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WHY SYPHILIS IS NOT ABORTED BY THE
EARLY DESTRUCTION OR EXCISION OF
ITS INITIAL LESION/

By R. W. TAYLOR, M.D.,

CLINICAL PROFESSOR OF VHl

I KNOW of no better text as a prelude to tliis essay than

the following statement recently made by that learned

syphilographer of Paris, Dr. L. JulHen. He says :
' ''I

believe in the possibility of interrupting or attenuating

the course of syphilis at the time of its initial sclerosis,

that we should not fold our arms during the period in

which a patient's existence is to be decided, or to think

that all is lost before anything has been commenced.
This is the principle to which reasoning and experience

have conducted me." From a very early date the idea

of aborting syphilis by various means was entertained by

surgeons, and this idea has prevailed until the present

day. Ten or twelve years ago excision of chancre as a

prophylactic measure was largely practised and the com-

munications are very numerous bearing upon the sub-

ject. The consensus of opinion among advanced syphil-

ographers of to day is that the operation is utterly futile,

and only a small number, and among them M. JuUieii,

still cling to the opinion that syphilis may thus be sup

pressed. In round numbers, in medical literature, about

four hundred and sixty odd cases of excision of syphi-

litic chancres have been reported, and of these one hun-

dred and six have been claimed as being successful. I

have held for many years that the operation (useful in

some cases as a therapeutic procedure) is utterly value-

less as a means of destroying syphilis, and I have been

searching for a long time the reason why. It appears to

me that I have now learned the reason why thoroughly

applied caustic and thermal destruction and generous

excision have failed to limit syphilis to its early stage, and

I shall here present the evidences of my belief. In

order to make the subject clear to those not familiar

with the literature of e.xcision of chancre I shall here in-

terpolate four cases, two personal and two reported by

other observers, in which, seemingly, under the most favor-

able circumstances, destruction and excision was per-

formed without in any manner staying the course of

the disease. I will first quote two of my own ijuite nu-

merous cases : A patient came to me with a minute,

slightly elevated, excoriated papule, not larger than the

heads of four pins. The patient, a young man, was of a

very nervous temperament, and very anxious about iiis

sore, which he had seen for the first time that day.

Twenty days before he had had connection witli a woman
whom I examined, and found a disappearing chancre on

the right labium minoris, just above the fourchette, and a

roseolous syphilide, typical in all particular.s, on the body.

I informed the gentleman that his sore was in all proba-

bility syphilitic in nature. At his request I excised it,

taking the following stringent precautions to do the oper

ation thoroughly : Previous to cutting the penis was

washed with soap and water and then with carbolic acid

' Read before the New York Academy of Medicine, May ai, 1891.

' Ue la possibility d'enraycr la syphilis apris I'apparition du chancre
induri', Bulletin Mt'dical, 1891, No. 5, p. 35.

water (five per cent.). The sore was touched with pure

nitric acid in order to destroy its virus and to prevent its

exudation into the adjacent healthy tissues. It was

then dusted with calomel, its base transfi.xed and cut

away together with a liberal margin of healthy tissue.

The wound, carefully kept from contamination of any

kind, healed by granulation in about ten days. In spite

of this, induration of the inguinal ganglia commeneed

and was typical in extent and hardness thirty days after

the operation. Forty-two days after the date of the dis-

covery of the chancre the patient presented general syph-

ilitic manifestations. This case is given in my treatise

on venereal diseases."

Another case, and a more recent one, is equally striking

in all its features. A gentleman, aged thirty, came to me
early in 1889 in great distress of mind concerning a le-

sion on his penis which he had noticed for the first time

the night before while taking a hot bath. The reason of

his fear and worry was that a friend had a few days before

informed him that he had contracted a hard chancre

from a woman with whom he had learned he (my patient)

had had intercourse. Upon examination I found on the

dorsum of the penis a very minute (one-tenth inch long)

fissure of u dull violaceous color. I could discover no

change in the inguinal ganglia. At his urgent request I ex-

amined the woman and found just within the vagina, in

the sulcus to the right of the urethra, a red and inflamed

patch, the seat of considerable thickening. In the light

of what I found besides, I diagnosticated it as a declin-

ing hard chancre, of which I had seen many similar be-

fore. There was marked inguinal adenitis and a very

faint disappearing roseola, a mucous patch on the right

pillar of the fauces, and a slight falling out of the hair.

The certainty of the syphilitic nature of the sore on the

patient's penis, which appeared seventeen days after coitus,

being so convincing, its probable character was announced

to him. The condition of the skin of the penis was such

that the httle fissure could be cut away by means of a very

liberal elliptical incision, and no harm would be done to the

integrity of ihe organ. Under the most careful tec! nique,

with thorough antisepsis, I excised a piece of skin half

an inch wide and three-quarters of an inch long on the

evening of the day upon which the fissure wr s first no-

ticed, and seventeen days after the infecting coitus. Ex-

amination of the patient was made almost daily. The

wound healed kindly under iodoform and gauze, and was

not followed by any induration in the minute scar which

was formed. It was fully twenty days after the opera-

tion that well-marked inguinal adenopathy could be made
out. In fifty-two days after the first appearance of the

chancre well-marked secondary manifestations were ob-

served.

These cases, and many others which I have thus treat-

ed over a period of many years, with a like result, con-

vinced me that even with the most painstaking, early, and

generous excision, syphilis could not be suppressed or

aborted.

In this connection, to lay emphasis to my remarks, I

will quote the old-time case of Berkeley Hill, and the

more recent one of Rasori, as they will serve the purpose

of cumulative evidence, if such is needed. Beikelcy

Hill says :
' " In July, 1858, a gentleman came to iv.e with

the following story : '1 hat morning, about four o'clock,

' Bumstead and T.iylor, p. 510. Philadelphia, 1883.

•Syphilis and Local Cont.igious Disorders, pp. 76,77. London,

1881.
•
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during violent intercourse, he had felt a sudden snap.

On awakening a few hours later he found that the frre-

num had been torn across, and that he had bled freely.

This made him anxious to know if there were any means
to insure him against syphilis. At 3.30 p.m. of the same
day I e.xamined the part and found the frsnum torn

and the wound slightly swollen, but otherwise quiet

enough. Ricord's views were then in vogue—that de-

struction of the sore within five days of its e.xistence

would prevent syphilis, and I assured him that cauteriza-

tion would remove all danger of the disease. To make
sure, I destroyed a considerable layer of tissue with fum-
ing nitric acid. In due time the eschar separated. The
surface healed very quickly, and my patient's satisfaction

was extreme. This was at the end of July. In the lat-

ter part of .\ugust lie called again and showed me the

cicatrix, which lie said he had noticed that morning to

have altered. It was clearly indurated. Presently the

glands in the groin enlarged, general syphilis followed,

and lasted a couple of years."

It certainly must be confessed that all the circum-
stances in this case were very favorable to the annihilation

of the syphilitic virus in that torn surface, and that all that

energetic cauterization could do had been done without

avail. This case stands as a classic, pointing out the fu-

tility of very early and active cauterization in preventing
syphilis. It must be said, however, that this man tore

the most vulnerable part of the penis, where the vessels

are very numerous and the lymphatics very extensive and
superficially situated. It proves very conclusively that

under such conditions syphilis loses no time in gaining a
foothold in the system.

Let us us now quote the case of Rasori, which has had
much weight in establishing the fact of the inutility of ex-

cision as a means of suppressing syphilis. Rasori ' says :

'' A lawyer, aged twentj'-eight, of robust constitution, came
to him in February, 18S1, and desired him to examine a
woman witli whom he had cohabited two hours before and
whom he suspected to be syphilitic. Examination showed
that she had extensive condylomata lata and a generalized

roseola. Twenty eight days elapsed, during which the

anxious man examined himself minutely and bathed his

penis so vigorously with antiseptic lotions and nitrate of
silver solutions that he almost produced a severe balano-
posthitis. On the evening of the twenty-seventh day the
mucous membrane seemed normal, but the following
morning he presented a little red lenticular papule the size

of a hemp-seed on the internal layer of the prepuce toward
the right. At the request of the patient Rasori immedi-
ately excised the lesion, together v.nth a liberal amount of
the surrounding tissues. The wound was irritated by the
foolish exploratory manipulations of the patient and did
not heal until the twenty-fifth day after the operation.

Before this, however, the ganglia had become perceptibly
swollen. Forty-eight days after the operation unmistak
able generalized manifestations of syphilis appeared."

Gibier and Mauriac also excised chancres forty eight
hours after their appearance, yet syphilis followed in each
case. Several other similar cases have been reported in

the rich literature of the subject.

In spite of these seemingly convincing results some ob-
servers still regarded the chancre as a local lesion and
favored an abortive treatment.

Let us now consider my further experience.
The following personal case I will give with consider-

able detail, for upon it largely hangs the conclusions
reached in this essay. On January 3, 1890, a gentleman
came to me wishing to make an appointment for a date
upon which I could circumcise him. At that time I

made a preliminary examination of his penis and on the
free border of the prepuce I found a small, brownish-
red, not excoriated papule, no larger than the head of a
small tack. It struck me instantly that he had a hard

' Escissione di un ulcero duro alia 12a ora della sua apparizione,
Giornale italiano delle mallattie veneree e della pelle, 1881, p. 343 et
seci.

chancre, for I had many times seen almost precisely such
an insignificant lesion develop into a tyue syphilitic scle-

rosis. The patient was positive tliat when he took his

bath on the previous morning there was no spot on bis

penis and he thought there had been none in the evening.

So circumstances seemed to warrant the view that it be-

gan in the night.

Upon questioning the gentleman I obtained the follow-

ing facts : He lived in the suburbs of a large Southern
city, and, as a rule, when he went to town he cohabited
with a woman in some first-class house. He had been at

his home, and had for a period of three months prior to

December 20, 18S9, been perfectly continent. On that

date he went to the city, transacted business during the

day, and passed the night in the embraces of a lady of

the town, whom he had been assured was perfectly clean

and healthy. He had no further sexual intercourse un-

til the time of his first visit to me, just fourteen days after

this last coitus. At the consultation I explained my sus-

picions, thus fortified by a very clear and conclusive his-

tory, and urged the operation, thinking in my own mind
that if ever there was a favorable opportunity for testing

the value of excision of chancre as a prophylactic for

syphilis this was the case. It so happened that business

of importance delayed the operation until January 7th,

four days after the appearance of the chancre and eigh-

teen days after the inoculation of the syphilitic infection.

At this time no perceptible enlargement of the inguinal

ganglia could be felt, a symptom looked for and also not

found four days previously. The prepuce was removed,
and owing to its marked redundancy fully one and one-half

inch of tissue was ablated. Healing took place prompt-
ly in a week, and no traces of induration were to be found
in the cicatrix. Plenty of tissue remained to allow of

full erections. The patient was watchful of himself and
constantly came for inspection. On January 17th I

thought I detected slight enlargement of the inguinal gan-

glia ; but on the twentieth of that month the adenopathy
was very evident. From that date it increased until it

became typical in all particulars. On February 21st a

typical roseola appeared, which had been watched for

daily during the preceding fortnight. At this time the

ganglia in the neck and at the elbows were perceptibly en-

larged and typically syphilitic. Prior to the evolution of

the secondary period of syphilis I found very minute but

hard cords running up the dorsum of the penis. The
nature of the excised papule was therefore proved be-

yond doubt, and I congratulated myself that I had
placed in a proper fluid for preservation and examination

that redundant but precious prepuce.

I placed the morbid specimen in the hands of Dr. Van
Gieson, with a \dew of learning all that was possible of

the microscopic anatomy of the hard chancre at the ear-

liest period of its development, and also of finding out if

possible why it was that in spite of this early and thorough

ablation of the prepuce upon which the chancre was
seated syphilis had not been suppressed or aborted. At a

later date I gave him a prepuce upon the lower part of

which, near the frajnum, was a typical hard chancre. In

this case the incubation had been of sixteen days' duration

and the chancre was ten days old when it was excised.

Consequently it presented the evidence of an infection

which took place twenty-six days previously. In my
judgment these two specimens are ample for the purpose

of studying the early successive stages of syphilitic infec-

tion. I have learned from study years ago that when
fully matured the initial sclerosis does not lend itself

readily to microscopic examination. The tissues become
so dense and compact that a clear idea cannot very often

be gained of the relation of the composing structures.

The microscopical appearances of the=^e specimens is

thus given by Dr. Van Gieson :

'' Microscopical Examination.—In the first case there

is a circumscribed mass of tissue, resembling in structure

ordinary granulation tissue, about one-eighth of an inch in

diameter, in the upper layers of the skin. The epidermis
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vessels, because the whole skm is moie ui iv,oo .....„^^.^

infiltrated with proliferatiag connective tissue cells, or

such as the ulcer is composed of in the first and earlier

case. This extensive diffuse intiltralion merges in witli the

perivascular cell-clusters, so that their origin and distri-

bution is less clearly marked than in tlie first cases.

" In the second case, however, the excised portion was

even larger than in the first case, and the sleeves of cells

about the blood-vessels could be traced to a greater dis-

tance from the point of infection.

''The great value of the first specimen is the very early

stage of the infection, where the <listribution of the tissue

composing the lesion is so limited and circumscribed

that the stage of development and arrangement of the

perivascular cell investments can be studied clearly and
fully. In chancres of later duration the diffuse infiltra-

tion of the skin is extensive and condensed, and it ob-

scures the study of the blood-vessel changes, but even in

these later chancres the blood vessels, either at a distance

from the initial lesion or around the edges of a focus of

granulation tissue, show the same accumulation of cells

in the perivascular spaces.
" The point deserving of attention in the first case is

the extremely early and far extending involvement of the

blood-vessels. Although the primary sore in this first

case is but of a few days' duration and very small, and
under the microscope is of such limited and circum-

scribed extent, the blood vessels arc very extensively sur-

rounded by cell investments at a considerable distance

from the ulcer. The microscope shows how deep rooted

syphilis is at the very beginning of the sore, by having

propagated itself along the perivascular lymph spaces, and
how futile it is, as experience has already shown, to at-

tempt to stay syphilis by excising the primary sore. Ap-
parently, judging from the appearance of the vessels in

this case, their involvement begins before the appearance
of the sore.

"The microscopical analysis of the case also shows how
it is that the infection of syphilis travels from the primary
sore and infects the body. The perivascular spaces are

lymph-s|K.ces which communicate ultimately with the in-

guinal glands and the enlargement of these glands is un-

doubtedly due to the advancement of this cell prolifera-

tion along the perivascular spaces until it reaches these
lymph-glands, and possibly the same process extends
from the inguinal to another set of glands or lymphatics.
"Whatever the causal agent of syphilis is, it very soon

reaches the perivascular spaces and travels along these

spaces, or it initiates a proliferation of cells about the

vessels which rapidly propagates itself along the perivas-

cular spaces to more distant tissues."

The foregoing facts can be very clearly understood by
the study of Figs, i and 2. In the central upper part of

Fig. I the chancre is shown, composed of a mass of small

round cells. It seems to be quite sharply marginated
and on each edge to be still covered with epithelium.

Well down under the chancre the small veins are seen to

be involved and surrounded by their coat-sleeve like

sheath of small round cells. The blood-vessels are shown
in this figure as red spots, and the black dots around
them correspond to the proliferated cells, which are

placed in the manner already described. Then beyond
the margin of the chancre we find the same condition of

the vessels in skin which to the eye seemed normal.
Therefore in this figure (No. i) we see that as early as

the fourth day of its appearance the chancre is well on
its way to full development. But, further than this, it is

apparent that the same morbid process is scattered

around and beyond its margin. If the specimen had
been studied alone, with a view of determining how
widely and how deeply we should cut in the prophylactic
excision of chancre, we might conclude that taking in

considerable space beyond the chancre and deeply down
to the fascia would be sufficient. But we pushed the in-

vestigation still farther, as shown in Fig. 2. This is

an exact representation of sections taken from the skin

of the prepuce at points remote from the chancre, a

distance of nearly an inch, and which to the naked eye

in life looked perfectly normal. In this figure we find

the same morbid process going on. The rele is quite

thickly studded with the infecting cells, and the vessels in

the subcutaneous tissue are also, with one exception, in

volved in the same process as those near the chancre.

At the bottom of the figure there are a number of these

infiltrated vessels, a fact which shows how deeply the in-

fective process had extended. There is abundant evi-

dence from many careful observers to prove that the

invasion of the syphilitic poison takes place by way of

the veins chiefly, in a less degree with the arteries, and
also by way of the lymph-spaces. These specimens show
this very clearly.

The facts brought out in the examination of the sec-

ond specimen, representing the infective process twenty-

six days old, are fully confirmatory of the results found in

Figs. I and 2. The specimens show that at a distance of

fully an inch and a half from the chancre the cell-changes

around the vessels are very marked and in active stage

of proHferation.

'Fhese studies, therefore, go to show that in the very

first days of syphilitic infection, as shown by the chancre
after the first period of incubation, the poison is deeply

rooted beneath the initial lesion, and that it extends far

beyond it ; that it is in a most active state and, running
along the course of the vessels, it soon infects all the

parts beyond, even to the root of the penis. These
studies seem to warrant the conclusion that the virus is

not localized to its point of entry and that it does not

shut itself in by throwing out a dense wall of circumval-

lation, which later on disappears and allows of the exuda-
tion of the morbid jiroducts of the heretofore supposed
closed-in morbid focus. Clinical and pathological facts

go to show that the infective process occurs very rapidly.

Berkeley Hill's case comes in here with significant teach-

ing. So rapid had been the infection that very complete
destruction of the torn surface only tu'elve hours after the

infecting coitus failed to suppress or abort the disease.

The cases of Rasori ami my own foregoing ones show
ve-v clearly that it is utterly futile to rely on excision as
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a prophylactic measure after the chancre has appeared.

The poison seems to strike at once for the smaller vessels,

chiefly the veins, and to run along them with great rapid-

ity, anil with exuberant growth. Therefore, contrary to

the ideas hitherto held, it is certain that in the first period

of incubation tlie infection is going on rapidly and ac-

tively by diffusion, instead of, as we formerly supposed,

smouldering in a cold and aphlegmasic manner in a

sharply limited space.

To my mind, therefore, the facts presented show verj-

clearly that the infection-process in syphilis is, from the

very beginning, one of constant growth and diffusion. In

support of this, I think I can with advantage present

some results of the study of the so-called lymphatic cord

of syphilis, which, according to the old ideas, running

from the storage-battery, as we may figuratively here term

the chancre, along the dorsum or sides of the penis to the

groin, empties into the inguinal ganglia the infectious ma-
terial gathered up by the radicles. These studies have

been made by Dr. Kiilnefif,' of St. Petersburg, under the

auspices of Professor Tarnowsky, who has excised por-

tions of five of these cords, taken from patients having

true hard chancres about the prepuce and glans. These
cords varied in size from a knitting needle to a lead-pen-

cil, and were situated just under the skin in the loose

connective-tissue, as we usually find them. The chancres

were from a fortnight to two months' duration. The
morbid changes found in these excised cords are substan-

tially the same as those shown in my figures, Nos. i and 2.

Kiilnefl reaches the following conclusions : i. The cord

occurring in cases of primary syphilitic sclerosis results

from inflammation of the subcutaneous veins of the penis.

In other words, it is a manifestation of syphilitic endo-

and peri-phlebitis. 2. The morbid process commences
primarily in the vein, probably in its interior, which be-

comes vascularized and densely infiltrated with epithelial

or granulation-cells, accumulating especially on its pe-

riphery, close to the muscular coat, where they form thick

layers. The endothelium undergoes hyaline degenera-

tion and the vascular lumen is filled up with a throm-
bosis. Consecutively, both the media and adventitia, as

well as the adjoining connective-tissue, becomes intensely

infiltrated with granulation-cells, which show a distinct

tendency to transformation into young connective-tissue

corpuscles. The small-sized veins in the vicinity are

found to be blocked up with red blood-corpuscles and
surrounded with minute extravasations, while the arteries

are seen to be empty or collapsed. 3. The size of the

syphilitic cord in the same stage of the process is de-

pendent upon the intensity and extent of the inflamma-
tory process. 4. The tendency of the cell-infiltration to

pass into young connective-tissue elements seems to

point out that the nature of the morbid process is identi-

cal with that of the initial syphilitic sclerosis. 5. The
development of the cord should be regarded as an early

manifestation of vascular lesions in syphilitic patients.

The gross appearances of these cords, and their rela-

tion as to the size of the lymphatics, is well shown in

Figs. 3 and 4, which are exact reproductions from Kul-
nefif's essay.

It v\-ill be seen that the results of the examinations of
my cases of very early syphilitic infection dovetail com-
pletely and conclusively with those of Kiilnefif, who
studied tissues farther up the penis which were the seat

of older infection. The conclusion is warranted, I think,

that the changes which take place in the chancre and
small radical vessels run up quite promptly to the larger

efferent vessels and largely through them is the poison
caified into the system.

Ricord," in his later years, has said that he considered
the destruction of the infecting chancre as absolutely

' On the Question of the So-called Lymphangitis in the Early Stage
of the Primary Syphilitic Sclerosis, St. Petersburg Inaugural Disser-
tations, 1889.

* Oral communication to Leloir : De la Destruction du Chancre
comme nioyen abortif de la Syphilis, Annales de DermaL et de Syph-
ilographie, 1881, p. 96.

RIVER BATHS IN WINTER.'
By A. ROSE, M.D.,

NEW VORK.

In his inaugural address our President mentioned among
other antiseptic remedial agencies of internal medicine
that of cold baths ; its importance in infectious febrile

diseases, its beneficial efifect upon the circulation, its

power to relieve the hypersemic brain, thereby restoring

consciousness and keeping off stupor, somnolence, and
coma.

In contradistinction to this I desire to relate herewith

the effects of cold baths in somewhat unusual form upon
the healthy individual.

Twelve years ago, or more, I began taking cold baths in

the house during the winter, and noticed a greater degree

of well-being the colder the water had been ; the only

trouble I experienced during the first vkfinter was a rheu-

matoid pain in the right ankle, whenever I had bathed on
a cold, rainy day. These pains, at first not severe, re-

mained for days, and inasmuch as they seemed to recur

in rainy weather I ceased bathing on such days.

During the second winter the pains became more se-

vere after bathing on rainy days ; they appeared suddenly

wliile walking in the street, compelling me to retiun home
with some difficulty.

The application of an ice-bag for about fifteen to thirty

minutes would relieve me so that I was able to move
about again without impediment. The attacks were en-

tirely confined to the right ankle-joint.

During the third winter, and ever since, I have been en-

tirely free from rheumatoid pain in the right ankle.

Bathing in cold water, even during the coldest weather

and on rainy days, could be indulged in with impunity.

Until four years ago it had not been suggested as yet -

at least I was not aware of its having been stated—that

diseases of frigeration and some painful affections of the

' Paper read before the German Medical Society of Wew York,
.^pril 6, 1891.
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locomotory organs were to be distinguished from real

rheumatism.

Aside from these pains I had quite a pleasant experi-

ence. Formerly I had frequently been a victim of severe

nasal catarrh, but the cold baths had gradually relieved

me from the tendency thereto.

Five years ago it so happened that I was called during

the month of March to the sea-coast at Rockaway Beach.

I had to remain over night, and found lodging in an old

barrack in a space having a large opening toward the sea.

My couch was hard, other covering than my own clothes

was not at hand, and consequently " omnia mecum por-

tans mea," I retired. The night was pretty cold. Ac-
customed to exposure to weather of all kinds, I was not

aware of any discomfort ; on the contrary, I felt very well

in the fresh sea-air, in spite of the crude surroundings.

During the night I awoke and gazed upon the beautiful

moonlit landscape. The sands of the beach appeared
like snow, and the surf in the distance seemed like snow-

drift, had it not been for its roaring.

At daybreak I went to the beach and immediately

plunged into the waves, to the utter surprise of the by-

standers, who assured me that I was the first visitor bath-

ing at Rockaway Beach that year.

-^.s a rule any one free from fever vi'ill tolerate the cool-

ing process of a cold bath better if such cooling is pre-

ceded by increased warmth of the body, or rather by pre-

vented loss of warmth of body. Notwithstanding that

this my first cold bath in open air was by no means pre

ceded by increased warmth of my body, I felt much ben-

efited by it.

During the succeeamg summer I bathed daily in one
of the popular swimming schools on the East River, and
continued my daily swimming e.xercise until far into

January. I interrupted it only in case the snow happened
to be too deep and the path to the steep bank too slippery.

The impression as if I needed an extra stimulus in

throwing myself into the ice-cold water soon disappeared.

Even during such cold days when I had to rub my ears

while on my way to the river, I did not hesitate to bathe.

I can safely assert that I felt extremely well in the water.

The only unpleasant sensation I e.xperienced in ice

cold water was a sharp pain of hands and feet, compel-
ling me to leave the water after but a few minutes' swim.
In order not to suffer too long, I am in the habit of tak-

ing with me from home a bottle containing six ounces of

warm water, this is poured upon hands and feet as soon
as 1 escape from the water. This very little quantity is

sufficient to promote the well feeling after the cold bath.

In fact, the feeling of comfort is extreme ; the mind, even
if it were depressed, becomes cheerful.

On windy days, if it be not so cold as to cause the wet
footprints to freeze while I walk barefooted, I do without

a towel, by walking up and down until my skin becomes
dry.

My experience does not accord with a well-known rule

laid down for bathing in general. A cold river-batli af-

fects me beneficially in case I should be fatigued and
tired ; after being awake all night, engaged in professional

duties, it serves to refresh me mentally and bodily as

much or more so than would sleep itself.

The bath is located opposite Blackwell's Island. A
boat manned by a guard patrols the river while the pris-

oners on the island are at work in the quarries. This is

toward seven o'clock in the morning, the time I take my
bath during the winter months. It often happens that

while I am swimming in the water, and this boat is in my
vicinity, I converse with tiie guard. Never, even during
extreme cold, did my voice tremble or have I been " out
of breath."

.\s already mentioned, I bathe between six and seven
in the morning, even during the shortest days in Decem-
ber, while it is yet dark at that hour.

The increased sensibility, showing itself in shivering

and chill in those unaccustomed to cold baths, has en-

tirely left me. During the first years I experienced on

extremely cold days, while in the water, a numbness over

the surface of the entire body, which remained about one

minute. During the past winter I did not have this sen-

sation at all.

As we all know, the tide rises and falls in the East

River. At low tide I am compelled to walk through

shallow water until I reach a sufficient depth to be able

to swim. When still inexperienced I would swim too

near the coast, striking my knees or feet on the edges of

rocks ; but the sensibility of my body was so decreased

that I would never feel it until, after leaving the water, I

would notice an abrasion or blood.

"Goose-skin" is a condition I never get, either when
undressing in the cold air or after the bath.

During the first, and if I recollect rightly, also the

second year, I noticed an affection of the spinal cord,

namely, a tremor of the lower extremities while dressing,

This has left me entirely, ^^'ithout any trouble I am able

to attend to all details of dressing, such as adjusting my
necktie.

Once during the second winter I suffered from a cold
'—pharyngitis and bronchitis.

Large steamers pass up the river, causing large waves

to roll in toward the shore. It is a great enjoyment to

be tossed about by these. One morning I had just es-

caped from the water after a bath of the usual duration,

about five minutes in cold water, when I noticed a large

steamer coming, and in anticipation of another " good
swell " I hurried again into the water. It appears that

this was too much bathing. Upon going home I failed

to notice the beneficial reaction, but, on the contrary, suf

fered for the next few days from pain on deglutition and

a cough which annoyed me day and night—the first and

only attack of coughing I have ever had in my life. I

had to cease my bathing exercises for the next two weeks.

During the same winter I suffered for a few days with

rheumatoid pain in the right shoulder-joint. I had

trouble in putting on my coat and overcoat in order to

go to the river, and more trouble in taking them off. With

the first attempt to swim, all pain left me, and I expe-

rienced no difficulty in dressing after the bath. This pain

returned several days in succession until it left me en-

tirely. With the exception of the above mentioned inter-

mission of two weeks, I bathed through the entire winter,

also the following one, and the winter of 1889-90; in

the latter I had to cease again for about two weeks, hav-

ing an attack of grip. It will be remembered that the

winter was exceedingly mild.

During the first three winters I bathed alone ; although

there were a number of gentlemen— six, perhaps—who
also were enjoying this peculiar winter sport, but they all

came at noon. During the past winter I received com-

pany—Mr. B., a Hungarian, and Mr. Krug, like myself,

a Thuringian. Mr. Krug, who is present, bathed with me
throughout the winter, the other gentleman only until

January. Both had never bathed in winter in the open

air ; both were enthusiastic as regards its beneficial influ-

ence and the resistance one obtains against the influences

of weather. Mr. Krug was formerly very susceptible to

cold, inclined to lighter forms of inflammation of the respi-

ratory organs, but has had no such atta( k this year except

once, when he went bathing at an unusual hour and re-

mained unusually long in the water. The result was the

same as I had experienced after remaining too long in

the water, an uncomfortable, chilly feeling instead of the

agreeable reaction, and a rhinitis which lasted for some
days. He discontinued swimming for about two weeks.

We had some very cold days—once 16° F.; the coldest

day was March ist, viz., 10" I'". One momiiig the river

was entirely covered with floating ice ; we were unable to

swim, and had to be satisfied with ducking underneath

the ice. .\t one time the path leading to the shore was so

covered with ice, that it was with difliculty we got to the

bath.

Late in autumn, when the temperature is quite cool,

considerable hyperremia, and even cyanosis, appeared all
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over the body while remaining in the water. Especially

did this show itself with my comrades, especially Mr.
Krug, whose cyanosis appeared sooner and more intensely

than with myself. In winter, and hence in a still colder

atmosphere, the skin becomes anaemic, but this condition

changes into hyperaimia after leaving the water.

During my first year's winter bathing I sufTered from
an eczema of the lower extremities, accompanied by itch-

ing during the night. Mr. Krug sufTered from the same
inconvenience. An unction of lanolin cured it promptly

;

otherivise the skin remained intact.

I might mention that the reaction after the bath seems

to start from the end of the spinal column ; in case of

sitting down one has the sensation as if coming in contact

with a hot bottle. Seclusion within a wann room half an

hour after the bath seemed disagreeable to us.

After the bath the muscular system is refreshed, gaining

in elasticity and strength. According to my experience

the physiological value and character of the reaction de-

pends upon the incitation of the organic functions ; the

nerves, the muscular system, and the heart are irritated

and react, the increased amount of heat produced and the

increased elimination of carbonic acid, that is, an in-

creased combustion of organic elements, is tlie result of

all these reactions. As Jacob and Virchow have ob-

served, a decrease of temperature ushers in the reaction.

I must confess tliat I have not measured my temjieralure

after bathing, but shall do so next winter.

In cases in which there is a certain debility of \'ital

functions, as in children and the aged and anaemic, such

reaction naturally does not obtain, and the cooling, the re-

duction of temperature, predominates.

Liebermeister maintains that some cases of hysteria can

only be cured by systematic bathing. A bath is taken

daily at the same hour, of fifteen minutes' duration, the

temperature of the first bath being at the convenience of

the patient ; each successive day it is taken one degree

less. Exercise is taken out doors or at home after the

bath. The temperature of the water is thus gradually

decreased to 60' F. If still lowered by the will of the

patient, the duration of the bath is proportionately

shortened.

This mode of treatment I first adopted in the case of

a hysterical American lady in high life. Aside from bebg
a victim of a circumscribed neurosis, for which she had
consulted all prominent pathologists in the course of her

travels, she suffered from a certain form of hypertesthesia

which one is only accustomed to find among Germans in

their native country.

For the benefit of my colleagues who have not lived in

Germany, I wsh to describe this specific German hyper-

jesthesia, against which preached and wrote, nearly three

hundred years ago, old honest Wiirtz of Basel. I will

name it " 's zieht " (" I feel a draught "). It is laughable
when among a crowd of people either within four walls

or in a public vehicle somebody pronounces the ominous
word " 's zieht." A humorist of the brush would find

it a thankful task to depict the effect of this word on
the crowd. On some individuals it has the same effect as

the word " fire " produces in a filled church or theatre,

while others, of more intellectual calibre, express in their

faces sarcasm and disgust. The lower classes in Germany
invariably call ventilation "zug" ("draught"). Among
the educated the enemies of fresh air are rarer. Notwith-
standing this fact I heard an American colleague, who
had visited the last International Medical Congress, com-
plain how wretched the ventilation had been in those
meeting-rooms in Berlin. In a similar strain Professor
Preyer, of Jena, complains :

" In England, and also in

many other countries, the fear of fresh air, wherever many
people are gathered together, is hardly known. In Ger-
many this is often manifested to a morbid degree." In
German medical journals I often read of " zugigen Rau-
men" (" draughty rooms") which we would call well-ven-

tilated rooms.

The lady of whom I spoke above had, among other hys-

terical symptoms, a morbid timidity against any movement
of the air, against draught. I ordered Liebermeister's

baths, which had a beneficial effect. She seemed to like

them, and consequently reduced the temperature far be-
low 60° F. Notwithstanding that she was over fifty

years of age, and by no means of robust habit, she lost

her sensitiveness to such a degree that she was able to

take sea baths late in the fall on days when the water ap-

peared to be too cold to tlie ordinary bather. The neu-
rosis as well as the hyperajthesia was cured. Instead of

shunning draught she exposed herself and seemed to en-

joy it.

Although not strictly within the scope of my paper I

cannot refrain from saying a few words regarding cold

baths as a remedy for diseases in general. The power-
ful effect of a systematic cold bath in t}'phoid fever can
be well compared with the healing by first intention in

aseptic and antiseptic surgery. Liebermeister closed his

lecture at the Congress of International Medicine with

the following words :
'• Experience has thus far shown

that truly briUiant results in the treatment of serious fe-

brile diseases have been obtained in those cases in which
cold baths have been the foundation of therapeutics."

In general it can be said that the cold bath is a true

tonic to the heart. It calms the rhythm and elevates

the pulse ; it corrects the symptoms of weakness, and the

weakness itself disappears.

Benecke has shown that baths could be well endured in

rheumatism, even if complicated with heart affections.

Valvular lesions were cured under their influence within

several months after their commencement.
The brothers August and Theodore Schott, in Bad

Nauheini, have cultivated a certain method of treating

chronic heart diseases by systematic bathing. Their ex-

periences were published in 18S0 by August Schott. It

is maintained by them that through prudent incitation of

the heart the muscular mass of this organ would improve

in growth and strength. Under the influence of the bath

a continued rapid contraction of the previously dilated

heart is obtained, also a strengthening of the pulse and a

diminution of all symptoms showing an obstruction of

circulation. The aim of all therapeutic action is desig-

nated by Schott as a problem to nourish the muscle of

the heart, and thereby to increase its hypertrophy and to

decrease dilatation.

At the time of my reading the communication of

Schott I happened to attend a case confirming the same.

An elderly lady had used, of her own accord, without

medical advice, sea baths in summer, and during the

other seasons cool baths at home, with marked success in

bettering her serious complicated heart disease and im-

peded circulation. It would be quite a thankful task to

establish a scientific method of bathmg for the pathologi-

cal conditions of various parts of our system.

In all romantic parts of Europe, more especially in

Germany, there are cold-water establishments, and most

of them under supervision of scientific physicians. It is

to be regretted that almost all we hear of these establish-

ments is confined to advertisement columns.

There can be no doubt that cold baths are a remedy

of considerable power, useful or dangerous, as other rem-

edies likewise aie, according to indication and mode of

using.

Just as much as there exists with some an unwarranted

fear against fresh air, there is, in the majority of persons,

a dread of cold water. Considerably more than what is

done could be accomplished toward the welfare of a great

number of patients by gradually strengthening them by

the application of cold baths.

270 Second Avbnce.

The Doctor who was Never in.—" .A. great many peo-

ple owe their lives to that doctor," said Kickhngton.
" Is he an able physician ? " " It isn't exactly that I re-

ferred to. He is never in his office when you want him."
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THE AMCEBA COLI IN DYSENTERY AND
LIVER ABSCESS, V/ITH A NEW CASE.

I;y GEORGE DOCK, M.D.,

So marked and indubitable are the pathogenic j)o\vers of

certain of the protozoa that it is rational to seek among
those low organisms for clews to the etiological problems

thai: still remain unsolved. The facts now known regard-

ing the occurrence of parasitic amcebaa in roan, though

not such as to demonstrate their pathogenic nature, are

still such as to excite our liveliest curiosity, and the dis-

covery of a new geographical source, opening up a large

field of study, cannot be without interest. As previous

accounts of the amceba coli are inaccessible to a large

proportion of the profession, 1 think no apology is neces-

sary for the introduction of the following summar}'.

Aside from an observation byLarabl,' amcubre as para-

sites of the large intestine were first described by Loesch,"

in 1S73, and named by him amceba coli. The organisms

were found in the stools of a patient with chronic dysen-

tery. Improvement in the patient's condition was coin-

cident with the decrease and final disappearance of the

parasites from the stools. Loesch injected faeces con

taining amcebse into the intestines of four dogs, in three

of which there was no effect. In the fourth vomiting and

diarrhoea ensued, with speedy recovery, but the stools

contained bloody mucus, in which were numbers of amoe-

bae. The dog was killed on the eighteenth day, and its

intestine found inflamed, covered with bloody mucus, and

showing three superficial ulcers. In the mucus and in

the bottoms of the ulcers were numerous amcebiis.

Loesch thought he was justified in assuming that the amoe-

bae irritate the intestinal mucous membrane, and so hinder

the healing of the ulcers.

According to Leuckart, amoebre were foimd in the in

testine of a child by Sonsino, of Cairo. Grassi and Per-

roncito ^ found amoebae in freces, but attributed no im-

portance to them. The organisms were encountered

again in Egypt, by Koch, who found them in sections of

the intestines and in stools of dysenteric subjects while

carrying on his researches in cholera, in 1883.

In 1885 and the following year* Kartulis, of Alexan-

dria, reported his investigations, as the result of which he

came to the conclusion that the parasite under considera

tion is the cause of tropical dysentery. This conclusion

was based on the fact that he found the amcebEe in more
than one hundred and fifty cases of dysentery, but never

in other ulcerative intestinal diseases (enteric fever, tuber

culosis), and found them not only in the mucus, but also

in the ulcers and deep layers of the intestine in twelve

cases in which autopsies were made. In cicatrized dys-

enteric ulcers the amoeba; were not found. The organ-

isms were similar to those described by Loesch, but dif-

fered slightly in size, twelve to thirty micro-millimetres in

diameter; Loesch, twenty to thiity-five micro millimetres.

Culture experiments were negative, as were also attempts

to infect guinea-pigs and rabbits.

In 1887 Kartulis' reported finding amoebx in dysen-

teric liver abscess. They were found in sections of the

abscess wall, and in one case in the fresh pus. Still

later," Kartulis was able to report on a total of more than

five hundred cases of dysentery, in all of which he found

amoeba; in the stools, but, as before, failed to find them in

other diseases. He still held to his ojiinion of their path-

ogenic nature, though experiments on monkeys, dogs, rah

bits, and guinea-pigs, gave negative results. In this arti-

cle Kartulis speaks at length of tropical abscess of the liver

He distinguishes cases of that disease into two classes

—

idiopathic and dysenteric, the latter forming fifty-five to

' Prager Vierielj-ihresschrift, 1859, quoted by Notlinagel, Phys. u.

Path, des Darmes, p. 110.

Virchow's Archiv, Bd. 65, p 196.
' Gazz. Med. Ilal— I.oml)., 1879.
* Virchow's Archiv, Bd 99 and 105.
' Centrall>latl f. Bakt. u. Parasit., ii. , No. 25.
" Virchow's Archiv, Bd. 118.

sixty per cent. In the idiopathic form various species

of pyogenic bacteria were met with. In the dysenteric

variety amoeba; were found in all (twenty-two) cases,

sometimes accompanied by pyogenic bacteria, and in one

case protens vulgaris. Kartulis explains the pathogenesis

of the dysenteric liver abscess as follows :
" In the ulcers

of dysentery the amoebae often invade all the layers of the

gut, and especially the capillaries of the submucosa.

From there they wander tlirough the portal vein into the

liver, accompanied by detritus, blood-corpuscles, and va-

rious micro organisms. The latter cause suppuration, but

only in consequence of the local predisposition set up by

the amoebae, for these, by means of lacerations of blood-

vessels, often cause important lesions." That the amoebae

are of great importance in the production of liver abscess

is shown by the fact that in Eg)'pt, as elsewhere, tjphoid

and tuberculous ulcerations of the intestine are seldom

complicated by abscess of the liver, and in two cases of

intestinal tuberculosis with hepatic abscess Kartulis found

only amoebae in the pus. He claims that the pyogenic

microbes die rapidly in the abscesses, whereas the amoebjE

remain alive much longer, more than two months.

Histologically, Kartulis distinguishes three zones in

the abscess wall. First, the detritus zone, containing

fibrin, graimles, and amoeba, seldom bacteria ; second,

the cell zone, consisting of young cells which stain deeply

and between which are broken-down liver tissue, liver

cells, and capillaries; third, the boundary zone. Here

may be found liver cells compressed together, embryonic

vessels, leucocytes, newly formed connective-tissue, and

biliary canals. In the vessels are either bacteria or

amoebae.

In a recent communication ' Kartulis reports the finding

of amabas in two cases of dysentery in Athens, the organ-

isms resembling in all particulars those studied in I'^gypt.

An important contribution to the subject is furnished

by Massiutin, from the clinic of Professor Loesch in Kief."

He found the amoebae in the stools in five cases. The

first was one of chronic dysentery lasting seven years
;

the second, one of chronic intestinal catarrh, with liquid

stools containing small particles of mucus ; the third, a

convalescent from tvphoid fever, with liquid stools and a

great deal of mucus ; the lourth, acute intestinal catarrh

\vith numerous very mucous stools ; the fifth, " chronic

intestinal catarrh." with one or two liquid, mucous stools

daily. In the first case the amcebK were very numerous,

in the others averaging only one or two in each field. In

form and \-ital characteristics the parasites resembled

those described by previous observers, though the indi-

wduals varied more in size—six to thirty to thirty-five

micro-millimetres.

Massiutin combats Karlulis's view that the amabfe

cause the "bloody diarrhcea, as they are found in other

intestinal diseases'." He holds that the parasites -'reach

the intestine with the water, and settle especially in the

mucus of the large intestine, provided they find the con-

ditions necessar)- to their existence." He says, however,

that " the intensity of the disease called forth by them

depends on the quantity of the anu\;bK." " Wiiether the

parasites alone are able, under ordinary circumstances,

of producing diarrhoea and intestinal ulcers, even super-

ficial ones, must be left to the future to decide. The ex-

periment of Loesch is not decisive, as lie used faeces, not

pure cultures." "The presence of ulcerative processes

in the intestines seems very favorable for the develop-

ment of the amoeba;, and the latter api)ear to keep up

the catarrh by their irritative action, and to hinder the

healing of the ulcers."

There arc evident contradictions in the abstract of Mas-

siutin's article which are difficult to reconcile. Kartulis

very properly takes the ground that Massiutin is not justi-

fied in assuming that his cases were not all dysenteric be-

cause of the absence of certain smyptoms ; but it is rather

' Ccnlrall)lalt f. Bakt. u. Parasit., 1890, i., p. 5-t , „ ,

> Wralsch. 1889, No. 23. Abstract in Centralblalt f. Bakl. u. I ara-

sil. , 1889, Bd. vi., p. 45t.
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premature to consider them as dysenteric on account of

the presence of the amoebfe. The fact remains that the

Russian observer furnishes valuable testimony as to the

distribution of the amoebae.

The first report on the presence of the amreba coli in

dysentery in the New World was made by Professor Osier.'

The patient was a physician, aged twenty nine, for six

years a resident of Panama, where he contracted a

chronic dysentery. He came north in May, 1889, went

to Germany, and in Vienna had a severe recurrence of

his disease. He returned to Baltimore in December.

Soon after, an irregular fever began, with occasional

chilly sensations, sweats, loss of flesh, and sallow complex-

ion. Signs of abscess of the liver developing, the -liver

was aspirated, incised, and two large abscess ca\ities

found in the right lobe. In the thick, creamy pus Dr.

Osier found amceb^ in large numbers. The organisms

could be found in the pus removed at the dressings up to

the time of the patient's death, two weeks later. '• In this

case diarrhoea was a marked feature. Tenesmus was

rarely present ; th; frequency of the stools from four to

twelve in twenty-four hours. Their character varied much»
Sometimes there were large brownish evacuations with

little or no mucus ; more frequently three to four ounces

were passed at a time, and scattered through the brown-

ish liquid mucus blood and small whitish sloughs could

be seen. On several occasions the stools seemed to be

made up of a gelatinous mucus streaked with blood, and
twice large grayish sloughs were found. The amcebse

were rarely found in the brownish liquid stools. In the

mucus they were more frequent, but they were met with

in large numbers only in the small grayish fragments, por-

tions no doubt of sloughs which were found in variable

numbers in almost every mucoid stool."

Dr. Osier goes on to describe the amcebie, from which

it appears that they resembled those of others, though

not reaching the maximum size, measuring in his case

ten to twenty micro millimetres in diameter.

Dr. Osier concludes by saying that " it is impossible to

speak with certainty of the relation of the organisms to

the disease. The subject is worthy of extended study,

and a point of especial interest will be the determination

of their presence in the endemic dysentery of this coun-

try."

The following observation demonstrates the presence

of the amrebas in dysentery in a part of the country

where that disease is not uncommon :

R. H -, laborer, aged forty-two, living in Temple,

Tex., admitted to St. Mary's Infirmary, Galveston, July 16,

1890. Patient was sick two weeks before admission, with

fever and diarrhcea. The stools were at no time care-

fully examined. While in hospital the patient was in the

typhoid state. The stools contained mucus and blood at

times, and there were colic and tenesmus. Toward the

end consolidation of the lower lobe of the right lung

came on, with enlarged area of liver, dulness and pain in

the right hypochondrium. Abscess of the liver was sus-

pected. The patient sank rapidly, and died July 25th.

By the kindness of Dr. F. Hadra, resident surgeon, to

whom I am indebted for notes on the clinical history, I

assisted at the autopsy, six hours after death.

There was general peritonitis with sero-fibrinous exu-

date ; inflammation of the mucous membrane of the

colon from the cEecum downward, with large, ragged

ulcers ; liver enlarged, pale yellow, anremic, the right

lobe containing an abscess the size of a head at term.

The walls of this were ragged and marked off from the

surrounding tissue by a serrated hypernemic area. The
cavity contained pale, dirty-yellow matter, of creamy con-

sistency, and putrid, penetrating odor. There was puru-

lent pneumonia of the right lower lobe. The other organs

showed no special microscopic changes. Specimens of

purulent matter from the liver and colon were put in

clean, dry battles and remaved for examination, but

' Johns Hopkins Hospital Bulletin, May, 1890, with a summary of

the literature. Centralblatt f. Bakt. u. Parasit., 1890, i., No. 23.

owing to the circumstances under which the autopsy was
made no other material could be obtained.

Two hours later I examined the specimens. The mat-
ter from the liver contained a few broken-down and
macerated leucocytes, and occasionally a red blood -cor-

puscle. The bulk of it was made up of detritus, cocci,

long and thick bacilli, and amoeba;. The latter were
present in enormous numbers. With a Zeiss DD objec-

tive, and the drop spread as thin as possible, there wtre

never less tha:n three, usually ten to fifteen, in every field.

As a rule they were hyaline, or less granular than the or-

dinary amcebre, so that without careful examination, or

noticing the peculiar motion, their real nature might

easily have been overlooked. When round, most of them
measured twenty to twenty-five micromillimetres, in diam-

eter ; the smallest was thirteen micromillimetres, and one

much larger than the rest measured thirty-two micro-

millimetres. In most the endosarc was very finely gran-

ular and pale. All were in constant motion, which,

however, varied greatly in rapidity. It consisted in the

projection of hyaline lobes at one or more points, and

usually resulted in the inclusion of granules. The largest

one measured had a coarsely granular endosarc with only

a narrow rim of ectosarc. This threw out a long straight

pseudopod, and by filling it out and repeating the process

made steady progress across the field of vision. Most of

the amoebffi had vacuoles in varying number ; one had in-

cluded three red blood-corpuscles, and another a leuco-

cyte.

In the mucus from the intestine the amcebfe were

present, but not in such great numbers. They were also

more granular than those in the liver, and did not reach

such large dimensions. The amoebae remained active in

the respective fluids for more than twenty-four hours,

having been demonstrated to some of my colleagues in

the meantime.
From what has been said we may safely conclude that

the amcebK coli is a parasite with a world-wide distribu-

tion. It is not my purpose at present to discuss the

patholology of dysentery or liver abscess, principally be-

cause, though I have made some investigations with ref-

erence to these parasites, I have no new facts to bring

forward. The obstacles in the way of ascertaining the

possible action of the amcebis as exciters of disease are

many, and at present insuperable, since we know of no

way of isolating them For some time we may well be

content with accumulating facts by microscopic study of

the products of disease. Notwithstanding the admirable

work done by Kartulis we still need more testimony as

to their invariable presence in cases of dysenter)', or at

least in certain varieties of that disease, and their absence

in other diseases. Studies on these lines will lead to an

increased knowledge of the natural history of both dysen-

tery and " tropical " abscess of the liver, regarding which

an amount of confusion exists which experience shows

can only be cleared up by thorough etiological studies.

From an Amusing Paper on " Our Predecessors, the

Barber Surgeons," read by Dr. Embleton before the New-

castle Society of Antiquaries, we learn that the barbers

were fined for trimming their customers on the Sabbath-

day, and fines were also imposed when members used

"ill words " to each other. For " giving " members the

'•' lie " fines respectively of from three to six pencp had

been made. Were these excellent rules in force nowa
days, and if the proceeds were put into a medical poor-

box, instituted ad hoc, we should have the nucleus of a

very useful charitj' to assist those left destitute by our less

fortunate fellows. A rough calculation, based on the

number of infractions committed during the last few

weeks, shows that several '• most potent, grave, and rev-

erend seigniors " would be mulcted in very substantial

sums, and one can only regret that no machinery exists

for levying this tribute.— The Hospital Gazette.
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THE UNITY OF DISEASE.

By J. D. PRETTYMAN, M.D.,

Every Pathological Process the Result of Malnutri-

tion.—The human body is an aggregation of cells, each

one a complete organism, performing every function and
carrying out ever}' essential phenomenon of life ; ha\ing

the power of digestion, expulsion of effete material, inter-

change of atmospheric gases, absorption of moisture,

mobility, etc., all aiding— constituting, indeed—nutrition,

and a failure of either resulting in death of the cell. By
natural selection every cell contributes force to all of the

other cells, and through this co-operation the most intri-

cate and elaborate processes are evolved. Pleasure, pain,

every sensation, every emotion, thought itself, is the result

of cell activity. Kill the cells, and, according to the ex-

tent, you impair and destroy the body. The strength of

the part, the health of the body, is as to the vitality of

the cells.

By the union of a normal male and female germ ele-

ment, under natural conditions, man is evolved, and his

days are threescore years and ten ; by reason of strength

he may attain fourscore. The vitality of spermatozoon

or ovum may be so far impaired, through defective nu-

trition, that in the union they may together perish before

maturity ; the germinal vesicle li\-ing and developing only

as a result of the vitality conferred upon, and contributed

by, the primary elements. Every vital process is con-

cerned in the elaboration of the sperm element. It is

not merely a testicular or ovarian formation ; it bears the

impress of temperament, of brain, of feature; and these

may all be brought to light in its full development and
maturity. Vigorous bodies cast oil vigorous germs, pro-

ducing offspring that can cope with the vicissitudes of

life and grow stronger with the struggle. The physically

weak, badly nourished bodies that cannot perfectly elab-

orate and sustain the living germs, throw off crippled,

sickly cells, and the child resulting from such sexual con-

gress is ready to die at the first rude contact with the

world. This, in part, will account for the great infantile

mortality
;
passing away because the vital force is suffi-

cient to sustain life but a day or a year ; the organization

itself defective because the germ from which it was evolved.

the seed from which it grew, was defective. A striking

illustration is afforded of this in the vegetable kingdom.

Seed fall into the ground side by side ; watered by the same
clouds, warmed by the sun, under the same conditions

and environment, one sprouts and dies, another becomes
a shrub, a third is the majestic oak. " As ye sow," no
less in the animal kingdom than in the vegetable, " so

shall ye also reap."

The impression of the male upon offspring is complete
in the elaboration of spermatozoon. He cannot further

affect the product of conception. Organization, ciuality

of tissue, cell life, is impressed upon the sperm, and it

can only be modified by similar female impress upon the

ovum. By tempering differences, the two together form a

complete, perfect unity of development. If sperm and
ovum have received impress of like organizations that

quality of body, of tissue, of cell structure and life, will

be brought out and emphasized in the resultant offspring.

Beyond this the female has a direct influence upon the

development of the foetus that she is bearing in her womb,
nourishing and fitting for a mundane existence. If the

vitality of the mother is impaired, if the cells constitut-

ing her body cannot together form perfect pabulum, tiie

child may perish in utero, or come into the world with a

diminished vitality, already expended in the effort to

maintain existence, and less than the original germ-ele-

ments would have conferred if developed in a different

and more congenial environment. Born with a defective

organization the child cannot create pure blood, cannot

form food for its own sustenance, and the weakened, al-

most starved cells have but little power of resistance.

Normal blood is Nature's perfect food for the very cells

which elaborate it. Without it health and \igor cannot

be maintained. It is the life-sustaining, liquid tissue

;

and with its modification so will there be also modifica-

tion in development and extent of cell-life. The physical

peculiarities of gens, or famil)', as manifest in organization

and temperament, are as characteristic and distinct as ra-

cial differences. It may even extend so far that individ-

ual members may be designated by " the mark," the likeness

of father or mother. Begotten by healthy, vigorous par-

ents, nourished by pure blood, one family may go on to

maturity in ripe old age, while in another the offspring,

created with defective organizations, all pass away in in-

fancy or childhood, the result of impaired nutritition in

the parent. Derangements of the system that would
prove shght in the former bring the latter to the grave

—

the nutrition of one perfect, the aggregate power of re-

sistance great, while with the other nutrition is only suffi-

cient to maintain life under favorable environment, the

power of resistance slight.

Environment may also modify the natural tendency of

organization and cell development. Climate may exert

a force upon nutrition in changes of temperature, of at-

mospheric gases, and moisture. Excessive high or low
degrees of heat may impair or destroy the body by inter-

fering with the normal blood - supply, the superficial

vascular system contracting and forcing the blood from
the surface into the viscera, deranging the circulation and
consequently the nutrition of the entire body. The cells

can best perform their functions at a temperature of

98^° F., and to maintain this the cells of the blood con-

vey oxygen to the carbonaceous elements introduced into

the economy as food product, and by chemical union

instituted by a vital process the necessary heat is evolved.

Nature's provision for the creation and preservation of

animal life is through the co-operati\e work of the cells

of the body. Every function, every phenomenon of life

is the effect of cell activity; the life of the cell is, indeed,

the life of the body.

Man is the creature of an organization, the resultant of

concomitant conditions of germinal development. He
cannot escape the predilections and natural tendencies

conferred by parent. They may be modified, indeed, by

habit and environment, but never wholl)' overcome. A
similarity of tissue, of organic structure, of cell vitality,

under the same environment, will develop like physical

conditions in offspring as are manifest in parent ; and
thus " the iniquity," not acquired habit, but nature, cell

vitality, " of the father is visited unto the children ;

"

heredity being but natural physical conditions of cell evo-

lution. As the germinal cell is impressed with the vitality

of the body from which it issued, in like time and manner
the offspring may manifest in development the same
morbid conditions of parent, the same tendency to death.

Malnutrition, the less than normal aggregate cell force, of

parent is brought to hght in the feeble, sickly, physical

conditions arising in the maturity and growth of the child.

Length of days is given to the child with a robust organi-

zation, that can create from organic substance perfect

food for its ovvn sustenance
;
pure blood that renews and

gives vigor to the cells that they may live out the life, the

vital force, imparted by parent. Starved cells cannot

live, they can only die. The cells must not only be vig-

orous themselves, they must also be perfectly sustained.

It is perfect nutrition that constitutes health ; impaired

nutrition is disease ; a failure of nutrition, death.

Disease is not merely a natural physical condition aris-

ing from defective germ-cell evolution. It may be the

effect of other internal or wholly external causes ; result-

ing from any violation of the laws governing development
and growth. The blood may become contaminated by
introduction into the circulation of foreign elements—

a

perfect food for the cells, by abnormal changes becoming
a poison, preventing nutrition, destroying the cells. Nat-

ure is a severe taskmaster and there is no escaping the

punishment of physical disobedience. Retribution al-

ways comes, and the aching nerv'e, the throbbing heart.
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the'weakened muscle reminds us of our failure, protesting

against carelessness or excessive indulgence. By an ex-

penditure of vital energy, shortening our days to the same
extent, Nature seeks to restore the injured part or organ,

until exhausted with the struggle man is no more, physi-

cal life is ended, passing away, it may be prematurel)', the

vital energy used up in efforts at restoration.

A peculiar susceptibility to certain forms of disease

may appear in generation after generation, extending to

remote ramifications of blood relationship; the "taint"

of the parent becoming manifest in the children. Not
that specific matter has passed direct from parent, in the

process of impregnation, into the germ cell, inoculating

the offspring ; but that the germ itself, impressed with the

vitality of parent, has developed in evolution a similar

physical condition, and like causes acting upon like con-

ditions have produced in parent and offspring like results.

This is especially marked in tuberculosis, the children of

tubercular parents manifesting a decided susceptibility to

bacillary influence, while other children may be altogether

exempt from the trouble, in the same environment, ap-

parently possessing immunity. It is simply upon the

principle of the survival of the fittest that the bacilli tu-

berculosis overcome the cells of the body, because of

greater vitahty, power of resistance. The tubercular de-

posits are dead cells with micro-organisms feeding upon
them. Vigorous bodies, whost perfect cells are perfectly

sustained, are not subjects of tuberculosis. If such cells

are attacked they destroy and cast out the intruding or-

ganisms. With these facts in mind the difficulty of suc-

cessful treatment becomes evident. A constitutional

defect, the result of germinal development, cannot be over-

come ; we can only look to prevention through destroying

the exciting cause. ^Vith the tubercular process already

begun, with the bacilli in the fluids and tissues of the

body, we cannot hope for cure upon any other basis than

by increasing the bodily strength, the cell activity, by aid-

ing nutrition. The effect of tuberculin and all such poi-

sons is first manifest upon the weakest cells, destroying

those whose power of resistance is least. The tissues

constituting a nidus for the micro-organisms are first cast

off under its influence because the vitality of the cells is

already nearly exhausted and consequently they are the

least able to resist the poison. The bacilli live on, the

cells of the body die—tubercuhn thus aiding the bacilli

in the work of cell destruction ; first killing the body, and
then the micro-organisms.

In incipient phthisis only have beneficial effects been
claimed for the remedy, and these cases have been se-

lected and specially prepared by favorable hygienic and
dietetic measures for the reception of treatment. Under
such conditions alone many would have improved and
even recovered, the increased nutrition giving strength to

the cells and enabling them to overcome and cast out the

bacilli. In advanced stages of the disease, v/here the bod-
ily cells are exhausted, a little of the poison is sufficient

to complete the work of destruction already begun and
nearly accomplished by the bacilli.

Syphilis, in a measure, is allied with tuberculosis, re-

sulting from the introduction into the economy of a spe-

cific virus or microbe, with local and constitutional effects

depending upon the physical condition of the subject in-

oculated. Prognosis cannot be based upon the appear-
ance of the original lesion, for general infection does not
always follow the hard, indurated chancre, while it some-
times follows the " soft sore." Foumier's advice is,

" Never diagnosticate chancre by the chancre," however
characteristic the lesion never pronounce a patient syiihi-

litic until later manifestations appear. There are, then,

venereal lesions in every way resembling true Hunterian
chancre, the result of inoculation, which the most skilful

and experienced diagnosticians cannot differentiate from
chancre, that produce no constitutional infection, mere
local ulcerations extending by continuity of structure.

General infection does not follow syphilitic inoculation in

many of the lower animals ; they receive and eliminate

the poison without deleterious results. Is it not rationa

to believe that man, under certain physical conditions, may
also possess this immunity, the cells of the body casting

out the infection without themselves being.overcome and
destroyed ?

In many cases of undoubted infection the constitutional

disturbance is so slight as scarcely to attract attention ; a
few papules, a mucous patch, a slight sore throat, a little

alopecia, and vdthout treatment the symptoms disappear

never again to return. " Self-limited," we are told, but
why? It is precisely the same infection that assumes in

others a most virulent form ; with every organ, every tis-

sue involved. Ulcerated throat, phagedenic skin, gum-
matous muscles, necrosed bones—man becoming loath-

some and disgusting in his rottenness. As in diphtheria,

scarlet fever, small-pox, and other forms of disease, so in

syphilis, one subjected to infection escapes altogether ; a

second manifests slight general effects ; a third passes

away ; the deleterious effects being inversely to the vital-

ity of the body, the purity of the blood, the nutrition of

the cells.

Bright's disease is not simply a result of morbid changes

occurring in the kidneys ; the entire vascular system is

involved, with the primary lesion in the sympathetic gan-

glia, the governor of the circulatory apparatus. The lan-

guid heart, the capillary changes of retina, the infiltrated

tissues indicate the condition no less plainly than the ne-

phritis. The nutrition of every structure is, indeed, in-

volved, and it is no more a nephritis than a hepatitis, a

bronchitis, or a pneumonitis ; the quality and amount of

blood-supply affecting every organ and function of the

body. It is probably the result of cell-failure in the

elimination of effete material. In December, 1890, a

gentleman came to me, weak and languid, with general

nutritive changes apparent, having been reduced in flesh

during six months from one hundred and fifty to one hun-
dred and fourteen pounds. Upon examining his urine I

several times found slight traces of albumin with a few
casts. He passed from my care, after three weeks of

treatment, into the hands of a celebrated physician of one
of our Easteni cities. Without even asking for a specmien
of urine the physician pronounced the trouble bronchitis

;

and he was correct, at least as correct as I in calling it

nephritis, for neither term designated the true condition.

The man had bronchitis, he had nephritis, but he had also

something more. They were but symptoms of a general

condition, and should have been so regarded and treated.

The great error toward which the profession is drifting

is specific medication—a remedy for every symptom re-

gardless of the cause. We cannot hope for cure in

Bright's disease while all treatment is directed to the kid-

neys in the administration of diuretics. The morbid
change in these organs is not the cause, but the result, of

the condition.

Pneumonia is generally attributed to causes arising ex-

ternal to the body ; but with two persons subjected to the

same environment one develops the disease and the other

escapes. There is a predisposing cause in the former

that is not present in the latter, for otherwise in both

would arise the same morbid condition. It is, usually,

in plethoric subjects that such severe forms of inflamma-

, tion arise ; those in whom excretion is not relative to in-

gestion, the body becoming contaminated with its own ex-

creta and the blood poisoning rather than properly nour-

ishing the cells. With nutrition properly maintained a

pathological condition cannot arise; there can be neither

anaemia nor hyperemia ; neither atrophy nor hypertrophy.

Perfect nutrition means perfect health to the exclusion of

disease.

Professor von Helmholtz. — President Carnot, of

France, has conferred the Grand Oflicer's Cross of the

Legion of Honor on Professor von Helmholtz. It is

said that this is the fiirst French decoration conferred

upon a German since 1870.
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NOTE ON THE INTERNAL USE OF WATER IN
THE TREATMENT OF TYPHOID FEVER.

By BEVERLEY ROBINSON M.D.,

Despite the objections of many to the systematic use of

cold baths in the treatment of typhoid fever, according

to the method of Brand, this system has, with Httle rea-

son to doubt it, accomplished a remarkable number of

cures. I was one of those who was loath to believe the

evidence in its favor, and this inability on my part to

accept what seemed absolute proof to many prominent

clinicians was due to the fact that it looked to me, not-

withstanding the force of its advocacy, too much as the

plea for a specific treatment, suitable and adapted to all

cases, under all conditions. Again, I was opposed to

the use of these cold baths because I believed I saw harm
in tnem. I thought I could recognize a weak heart made
weaker, respiration more rapid and irregular, a nervous

system unduly and roughly impressioned, and the entire

economy subjected to an unnecessary and seemingly

brutal assault to satisfy the exaggerated convictions of a

few too enthusiastic observers. I have in a measure

changed some of my impressions of a year, or more, since.

I have been seeking, however, for a different and more
satisfactory explanation than the one which has been re-

ceived for the manifest utility of cold baths in typhoid

fever, and I have likewise sought to discover a less ob-

jectionable manner of employing cold water than by im-

mersing a poor sufferer during several weeks, day and
night, whenever the temperature reaches 103'" F. in the

rectum, into a bath of 65' F. Both the explanation and
the method have come to me through the experience

of Debove, Meigs, Beaumetz, and Cantani. To the for-

mer I feel especially indebted, since it was only after

reading his remarks before the Medical Society of the

Paris Hospitals, on July 25, 1890, following the report of

Mr. Merklen as member of a committee appointed by

this society to investigate the treatment and mortalit)- of

typhoid fever in the Paris hospitals, that I determined to

make use of water, given internally, in its treatment.

With the exception of Dr. Debove the committee gener-

ally accepted the treatment of typhoid fever by means of

cold baths and following Brand's method, as the best we
had, in view of the very small percentage of deaths which

occurred after its use. Dr. Debove alone took exception to

the Brand treatment and said that he had treated one hun-

dred and fifty cases of typhoid fever by means of cold

water given internally, and that his percentage of deaths

was quite as low as that given by Brand and had the advan-

tage of not obliging his patients to undergo a very pain-

ful medication. Dr. Debove prescribes no drugs, but he

urges his patients to drink water. He gives them six to

seven litres in twenty-four hours. Each patient passes

his urine into a vessel where it is kept, and if the quantity

does not seem sufficient to Dr. Debove he stimulates the

zeal of the nurses and, as he says, he does not simply al-

low his patients to drink, he obliges them to drink. Dr.

Debove concludes that many complications in typlioid

fever—if not, indeed, all— are the effect of a poison, and

the way of elimination of this poison is is through the

kidneys. If cold baths act, perhaps they act in promot-

ing diuresis, for this diuresis is noticed by almost all

clinicians. Certainly, to my mind, this is a more rational

explanation of their usefulness than to say that they arc

mainly serviceable on account of their antipyretic effects.

No doubt the explanation given by Brand himself, and
reaffirmed by many foreign observers and by Dr. Baruch
in New York, that the beneficial effects of the baths con-

sist mainly in the fact that they restore nervous tone to

the general system, and thus favorably modify many
secondary symptoms which evidently are closely allied

with a lowered condition of the nervous centres, is still in

part correct. At the present time, however, in view of

some researches that have been made in Europe and re-

ported in our medical periodicals, I am also inclined to

the belief that increased diuresis should be obtained in

order to promote recovery in typhoid fever cases. A
review, indeed, of the histories in which the cold bath
treatment is reported, shows that one of the results se-

cured by the method is an augmented urinar)' secretion.

Whether or no, with the increased bulk of. the urine

there is also a large elimination of sold excrementitious
substances I cannot say positi\^ly, nor do I believe,

until lately, that any exact experiments have been made
in regard to this matter. What has now been definitely

ascertained is that by the use of antipyretic drugs, such
as antipynne, antifebrin, phenacetin, etc., the specific

gravity of the urine is increased during the time they are

taken and less uric acid is excreted by the kidneys. The
contrar)- seems to be true of those cases in which the

cold baths have been steadily given. Many years ago
Meigs ' made some observations in order to find out, if

possible, the quantity of water required by a patient suf-

fering from an acute febrile disorder. In order to ac-

complish his purpose he had the fluid taken in twenty-

four hours by four patients accurately estimated. The
first case was one of mild typhoid in a woman sLxty years

of age. During twenty-one days of the fever the daily

average of liquid food consisted of twenty-one ounces of

milk, and eleven ounces of beef tea. About twenty
ounces of free water and a little over three ounces of

brandy were also taken, making in all fifty-five ounces
of fluid for each day. The patient recovered. In the

second case of typhoid fever the patient took daily, dur-

ing fourteen days, sixty ounces of free water, and during
four days thirty ounces of water daily. In addition he
took each day four pints of milk and one of beef-tea,

making die total average of one hundred and thirty three

ounces, or eight pints and five ounces. In the third case

the average daily amount of free water was fifty-three

ounces and added to this four pints of milk and one of

beef-tea—total daily average of fluid was one hundred
and thirty-three ounces, the same precisely as in the

second case.

These cases show very clearly, as Meigs states, the pro-

portion which thirst bears to the heat of the body, for the

water taken in the mild case (the first one) was very mod-
erate in amount. In the other two cases the thirst was
incessant and the water taken large. The supply of food,

also, was much greater in the severe cases, as the waste of

the bod)', by internal combustion, was excessive. Pro-

fessor Cantani,^ in his treatment of typhoid fever, con-
siders the slight reductions of temperature obtained by
drinking cold water as preferable to the marked antipyre-

sis obtained by a cold bath. He adjoins to cold water
by the mouth large injections of cold water, rendered
slightly antiseptic, by the rectum. The latter he admin-
isters twice daily.

Both of these methods of treatment increase the quan-
tity of urine and diminish its specific gravity, especially

the drinking of water, and, as Cantani believes, the anti-

thermic effect is produced more surely than by other

hydro-therapeutic methods. It likewise seems evident
that the cold water is absorbed in lartje quantities and
then cools the entire body and even the blood. In this

manner Cantani considers that the tissues are permeated
and cleansed by the water and freed of ptomaines, and
this takes place without disturbance of any kind, except
occasionally a slight chill. Cantani also believes that if

cold injections be employed at the jjeginning of typhoid
fever it is possible to abort the disease in very many
cases.

Beaumetz regards the promotion of abundant diuresis

as one of the elements of success which ought always pre-

dominantly to enter into our therapeutics of typhoid fever.

He believes that it is useful to favor as much as possible

the elimination of the products of organic disintegration.

AVith this object in view it is necessary to give our pa-

tients abundant drinks to favor diuresis.

' On llie Internal Use of Water for the Sick. Philadelphia, iSga
' The Dietetic Gazette, May, 1891.
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As Dr. A.'';H. Smith,' in another and very different

connection, says so wisely, we are apt in these cases to

give freely of albuminous substances, and too often the

instinctive craving for simple water to dilute the blood

and facilitate its passage through the lungs is met by the

constant proffer of milk, beef-tea, etc., in which the water

is spoiled for nature's purpose by the addition of unneces-

sary food. He would have added, doubtless, in typhoid

cases that the cra\ing for simple water is to wash out the

kidneys, and thus prevent intoxication from retention of

the waste of nitrogenous tissues, and to evaporate from

the lungs and skin, and thus regulate the abnormal tem-

perature of the body.

On taking charge of my hospital wards at St. Luke's

last autumn, I determined to treat my typhoid cases, ten-

tatively at least, with cold water internally. Subsequently

this treatment was carefully employed in three cases, ap-

parently of moderate severity. These cases all ditl well.

There was scarcely an untoward symptom. I experienced

no difficulty in giving each of them four to six ounces of

water every two hours in addition to the three or four

pints of milk, that they were taking daily. This amount

of fluid caused no disturbance whatever, not even a

slight dyspeptic attack, and the patients took it without a

murmur. The amount of urine was notably increased

in each case and its specific gravity lowered, as I had a

right to infer.

These patients gradually recovered their strength and

health, and the convalescent period continued most sat-

isfactorily. In a fourth case, begun after this method, I

felt obliged to supplement the internal use of cold water

by cold baths after Brand's method. This case was one

of particular severity. He ultimately recovered, and, so

far as I could determine, was benefited by the cold baths.

In making the foregoing plea for the internal use of

water in treating typhoid patients 1 do so in the belief

that we will thus be carrjing out nature's prescription. I

do not say that it will prove as efficacious as the method
of Brand, but I am hopeful that it may. At all events,

it may properly supplement it, and it will have two very

gieat advantages, i.e., it can cause no harm, and is per-

fectly simple and easy of trial.

any os uteri. At one point on the anterior wall of the

uterus I discovered a slight indentation not larger than

an English pea. I got Hanks' hard rubber dilator and
after some difficulty succeeded in passing it in there and
to the side of the head, and then I introduced my index
finger and stretched as much as I could with it, then two
fingers, and dilated with them until the os was consider-

ably larger than a silver dollar. The pains continued,

and after five hours tlie os was not quite as large as the

opening of a teacup and no caput succedaneum had
formed. Pulse 120 and patient restless. I then deter-

mined to terminate the labor. My friend. Dr. Sholl,

came to my assistance and concurred in my opinion and
anfesthetized the patient. I applied the forceps and fin-

ished the dilatation of the os with them. Imitating na-

ture as nearly as possible I succeeded in dehvering the

child in forty-five minutes without any laceration of cer-

vix uteri or perineum. The child was alive and all right.

On Thursday morning the bladder had to be catheterized

and again in the afternoon. Pulse no; no fever. Fri-

day morning pulse normal and bladder acting.

This patient stated she had always suffered with

cramps at her menstrual periods. She had been treated

in New York City some years since for eight months by
a prominent gynecologist, but was not relieved, and she

was afterward examined by another physician, who is

eminent in the profession, and he told her she would
never have a baby.

Why did not the os uteri dilate ? There was no cica-

tricial tissue around the os, and to the touch it was pre-

cisely like that of the anterior wall of the uterus. There
was not entire obliteration of the os or closure, or else

the waters could not have dribbled away as they did.

This patient suffered with intense nausea during her

pregnancy, and at one time I thought it would be neces-

sary to induce abortion, but fortunately a change for the

better took place, and she managed to get along fairly

well.

I have never seen or read of a similar case.

GPliuicaX gepattiucut.

A RARE COMPLICATIOiN OF LABOR.

By W. H. JOHNSTON, M.D.,

BIRMINGHAM, ALA.

Mrs. L , aged thirty-nine, has been married for more
than twenty years ; never pregnant before this time. I

was called to see her at 11 p.m. Tuesday, May 20th.

She was having pains every three to five minutes, and
told me she had pains Monday night and all day Tues-
day. Upon examination I found the head at the inferior

strait, and with two fingers in vagina I could not feel any
05 uteri. She was very sensitive, and the perineum was
somewhat rigid. I left an opiate to be taken if pains

became severe, and told them to call me if necessary. I

saw her again at 0.30 a.m. Wednesday, and still was un-

able to find any os uteri on examination. She did not
take the opiate, and had slept none during the night. I

then gave her fifteen grains of chloral every hour until

sleep came, or three doses had been taken.

I believed the os uteri was in the hollow of the sacrum
and I could not reach it with two fingers. I saw the pa-

tient again at 12 m. She had slept about one hour and a
half, and was perfectly comfortable between the pains.

The examination revealed no change. Saw her again at

6 p.M , and was informed that water had been dribbling

from her. Her pulse had gone up to 120 per minute.

I then anaesthetized her, introduced my whole hand into

the vagina and examined carefully, and could not find

' The Therapeutic Gazette, p. 4. January 15, 1891. The .American
Journal of the Medical Sciences, October.'iSgo.

A CURIOUS CASE OF VISION DEPENDENT
ON THE USE OF BOTH EYES.

By T. F. buss, M.D.,

SPRINGFIELD, O.

Edna S , a bright girl, eight years of age, came to my
office December 15, 1890, for an examination of her

eyes. She had been in school two years, and during that

time had made frequent complaint of poor vision, but

little attention had been paid to it. By referring to my
notes of an examination of the eyes of thirty-seven hun-

dred children in the public schools of this city, two years

ago, I found that I had reported her as having conver-

gent strabismus and hyperopia. At this time there was

no apparent strabismus, but her eyes had a staring look

and a general choreic tendency and restlessness.

I seated her fifteen feet from Snellen's test-card and
began the usual test for vision. As she did not read

^W ^^'''^ *'^^ ^^^^ ^y^' ^ ^^"^ ^^^ toward the card and

made my first record, V., L. E. = ^J^. Seating her again

I went through the usual routine with lenses, without find-

ing one that gave any positive improvement in vision.

I repeated the process with the right eye, making a

very thorough test, but wvh no better result than before
;

during the trial, by going to the card, she had learned

the names of some of the largest letters, and would ap-

pear to see one when across the room, with some lens,

and call it right, but the next minute could not verify

the answer. I then took off the glasses and she read

"minion" type with both eyes, at six inches, but did not

make a single correct answer at fifteen feet, with or with-

out lenses of any kind, and the only record I could make
of binocular \'ision was ^|^, for distance. I prescribed

atropia, gr. iv. ; aquK, 3 j., to be used in the eyes twice

a day, and she returned two days later for another trial.
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With the ophthalmoscope the fundus appeared normal

and both eyes indicated a hyperopia of two dioptries.

With the test lenses, however, I was unable to get any

better vision than before in either eye ; beyond a few cor-

rect guesses, she admitted that she saw "only scratches"

on the wall. Ignoring all other tests I decided to trust

the ophthalmoscope, and put on a pair of glasses of

+ 2 D., for her to wear a few weeks, hoping for some
improvement in \asion when the effect of the atropia

had passed off. To my surprrse she began reading the

larger of the test letters, and after several changes I was
able to record V. = ^fy with + 1.50 D. lenses. With these

glasses on, however, if I covered one eye the other was

as helpless as before. She has worn them seven weeks,

and during this time I have seen her four times, and,

without further details, give this statement as the result

of my completed examination. Vision, R. E. = ^^.
Counts fingers in a space one foot in diameter, on tem-

poral side at fifteen feet. The remaining field of vision

is dark, cannot distinguish colors, and at night, by gas-

light, even this amount of vision is reduced, as she only

has a light-spot as a field of vision, and can only count

fingers two feet away. The record for the left eye is ex-

actly the same in detail and need not be repeated.

Neither eye was improved by any lens tried. When both

eyes were tested together, no definite result was reached

until the accommodation was relaxed by atropia, when
we found binocular vision = ^f with + 1.50 D. lenses,

now improved to '^'- for distance, and she reads diamond
print without trouble. This is her best vision. If the

strength of either lens is changed, she recognizes it at

once, and one dioptry plus or minus will shut off sight

from one eye, and make the other as helpless as before.

There has been a decided improvement in her nervous

symptoms since wearing the glasses, and she has attended

school without complaint.

In this case atropia and the ophthalmoscope give us a

diagnosis of simple hypermetropia, this, when corrected

with the proper lenses, gives normal vision and all the

conditions of a perfect eye.

A systematic examination of each eye by objective tests

and lenses gives amaurosis, temporal hemiopia, contracted

field of vision, color blindness, nyctalopia, and low vision

in both eyes. I am aware of the fact that a squinting

eye may suppress the image, and become as helpless as

this, but have never seen two such eyes in company with

normal vision between them, and do not recall a re])ort

of a similar case ; and I find myself asking what compen-
sating relation do these eyes hold to each other that they

are so helpless alone, and so perfect together ? If she

cannot see with either eye, how can she see with both ?

Where is the latent power that transforms two limited

fields of vision, with no idea of color, to an open field,

with a perfect color sense ? Is the fact of the disappear-

ance of the strabismus of two years ago any evidence that

binocular vision is sometimes a necessity to give correct

sight, and if so, why has not this fact been made promi-
nent in the teachings and writings of our leading authors,

as an exception to the general rule in the systematic ex-

amination of the eye for defects of vision ?

I have made this report as brief as possible, leaving

out details of methods and proofs used to verify the cor-

rectness of the examination, and believe that under the

rigid tests used any material deception would have been
impossible, and submit it to your readers as rare, if not

unique.

Three Outbreaks of Rabies have been reported to the

State Hoard of Health in Minnesota lately, one in which
the disease was supposed to have affected a cow, and
two where dogs were the suspected subjects. The Sec-

retary of the State Board investigated the cases, proving

the non existence of the disease in the cow by examining
its brain, and in the case of the dogs making inoculation

experiments upon rabbits with emulsions of the spinal

cords.

TWO CASES OF HOMONYMOUS HEMIANOP-
SIA.

By GEORGE J. PRESTON, M.D.,

PROFESSOR OF
> SURGEONS,

VSTEM, COLLEGB

The following cases of hemianopsia, occurring in my ser-

vice at the City Hospital, present some points of interest,

especially as one of the cases furnished an autopsy con-
firming the diagnosis.

Case I.—John W. W , aged fifty-one, laborer.

Family and personal history good. About two years

before admission into hospital he began to suffer from
headache and attacks of vertigo. The headache was at

that time only of moderate severity and was usually felt

in the frontal region. He says he had occasional attacks

of vomiting, though this was by no means a prominent
symptom, and may have been simply coincident, as it

was elicited by questioning. He complained ot some
rigidity of the muscles of the neck, and said that at times
his head would be thrown violently backward. No at-

tacks of this kind ever occurred during the time he was
under my observation. All reflexes were normal and
there was no paralysis of either motion or sensation. He
complained of some pain in his head, usually rather more
frontal than elsewhere, with an area slightly sensitive to

moderate percussion with the fingers, in the occipital re-

gion and to the left of the protuberance. He said that

he thought there was some trouble with his eyes, which
proved to be complete right homonymous hemianopsia.

The ophthalmoscopic examination made by Dr. Harry
Friedenwald showed double optic neuritis ; margins of
papilla; very much blurred

;
papilla; pink and very hyper-

asmic. Arteries somewhat narrowed, veins not much al-

tered but slightly tortuous ; background otherwise nor-

mal. The patient was a robust, well-nourished man, and
was not much incommoded by the few symptoms that

have been mentioned. The diagnosis of tumor of the

left cuneus was made. The patient was put upon in-

creasing doses of iodide of potassium, with no good re-

sults, and then operation was advised. The patient died
suddenly, apparently from pressure upon the medulla.

The autopsy, made by Dr. Keirle, showed a tumor involv

ing the whole of the cuneus of the left occipital region,

and encroaching somewhat upon the precuneus. The
tumor involved all of the cortex of the occipital lobe as

far as, and probably including, the angular gyrus. It

was difficult to decide whether this latter convolution was
included in the growth or not, as all the convolutions of

the occipital lobe were pressed out of shape. There was
no other lesion. Microscopic e.xamination of the tumor
show-ed it to be a spindle-cell sarcoma, originating in the

sheaths of the vessels.

Case II.—John C , aged forty-seven, black-

smith ; specific history, marked arterio-sclerosis. About
two years ago, while in good health, he had a moderately
severe headache for a day or two, perhaps longer, and
suddenly became aware that his sight was in some way
affected. He had no loss of consciousness or |)aralysis.

Had attacks of vertigo, and complained of stiffness of

his neck. Headache does not trouble him at present,

though he occasionally complains of it. Has no local

tenderness to percussion of head. Reflexes normal.
No vomiting. Says he would be all right if he could
only see properly. Has com|)lete right homonymous
hemianopsia. Ophthalmoscopic examination, made by
Dr. Harry Friedenwald, showed pale disks, arteries and
veins narrow. Vision in both eyes,

J. From the history

of the case, the condition of the arteries, which were
markedly sclerosed, and from the fact that tiiere was no
optic neuritis or involvement of cither motion, sensation,

or cranial nerves other than the optic, the diagnosis of

embolism of the left i)osterior cerebral artery was made.
The patient is still under observation.

In the first case the interesting feature was the possi-

bility of relief by an operation. .Vt the time the patient
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came under observation, which was only a few weeks
before his death, the tumor, as shown by the autopsy,

was too large for operation. It might have been possible

to have removed it, but it was in a difficult position to

reach, and it involved such a large amount of brain sub-

stance that the hemorrhage would have been difficult to

control. Still it might have been removed. Had an
operation been done a year before the patient was seen

by me, or, say a year or less after the tumor began to

grow, the removal of it would not have been very diffi-

cult, as it was probably loosely attached at that time, and
small enough to be completely extirpated. The thing

that surprised nie most in the case was the very few
symptoms excited by a tumor involving the greater part

of one occipital lobe. The man's mental condition was
perfectly good, in fact he had no troublesome symptoms
but the visual defect. Both the cases, provided the diag-

nosis is correct in the second case, go to confirm Wil-

brand's observation that the pupil reflex is not interfered

with when the lesion is in the occipital cortex or caudad
of the corpora quadrigemina.

groQtjess of ^etlical Scicticje.

The Nutritive Value of Rectal Injections of Egg Al-
bumin.—The assertions of Voit and Bauer and Eichhorst.

to the effect that egg albumin is absorbed by the rectum
only in the presence of a certain proportion of chloride

of sodium, but is returned unaltered with the fteces if

this reagent be absent, has led the author to investigate

this point anew, and to make his observations on man,
and not on dogs, as his predecessors had done. The ex-

periments were planned with great care, and the quantity

of albumin removed from the body, both by the urine

and the fjeces, was estimated. As the outcome of several

series of experiments, the results of which show a great

agreement, Huber gives as his conclusion that egg albu-

min simply beaten up is absorbed by the rectum, but only

in very small quantities, and consequently a nutrient ene-

ma of this kind possesses hardly any value. When, how-
ever, a certain amount of common salt is added (fifteen

grains to each egg in the present series of experiments),

the quantity of albumin absorbed is doubled. Pepton-
ized egg albumin was absorbed in very slightly greater

proportion than that treated with common salt. Of the

albumin thus treated with salt, between sixty and seventy

per cent, was absorbed, and we, therefore, have in this

mixture an extremely valuable material for nutrient ene-

mata. In no case of Ruber's were the enemata expelled
;

nor was albuminuria ever found to occur after their use.—Aledical Chroiiuie.

Hydrastis Canadensis.—From a physiological and
therapeutic study of hydrastis Dr. Cerna {The Therapeu-
tic Gazette) has arrived at the following conclusions : i.

Hydrastine is poisonous to both cold- and warm-blooded
animals. 2. The minimum fatal dose of the drug in the

common frog {R. esculentd) is 0.00 1 gramme for every

thirty grammes of the animal's weight. 3. The minimum
fatal dose of the alkaloid in the dog, by hypodermic in-

jection, is 0.50 gramme for every kilogramme of the body-
weight. 4. Hydrastine destroys the irritability of the

muscular tissue. 5. The alkaloid likewise destroys the

excitability of the efferent or motor nerves. 5, Very
large quantities produce loss of the functional activity of

the efferent or sensory nerve-fibres, and also cause ances-

thesia when locally applied. 7. Hydrastine, in small

amounts, increases reflex activity by stimulating the spinal

cord. S. Later in the poisoning, by large quantities, hy-

drastine diminishes reflex action by stimulating at first

Setschenow's centre in the medulla oblongata, and after-

ward abolishes it by paralyzing the spinal cord. 9. The
paralysis produced by the drug is due to an action upon
the muscles, the motor nerves, and spinal cord. 10. The

convulsions of hydrastine are of a spinal origin. 11. Hy-
drastine destroys the electro-excitability of the cardiac
muscle. 12. The alkaloid, in small doses, produces a
primary frequency in the pulse-rate, due probably to a
stimulating action on the cardiac motor gangha. 13. In
moderate and poisonous amounts it diminishes the num-
ber and increases the size of the cardiac beats by an action
upon the intracardiac ganglia and the heart-muscle itself.

14. Hydrastine lowers arterial pressure by a direct action
on the heart, and also through a paralyzing influence ex-

ercised upon the centric vasomotor system. 15. The
drug produces at first an increase, and afterward a de,

crease, in the number of the respiratory movements. 1 6.

Hydrastine kills by failure of the respiration.. 17. The
alkaloid lowers bodily temperature. 18. The drug in-

creases peristalsis. 19. In hydrastine-poisoning the sali-

vary and the biliary secretions are largely increased, es-

pecially the latter. 20. Hydrastine locally applied

produces at first contraction of the pupil ; afterward dil-

atation of the same.

Dangers of Sulphonal.—Although sulphonal is prob-

ably one of the safest, as it is one of the most efficacious,

among the hypnotics recently introduced, the series of

cases published by Bresslauer, of Vienna, show clearly

that it has certain dangers. The degree of peril is diffi-

cult to estimate, as the patients were lunatics, and were
also apparently feeble ; but the fact is significant, that out
of seventy- seven patients who were treated with the drug,

no less than seven showed serious symptoms, and in five

of these there was a fatal termination. It ought to be

mentioned that the patients had been taking the drug for

a considera'ole time in good doses, and had borne it well

until symptoms of disturbance set in, these being great

constipation, dark-brown urine, slow, or in some cases

rapid but feeble, pulse, discolored patches resembling pur-

pura on the limbs, and great prostration. In the cases

which ended fatally, the cause of death was heart-failure,

with oedema of the lungs.

—

The Lancet.

Interlobar Pleurisy.—Professor Potain has published

a paper dealing with the subject of interlobar pleuritic ef-

fusion. A typical case is recorded where pus is periodic-

ally evacuated through the bronchi, and in which there

are evident signs of fluid effusion in front of the upper

lobe of the left lung, but not in the general pleural cavity,

the fluid being probably localized by firm adhesions. The
diagnosis of such cases is always difficult, and a localized

collection of fluid may frequently be mistaken for a solid

mass unless due precautions are taken. They commonly
occur as interlobar effusions, or as effusions between the

lung and the diaphragm. In either case they are almost

always purulent. The occurrence of frequent rigors and
a dry cough, if not due to congestion or accompanied by

signs of a general pleurisy, should always suggest the pos-

sibility of interlobar effusion. Physical signs may not at

first be present, but show themselves as the fluid ap-

proaches the surface. It is usually evacuatetl through the

bronchi, setting up a certain amount of imtative bron-

chitis in the process. The opening into the lung is usu-

ally small and irregular, and it is rare for air to escape

from the lung into the abscess cavity. In cases where

such escape does take place, it generally happens that

putrefactive changes are set up in the fluid which remains

behind, and this necessitates an operation to evacuate and

disinfect the cavity. In cases such as the one related,

where there is no evidence of change taking place in the

pent up fluid, no operative measures are proposed. Un-
like a general empyema, the interlobar form shows a

marked tendency to spontaneous cure.

—

L Union Medi-

cale.

Treatment ofPneumonia with Large Doses of Digitalis.

—Dr. Petresco, of Bucharest, makes an infusion of sixty

grains of powdered digitalis leaves to six ounces of water,

a little syrup of orange being added to sweeten it. A
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tablespoonful of this mixture is given every half-hour. In

spite of the largeness of the dose, he says he has never

met with a case of poisoning, and maintains that these

doses are therapeutic, and not toxic. The best results

are obtained in fibrinous or croupous pneumonia. The

author states that if used in the way he describes, digitalis

wll frequently cut short an attack of true croupous pneu-

monia. In from twenty-four to forty eight hours after

taking the drug, a certain fall of temperature occurred,

from 104° F. to 98" F. ; this being accompanied by a

decrease in the frequency of the pulse and respiration.

The digestive tract was little affected. The most marked

changes were noticed in the pulse, which became slow,

full, and of high tension. The conclusions to which

Petresco has come are as follows :

I. When given in therapeutic doses, digitalis has a direct

antiphlogistic action. 2. The dose may be raised as

high as from 60 to 120 grains of the leaves given as an

infusion within twenty-four hours. 3. This treatment

may be continued for from two to four days, if the sever-

ity of the case requires it. 4. When improvement takes

place in the circulation and respiration, this is speedily

followed by a disappearance of all local signs and symp-

toms. 5. The success of this treatment is confirmed

by the statistics. In an elaborate table of statistics Pro-

fessor Petresco shows the superiority of digitalis over the

other methods. Thus the highest mortality in pneumonia

(34.5 per cent.) occurred when bleeding was practised,

and the lowest (three per cent.) when tonics, alcohol, etc.,

were employed. When digitalis, however, was adminis-

tered the mortality sank as low as 2.06 per cent. 6.

From an experience of a verj' great number of cases,

both of his own and other medical men, he maintains

the doses, as given above, are perfectly harmless. 7.

After a comparison of the various methods of treating

pneumonia, Petresco atfirms that the expectant plan is

not only without reasonable foundation, but even dan-

gerous. His e.xperience has demonstrated that an attack

of pneumonia may be aborted if the treatment is com-

menced at the earliest stages of the disease.— Therapcii-

tische Monatshefte.

Fiperazin.—This substance is said to have the pro-

perty of dissolving a large proportion of uric acid.

One part of the urate of this substance is soluble in

about fifty parts of water. Urate of lithia requires three

hundred and sixty-eight parts of water to dissolve it ; the

piperazin salt is, therefore, seven times more soluble than

the lithia salt. Piperazin is not toxic and not caustic,

and it appears to have advantages over other substances

which may be used .to act as solvents for uric acid.

—

Ber-
liner klinisc/ie W'ochenschrift.

Untmited Fractures.—Dr. Sommer has collected from

the records of the Zurich Klinik, 1 6 cases of ununited fract-

ures. The time was from April i, 1881, to January i,

1888. Six cases occurred while the patients were under

treatment at the hospital for recent injuries. These were
from 489 oases of fresh fractures, among which were also

16 cases of delayed union where comminution, necrosis,

and suppuration were the causes. The remaining 8 cases

were admitted for already established pseudoarthrosis.

The site of the lesion occurred twice in the shaft of the

femur, four times in the tibia, three times in the humerus,
twice in the forearm, and three times in the radius.

Three patients were women, and eleven men. Ages six-

teen to seventy years. Etiology : Not from constitutional

conditions except, perhaps, in one case of aniumia from

excessive hemorrhage combined with severe diarrhuja.

The local conditions seemed to bf more important causes

of non-union : very oblique fractures with tendency to

displacement, permanent interposition between fragments
of soft parts, insufficient fixation of fragments, etc. The
cases which were to be ununited fractures always showed
no tendency to union, never merely a yielding of frag-

ment. The results showed great impairment of function.

Callus formation was entirely absent in nine ; in the other

five a mass of connective tissue united the fragments.

The duration of these cases from time of injury to treat-

ment was as follows : six within six months ; seven, from

seven to eleven and one-quarter months ; one, two and
one-half years. At the operation, isolated cicatrized ends

of fragments were found in eight cases ; in three others,

a fibrous union of fragments. No case of nearthrosis

was reported. Mechanical treatment was unsuccessful

except in one case, and here the substance between the

fragments was subcutaneously ruptured. The operative

treatment : In two cases, nails in the connective tissue

band of union (Malgaigne) : once, no reaction ; once,

slight fever, marked local pain, subsequent consolidation
j

in four cases, the Diefferbach method, with the modifica-

tion of cutting off the ivory pegs at the surface of the

bone and lea\ing them permanently /// situ (Bidder) ; re-

section of ends of fragments in eight cases ; six times

with silver wire sutiu-e. Seven successful results. One
case remained unhealed and refused a second operation.

In one case, a femur, the upper fragment was cut wedge-

shaped, and inserted in the central cavity of the lower.

Munk reports the successful treatment of five cases (one

a fresh compound fracture, four cases of pseudo-arthro-

sis), by ivor)' plugs placed in the medullary canals—one

humerus, one femur, and three tibire. Three were dis-

charged with firm union ; two with union, but still under

observation at time of publication. He attributes the

result to the fixation of the fragments by the plug, and to

the production of osteoplastic inflammation by its pres-

ence. The method seems to him to be especially valua-

ble where there is a separation of fragment ends by loss

from comminution or other causes, the plug then forming

a firm bridge and being the nucleus for callus formation.

This fixation is valuable in fresh oblique fractures of the

leg. Munk exposes the ,ends of the fragments, and then

fits the ivory plug into the canal, which is pre\-iously

bored out, if necessar)', to admit it. The technique by

which the ivory plug is prepared or sterilized is not stated,

but the aseptic healing of the wound is considered of

vital importance. The plug is not absorbed, but remains

indefinitely.— The Boston Medical and Surgical yournal.

Intestinal Concretions and Calculi.—In connection

with a recent case of the kind published in the Provin-

cial Medical yournal. Dr. Reeves writes as follows :

Multiple intestinal concretions and enteroliths seem diffi-

cult to explain in the present state of our knowledge, un-

less we assume that the patient must have passed biliary

sand, gravel, and small gallstones into the duodenum at

various times, and that these became the nuclei of the

intestinal calculi, the outer layers of which were formed

by deposit from the intestinal walls and contents at dif-

ferent times and at different periods. Intestinal stones

are usually single, and when multiple are commonly
facetted, though in my case there was scarcely an at-

tempt at this, .showing that the calculi were formed inde-

pendently, and only became related to each other in the

sigmoid or upper part of rectum. On removal they were

moist, and weighed considerably more than they did a few

days after, when the watery part had evaporated. On
section— only two or three were cut—there was an at-

tempt at a concentric anangement, though a radiated

appearance from the centre to the perijihery predomi-

nated. No cheiTiical exainination was made, and a micro-

scopical examination of the outer layers showed a felt-

like matting of indefinite structure, held together by

inspissated intestinal mucus. The average size of these

stones was that of an ordinary English walnut, though

several were smaller, and two or three larger, the largest

being the size of a Tangerine orange, 'rhey numbered

forty-seven, and a few of them were more or less polished,

and in these there was an attempt at facetting, so that

both were most probably caused by their probable pres-

ence in the centre of the quarry, and by the attrition

due to peristaltic motion. Some of them appeared to be

more or less porous.
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AN INDICTMENT OF CORROSIVE SUBLI-
MATE AS A DISINFECTANT.

Ix an article entitled " Corrosive Sublimate as a Disin-

fectant Against the Staphylococcus Pyogenes Aureus,"

published in the yo/i/is Hopkins Hospital BuUetin, Dr. A.

C. Abbott brings forward some strong arguments against

the efficacy of this agent as an antiseptic. To the em-
ployment, he says, of sublimate solutions upon wound-
surfaces it is plain that there exist at least two serious

objections. First, the albumin of the tissues and fluids

of the body tends to diminish the strength of, or indeed

renders entirely inert, the solution employed ; and sec-

ond, the integrity of the tissues is materially injured by

the application of solutions of this salt.

The first objection cannot be met with certainty, for

the surgeon possesses no means by which he can deter-

mine the amount of albuminous material with which his

solutions are to come in contact, and in any case this

large amount of albuminous material is an almost insup

erable obstacle to complete disinfection with sublimate.

He is, therefore, never in a position to say, a priori, that

his 'efforts at disinfection of the wound are or are not

successful.

The second objection is equally serious. During the

past two years we have had sufficient evidence to lead us

to believe that the normal tissues and fluids of the body
possess the power of rendering inert many kinds of or-

ganisms which may have gained access to them. This

function is therefore diminished, or, indeed, may be quite

destroyed, by any agent which brings about alterations in

the constitution of these tissues. We know that just

such changes as those to which we refer are known to

follow the application of sublimate solutions. It is plain,

then, if we bring about in these tissues a condition of

superficial necrosis, the condition following upon the ap-

plication of sublimate, they are much less able to resist

the inroads of infectious organisms than they would have

been had they been left in their natural condition.

As a disinfectant, in the strict sense of the word, there

are perhaps few substances which possess the property

in a higher degree than does corrosive sublimate, but at

the same time there is nothing which is employed for

this purpose that requires greater care iji its manipulation

in order to obtain its best results than does this salt.

As we have seen, its action is influenced by a number of

conditions which in practical application it is difficult, if

not quite impossible, to control.

For these reasons we seem hardly justified in continu-

ing to give to it the first place in the list of substances

which may be employed practically for the purpose of

rendering harmless materials containing the germs of in-

fectious maladies.

THE VALUE OF NOTE-TAKING.

There is a wide difference of opinion among practition-

ers as to the value of note-taking, many doubting whether

the habit of keeping careful records of every case met

with in practice really pays in the long run, and whether

the time so spent could not have been more profitably

employed in recreation or in study. Nothing has a more

dreary, stale, and " back-number " look than a pile of

filled-up records occupying needed space on the book-

shelves, and serving apparently no purpose but to accu-

mulate dust. As time goes by the utter worthlessness of

these manuscript volumes becomes seemingly more and

more evident. Medicine is ever advancing, new methods

of diagnosis and new modes of treatment are constantly

presenting themselves ; and these despised records be-

come even more valueless in our eyes as they bring out

more and more clearly the evidence of past ignorance,

and show us our former selves in the guise of blind

gropers in the dark, so blind and in such black darkness

that we did not even suspect it, but believed we were

walking securely in the bright light of the noonday of ac-

curate knowledge.

But let us look at them a little more closely. Can
they teach us nothing ? There is one lesson right here.

We smile at the little knowledge of those days, and con-

gratulate ourselves that at last the day has dawned and

that we are here to see the bright sun rise. But the

morning that looks so bright to us now, how will it look

in the noonlight of the future ? Will not those that come

after smile at us as vi'e smile at our former selves as por-

trayed in these old note-books ? We may be on the right

path now, but we have not reached the end, and we may
as well practise a little humility, and not be too confi-

dently assertive of the absolute correctness of our present

position, for we may, by so doing, be only giving still

greater occasion for mirth to our irreverent successors.

And further, we can profitably turn to these " back num-

bers " for other reasons. We are going along so rapidly

and continually acquiring information concerning matters

of such seemingly great, import, that we are in danger of

forgetting many things of perhaps smaller moment, yet

most necessary to us in our daily work. Indeed, we have

already forgotten much that would have been to our pro-

fit and the good of our patients to remember, and if we

would refresh our memories we need but to return to our

notes and see how many little points there are recorded

there which we would do well to revive.

If our readers doubt this, they have but to read a most

interesting little volume, lately published," in which Sir

James Paget recounts the results of an excursion which

he recently made through the dusty pages of his old case-

books. There is nothing dusty about the book, it reads

> Studies of Old Case-Books, by Sir James Paget. Bart. London ;

Longmans, Gr Jn & Co. 1891.
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like a record of new discoveries, as indeed it is. It is a

presentation by a master hand of a great deal of rare in-

formation on practical subjects, and even if, perchance,

the reader find nothing that he did not once know, he

will, nevertheless, have recalled to him a good deal that

he had buried so deep in his memory-case as to hide it

away be}ond any chance of spontaneous recall. We
cannot refer now to any of the most interesting subjects

suggested to the author by this re-reading of his old manu-

script records, but we shall notice later some of the points

presented, not only because they are interesting in them-

selves, but also to show what wealth there really is in old

note books, and how much we can learn by carefully

studying them in the light of our present knowledge.

THERAPEUTIC HINTS.

Medical men are sometimes so fascinated with the pur-

suit of knowledge for its own sake that they lose sight of

the one great end and aim of medical study, which is, or

should be, the alleviation of suffering and the prolonga-

tion of life, as affected by the prevention and cure of dis-

ease. The two branches in which these objects are more

particularly studied, and to which all other branches are

but au.xiliary, are hygiene and therapeutics. Hygiene

has become in these days a science apart, and one which

interests and attracts to itself many earnest students

among the laity as well as in the ranks of the medical

profession. But therapeutics, the healing art, is one

studied and scientifically and safely practised only by the

trained physician.

It is true therapeutic scepticism is just now prevalent,

and it is very much the fashion to decry drugs, to regard

most diseases as incurable, or rather self-curable, and to

put faith chiefly in diet and careful nursing, leaving to the

vis medicatrix naturae, the phagocytes, or something else,

the cure of the disease. A truly scientific scepticism is

commendable, but there is danger of going too far, and

incredulity carried to the extreme may become credulity

in another form. We may confess that there are many
diseases that we cannot yet cure, but we dare not say that

they will always be beyond our skill to overcome, verita-

ble opprobria medicorum. It is very possible that the

time will come when the therapeutist, basing his researches

upon the findings of the bacteriologist and the patholo-

gist, "will be able to cure typhoid fever or pneumonia as

readily and as certainly as he now relieves many of the

aches and pains and other minor ills that afflict human-

ity. But he will never accomplish this by folding his

hands with the quiet resignation of despair. He must

have hope and confidence in the ultimate success of his

own or others' efforts, and must cure himself of the habit

of looking upon disease as an indomitable foe.

Physiology, pathology, bacteriology, and all the other

collateral medical sciences, are subsidiary to therapeutics,

and a rational method of cure must rest upon the knowl-

edge furnished by them. But while waiting for this knowl-

edge the therapeutist cannot be idle ; disease is ever pres-

ent and he must fight it with the weapons tliat he has

until other and better ones are put into his hands. For

this reason empiricism must enter largely into therapeu-

tics, and every physician must be an empiricist to a great

extent if he will relieve his patients. Often, indeed, em-

piricism precedes a scientific knowledge of drug action.

It was known that aconite would lower temperature, and

the knowledge was acted upon to the relief of suffering

long before any explanation of this action was had. We
cannot, therefore, despise empiricism nor obstinately re-

fuse to employ a remedy simply because we are as yet un-

able to give a rational explanation of its curative effect.

In this department of minor therapeutics, if we may so

call it, there is much that everyone may learn, and much,

too, that most physicians may teach their brethren. Every

man has his favorite remedies and his favorite methods

of administering them, and he may often do a real service

to his fellows in sharing with them the results of his own
experience. We have for this purpose opened a new
department in the columns of the Record, and we m-

\dte contributions to it from all our readers. They must

be short, in the nature of hints rather than treatises,

and practical. Prescriptions, new applications of old

remedies, effective methods of administering drugs, prac-

tical hints and wrinkles of all sorts that will tend to the

comfort and relief of the suffering and the cure of their

ills, these are what we want for this column, and what we
hope our readers will contribute for the good of all. We
shall also present here whatever we may find of this nat-

ure floating about in medical literature in this country or

abroad. Due credit will be given wherever the source

of the information can be traced, and the names of all

those who favor us with their contributions will, of course,

be given ; in fact, we desire that such should be the case,

in order that no mistakes in dosage and methods of ad-

ministration may be made and that due responsibility

should be shared regarding the same. The practical use-

fulness of this department will rest largely \vith the read-

ers of the Medical Record themselves, and relying con-

fidently upon their co-operation we present the first

instalment of " therapeutic hints " in this issue.

THE THERAPEUTICS AND PHYSIOLOGY OF
BLEEDING.

According to Dr. Pye-Smith venesection is indicated in

—

I. Cyanosis with distention of the right side of the heart,

whether from pulmonary or other obstruction to the cir-

culation. 2. Intense pain of aortic aneurism. 3. Ure-
mic and prolonged epileptic convulsions. It is contra-

indicated in fevers, inflammatory' disorders, acute pneu-

monia, hemorrhage, and apoplexy.

The physiology of venesection has recently been studied

again by Professor I. M. Dogiel (I'raU/i, in London Medi-

cal Recorder). His experiments were conducted mainly

upon dogs and he comes to the following conclusions : i.

Dogs can survive, without any permanent injur}' to their

health, after having lost from one-seventh to one-half of

the animal's total mass of blood at a time. The extraction

of two-thirds of the total, however, is invariably followed

by death. 2. Blood-letting manifests a sharply pronounced

influence on the frequency of the cardiac beats in the

case of a moderately large depletion (from one-seventh to

one-tliird of the total quantity of blood), the cardiac ac-

tion becomes accelerated, while after larger losses it

either quickens or becomes slower. 3. Blood-lettings also

produce a marked effect on the rhythm and energy of

the cardiac contractions (as details). 4. Mild bleedings



MEDICAL RECORD. [July 4, 1 89

1

(made by means of ten or fifteen leeches) either do not

alter the arterial tension, or slightly raise it. More or

less considerable arterial bleedings either do not affect

the blood-pressure, or are followed by a fleeting initial

fall with a subsequent rise, while venesections commonly

lower the tension. 5. After moderate depletions " the

pulse-wave acquires a periodical character." 6. In the

beginning of a bleeding the bodily temperature slightly

rises, then sinks about 20° F., and afterward again grad-

ually rises. 7, On repeated depletions (made every

three or four weeks) the bodily weight at first increases

—

and that sometimes " very considerably ''—but later on

begins to sink. 8. The same holds true with regard to

the numerical strength of red blood-corpuscles, g. On
the post-mortem examination of animals dying from

bleed'ngs the most prominent feature proves to be a fatty

degeneration of the heart and other striated muscles, as

well as various viscera. In the course of a discussion,

Professor A. B. Vogt and Dr. S. M. Shtcherbakofif have

stated that, according to their experiments, bleedings do

increase not only the number of red blood-corpuscles,

but also the proportion of haemoglobin.

THE MEDICAL PROFESSION IN RUSSIA.

Some interesting statistics concerning medical practi-

tioners in Russia have recently been collected by Dr.

Grebenschikoff, and published in the official bulletin of

the Medical Department in St. Petersburg. From an

abstract of the same in Le Progrts Medical we gather the

following facts concerning our confreres in that country :

The total number of physicians ih Russia on July i,

1S90, was 12,521, of which 409 vi'ere women. Surgeons

of the army and navy made up twenty-one per cent, of

this number. Of physicians in civil life about two per

cent, are engaged in teaching, ten per cent, are attached

to hospitals and other institutions, two and a half per

cent, have given up the practice of their profession, four-

teen per cent, are attached to the Zemstvos, twenty-five

per cent, are practising in the cities, and others are at-

tached to schools, factories, sanitary works, etc. On an

average for the entire empire there are 8.4 physicians to

every 100,000 inhabitants ; but as one-third of all the

practitioners are resident in nine of the principal cities,

the proportion for the rest of the country is much lower

than this ; in Siberia, for example, there being only 3.8

doctors to every 100,000 inhabitants. The country dis-

tricts best supplied w-ith doctors are those on the western

frontier, practitioners seeming to prefer, as a rule, those

parts in which the Zemstvo has no jurisdiction. The
three cities best supplied with physicians are, as would

naturally be supposed, St. Petersburg, Moscow, and

Odessa. About one-quarter of all the female practi-

tioners are to be found in the three cities just mentioned,

most of the remainder being attached to the Zemstvos.

Of the men, about twenty-two per.cent, are specialists,

one-half of these being located in the Universitj' towns.

As regards nationality, it was found that only a little

more than one-half were Russians, one-seventh being

Poles, one-eighth Hebrews, and one-thirteenth Germans,

the latter being for the most part settled in the Baltic

Provinces, where they constitute more than seventy-five

per cent, of the total number of practitioners. The aver-

age age for men completing their studies is 25.9 years,

that for women being 26.8. The oldest man in practice

is aged eighty-eight, and the youngest twenty- three ; the

oldest woman is fifty-seven years of age.

More than two thirds of the physicians are married,

the largest proportion of married men being found among
army surgeons, and the smallest among those in civil life.

Of the married, sixty-eight per cent, had children, the

great majority of them, however, having but one child,

although there were twelve happy fathers out of the

whole number who had thirteen or more children. There

does not appear to be much wealth among our Russian

brethren, smce but 615 men and 31 women are recorded

as possessing real estate or other property. The salary

of physicians attached to the public service varies from

200 to 7,000 roubles per annum, the more common fig-

ures running between 900 and 1,500 roubles, only two

per cent, of those in this service getting more than 3,000

roubles. The average income of a physician practising

in St. Petersburg is 2,200 roubles ; in Warsaw, 1,500; in

Moscow, 1,700; and in Odessa, 3,600. (A rouble is

worth about eighty cents.)

Finally, the average age of the Russian physician at the

time of death is fifty-one years. Among the causes of

death are contagious diseases, including phthisis, 42.3

per cent.; diseases of the nervous system, 14.6 per cent.

;

of the heart, 6.5 per cent. ; of the respiratory organs, nine

per cent. ; of the digestive organs, 7.3 per cent. ; cancer,

5.7 per cent.; old age, four per cent. ; and suicide, 3.2

per cent.

^cxus at Vixz

The United States Medical Practitioners' Protective

Alliance held its first annual meeting at Baltimore, June

nth and 12th. The Society was incorporated under the

laws of Maryland. Officers for the ensuing year were

elected and such other business transacted as was neces-

sary to establish the Alliance on a basis of permanence.

Addresses were delivered by the officers, and several

papers on Alliance work in general were read and dis-

cussed.

The American Association of Obstetricians and Gyne-

cologists will hold its fourth annual meeting, at the

New York Academy of Medicine, 1 7 West Forty third

Street, Thursday, Friday, and Saturday, September 17,

18, and 19, 1891, under the presidency of Dr. Adam H.

^Vright, of Toronto. AU physicians interested in the dis

cussion of subjects pertaining to abdominal surgery, ob-

stetrics, and g)'necology are invited to attend \vithout

further formal notice. By order of the Executive Coun-

cil, W1LLI.A.IM Warren Potter, M.D., Secretary.

American Neurological Association.—The preliminary

programme of papers to be read at the Seventh Annual

Meeting, to be held at Washington, D. C, September 22,

23, and 24, 1891, is as follows : "A Case of Polio-Mye-

litis Anterior—-Death on the Twelfth Day, with the Ac-

count of the Microscopic Examination made by Dr. C. W.

Burr," by Dr. Wharton Sinkler, of Philadelphia; "A Con-

tribution to the Therapeutics of Polioymelitis," by Dr.

V. P. Gibney, of New York ; " Poliomyelitis Acuta

Adultorum," by Dr. William C. Krauss, of Buffalo;
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" Double Athetosis," by Dr. William Osier, of Philadel-

phia ; I, " Report, with Specimens, of a Case of Multiple

Neuritis ;" 2, " Case, with Specimens, of Lead- Poisoning,

followed by Locomotor Ataxia, terminating Fatally by

Urjemia ;
"

3, " Exhibition of a Porencephalic Brain ;

"

4, " Report of Two Cases of Rare Myoclonic Disorder," by

Dr. James Hendrie Lloyd, of Philadelphia; i, "A Case

of Thomsen's Disease ;
" 2, " Removal of Neuroma, fol-

lowed by Disappearance of Local .-Vnoesthesiaof Fourteen

Years' Standing," by Dr. G. L. Walton, of Boston ; ''A

Case of Trephining and Excision of the Cortex for Jack-

sonian Epilepsy," by Dr. W. W. Keen and Dr. Charles

K. Mills, of Philadelphia; "The Diagnosis of Certain

Forms of Intracranial Syphilis," by Dr. Landon Carter

Gray, of New York ;
' Recent Fissural Diagrams," by Dr.

Burt G. Wilder, of Ithaca ;
" Syphilis of the Spinal Cord,"

by Dr. Philip Zenner, of Cincinnati ; " Lead Poisoning

with Special Reference to the Spinal Cord and to Periph-

eral Nerve Lesions," by Dr. E. D. Fisher, of New-

York ;
' Triple Personality," by Dr. Irving C. Rosse, of

Washington, D. C. ; "A Case of Glosso-Labio-Laryngeal

Paralysis, with the Presentation of Specimens," by Dr.

Graeme M. Hammond, of New York ;
" The Virile Re-

flex in Relation to Clinical and Forensic Neurblog)-," by

Dr. C. C. Hughes, of St. Lpuis ; i, "Facial Hemi-hy-

pertrophy ;
"

2, " Five Recent Cases of Brain Surgery,"

by Dr. William A. Hammond, of Washington, D. C.
;

•' A Case of Tumor of the Cerebellum, in which Trephin

ing was Done for the Relief of Pressure," by Dr. PhiUp

Coombs Knapp, of Boston ;
" Lithjemia Considered in

its Relation to Nervous Phenomena," by Dr. C. Eugene

Riggs, of St. Paul.

The Kentucky State Board of Health has passed a

resolution to place upon the list of medical colleges

whose diplomas are to be certified and endorsed for reg-

istration under the laws of the Stite, only such colleges

as shall, after the session of 1891-2, exact of matriculates

and graduates a minimum of requirements not less than

those required by the American Medical College Asso-

ciation.

Professor Stephen Smith, M.D., LL.D.—At the re

cent commencement of the University of Rochester the

honorary degree of Doctor of Laws was conferred upon

Dr. Stephen Smith, of this city.

The American Dermatologrcal Association.— The fol-

lowing is the Preliminary Programme of the Washington

.Meeting of the American Dermatological Association,

September 22 to 25, 1891 : "President's Address," by

Dr. F. B. Greenough, of Boston ;
" Discussion on Tuber-

culosis of the Skin," opened by Drs. White and Bowcii, of

Boston, and Fox, of New York ; " A Therapeutii Note

on Alopecia Areata," by Dr. L. D. Buikley, of New
York; "The Treatment of Alopecia Areata," by Dr. P.

A. Morrow, of New York ; " Remarks on Carbuncle,

with Report of a Peculiar Case," by Dr. H. G. Klotz, of

New York; "Dermatitis Hiemostatica," by Dr. H. G.

Klotz, of New York ;
" Note on Erythema et Naivus Nu-

cha:," by Dr. C. W. Allen, of New York ; " A Case of

Lichen Ruber," by Dr. J. Grindon, of St. Louis ; " A
Case of Lichen Scrofulosorum," by Dr. J. Grindon, of St.

Louis ; " A Case of Lupus Erythematosus, with I'alal

Complications," by Dr. W. A. Hardaway, of St. Louis;

" Lymphangioma Circumscriptum, with Report of a Case,"

by Dr. M. B. Hartzell, of Philadelphia ;
" Notes of a

Case of Acute Dermatitis Exfoliativa," by Dr. J. E. Gra-

ham, of Toronto, Canada ;
" Morphia Atrophica of Wil-

son," by Dr. R. W. Taylor, of New York ;
" A Study of

Mycosis Fungoides, with Report of a Case," by Drs. H.

W. Stelwagon and H. Lefifingwell Hatch, of Philadelphia;

" Diseases of the Skin Associated with Derangements of

the Nervous System," by Dr. W. T. Corlett, of Cleve-

land ;
" Prairie Itch," by Dr. L. N. Denslow, of St. Paul

;

"The Treatment of Pruritus," by Dr. E. B. Bronson, of

New York ;
" Note Relative to Pemphigus Vegetans," by

Dr. J. N. Hyde, of Chicago ;
" The Personal Equation in

Dermatolog}-," by Dr. L. D. Buikley, of New York ;
" An

Unusual Case of Sarcoma Involving the Skin of the Arm —
Amputation—Recovery," by Dr. F. J. Shepherd, of Mon-

treal, Canada ;
" Multiple Sarcomata : History of a Case

Showing Modification, and Amelioration of Symptoms

with Large Doses of Arsenic," by Dr. S. Sherwell, of

Brooklyn ;
" Thirteen Cases of Tuberculosis of the Skin

with Their Treatment," by Dr. J. S. Howe, of Boston
;

" Treatment of Chronic Ringworm in an Institution for

Boys," by Dr. L. A. Duhring, of Philadelphia ;
" Report

of a Case of Universal Erythema Multiforme," by Dr. L.

A. Duhring, of Philadelphia ;
" Notes of a Visit to the

Leper Hospital of San Remo," Italy, by Dr. L. A. Duhr-

ing, of Philadelphia.

—

George Thomas Jackson, M.D.,

Se^re/ary.

Trouble in the College of Physicians of Philadelphia.

—A despatch announces that the resignations of the

Board of Censors of the College of Physicians has been

placed in the hands of the Secretary, Dr. Charles W.

Dulles. The board consists of Drs. Goodell, Stille, Hunt,

and Da Costa. This action was taken because the col-

lege, by a vote of 45 to 40, postponed consideration of

the board's recommendation that Dr. Joseph Price, a

prominent member of the college, be censured for us-

ing slanderous language toward one of the Fellows of

the college. It is understood that the final retirement of

the board will depend largely upon the action that may

be taken by the college at its September meeting. If the

college should reconsider its postponement of the ques-

tion and sustain the Board of Censors, the members may

be induced to reconsider their resignations. They are

loth to discuss their action, owing to the fact that they

feel keenly the disregard by the college of their recom-

mendations. A personal friend of the members of the

board, who has discussed the matter with them, said to-

night : "The College of Physicians was instituted in Jan-

uary, 1787, and after an existence of one hundred and

four years this is the first time that the Board of Censors'

recommendations have not been approved."

Hysteria in the Male.—In the article with this title,

on page 675, vol. xxxix., the second word should be rarity

instead of variety.

Gift to a Medical College.—The Medical Department

of Tulane University has been made the recipient of a

donation from Mrs. Richardson, wife of the Dean of the

College, Dr. T. G. Richardson, of $100,000. The entire

donation is intended to be used in erecting a new college

building.
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How Hot Springs was Not Selected as the Next Place

of Meeting of the American Medical Association.—
" Rather an amusing incident," writes a correspondent

of the Occidental Medical Times, "occurred in connection

with the Nominating Committee. Some thirty-six delegates,

representing as many States, constituted the committee,

and when the subject of the next place of meeting came
up, there was considerable excitement. Dr. J. M. Kel-

ler, of Hot Springs, Ark., a man of considerable force,

was extremely anxious that the Association meet next

year in that city. Detroit had equally strong representa-

tives, and had evidently done considerable trading to

obtain the prize. California's cordial invitation was pre-

sented and ably seconded by Dr. Jenkins, of Iowa, Presi-

dent of the State Society. Omaha also wished to have

the next meeting. After a half dozen ballots, in which

Detroit and Hot Springs led. Hot Springs was selected.

Dr. Keller was happy and immediately sent for refresh-

ments at $5 a bottle, and dispatched telegrams of con-

gratulation to his townsmen in Arkansas. The Nomi-
nating Committee had completed its work, was refreshed

at Dr. Keller's expense, and the report presented to the

Association was accepted with a single exception. That
exception was Hot Springs, and Detroit won the day."

The Mississippi Valley Medical Association will hold

its seventeenth annual session at St. Louis, Wednesday
Thursday, and Friday, October 14, 15, and 16, 1891.

Reduced rates and an excellent programme will bring out

a large attendance. The medical profession is respectfully

invited. The officers are as follows : President, C. H.
Hughes, M.D., St. Louis, Mo. ; Secretary, E. S. McKee,
M.D., Cincinnati, O. ; Chairman Committee of Arrange-

ments, I. N. Love, M.D., St. Louis, Mo.

Koch Believes in his Lymph.—In a debate in the Up-
per House of the Prussian Diet, on June i8th, the Min-
ister of Public \\'orks, Ecclesiastical and Medical Affairs,

replying to questions concerning the efficacy of Professor

Koch's tuberculin, maintained that it had scientific value,

and that its therapeutic value would be greatly enhanced
as soon as Professor Koch had obtained a pure cultiva-

tion of the principal substance. This result, the Pro-

fessor had informed him, would be achieved in a few
weeks, and the composition of the " lymph " would then

be submitted to the examination of the scientific world.

Organization of the School of Medicine of the Univer-
sity of Texas.—At a meeting of the regents of this Uni-
versity, held in June, at Austin, steps were taken to put
the medical branch into operation next October. It was
determined to arrange for eight chairs, with salaries afhxed
ranging from $3,000 to $2,000 each. Dr. H. A. West,
of Galveston, was elected to fill the chair of Practice of

Medicine, and Dr. J. F. Y. Paine, of Galveston, the chair

of Obstetrics and Gynecology. The board determined
also to have a three years' graded course, a session of
seven months, and require an entrance examination. The
medical branch of the University is located at Galveston.

The State has about completed a building for the School
on the block adjoining the Sealy Hospital, the gift to the

State of Mrs. John Sealy. An election to fill the vacant
chairs will take place in Galveston the latter part of Au-
gust next.

Miss Garrett's Contribution to Johns Hopkins.— The
conditional contribution of Miss Mary Garrett to the

Johns Hopkins Medical School, referred to in our last

issue, was $100,000, instead of $10,000 as stated in the

journal quoted. The total amount of subscriptions to

date for the inauguration of the co-educational project

is something over $147,000.

Nathan Bozeman, M.D., LL.D.—The University of Ala-

bama, at its Commencement in June, 1891, conferred the

degree of LL.D. upon Dr. Nathan Bozeman of this city.

Measles on a Steamship.—There were thirty-two chil-

dren sick with measles on the steamship Washington,

which arrived in this port from Gibraltar on June 23d,

out of a total of 971 Italian steerage passengers.

Dr. Stevenson, who was the surgeon in charge of the

Andersonville prison during the Civil War, has just died

in HaMfax, in which city he has made his home since the

close of the war.

Dr. Andrew B. Hoffman, an old physician in Hunter-

don County, died at Annandale, N. J., on June 30th, aged

eighty three. He had practised medicine for sixty years.

Dr. Lorenzo S. Fox, of Lowell, Mass., died on June

23d, aged fifty-one. He had been connected with the

staff of the Lowell Hospital since its foundation in 1881.

He was a prominent member of the Middlesex Normal

Medical Society and President of it in 1876.

A New Reception Hospital.^The Board of Health

has recommended the establishment of a new reception

hospital at the foot of East 138th Street, the accommoda-

tions of the Millard Parker Hospital and the reception

hospital at the foot of East Sixteenth Street being insuffi-

cient.

Congress of American Physicians and Surgeons.-

The second triennial session of this Congress will be held

in Washington from September 22 to 25, 1891. A num-

ber of distinguished physicians and surgeons from Europe

and Spanish America have accepted the invitation to at-

tend. The sessions of the Congress will be held in the

main hall of the Grand Army Building, 1412 Pennsylvania

Avenue, from three to six p.m. daily. On Wednesday

evening, September 23d, the President's address will be

delivered in the lecture-hall of the National Museum at

eight o'clock, and will be followed by a reception. The

Army Medical Museum will be open the same evening.

On Thursday evening the members of the American

Surgical Association and of the Association of American

Physicians will conjointly entertain their foreign guests

at dinner at the Arlington Hotel. The American Gyne-

cological Society and the American Pediatric Society

will also give dinners on the same evening. On account

of the large number of societies that will be in session at

the same time, it will be advisable for those mtending to

be present to make an early arrangement for hotel ac-

commodations. Arrangements are in progress to secure

a reduction in railway fares, all inquiries in relation to

which should be addressed to Dr. S. S. Adams, 1632 K
Street. The Committee of Arrangements will take pleas-

ure in answering any inquiry relating to the local arrange-

ments of the Congress. The chairman of this committee

is Dr. Samuel C. Busey, No. 1545 I Street, N. W., Wash-

ington, D. C.
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^ocictij Reports.

MEDICAL SOCIETY OF THE STATE OF NEW
JERSEY.

One Hundred and Twenty fifth Annual Aleeting, held at

the West End Hotel, Long Branch, June 23 and 24,

1891.

Dr. James S. Green, of Elizabeth, President, in the
Chair.

Committees on Credentials and Arrangements.

—

Dr.

WH.LIAM PiERSON, of Orange, read 'he report of the Com-
mittee on Credentials, which was accepted. Dr. H.
Mitchell read the report of the Committee on Arrange-

ments.

Medical History of the State for the Past Year.—
This history was based on reports sent the Standing Com-
mittee from members of the profession in the several

coimties. La grippe was reported as having prevailed

with various degrees of intensity in different coun-

ties. Common complications were affections of the

respiratory tract, pneumonia in particular causing many
deaths. Prostration was marked. Intermittent fever, re-

mittent fever, and typhoid fever, also cholera infantum

and diphtheria, had been far less prevalent in llie State

during the year than usual ; while pneumonia and catarrhal

affections in general, rheumatism, and rubeola had in-

creased. Zymotic diseases generally had been of mild type.

The reports of the Corresponding Secretary, Dr. William

i^lmer, jr., and of the Committee on Honorary Member-
ship, Dr. H. R. Baldwin, Chairman, were read and ac-

cepted.

Permanent Delegates.—The report of the Committee
on Permanent Membership, read by the Chairman, Dr. H.
Mitchell, recommended the creation of permanent dele-

gates, to be elected by the several district societies, the

object being to increase the attendance and interest in the

State Society. The report, with its recommendations,
was adopted.

A View of Modern Surgery from the Stand-point of a

General Practitioner.— Dr. James S. Green chose this

subject for his presidential address. The era of modern
surgery, he said, commenced with the discovery and prac-

tical use of anaesthetics. After mentioning the introduc-

tion of ether and chloroform in general anjEsthesia, he said

that cocaine had not been fully appreciated by the ])ro-

fession at large.

Care of Wounds.—The inference to be drawn from the

various and conflicting methods formerly advised for the

dressing of vi'ounds was that they were all empirical, the

result of ignorance of the fundamental principle which
governed the surgeon in this more enlightened (hi\'.

Formerly surgeons sought to produce suppijfation and
prevent primary union ; modern surgeons aimed to pre-

vent suppuration and to secure union by jirimary inten-

tion. He said that Tait's unfair and irrational criticisms

upon antiseptic surgery had been entirely destroyed by
Dr. J. William White.

An im])ortant advance in surgery followed the intro-

duction of methods of preventing hemorrhage during

operations.

Without attempting to cover the entire field in which
modern surgery had made marked advance, attention was
calletl to the success which now attended operations in

abdominal affections, particularly appendicitis, which until

lately had been left largely to the care of the general

practitioner. Early laparotomy in recurring appendicitis

was not only justifiable l)ut was absolutely demanded.
Supra ])ubic cystotomy, the treatment of ])hlcgnion,

and tenotomy also received short consideration. Burns
should be treated more in accord with the teachings of

modem surgery than was customary. In the hospital

with which he was connected they cleansed the wound

with a solution of bichloride of mercury, shaved and

cleansed the adjacent surface, scraped away the dead tis-

sue with the Volkmann spoon, and sought to avoid sepsis.

The success of cerebral surgery was becoming more and
more positive.

Before closing his address the President cautioned the

young practitioner against choosing a specialty before a

few years' general practice, in order that he might learn

to which specialty he was best adapted. The moral ob-

ligations of the surgeon demanded that he look solely to

his patient's interests. He feared, however, that some al-

lowed themselves at times to give too much attention to

completing a list of a hundred cases, successful or other-

wise.

Intubation of the Larynx, with a Eeport of Eighteen

Cases.—Dr. Walter B. Johnson, of Paterson, read the

paper. He thought the operation had a greater future

than tracheotomy could possibly have, although it was not

intended to supersede this in certain directions. Some
of the advantages of intubation over tracheotomy were

enumerated as follows : i , No anaesthetic was required
;

2, the operation was easy
; 3, there was little or no

shock ; 4, the general practitioner could do the operation

without trained assistance
; 5, the patient and parents

more readily consented to an operation which was not

accompanied by cutting or bleeding ; 6, the percentage

of recoveries was greater, especially before the third year
j

7, no wound from which absorption might take place
;

8, applicable in mild crou]i where tracheotomy would be

too severe a remedy ; 9, patient and parents were greatly

pleased by the immediate relief of the dyspnoea; 10, the

tube required comparatively little attention; ir, ability

to s])eak while wearing the tube ; 12, the contact of the

tube caused some disintegration of the false membrane
and hastened its disappearance— this pressure had also a

decided tendency to diminish cedema ; 13, the tube al-

lowed mucus and detritus to be expectorated ; 14, pres-

ervation of the explosive quality of the cough, rendering

the tube less likely to fill with membrane ; 15, the in-

spired air was more moist and warmer; 16, deep ulcera-

tion was not likely to occur.

The paper treated of the construction of the tubes,

and the various phases of the subject of intubation, in an

extended manner. The eighteen cases in which he per-

formed intubation occurred during the seven months
commencing with July, 1890, the severer part of the epi-

demic at Paterson. This accounted for the fact that

only three of the eighteen recovered. In all tliere was
very gratifying relief from dyspnoea.

Reduction of the Assessment.—Dr. Kipp's report of

the condition of the treasury showed such plethora that it

was resolved to reduce the assessment for the present

year to one dollar.

Tuberculosis ; the Potential Factors in its Spread.—
Dr. El)(;ar Holden, of Newark, opened the discussion

upon the subject presented at the last annual meeting,
" Tuberculosis ; the Potential Factors in its Spread,

whether Hereditary Capacity, Inherited Bacillus, or Trans-

mission from Inferior Animals ?
"

The etiological relation of the bacillus tuberculosis of

Koch to the disease under discussion had been generally

accepted excejjt liy a few authors. But further important

questions related to the manner of introduction of the

bacillus into the system, and to the vulnerability of the

patient. There were two types of vulnerability, the one

the result of inheritance, tlie other acquired. With the

former, <;areful living and healthful surroundings would

do much to prevent the implantation and development of

tuberculosis. In the latter, where there was no inherited

vulnerability or tendency to the disease, the attack upon

the citadel of life was made because of lowered vitality

and exposure to overwhelming numbers of the foe.

Modes of Entrance of the Bacillus.— Taking up the

latter subject, the mode of entrance of the bacillus tuber-

culosis into the System, it had been showTi to be at least

possible by the following methods : By inhalation, by in-
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oculation, by ingestion, and by inheritance. The most
important of these was the first-named, inhalation of the

bacillus with dried particles floating in the air, and the

author cited some very interesting, and what he regarded
as conclusive, evidence of propagation of the disease by
this means. It was true, however, that lieallhy persons

might be exposed in consumptive wards and not contract

the disease unless something arose to reduce their vital-

ity. Regarding the second method, he could onl)- refer

to the possibility of tuberculosis developing from inocu-

lation with the bacillus, as through wounds made at au
topsies or present on butchers' hands. It had been said

that tuberculosis and small-pox never coexisted, but Dr.

Holden felt sure that he had seen both diseases present

in the same patient. There was no proof, however, that

tuberculosis had developed from inoculation with vaccine

matter.

Propagation by Ingestion.—The evidence regarding

the propagation of tuberculosis by the ingestion of meat
and milk was as contradictory as it was voluminous.
Shirley and Gibbs claimed that the tubercle bacillus in

animals was not the same as that in man. There was
satisfactory evidence of the danger of eating meat of tu-

berculous animals, however limited might be the disease.

The author thought it was not necessary that the udder
itself should be diseased to make the milk of a tubercu-
lous cow dangerous. State Boards of Health were wak-
ing up to the need of securing legislative action regarding
tuberculous meat and milk. F"our to twelve out of every
hundred cows were tuberculous.

Influence of Heredity.—What might be called practi-

cal inheritance and actual or direct inheritance might be
vitally different, but the testimony in favor of the former
at least could not be easily brushed aside. ^Miether
there was or was not direct transmission of the bacillus,

he thought we could not but admit the inheritance of
something, say a vulnerability, similar perhaps to the in-

heritance of a susceptibility to gout and some other af-

fections. There was, too, some e\idence noted by German
observers in proof of the tubercle bacillus occurring in

some instances in the fcetus.

But that a vulnerability was hereditary in consumptive
families, the author did not doubt. He had published
some facts going to show this in Wood's " Handbook of
the Medical Sciences," comparing the longevity of persons
applying for life insurance among whose near relatives

there was no history of phthisis mth that of persons who
gave such a histor}-. Of the former it had not been
difficult to get a hundred above seventy five years of age
for comparison, while among the latter he was compelled
to choose from among persons below sixty. Yet the
number of children to the family in the two classes aver-
aged about the same—over six.

Dr. J. W. Stickler, of Orange, analyzed a series of
cases of tuberculosis, over two hundred in number, re

ported by the late Professor Austin Flint, and some others,

going to show that there was a hereditary tendency or vul-

nerability to the disease which had not escaped general ob-
servation although no adequate explanation for it had been
offered. Regarding the second question, the influence of
the bacillus, it was at one time claimed by the adlierents

of the parasitic origin of the disease that it was impos-
sible for the mother to transmit it directly to the child,

but more recently there had been a growing belief that
this was possible. He quoted observations bearing on
this point. If there was danger of direct transmission of
the disease to the fcetus, he thought it would be limited
to cases of tuberculosis of the testes, of the ovaries, of
the placenta, or cases of general infection. As to the
danger of propagation of the disease from animals, he
thought it was greatest from milk. But, in agreement
with the author of the paper, he thouglit the most poten-
tial of all factors was association with those aifected with
tuberculosis, and next came hereditary vulnerability.

The discussion was continued by Drs.- Benjamin and
Baldwin.

New Jersey Cows.—Dr. Henry L. Coit, of Newark,
read the report of the committee " to investigate the
subject of the influence of diet and care of cows upon
the constitution of their milk, and the action of this milk
upon the human subject when it proves injurious.

Further, to determine what current practices in their

feeding and care are prejudicial to this product."

Dr. Coit read a paper bearing on this subject at the

last annual meeting, and was authorized to form a com-
mittee to investigate it, and report to the Society. He
had not yet finished the work, which he had found a
great one. The committee was to be composed of two
physicians in each county. Progress was reported, and
by his request the committee was continued.

Medical Library at Trenton.—The report of the Com-
mittee on Medical Library to be located at Trenton,
was read b)- Dr. Elmer. The library is to be located at

that place.

The Treatment of Appendicitis.—Dr. John G. Rver-
soN, Third Vice-president, read a paper on this subject

which bore the title, " Some Recent Views on Peritonitis."

Limiting his remarks to appendicitis, he quoted Ferguson,

who had shown in 200 autopsies that in 123 the

mesentery of the appendix was so placed that, had
perforation taken place, it could have opened directly

into the peritoneal cavity. Until a few years ago it was
thought best not to cut down over the abscess until the fifth

day. Under the teaching of McBurney, Bull, and others,

it had come to be regarded among surgeons as best to

operate as early as the second or third day ; that in

doubtful cases exploratory laparotomy should be per-

formed and the appendix removed ; that a high degree of

surgical skill was required ; that the surgeon should be

called in early by the attending physician, and he should

afterward, if possible, make frequent visits in order to be-

come familiar with the case by personal observation.

Taking the figures of Fttz, Bull, Noyes, and others, on
which the so-called advanced surgical views of to-day

were based, the author staled that fifty per cent., or forty

per cent, at least, of the mortality was due to a septic

form of peritonitis, and in this form recovery rarely took

place. But formerly the mortality in all cases, from all

forms of treatment, was twent)'-five per cent., and before

the recent so called advanced surger)- in this department

had come in, the mortality had been reduced to fifteen

per cent. Now, if forty per cent, of these fifteen deaths

out of one hundred cases were of the septic form, which

under any mode of treatment would prove fatal, it left

only five per cent, of all cases on which the advanced sur-

gery was to establish its claims. At best tliis could not

be in the aggregate very great, and was likely to be more
than offset by the dangers of surgical interference in some
cases which under medical treatment would have got

well.

The author advocated the opium treatment, introduced

by Alonzo Clark, in opposition to the more recent saline

and surgical modes of treatment. Opium was indicated

for paralyzing peristaltic action, thus permitting the seat

of inflammation to become encapsulated, and for allay-

ing pain.

Is Appendicitis Epidemic ?—Certain facts pointed

toward the epidemic character of appendicitis : i, At
times its widespread occurrence; 2, its history; 3, its

more frequent occurrence in young persons
; 4, the

local lesion was in a mucous membrane, as it it was in

other epidemic diseases. It was not impossible that a

germ would in time be discovered as the cause.

New Jersey Surgeons and Abdominal Surgery.—Dr.
Edward J. Ill read a paper, the lull title of whicli was
" An Attempt to Show what New Jersey Surgeons have

Done in Abdominal Surger)'.", As far as he had been

able to elicit information by correspondence, only a few

operations, mostly for ovariotom)', had been performed

between 1865 and 1S70, and not many up to 1875.

From the latter date the number of cases had progres-

sively increased to the present. Most of the cases had
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occurred since 1SS7. The paper was necessarily incom-

plete, as it related to the work of other surgeons, but con-

tained a condensed history of the more interesting of

over ninety cases of abdominal surgery occurring in tlie

author's practice.

Delegates present from other States were : Dr. Crothers,

of Connecticut ; Dr. Swing, of Pennsylvania ; and Drs.

Furbeck and Willy Meyer, of New York.

Election of O^ctrs.—Fresidt'iif, Dr. E. J. Marsh, of

Paterson ; Thirst Vuc-FrcsiiAnt, Dr. George T. Welch,

of Passaic ; Second Vice-President, Dr. John G. Ryerson,

of Boonton ; Third Vice-President, Dr. Sproull ; Corre-

sponding Secretary, Dr. William Elmer, jr. ; Recording

Secretary, Dr. William Pierson, of Orange; Treasurer,

Dr. Archibald Mercer. Place of next meeting, Atlantic

City.

^'Tun-apeutic g^iiits.

Persistent Dandruff.— Dr. Stephen says the following

is very useful in persistent dandruff :

IJ. Resorcini,

01. olivarum,

.Etheris sulph aa 3iij.

Spt. vini. rect ; vjss.

To be well shaken and applied to the scalp by a bristle

brush about twice as large as the ordinary mucilage brush,

by insinuating it with the locks of hair. The head to be

well washed with soap and warm water twice a week.

—

Weekly Medical Pevie^c.

Alcohol in Gangrene.—Dr. Allingham reports, in the

Canada Lancet, a case of gangrene of the finger which was

steadily advancing into the hand in spite of active treat-

ment. He finally succeeded in checking further progress

by immersing the liand in a vessel of alcohol kept warm
by means of a coil of rubber tubing in the bottom of the

pitcher through whicli hot water was made to ilow. Af-

ter about sixty hours the alcohol bath was replaced by one

of boracic acid solution kept warm by means of the coil

of rubber tubing. This acted as a poultice, and in a short

time the gangrenous portion separated, leaving enough

living tissue next the bone to throw out granulations.

The Hypnotic Action of Hot Compresses.— In certain

cases of insomnia Dr. Alldorfer has obtained excellent re-

sults by means of bandages soaked in hot water, ap])licd

around the abdomen and lumbar region and covered with

rubber cloth in order to prevent evaporation, a flannel

bandage being ajjplied over all to retain the heat.

Brown-Sequard's Emulsion.—Dr. P. Victorofl read a

paper at the Fourth Congress of Russian Physici-ins in

Moscow recounting his exi)eriments with Brown-Sequard's

testicular fluid. He had experimented with it in a large

number of different affections, among wliidi were loco-

motor ataxia, cluonic myelitis, neurasthenia, diabetes

mellitus, enlarged prostate, cystitis, senile marasmus, antl

p.iralysis of the bladder. From the results of these ex-

])eriments he came to the conclusion that the fluid is

witliout doubt endowed with a stimulating effect upon the

central nervous system, acting as jiowerfuUy on women
as upon men. The best results were obtained in senile

marasmus and in nervous affections occurring in the aged.

— J'rate/i, No. 3, 1891.

The Treatment of Sprains.—Dr. N. W. Cady, of I.o

gans|>ort, Ind., writes :
•' A recent number of the Mi:i)U \i.

Record promises fame to the man who gives an unfail-

ing remedy for sprains. Here it is, in two words : A half-

hour's douching with water at a temperature of 120° F.,

and the fixation of the joint by a splint on the flexor side

of the joint, or upon the extensor side, if that be more
convenient. For example, in a case of ankle sprain, af-

ter a half hour's steady douching with hot water at 120"

F., I i)repare an anterior splint of ten to sixteen layers

of mos(iuito-bar which, is thoroughly filled l)y immersion

in wet plaster of Paris. 'I'his is trimmed by spreading it

on a board and cutting to shape with a knife. The length

may be thirteen to sixteen inches, breadth four to six

inches. Where the s[)]int passes over the instep the edges

on each side are folded over to make the splint narrower

and thicker. A layer of cotton is then spread over the

face of the splint and the splint is applied from the base

of the toes to a point about half-way up the leg and care-

fully secured and moulded by a narrow roller bandage.

While the plaster hardens hold the foot in whatever po-

sition is easiest to the patient. There is rarely any fur-

ther complaint of pain if the splint fits neatly. This, with

perfect rest, constitutes the whole treatment, which should

continue at least a week or until all extravasation is ab-

sorbed. Fourteen years' experience and observation of

results obtained by other methods satisfies me that it is

the best and most rational treatment."

Poultices in Typhoid Fever.—The late Dr. William S.

Thompson, of Warren, Md., enjoyed a great reputation

among both his medical brethren and tlie laity on ac-

count of the almost uniformly successful issue of the

typhoid fever cases submitted to his care. He gave few

drugs, but relied chiefly upon the application of thin

poultices covering the entire abdomen, which were con-

tinued throughout the course of the disease.

Earache.—The following is recommended for the re-

lief of earache : Chloroform, i part ; olive oil, 8 parts

;

put from twenty to thirty drops of this solution in the

auditor)- canal, closing the ear with cotton. When the

earache is due to a furuncle in the external auditory

meatus, an application of a solution of i part of menthol
in 20 parts of oil of sweet almonds often brings almost

instantaneous relief.

A Substitute for Felt Splints.—When it is desired to

use a felt splint, but the material cannot be readily ob-

tained, an excellent substitute may be manufactured out

of old cloth, in the following marner (Nort/i American
Practitioner) : Dissolve one pound of the best gum
shellac in one and one-half pint of ninety five per cent,

alcohol, adding one drachm of borax. This makes a

solution of syrupy consistence which is applied with a

brush to one side of a woollen cloth, the cloth being then

thoroughly dried before the fire. When dry, a second

coat is added. This makes a thin piece, which can be
strengthened by placing another piece over it, with the

prepared surfaces together, union between the two being

obtained by pressing with a hot iron. Pieces of old

cloth are better than new cloth, as they absorb more.

The splints must be thoroughly dried, or they will not

harden. When ready to apply, hold before the fire or in

hot water, till soft, then mould to the part, and remove
for a few moments until hardened ; this can be expedited

by immersing in cold water.

A Rare Antipyrine Rash.—Veiel describes a case of

a patient in whom antipyrine always produced a peculiar

skin rash. Soon after the dose was taken there was se-

vere itching of the jialnis of the liands, the lips, the soles

of the feet, and of the glans penis. 'I'he lips became
oedematous, and large bulla; formed on them ; two bullae

also formed on the hard palate and between the toes.

On the soles and palms there were deep-red urticaria like

spots with sharp contours, which itched severely but did

not form bulhi;. The itcli lasted three or four days ; the

bullje on the lips dried in four or five days ; those in the

toes in about eight days ; the spots on the paln)s, soles,

and glans penis desciuamated in large scales after about

ten days, and had vanished in about three weeks.

—

Brit-

ish and Colonial Druggist.

Hot Solutions of Corrosive Sublimate.— It is asserted

that the antiscplic effect of corrosi\e sublimate solutions

is greatly increased by heating to a temperature of 100°

F. and higher, a 1 to 10,000 solution at this temperature

being equal in germicidal efficacy to a cold solution of i

part to 500.



24 MEDICAL RECORD. [July 4, 1891

Boroglyceride for Aphthae.— The Medical Mirror
says that boroglyceride, locally applied, is infinitely su-

perior to all other local applications for aphtha; or thrush,

in the oral cavity of nursing infants.

Obstinate Hiccough has occasionally been arrested by
pilocarpine.

Pruritus.—An ointment composed of five parts of

menthol, 20 of balsam of Peru, and 200 of lanoline is

very serviceable in relieving persistent itching. For
pruritis ani the local application of a solution of corro-

sive sublimate, 1-2,000 is recommended. And in pruritus

vulvK much comfort is often afforded by a lotion com-
posed of one ounce of hyposulphite of sodium, half an

ounce of glycerine, and water enough to make twelve

ounces.

Troublesome Cough.—A writer in La Semaine Medi-
cale claims to have had very satisfactory results in cases

of harassing cough accompanied with scanty expectora-

tion by the daily administration of from one to three

grammes (15 to 45 minims) of the tincture of naregania.

This is a tincture of the bark of naregania-alata which
has been used in dysentery and rheumatism.

Sciatica.—Among the many remedies proposed for the

relief of this obstinate affection is phenacetin, given in

doses of from six to eight grains every three or four

hours.

Malaria.—Cases of chronic malarial poisoning, refrac-

tory to the action of arsenic or quinine, are reported to

yield speedily to half-grain doses of picrate of ammonium.
This drug may be given alone, or, preferably, in many
cases, combined with either quinine or arsenic, or both.

Diuretine.—The accounts of the action of diuretine

(theobromine-sodio-silicylate) have varied so much that

it is not by any means certain whether this drug can be
admitted on our list of reliable diuretics. All we can at

present do is to form our own conclusions from the pub-
lished results. Dr. Heissler has tried its effect on one
healthy subject, four patients with heart disease, two with

nephritis, and one with cnrhosis of the liver. His obser-

vg^tions were made at three periods, viz., before, during,

and after the use of the drug. The conclusions drawn
from his results are as follows : i. The drug certainly pro
duces a rise of blood-pressure. 2. It is not only a diu-

retic, but has an action on the heart. 3. It gives remark-
able results, especially in cases of " asystoly " without
valvular incompetence. 4. When the heart muscle is

diseased the diuretic effects are much less marked. 5.

Diuresis is much more abundantly produced in acute
than in chronic nephritis. Albumin is never increased as
a consequence of the administration of diuretine. 6. No
diuresis followed its u.se in the case of cirrhosis of the

liver. 7. On the healthy man the drug has but little

&'?i^c\..—Mcdii\}! Recorder.

Management of Whooping-Cough.—The following
rules for the management of an ordinary case of pertussis

are laid down in the Revue Gdndrale de Clinique et de
Tlicrapeiitique, No. 3, i8gi : First period.—Keep the
child in the house, or, preferably, in bed, and give aconite
and belladonna, adding opium if necessary. Tliese rem-
edies may be administered in combination, from ten to

twenty minims (according to the age of the child) of a
mixture containing equal parts of tincture of aconite,

tincture of belladonna, and paregoric, being given in the
course of the twenty-four hours. Second period.—Give
drugs such as ipecacuanha. Treat also the dyspepsia,
which is usually ])resent. Third period.—Treat any
tracheo bronchial adenopathy by cod-liver oil, iodine,

tonics, etc.

Scarlet Fever.—Acetate of ammonia in large doses
(one-half to two drachms per diem according to the age
of the child) has been employed with apparently good ef-

fect in cases of scarlet fever.

Headache.—Headache almost always yields to the

simultaneons application of hot water to the feet and
back of the neck.

Carbuncles.—Dr. A. E. Spohn, writing in the Medical
and Surgical Reporter, states that he has had excellent

results in the treatment of carbuncle by the external use
of a ten per cent, solution of chloral hydrate in glycerine

and water, applied constantly by means of absorbent cot-

ton, combined with the internal administration of sulphide

of calcium. He was led to use the chloral externally to

relieve the pain, and was surprised to find that it also had
a curative effect.

Herpes.—Leloir claims excellent results in the abortive

treatment of herpes from the local use of one part of
resorcin or menthol to fifty of alcohol. If there is much
pain he uses gauze steeped in the following solution and
covered with an impermeable dressing : Alcohol, one
hundred parts ; cocaine hydrochlorate, one part ; extract

of cannabis Indica, ten parts ; mint essence, ten parts.

—

Medical Standard.

Alcohol in Erysipelas.—Dr. Stembarth has treated

successfully a number of cases of erysipelas by the exter-

nal application of alcohol. He paints the affected part

and the healthy skin surrounding it every two hours with

absolute alcohol, and claims to effect a cure in most cases

within three or four days.

Cold in the Head.—For cold in the head, while in the

acute congestive stage, there is no better remedy than

gelseminum. One good large dose, say ten minims of

the fluid extract, taken upon going to bed, will effectually

dispose of this troublesome and uncomfortable affection.

One dose is usually sufficient.

—

Medical Compend.

ftuick Action of Drugs.—The Medical World says if

you want a sure, speedy action from your drugs, as if you
gave them hypodermically, administer them in hot water;

one-half the dose will have the effect. The reason is ob-

vious. If the dose be given in hot water it is quickly

absorbed, and the force of the drug thrown upon the sys-

tem at once. Few people realize how long the dose will

remain in the stomach if that viscus be chilled. Beau-
mont found that a glass of ice water stopped digestion

for one hour. This method of ministration is particu-

larly suitable for the vegetable preparations, opiates, etc.

Tooth Wash.—
5. Saccharin gr. xxx.

Sodii bicaibonatis gr. xv.

01. inenth. pip Til., iij.

Alcohol § vj.

M. Sig. : Put one teaspoonful in a small glass of water, and
rinse the mouth thoroughly.

Boro-Citrate of Magnesia in Urinary Calculi.—Dr. N.

Perez {Albany Medical Annals) reports the case of a boy,

four years old, having a large calculus in his bladder.

Before performing an operation he tried the application

of the boro-citrate of magnesia, of which he gave fifteen

grains dissolved in an ounce of syrup, one to three table-

spoonfuls every day. After three days of this treatment

a good deal of white sediment appeared among the mucus
in the urine, which continued about one month, the other

phenomena disappearing.

Chafing of Trusses.—De Garmo recommends highly

the following, not only for use with trusses, but wherever

a toilet powder is used for children :

Vf . Amyli 3 iv.

Cretn: gallicae 3 ij.

Alum. ust. ) ,-.- , ••

Acicli boracic. j

'

' ^ '

Acitli carbolici }
-- ,

01. limonis f
""

M. Sig. : Powder very fine.

Where an abrasion has once occurred and is slow to

heal, on account of the constant wetting by the urine and

the irritation of the truss, the author has found nothing

better than the balsam of Peru.
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OUR LONDON LETTER.

(Fr, Special Correspondent.)

AN UNUSUAL CASE OF T\THOID FEVER A PROTRACTED
CASE OF LEUCOCYTH.EMIA THE CHANGES IN HEALTHY
ARTERIES AND IN TENDON LIGATURES AFTER LIGATION

THE GENERAL MEDICAL COUNCIL—THE UNIVERSITY

QUESTION IN LONDON.

,
May 30, 1891.

At last week's meeting of the Clinical Society Dr. Sidney

Phillips read notes of a case of typhoid fever in an adult

male in whom the femoral artery became occluded dur-

ing convalescence, and acute maniacal attacks occurred.

The attack was a mild one, but the heart's action was

weak and irregular from the first. Sudden pyrexial at-

tacks occurred during convalescence, and the left com
mon femoral artery became blocked, with absence of

pulsation in it and in the popliteal and tibial arteries.

Pulsation gradually recurred in the limb, which complete-

ly recovered. The fourth, fifth, and sixth attacks of fever

were accompanied by outbreaks of excitement—almosi

of acute mania—and in one the temperature rose to

106.1° F. The patient eventually got quite well. Dr.

Phillips remarked that a rise of temperature in the af-

fected limb after occlusion of the main artery was not

usual, and even if the ordinary collateral circulation was

sufficient to keep the temperature of the part up to the

normal, it could not be credited with raising it above the

normal. It seemed probable that the shock of the em-
bolism led to a reflex paralysis of the spinal centre— pro-
ducing the retention of urine which had occurred—and

that the same shock in the same way led to paralysis of

the vaso-motor constricting nerves of the arteries ot the

lower limb, allowing an unusual hyperasmia. Dr. Gas-

kell had shown that these nerves originated in the anter-

ior comua of the spinal cord and passed out in the an-

terior nerve-roots to the sciatic plexus. Anything, there-

fore, which would produce a paralyzing influence on the

spinal centres for the bladder might also paralyze the

centres of origin of the vaso-motor nerves to the arteries

of the leg. The maniacal attacks were possibly embolic

in origin, but were more probably only signs of func-

tional nerve disturbance in an emotional individual.

At the same meeting of the Society Dr. Ord read notes

of a case of leucocythaemia which had been under obser-

vation for nearly three years before it ended fatally. The
patient was a schoolmaster, aged thirty-six, and the dis-

ease certainly dated from as far back as 1886. The ac-

cessory symptoms were few. The patient suflered se-

verely from headache, and had occasional hemorrhages
from the nose and gums, also retinal hemorrhages.

There was a variable amount of albumin in the urine but

no marked variations in temperature. The patient was

treated by rest, feeding, and the administration of arsenic

and hypophosphite of soda. The arsenic appeared to be

especially beneficial. It had been given in the form of

liquor arsenicalis in doses of from five to ten minims
three times a day.

At the last meeting of the Medical and Chirurgical So-

ciety, Dr Sheridan Deldpine and Mr. C. T. Dent read a

paper in which they gave an account of the changes ob-

served in healthy arteries and in tendon ligatures during

the first four weeks after ligation. As the result of their

observations they concluded : i. That tight ligation of

healthy arteries resulted in sound and permanent obstruc-

tion within two weeks. 2. That tight ligation with flat

tendon ligature did not injure the fibrous coat of the

artery, even though the ligature were applied with sufli-

cient force to cause complete rupture of both internal

coats. 3. That the obstruction of the vessel by young
fibrous tissue, replacing the clot, was complete long be-

fore the flat tendon ligature showed any signs of being

absorbed or of giving way. The authors advocated the

use of tendon because this material was very uniform in

structure and because the shape presented certain advan-
tages. They thought tight ligation was advisable as
being the method least likely to lead to injurious conse-
quences to the ligatured vessel and most likely to bring

about the effects which it was commonly desired to ob-
tain by the operation.

Some discussion followed the reading of the paper.

The President (Mr. Timothy Holmes) said he had devoted
a good deal of thought to the subject and had come to the

conclusion that it was safer and easier for the surgeon,

as well as more prudent for the patient, to have the ves-

sel tied with such an amount of force as to divide the

internal coat. This incurred no extra danger, and one
was sure of producing a permanent obliteration of the

lumen of the vessel. In the history of many of the cases

of arterial ligature which had been done badly, the cause
was found to be due to a too early establishment of free

circulation through the weakened vessel ; the danger
was a practical one. and was greater than the theoretical

benefit from the avoidance of rupture of the internal

coat.

Mr. Macnamara agreed that the tight ligature gave the

greatest chance of recovery to the patient. Mr. Ballance

said he hoped the profession would suspend their judg-

ment on this question till the whole of the recent work
of Dr. Edmunds and himself was before them.

Mr. Spencer \V'atson pointed out that the experiments
which had been narrated had been performed on healthy

arteries, but surgeons were often called on to deal with

atheromatous vessels when perhaps a loose ligature would
be safer.

Dr. Delepine and Mr. Dent then replied and defended
the position they had taken.

The spring session of the Medical Council commenced
a few days ago. So far no very important business has

been transacted. Sir Richard Quain has been elected as

President, and Mr. Bryant as Treasurer, of the Council.

Dr. Haughton made an ineffectual attempt to again dis-

cuss the question of the extension of the medical curricu-

lum and a good deal of time was spent in the considera-

tion of some resolutions with regard to the instruction of

students in practical midwifery, the result being to re-

affirm—with a verbal alteration—a previous resolution of

the Council.

The university question in London has entered upon a
new phase. Within the last few days University and
King's Colleges have received formal notice that they are

to appear by counsel before the Privy Council at an early

date in support of their petition for the grant of a char-

ter to a body of persons to be a University in and for

the London district.

SPREADING DISEASE BY THE CLINICAL
THERMOMETER.

To THB Editor op thk Mbdical Rhcord.

Sir : I notice an article in the Medical Record, May
i6th, headed " Dentistry and Syphilis," which reminds me
of the thoughtless and filthy manner I have seen the clini-

cal thermometer used by physicians, and that by physi-

cians of good standing and undoubted ability. I can-

not call to your attention any particular case that would
demonstrate, without doubt, my views ; but my conviction

is sufticient to prompt me to make the assertion that

disease is often conveyed by the clinical thermometer.

I have seen the thermometer used when the amount of

mucus accumulated on it was so great as to make it al-

most difficult to see the register. The majority of practi-

tioners wipe the instrument off wit!) a handkerchief, towel,

or even the bcdclothing, and carefully place it away in a

case prepared with a small amount of absorbent cotton

in the bottom to prevent breaking, and, unintentionally, to

preserve the germs from time to time, to be conveyed to
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the next unfortunate, who may be the first patient called

upon.

I make it a rule to clean my thermometer every time it

is used, whether I suspect any infectious disease or not,

at the patient's residence. I use soap and water, and if no
disinfectant is at hand, I use, on my arrival at my office,

either boracic, carbolic, or corrosive sublimate solution, in

order that I may use my thermometer with a clear con-

science when it is again neeiled.

L. M. Powers, M.D.
Los .\NGBLKS, CaL.

lexo Instruments.

A UNIVERSAL DOUBLE-ACTING SNARE, WITH
PRACTICAL OBSERVATIONS ON ITS APPLI-
CATION.

By CHARLES A. BUCKLIN, A.M., M.D.,

It is diflicult to give 'proper credit to whom it is due in

presenting a snare which is a combination of the good
principles of all other similar instruments. Without the

tempered steel wire all snares are indifferent surgical ap-
pliances.

I am unable to discover with certainty who is entitled

to priority in using tempered steel wire in this connec-
tion. The best information I can gain about this subject
is the following :

There were four snares made, over thirty years ago, us-

ing the same tempered wire which we now have. The
instruments were made at Celle, in Hanover, Germany.
The first one was made for Medicinalrath Dr. Scheller

;

Dr. Schmidt, of the same place, owned the second, and
Dr. Marquandt owned the third. I am unable to deter-

mine who owned the fourth. The snare was considered
a great success, as being the best means of removing
nasal polypi. There were many more made at that time.

The instrument consisted of two cannulas, fastened at one
end to a cross-piece, which was firmly grasped in the

hand. The steel wire was attached to a ring, which hung
free some inches in front of the cross-piece. The oper-
ator passed his second finger through the ring and drew
the wire loop firmly home by a strong grasp of the hand.
At this time, for growths of a more dense character, this

wire was not considered strong enough ; a much larger

size was used, which could only be managed well when
the temper was drawn. In this more powerful instru-

ment the loop has been drawn by a screw motion, and
also by a ratchet motion.

Much credit is due Dr. Jarvis for suggesting a wider
field of application of the tempered wire, drawing both
wires through the same cannula, drawing the tempered
wire with the screw motion, and for the general introduc-

tion of the advantages of the above principles.

The modifications of drawing a steel-wire loop have
become as numerous as the patterns of vaginal specula or
nasal saws.

Sajous suggested a modification of the Jarvis snare

having a solid stylet, to the end of which the wire was
attached. This instrument had the advantage of using
much less wire, and the loop, after being drawn, could
promptly be returned to position for repeating the opera-
tion. The advantages on paper appear attractive. In
practice the difficulties encountered make the instrument
thoroughly impracticable. In the Sajous snare the fric-

tion of the ends of the wire, which are doubled over the
stylet, offer a decided resistance to the rapid engaging of
a growth by sliding the loop without the use of the screw.
This will be found in practice a fatal objection.

The advantages of being able to engage a growth with
one hand, while the other is left free to adjust the head,
the light, or a speculum, has led to the construction of a

large number ot snares, in which, for the purpose of
carrying the operator's hand out of the line of vision, the

handle stands at an obtuse angle to the line of traction.

The power in this class of instruments consists of a nut
running on a thread, which encircles the handle. This
necessitates an angular traction on the wire, or a decided
off set from the carriage on the handle. In either case

the binding is severe, the instrument is not constructed on
true mechanical principles, it is weak, and only answering
for the very lightest class of work.

Dr. Wright started out with the fixed idea of creating

a snare which did not draw by a screw motion. The re-

sult was a very satisfactory instrument. He appropriated
Sajous's stylet, and overcame all the disadvantages of

other instruments in the following manner : He applied

a firm handle to the tube carrying the stylet. This car-

ried the hand out of the line of vision. He drew the

loop by a ratchet motion, which is worked by the thumb
of the hand holding the instrument. This instrument is

very powerful. The line of traction is straight, and I

think it is more easily adjusted about a gi-owth than any
other form of snare. The objections urged against the

instrument are that it is rapid cutting and dangerous in

very vascular growths, and that it is too heavy to use

where a very slow process of strangulation is required.

After carefully experimenting with all forms of snares,

I have attempted to make use of the good features in all,

and combine them in one instrument.

The instrument which I present to you may be made
to meet any possible emergency in a manner which meets
the approval of the most timid and conservative operator.

The stylet of Sajous is used, and as no attempt is made
to adjust the wire excepting with the rapid-acting ratchet

motion, the difficulties of resistance are entirely over-

come. The screw action and the ratchet action are con-
nected to the same stylet, enabling one at pleasure to use

a very slow-cutting snare, or a most satisfactory rapid-

cutting one. The handle and ratchet motion are detach-

able at pleasure, leaving one an instrument suitable for

the slow strangulation of a very vascular growth. In

adapting this instrument for the removal of adenoids
through the pharynx, certain foreign bodies lodged in and
about the larynx, as well as certain intra-laryngeal

growths, I thoroughly experimented with flexible stylets,

and rejected them as impracticable and dangerous. They
are certain to bind and break sooner or later in making
the transit of the curve.

With a properly constructed instrument a few minutes'

instruction will enable anyone to arm these curved tips

with wire quite as quickly as any other curved tip can be
armed.
The question now arises. Where should the slow motion

be used, and where should the rapid motion be used ?

There are three factors to be considered in answering

this question. The most important one is the personal

ideas of the operator regarding hemorrhage. Some men
are very timid, others fear nothing short of the carotids, a

nsevus, or a suspiciously vascular-appearing growth. The
second factor is the real nature of the growth. The third

factor is the age of the patient. Adults bleed much
worse than children as a class.

The last two hundred cases of which I have any mem-
oranda upon whom I have used a snare, in not more than

twenty-five cases should I have made use of the screw

motion attached to this instrument. Others may have

used it in half of the cases. If out of two hundred cases
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it was found desirable to use a rapid acting snare one

hundred and seventy-five times, the advantages of having a

rapidly acting snare can be readily appreciated. The an-

noying disadvantages of using a rapidly acting snare on a

highly vascular growth, which are of exceptional occur-

rence, should not deprive us of the use of the rapidly act-

ing snare in cases where no excessive degree of vascu-

larity exists.

I have experimented with this instrument some thirty

times on tlie removal of the tonsils. It has l)een my cus-

tom in ti'iiid patients, where both tonsils are enlarged and

neither are bound down by adhesion, to take an instru-

ment of this pattern in each hand, and carefully adjusting

a loop about each tonsil, the patient is induced to gag by

a slight agitation of the points of the instruments ; while

the tonsils are thus protruded into the pharynx both loops

are rapidly tightened and both tonsils are thus severed

simultaneously. This form of double tonsillotomy has

its advantages in dealing with timid patients as well as

with timid parents or friends.

Where adhesions exist as a result of previous inflamma-

tion, frequently the results of cauterization, it is impracti-

cable to remove both tonsils at once. In such cases the

tonsil may require lifting with a sharp hook before the

snare is applied. By means of the snare the tonsil is usu-

ally removed so perfectly that the stump is completely

hidden behind the pillars of the fauces, the hemorrhage

is slight, and the operation is free from danger.

The wire loop can be much more accurately adjusted

in the average case for the removal of the tonsil than the

tonsillitome. To insure the holding of the wire the stylet

should fit the tube quite accurately, the grooves in its

side being sufficient to receive the bent wire. No at-

tempt should be made to remove a large tonsil with wire

finer than No. 5, as it is liable to slip in the stylet.

I have never used a tonsillitome since I became fa-

miliar with this method, and I doubt if other practical

mon will if they become perfectly familiar with the use of

the instrument. In all persons who will submit I inject

the tonsil with five minims of a two per cent, solution of

cocaine, in addition to applying the solution repeatedly

to the surface.

In consideration of the ease with which the instrument

is adjusted, the perfection with which it does its work,

the reduced hemorrhage, and the absence of danger, this

instrument is entitled, I believe, to the first place as a

means of removing diseased tonsils.

The wound is frequently covered with a slightly white

coating due to the sloughing of minute particles which

Have been pinched in the transit of the snare. Fever

does not follow the operation, and to all appearances the

cases recover quite as quickly as those operated upon1)y

a cutting instrument. The momentary pain would aj)-

pear to be greater with the snare. Patients who have

been operated upon by both methods are in doubt regard-

ing this question, and differ as to the amount of pain ex-

perienced.

In the extirpation of tonsils the rapid action of the in-

strument alone is used. Adenoids may be satisfactorily

removed through the pharynx at a single sitting by this in-

strument, providing no part of the adenoid is anterior to

a loop of wire which rests squarely against the posterior

end of the nasal septum. In such cases the instrument

must be used through the nose, with " a straight tip."

I am aware that exactly similar manipulations, of a

very successful nature, have been made with the Jarvis

snare. I believe, however, that experience will demon
strate that this instrument, with its firm handle and the

further advantage of being (juiokly and powerfully manip-

ulated with one hand, can be more advantageously placed

and retained in the desired position for the successful re-

moval of the growth, with less embarrassment from the

faucial movements than any other snare with which tlie

attempt has been made.
I have never seen an adenoid which, with this instru

nient, assisted slightly in very exceptional cases by an

ordinary curette, cannot be removed with satisfactory

results at a single sitting.

If the hearing of an individual has been reduced to

two inches by catarrhal deafness, resulting from an ade-

noid, and the hearing is not improved by inflation, but is

permanently cured by the removal of the adenoid, I think

the growth has been removed with sufficient thoroughness.

To produce these results the removal of these growths by
the snare is sufficiently complete.

In suppoit of the conclusion that adenoid growths

which are quite cessile may be grasped with a snare, I call

attention to the following case : A child, twelve years of

age, had been etherized twice for the radical destruction

of an adenoid by means of a curette. Three weeks later

a wire loop was passed to the vault of the pharynx, and

an adenoid the size of a hazel-nut was removed. This

demonstrates that the radical destruction. of adenoids

under ether is not always a success as far as the removal

of the growth is concerned.

I have a large number of similar cases, which illustrate

the same facts, that I hope to publish in a future article

on catarrhal deafness.

I feel fully convinced, from a careful perusal of Meyer's

cases, that as a result of the many sittings required for the

destruction of an adenoid with his ring-shaped knife, that

he did not extirpate the growth as completely as we can

now, with the snare, at one sitting. I have also many
observations on record which show that the partial, or

most imperfect, destruction of an adenoid has led to as

satisfactory and permanent a restoration of hearing as the

most perfect eradication of the growth could have done.

I have one case where defective hearing was relieved,

twenty years ago, by a dozen applications to a large ade-

noid of nitrate of silver fused on a probe. The adenoid

was removed twenty years later by a snare, because of

imperfect articulation which annoyed the patient in his

professional calling as a lawyer. It is fair to conclude

that if an adenoid is sufficiently removed to overcome
difficulties of articulation, obstructive nasal breathing,

and ear symptoms, that it has been adequately destroyed,

and it is therefore unnecessary to resort to excessive

manipulation in the naso-pharynx with cutting forceps,

for there certainly is danger that excessive cicatrization

in this position may lead to a hopeless catarrhal deafness.

In the removal of all adenoids we will use the rapid

action of the snare unless the hemorrhagic diathesis is

known to exist.

In all forms of neoplasms and hypertrophies in the

nostril or naso-pharynx where there is any suspicion of

undue vascularity, the growth, after being firmly secured

by the rapid action of the snare, should be divided very

•slowly by using the slow action of the instrument.

In the removal of nasal polypi the instrument has great

advantage, as the action can be broken and the loop re-

turned to position for further opeiation with great ra-

pidity.

With a Graefe knife for the cartilagenous septum, a

curette with a stifif copper shank, this snare, and a nasal

.saw having three inches of properly constructed teeth,

not hampered by a probe-point, we are prepared to re-

move any bony deformity, benign neoplasm, or hyper-

trophy which is found in the nose, naso-pharynx, or

pharynx. It can be done ijuite as quickly and quite as

well as with the assistance of all the innumerable appli-

ances at our command.
The instrument i)rcsented fully meets all the require-

ments met by Stocrk's laryngeal guillotine or wire ecra-

seur, and furnishes the man not provided with an exten-

sive assortment of laryngeal forceps with a simple means
of reaching and extracting many of the foreign bodies

which become lodged in and about the larynx.

To Remove Warts.—It is said that castor-oil applied

for two to four or six weeks—tliat is, once a day—has not

failed in any case.
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Official List of Changes in the Stations and Ditties oj

Officers serving in the Medical Department, Untied

States Army, from June 21, iSgi, /<? [une 27, 1891.

Baily, Joseph C, Lieutenant-Colonel and Assistant

Medical Purveyor. By direction of the Acting Secretary

of War, is granted leave of absence for two months on
surgeon's certificate of disability, with permission to leave

the Department of Texas, and authority to enter the

Army and Na\y General Hospital, Hot Springs, Ark., for

treatment therein, for a period of one month. S. O 134,
par. 12, Washington, D. C, June 12, 1891.

Taylor, Blair D., Captain and Assistant Surgeon.

Granted leave of absence for one month, to take effect

on or about the 14th proximo. S. O. 65, par. 3, Depart-

ment of the Missouri, June 15, 1891.

McKee, James C, Lieutenant-Colonel and Surgeon.

Having been found incapacitated for active service on ac-

count of disability incident to the service, is, by direction

of the President, retired from active service this date,

under the provisions of Section 1251, Revised Statutes.

S. O. 137, par. 4, A. G. O., Washington, D. C, June
16, 1 89 1.

Borden, William C, Captain and Assistant Surgeon.

By direction of the Secretary of War, will, upon the final

abandonment of Fort Davis, Tex., report in person to the

commanding officer at Jackson Barracks, La , for duty at

that post. S. O. 139, par. 4, A. G. O., Washington,
D. C, June 18, 1891.

Pa-izk.1, Julius H., Major and Surgeon. By direction

of the Acting Secretary of War, the leave of absence
granted on surgeon's certificate of disability, in S. O. 99,
May I, 1891, from this office, is extended two months on
surgeon's certificate of disability. S. O. 142, par. 15,

A. G. O., Washington, D. C, June 22, 1891.

Carter, Edward C, Assistant Surgeon. Relieved
from duty at Fort Walla Walla, Wash., and assigned to

duty at Fort Canby, Wash.

Official List of Changes in the Medical Corps of the United

States Navy for the tveck ending June 27, 1891.

Hall, J. H., Surgeon. Detached from Naval Station,

New London, and ordered to Naval Hospital, Chelsea,

Mass.

Atlee, L. W., Passed Assistant Surgeon. Detached
from Nautical School-ship Saratoga, and wait orders.

Steele, J. M., Passed Assistant Surgeon. Ordered to

Nautical School-ship Saratoga.

Lung, G. A., Assistant Surgeon. Ordered to Nava^
Station, New London, Conn.

Page, J. E., Assistant Surgeon. Detached from Naval
Hospital, Mare Island, Cal., and ordered to the Inde-

pendence.

PiGOTT, M. R., Assistant Surgeon. Detached from
Receiving-ship Independence, and ordered to Naval Hos-
pital, Mare Island, Cal.

Field, J. G., Assistant Surgeon. Detached from the

Omaha, and granted three months' leave of absence.

Brathwaite, Frederick Gratton, of Stamford,

Conn. Commissioned an Assistant Surgeon, June 22,

1891.

Ruth, M. L., Surgeon. Detached from the Newark,
and granted leave of absence for six months, with permis-

sion to leave the United States.

Bright, George A., Surgeon. Ordered to the New-
ark.

PiGOTT, M. R., Assistant Surgeon. Ordered to the

Receiving ship Independence.

Wells, Howard, Surgeon. Detached from Naval
Hospital, Chelsea, Mass., and to await orders.

Steele, J. M., Passed Assistant Surgeon. Ordered to

Naval Hospital, Chelsea, Mass.

pXctTicat 3?tems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

June 27, 1891.

Typhus fever
Typhoid fever

j

9
Scarlet fever i 131
Cerebro-spinal meningitis ' o
Measles 244
Diphtheria.

]

59
Small-pox Q
Varicella 9
Pertussis

|

o
Erysipelas i i

Mumps
I

o
Rotheln o

The Lay of the Lymph.—The following appropriate

lines have appeared in the British Medical J^ournal :

Who'll kill the bacillus ?

" I," said Herr Koch,
'* With my lymph and syringe,

I'll UiU the bacillus."

Alas ! Doctor Koch,
With false hopes you fill us

;

For firm as a rock,

Holds the field—the bacillus.

And assembled bacilli

Through a cultur'd bacillus

Say, " We're not quite so silly

As to let Herr Koch kill us."

" Must admit," owns Herr Koch,
" I can't kill the bacillus.

Only cut off the stock

Of supplies from bacillus."

Replieth Herr Virchow,
" No lack of supply

;

From one organ driven

To another he'll fly."

So some vow with a twinge,
" No more shall you drill us

Witli your lymph and syringe,

Vou can't starve the bacillus."

Arnica Eruption.—At a recent meeting of die Paris

Biological Society, Dr. Dupuy related the case of a pa-

tient who was attacked by pseudo-erysipelas in conse-

quence of an application of tincture of arnica. He re-

garded the fact as very curious, and remembered that

essence of rue exerted a similar action.

Ringworm in Demand.—The following advertisement

appeared the other day in a British paper :
" Lady, hav-

ing the care of two little boys with ringworm, wishes to

meet with one or two others to share their educational

advantages."

Disagreeable for the Doctor.—A physician of Chicago

who was on the witness-stand testifying to the insanity of

a man, was interrupted in his remarks by the landing of a

rotten egg on his head. The egg was thrown by the sub-

ject of the doctor's testimony, who was proiaptly ad-

mitted to be insane, or at least " queer."
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CONTAGIOUS DISEASES OF THE EYE ; SOME
STATISTICS, WITH REMARKS.'

By a. E. DAVIS, A.M., M.D.,

HOLSE SURGEON, M.^NHATTAN EYE AND EAR HOSPlT.\L.

.Mr. President and Gentlemen : I have pleasure in re-

porting the statistics collected from something over one-

half million eye patients treated in nine different eye and
ear infirmaries in the United States of America. These
statistics have been collected relative to contagious dis-

eases especially, and coming as they do, at this oppor-

tune time, when th^ ophthalmologists ' of New York City

are urging the erection of a hospital for the treatment of

contagious diseases of the eye alone, I am sure will prove

of interest, and, I trust, of some assistance.

The nine institutions from which I have collected sta-

tistics are as follows :

1. Manhattan Eye and Ear Hospital (New York),

twenty one years; eye patients treated, 76,103. Of this

number
1 2,495 were conjunctivitis catarrhalis.

3,157 " " granulosa (trachoma).

485 " " " with pannus.

18 " " gonorrhcjeica.'

212 " " neonatorum.

446 " " purulenta or blennorrhoiica

and gonorrhoeica.

I was " crouposa.

17 were " diphtheritica.

2. Massachusetts Charitable Eye and Ear Infirmary

(Boston), ten years ; eye and ear patients treated, 84,228.

Of this number
16,945 were conjunctivitis catarrhalis.

1,661 " " granulosa (trachoma).

730 " " " with pannus.

231 " " gonorrhoeica.

303 "• " neonatorum,
o " " purulenta.

o " • " crouposa.

16 " " diphtheritica.

3. Eastern Dispensary (New York), four years ; eye pa-

tients treated, 8,661. Of this number
2,038 were conjunctivitis catarrhalis.

617 '• " granulosa (trachoma).

163 " " " with pannus.

4
" " gonorrhoeica.

56
" ' neonatorum,

o " " purulenta.

o " ' crouposa.

o " " diphtheritica.

' Read betorethe Section in Ophthalmology of the New York .Vcad-
emy of Medicine. April 20, 1891.

" Dr. Call.in. of this city, has been instrumental in having a bill pass
(he Statu Legislature for the erection of a special hospital for the care
and treatment of contagious diseases of the eye, to be under the
Health Department, but the medical officers to be nominated by the
Council of the Academy of Medicine, New York, and appointed by
the Mayor. The hospital to be situated in the city of New York.

= I wish to say that the eighteen c.ises of gonorrhacal ophthalmia
here reported by no means represent the total number of gonorrhcral
cases treated in the institution. The surgeons have not drawn dis-

tinct lines between purulent and gonorrhoea! ophthalmias, but have
classified most all purulent ophthalmias, whether due to a specific

1,'erm or not, as purulent ophthalmia when occurring in adults, and as

ophthalmia neonatorum when occurring in infants. Hence this ap-
parently small number of gonorrhoeal ophthalmi.is reported.

4. Maine Eye and Ear Infirmary (Portland), five years
;

eye patients treated, 2,966. Of this number

197 were conjunctiNatis catarrhalis.

28 " " granulosa (trachoma).

15 " ' " with pannus.

5 " •' gonorrhceica,

o '• " neonatorum,

o " ' purulenta.

" ' crouposa.

1 was diphtheritica

5. Illinois Charitable Eye and Ear Infirmary (Cliicago),

two years ; eye patients treated, 8,906. Of this number

1,273 were conjunctivitis catarrhalis.

589 " '• granulosa (trachoma).

342 " " " with pannus.

gonorrhoeica.

neonatorum.

29 " •• purulenta.

I was •• crouposa.

o were " diphtheritica.

6. St. Mary's Hospital and Eye and Ear Infirmary

(Detroit), one year; eye patients treated, 997. Of this

number
70 were conjunctivitis catarrhalis.

38 " " granulosa (trachoma).

o " ' " with pannus.

o " '• gonorrhceica.

8 " " neonatorum.

6 " • purulenta.

o " • crouposa.

o " •• diphtheritica.

7. Presbyterian Eye, Ear, and Throat Charity Hospi-

tal (Baltimore), twelve years; eye patients treated, 42.840.

Of this number
1,796 were conjunctivitis catarrhalis.

377 " " granulosa (trachoma).

274 " " " with pannus.

o '• " gonorrhoeica.

o " " neonatorum.

482 " " purulenta.

13 " " crouposa.

9 " " diphtheritica.

8. New York Ophthalmic and Aural Institute (New

York), twenty-one years; eye patients treated, 94.1 53- Of

this number
23,656 were conjunctivitis catarrhalis.

5,111 " " granulosa (trachoma).

985 " " ' with pannus.

126 " •• gonorrhceica.

636 " " neonatorum,

o " " purulenta.

20 " " crouposa.

135 ' " diphtheritica.

9. New York Eye and Ear Infirmary (New York), last

twenty-two years ; eye patients treated, 192,923. Of this

number
50,306 were conjunctivitis catarrhalis.

10,179 " " granulosa (trachoma).

1,184 " " "
y<\\.^ pannus.

244 " " gonorrhcieica.

1,142 " " neonatorum.

1,715 " " purulenta.

51 " " crou|)os.a.

88 '• " diphtheritica.

The number of eye patients treated in the nine institu-

tions was over one-half million—to be exact, 511,807.
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Of this number 140,755 were contagious, furnishing 27.50

per cent, of the diseases of the eye. To recapitulate, I

here subjoin a table showing the relative frequency of

contagious diseases, and also the per cent, of all the dis-

eases of the eye each furnishes.
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fornix full of vaseline continually, for it acts not only

mechanically as an emollient but as a protective to the

corneal ulcers from germs.

The treatment in purulent ophthalmia in adults has

been as varied as it has been unsatisfactory. First, pro-

tection to the fellov.'-eye by BuUer's shield, or lint and
plaster. Second, iced cloths continually to affected eye

till pain is relieved, and afterward off and on often enough

to control the pain and to aid in reducing the violent in-

flammation. Third, cleansing night and day every fi[teen

to twenty minutes with a saturated solution of boracic

acid. Fourth, bichloride spray (i to 5,000) three times a

day. Fifth, vaseline between the lids, tilling the fornix

during the intervals of cleansing. (This has been prac-

tised since Dr. Wilson's first report of its beneficial ef-

fect.) Sixth, blue pyoctanin (one to two grains to the

ounce) was tried in a few cases, but with no better re-

sults than those treated otherwise. Where there was

great pressure on lids canthotomy was practised, and

in a few cases where there was great chemo^is of the

ocular conjunctiva scarification of the cedematous con-

junctiva, fn no case has a vertical incision through the

upper lid, as recommended by Critchett, been practised.

Since Dr. Wilson's suggestion of vaseline between the lids

as a treatment, it has been used largely in the Manhattan
Eye and Ear Hospital, but in conjunction with other treat-

ment. The percentage of recovery in these cases has

been greater than those treated by any other method, but

the cases have not been of sufficient number to give sta-

tistics upon. This method is employed by Drs. Emerson,

Wilson, and F. W. Ring especially. In the later stages

of the disease silver nitrate (ten to twenty grains to the

ounce) has been applied with camel's-hair brush to lids

once a day in some of the cases. In corneal complica-

tions atropine (two grains to the ounce) and eserine (one

grain to the ounce) have been used, according to the loca

tion of the ulcer, as indicated. In some of the cases

with very copious discharge, late in the disease, and witli

large corneal ulcers, hot water has been used to advan-

tage. The results of this treatment are shown by the

special statistics of the fifty-eight cases reported above.

I have, more especially for the benefit of students and

general practitioners of medicine, added to the foregoing

statistics a short review of the contagious inflammatory

diseases of the eye.

In dealing with the different contagious diseases of the

eye it will be well to remember that they cannot be con-

sidered as so many distinct processes, each confined to

well defined limits and running a definite course, for there

is neither sharply marked clinical nor pathological distinc-

tions between the different processes in these diseases.

In fact, following Meyer, " they must be regarded as

different modifications of the same pathological process

rather than as so many morbid entities." These modifi

cations depend on various circumstances : on the general

condition of patients, on immediate hygienic surround-

ings, on intensity and kind of inflammatory material, on
intensity and duration of the process, and on the state of

the tissues at the time of infection. Nor does it follow

by any means that inoculation from one contagious dis-

ease will always produce that identical disease and noth-

ing else—a catarrhal conjunctivitis producing a catarrhal

conjunctivitis, and that alone, or a trachoma producing

a trachoma, and only a trachoma. A simple catarrhal

conjunctivitis may, and usually does, produce a catarrhal

conjunctivitis, but it may produce a purulent or even a

granular or diphtheritic conjunctivitis. This fact has

been noted by different authors, from Steliwag. who in

these diseases may be considered classic, down to the

most recent authors. Steliwag ' says " that a trachoma

by no means always results from such a transferrence of

the trachomatous secretion. On the other hand, again,

the secretion of a pure catarrh or pure blennurrhiea, a

urethral discharge brought in contact with the conjunc-

tiva, may excite not only a blennorrhoea, but also a mixed

' Texl-book of Dise.ises of the Eye, p. 331.

or diffuse trachoma." But, to quote a more recent

autlior, Meyer, we have this declaration in regard to the

etiology of purulent ophthalmia :
•' \Vhat seems to be of

more importance is, that the inoculation of the products

of the secretion does not always produce the same form
of the affection. We tr)- to explain this fact by the vary-

ing condition of the soil which receives the infectious

matter. Thus in one case of inoculation we see a sim-

ple catarrhal ophthalmia resulting ; in another, a purulent

conjunctivitis; and in a third, especially if the disease is

epidemic, a diphtheritic ophthalmia."

I do not affirm but that a catarrhal conjunctivitis as a

rule produces a catarrhal conjunctivitis, a trachoma a

trachoma
;
yet I believe there are exceptions, many ex-

ceptions, to this rule, and that a catarrhal conjunctivitis

may not only produce a catarrhal conjunctivitis, but also

a purulent, a trachomatous, or even a diphtheritic con-

junctivitis. And though Sattler, Neisser, and Weeks
have found and isolated micrococci in trachoma, gonor-

rhcsal ophthalmia, and catarrhal conjunctivitis ("pink-

eye"), and have produced the same diseases from pure

cultures of these germs, yet these observations have not

been sufficiently confirmed by other observers ; especially

is this the case in regard to trachoma ant! pinkeye.

Schmidt-Rimpler could not find the diplococcus of Sat-

tler and Michel. That most of the purulent and plastic

inflammatory diseases of conjunctiva are due to a micro-

coccus there can be but little doubt, but that they are due
to a distinct micrococcus there is some doubt ; for if so,

then the same distinct micrococcus must produce more
than one disease, or in the production of one disease

there must be more than one distinct micrococcus to

have the present existing state of clinical facts which we
have presented to us at the large clinics daily. We thus

leave the etiology of these diseases in doubt. But to take

them up briefly one at a time, we have to consider :

I. Catarrhal Conjunctivitis is a hyperemia of the

conjunctu'a accompanied by a mucopurulent secretion,

occurring in endemics and epidemics generally, and has a

strong tendency to recovery. It may be idiopathic or

symptomatic.

Pathology.-—Anatomically it is a swelling and prolifera-

tion of the papillas and epithelium of the ocular and pal-

pebral conjunctiva.

Etiology.—Mechanical causes—as heat, light, smoke,

dust, unhygienic surroundings, as in over-crowded tene

ment-houses, ill-ventilated and crowded charitable insti-

tutions and hospitals ; locality—as seaside resorts, where

there is heat, glare, and dampness, or on the plains from

sand, heat and wind ; symptomatic—as after the various

exanthemata ; contiguity of tissue—as from facial erysipe-

las, eczema, etc. ; relaxation of tissue—as in old age ; and

by direct contagion, by transmission of specific germs

into the eye, which seem in some cases to be communica-
ble by the atmosphere.

Symptoms.—Hyperemia and swelling of the conjunc-

tiva, rise of temperature in severe cases, pain, photopho-

bia, burning and sense of dryness of conjunctiva in the

first stages, followed by mucopurulent secretion which

glues the lids together in the morning. This secretion

may become a purely purulent one. Finally, we have

impairment of vision.

Diagmnis.— Mildness of the inflammation, as a rule ;

the fact that it occurs in endemics and epidemics, and in

pink-eye by the microscopic examination of the secretion.

Treatment.—Place the |)atients in large, well-ventilated

and lighted rooms, and especially, in iiospitals and asy-

lums, to keep them isolated from tlie remaining patients

;

cleansing often enough to keep clean ; mild astringents,

as saturated solution of boracic acid, alum-wash (drachm

to the pint), etc. ; cold compresses in severe cases, nour-

ishing diet.

Duration.—One to three weeks as a rule.

Prognosis.—Favorable. However, it may, and often

does, produce acute trachoma, and not infrequently

blennorrhcea or purulent conjunctivitis, with the attendant
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evil effects, as entropion, ectropion, ulceration of cornea,

pterygium, etc.

li. Granular Conjunctivitis (Trachoma) is, speaking

in a comprehensive wav, a hyperemia of the conjunctiva,

especially the palpebral and fornix conjunctiva of the

eye, with swelling and hypertrophy of the epithelium and
papillae, and perhaps with formation of new granules

(Belgian authorities). It is usually accompanied by a

small amount of secretion, and in acute trachoma by

free secretion ; is of long duration and accompanied, in

many cases, by Sattler's and Michel's diplococcus.

Fat/ioi'oi^y of Acute Trachoma —Anatomically, swelling

of epithehum and papillse, with whitish, round granula-

tions about the size of millet seed, non-vascular in ap-

pearance and situated just below the level of the mucous
membrane, between the swelled papillse. There is also a

serous infiltration in the conjunctiva.

Pathology of Chronic Trachoma.—In chronic trachoma
•Vie. have three or four stages of the same pathological

process, which for convenience of description and accu
rateness of portrayal we will follow the old classification

of Stellwag and give in the following order : 1. Pure
granular or follicular trachoma. 2. Papillary. 3. Mixed
and diffused ; the mixed being a combination of the pure

granular and papillary, while the diffuse is only an ad-

vanced stage of the mixed, and should, I think, be de-

scribed under the same heading.

Pure Granular Trachoma (Follicular— Meyer and
Noyes) consists anatomically of semi-transparent, spawn-
like follicles, situated chiefly in the fornix conjunctiva,

with swelling of epithelium.

Papillary : Anatomically is hypertrophy of the papilla

and epithelium of the papillary conjunctiva, accompanied
in advanced stages by serous infiltration around the swol-

len papillae. It is a low form of inflammation character-

ized by a glistening white tarsal conjunctiva in the earlier

stages studded over by very small semi-transparent granu-

lations, disseminated in or arranged in rows,upon the

tarsal conjunctiva, and sometimes in the fornix or even
upon the ocular conjunctiva at the angles of the eye.

The anatomical nature of the follicles themselves is a

disputed point, some claiming them to be true hyper-

plasia of the lymphatics of the conjunctiva, while the

Belgian authorities in particular think they are a new for-

mation altogether.

Mixed : Mixed trachoma, pathologically, is a combina-
tion of the above two, only here we have increase in the

size of the granulations wdth a vascular plexus covering

them. The conjunctiva is red and infiltrated, secreting

a muco purulent fluid, which, if it last a long time,

causes a serous infiltration of the papillae. Diffused

trachoma is simply an advanced stage of the mixed va-

riety, characterized by rough, fleshy formations upon the

conjunctiva, formed by the blending of the old granula-

tions with the swollen papillse. However, not unfre-

quently, there is swelhng of the lids and destruction of

the cartilage in this affection. New granulations continue

to form all the while.

Etiology of Acute Trcuhoma.—Direct contagion, unhy-
gienic surroundings, injuries, catarrhal conjunctivitis.

Etiology of Chronic Trachoma.—Micrococci (the dip-

lococcus of Sattler and Michel) unhygienic surroundings,

acute trachoma, injuries, age (between twenty and forty

being the most susceptible age, while youth and old age
are much less liable).

Symptoms ofAcute Trachoma.—Considerable swelling

of lids, redness and injection of orbital and palpebral

conjunctiva, swelling and redness of the papillK, and in-

terspersed between the papillae are small whitish spots,

which are true granules, and form the diagnostic symp-
toms of acute trachoma ; mucopurulent secretion, which
at first is scanty but becomes rather abundant in the sec-

ond stage of the disease, and may become purulent in

character
; photophobia

;
pain in eye and forehead ; im-

pairment of vision.

Symptoms of Chronic Trachoma.—The symptoms in

chronic trachoma are very mild at first. In fact the dis-

ease oftentimes creeps on unawares for months before the

patient is aware of tlie fact of the serious nature of his

affection. And that it is a serious affection cannot be too

much emphasized. I once heard an eminent oculist say

he had rather have a case of small-pox than a case of

clironic trachoma, and I am not sure but that I share the

same opinion. The first thing usually noticed is a stick-

ing together of the lids upon rising in the morning, soon
followed by a feeling as if sand was in the eye. Frequently
there is a slight drooping of the upper lid, so that by this

symptom alone we are sometimes able to diagnose tra-

choma before everting the lids. Vision is more or less

impaired. Upon everting the lids we find a condition,

according to the stage of the process, which we have
already described above under granular or follicular con-

junctivitis, papillary conjunctivitis, and mixed or diffused

conjunctivitis.

I)iagnosis of Acute Trachoma.— The small white spots

or granules between the greatly swollen papillae is pathog-

nomonic, and when taken together with the swelhng of

the lids and the rather free secretion cannot easily be
mistaken.

Diagnosis of Chronic Trachonm.— By long practice.

History of the case.

Treatment of Acute Trachoma.—Is nearly wholly ex-

pectant, the thing most desired being to have just enough
inflammation to cause a resorption of the granules. If

the inflammatory process be very great, iced cloths to

control it ; if it assume the nature of a purulent ophthal-

mia, treat it as such ; if it becomes chronic trachoma,

treat it as a chronic trachoma. It must not be forgotten

that spontaneous recovery sometimes takes place in these

cases, occurring in those cases where there is just irrita-

tion enough to cause resorption of the granules. Cleans-

ing with a saturated solution of boracic acid often

enough to keep clean, and spray of bichloride of mercury
(i to 5,000) three times a day, is usually enough active

treatment. Hygienic surroundings are important.

Treatment of Chronic Trachoma.—Granular or Follicu-

lar Trachoma may get well spontaneously also, but the

manner in which this spontaneous recovery takes place is

a disputed point, Noyes claiming, in trachoma with con-

spicuous lymphoid infiltration, that the superficial lymph-
oid follicles ulcerate and disappear in that way sometimes

;

while Stellwag asserts—long ago, to be sure—that they

never disappear by ulceration or suppuration. Spontane-

ous recovery occurs most frequently in children. Folli-

cular or pure granular conjunctivitis should never be treat-

ed by caustic or strong astringent applications, they do
more harm than good. In the mild cases the lids everted

and pencilled with a very mild solution of silver nitrate

(two grains to the ounce), or touched with aluin-stick three

times weekly, may be practised with benefit. In severe

cases where the follicles fill up the fornix, even forming

folds, the remedy far excellence is to squeeze the lym-

phoid material out of the follicles with forceps—the most
suitable forceps is that invented by Noyes.. This causes

considerable traumatism, and is to be followed by iced

cloths and cleansing, and, after the reaction subsides, by
pencilling the lids lightly with sulphate of copper crystal

three or four times weekly. The duration of treatment

altogether lasts from two to six weeks. This squeezing

operation can be done either under cocaine (ten per cent,

solution) applied by pledgets of cotton on the everted

lids, or under ether. At the Manhattan Eye and Ear
Hospital we always place the patient under the influence

of ether. Noyes has reported one case of recurrence of

the follicles after squeezing. Excision of the follicles,

when very abundant, has been practised, but this, though

a sure cure, is rather an extreme measure.

Papillary Trachoma. At Manhattan we find the local

application to the lids witii camel's-hair brush of bichlo-

ride of mercury (i to 500 to i to 250) twice daily almost a

specific. Where there is a scanty secretion sulphate of

copper crystal touched to the lids, and pushed well up
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into the fornix once a day, has been the sovereign remedy

in the past, and is on every surgeon's cabinet yet, though

we find that after a while it loses its effect and some

other stimulant must be employed, as alum crystal, bi-

chloride (i to 250) painted on lids with brush, etc. ^^'here

the secretion is free, silver nitrate (ten to twenty grains to

the ounce) pamted on with camel's-hair brush, is a most

useful remedy. Cleansing the eyes three times a day

with bichloride spray (i to 5,000) is good practice. Nutri-

tion and hygienic surroundmgs are all-important in con-

junction with the active treatment.

In trachoma with pannus, jequirity powder, made from

the jequirity bean, dusted in the eye on the cornea and

folio ived by iced cloths, is the favorite remedy practised

at Manhattan Eye and Ear Hospital. It sets up inflam-

mation similar to, but milder than, that caused by the

secretion from acute gonorrhcea, forming membranes
both on the lids and the cornea in the course of twenty-

four to forty eight hours, which separates from the lids

and cornea taking with it the plexus of blood-vessels and
swollen epithelium, in this way leaving the correa

clearer. Dr. Gruening, in severe cases of pannus, has

recommended and practised scraping the cornea with a

sharp knife. .A. very late treatment for papillary trachoma

is incisions in the tarsal conjunctiva, extending even into

the fornix, parallel to the free border of the lids, and

each incision cauterized by a needle heated by electricity

drawn from one end of the incision to the other.

Duration of Acute Trachoma.—Three to five weeks.

When it runs its course in this time and terminates in re-

covery it is usually called Egyptian ophthalmia.

Duration of Chronic Trachoma.—One year to a life-

time.

Prognosis of Acute Trachoma.—Not very favorable.

Prognosis of Chronic Trachoma.—In follicular tracho-

ma, by the latest modes "of treatment, favorable. In

papillary and mixed, unfavorable.

III. Purulent Conjunctivitis is a hyperemia and
swelling of the conjunctiva and lids of the eye accompa-
nied by a copious purulent secretion in which, in gonor-

rhceal ophthalmia and ophthalmia neonatorum, is usually

found the gonococcus of Neisser. Purulent conjuncti-

vitis may properly be considered under three headings :

First, Blennorrhcjeal conjunctivitis ; second, gonorrhceal

ophthalmia ; third, ophthalmia neonatorum. The first,

or simple blennorrhceal conjunctivitis, differs from catar-

rhal conjunctivitis only in degree of severity. The sec-

ond and third are characterized usually by a micrococcus,

the gonococcus of Neissier.

Pathology.—.A.natomically same as that of a catarrhal

conjunctivitis, only the epithelium and papillae are much
more swollen than in the former.

Etiology.— Unhygienic surroundings, inoculation by

direct transmission of infectious material into the eye, as

from specific urethritis or vaginitis, or even from a sim-

ple leucorrhoeal or lochial discharge ; catarrhal conjunc-

tivitis, acute or chronic, and by metastasis.

Symptoms are those of acute catarrhal conjunctivitis

much intensified ; especially is this the case in regard to

the secretion, chemosis, and swelling. The secretion at

first is thit of a muco-purulent type, but later in the dis-

ease becomes a purely purulent discharge and is ver)' co-

pious, even running over the lids on to the cheeks, and
finally assumes a muco-purulent type a second time, as

at the beginning. The swelling of the lids is very marked,

causing the folds of the skin of the upper lid to be oblit-

erated. The chemosis of the ocular conjunctiva in se-

vere cases is very great, sometimes even overlapping the

edges of the cornea. The epithelium and [lapillie of the

palpebral conjunctiva are greatly swollen and hyperlro-

phied. The subjective symptoms are intense (lain, photo-

phobia, and in severe cases neuralgic pains in the temples

and forehead. There may be febrile reaction in weak or

nervous patients. When purulent ophthalmia is of a spe-

cific nature it is always more intense, and the mortality

to the eye greater than when a simple blennorrhcea. .\s

a rule the first eye infected is the worse. The second

eye may become infected, though thoroughly protected,

which can be explained only by a metastatic process first

called attention to by Haltenhofif. In the metastatic

cases the inflammation is very mild and of short dura-

tion. The period of incubation in gonorrhceal ophthal-

mia is about forty eight to seventy-two hours.

Diagnosis.—The great swelling and redness of lids,

marked chemosis of ocular conjunctiva, and copious dis-

charge of pus from eye over the cheeks, together with the

history of the case and the aid of the microscope, make it

easy of diagnosis.

Treatment.—The treatment in detail in puiulent oph-

thalmia has been given in the special statistics of the

fifty eight cases of purulent ophthalmia reported above,

and it would be only a repetition and loss of time to re-

peat it here.

IV. Phlyctenular Conjunctivitis is a hypersemia of

limited spots of the ocular conjunctiva, characterized by

a serous or purulent exudation at these points, with eleva-

tion of the epithelium causing phlyctenule or blebs.

Its chief characteristic is its tendency to recurrence. It

occurs mostly in children.

Pathology.—Anatomically consists of local infiltrations

of grayish nodules in the conjunctiva just beneath the

epithehum, and later in the disease at these points there

is an exudation of serous or purulent secretion beneath

the epithelium, causing it to be raised up ; enlargement

and tortuosity of a limited nuinber of blood-vessels of

conjunctiva, which form a point at the bleb and spread

out in the shape of the letter V from this point ; destruc-

tion of the epithelium and ulceration at situation of bleb.

Etiology.—-.\%(t forms a great part in the production

of this disease, it occurring chiefly in children, Meyer

claiming that scrofulous children are no more liable to

contract it than non scrofulous, while Schmidt Rimpler

and most modem writers think scrofulous children es-

pecially liable to it. Unhygienic surroundings also form

a most important factor in producing this disease. Astig-

matism has been brought forward as one cause by Mr.

Martin, of Bordeaux. Finally, bad and improper food.

Symptoms.—The subjective symptoms are pain and

burning of conjunctiva, together wth a sense of dryness

and photophobia. The objective symptoms, small, gray-

ish nodules, vesicles, or pustules on the conjunctiva, with

a strip of blood vessels running from them. The vesi-

cles may be large or small, and may be far from the cor-

nea, or they may encroach upon it. The farther they are

situated from the cornea the quicker they get well. These

blebs or pustules have three stages. First, exudation;

second, ulceration ; third, healing. The general health

of the child is, as a rule, in a poor condition.

Diagnosis is very simple ; it only requires to separate

the lids and make the observation of the phlyctenule.

Treatment.— Diet the patient; stop all tea and coffee,

all sweetmeats, as cand\-, cakes, etc. Give milk, oatmeal,

rice, hominy, potatoes, eggs, fresh meat once a day, and

ripe fruit in limited amount. The yellow oxide of mer-

cury (eight grains to the ounce) between the lids once a

day is almost a specific when taken in conjunction with

the diet. Calomel dusted into the eye once a day has

been recommended highly, but no iodme should be given

internally while the calomel is being dusted in the eye, as

it is thought to form mercurial iodide, which is a caustic.

It is doubtful, however, how the calomel acts, whetlier

mechanically or as a bichloride. Vesicatits, leeches, and

strong caustics are never to be used. Strict hygienic sur-

roundings should be insisted upon.

Duration.—Vrom one to two weeks.

/"/•(?(//<«;>.— Favorable. The only unfavorable factor

being its tendency to recurrence.

V. Plastic Conjunctivitis may be considered under

two headings. Croupous Conjunctivitis and Diphtheritic

Conjunctivitis. The two varieties may be considered

under the same head without impropriety, as they are

different degrees of the same disease. The process may
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involve only isolated spots of the conjunctiva, or it may
involve the whole thickness of that membrane, becoming
a true diphtheritic conjunctivitis, which is, however, a
very rare occurrence, never occurring in newly born chil-

dren. It is thought to be due to a distinct germ.
Fat/wlogy.—The ocular conjunctiva has in tlie begin-

ning a large vascular net-work, pale in color, covering it,

and there is at the same time a pale yellow chemosis, with

apoplectic spots in the conjunctiva at times. The sub-

conjunctival tissue is infiltrated, with coagulated fifcrin.

The palpebral conjunctiva is of the same color as the

ocular conjunctiva, and so deeply infiltrated, in true diph-

theritic cases, with fibrous exudation that- most of the

blood-supply is cut off, giving to the conjunctiva even a

lardaceous appearance. In the croupous variety the exu
dation is limited to the surface, and often to isolated spots

of the conjunctiva, and is not infiltrated deeply into the

substance proper, being easily rubbed off ; while in the

true diphtheritic variety the infiltration is deep, involving

the whole thickness of the membrane, and cannot be re-

moved. There is compression of the blood-vessels in

the true diphtheritic form, due to the infiltration of co-

agulated fibrin into the tissues.

Etiology.—Micro organisms ; direct transmission of in-

fectious material from one eye to another ; injuries

;

caustics; contiguity of tissue; vaginal secretion from
mother in childbirth (Stell wag) ; while, interesting to relate,

Meyer claims that diphtheritic conjuncti\dtis never occurs
in new born children. This disease usually occurs in

epidemics and is a local manifestation of a general dis-

ease. It may occur in a protected eye by metastasis. In
this place a quotation from Meyer ("Text-Book," p. 823)
will not be amiss. He says: "Although the diphtheritic

disease is eminently contagious it must be kept in mind
that inoculation does not produce always the same dis-

ease, but perhaps a catarrhal or purulent affection of the
conjunctiva; while, on the other hand, inoculation of
purulent matter may produce diphtheritic conjunctivitis."

Another important and interesting fact in the etiology of
plastic conjunctivitis is, that inflammations of mucous
membrane are most rarely accompanied by fibrous exuda-
tions, and when it does occur it is absolutely necessary to

have a break or excoriation of the epithelium of the con-
junctiva to have a plastic exudation.

Symptoms.—In the beginnmg of this disease we have,
as subjective symptoms, heat, pain, photophobia. As
objective symptoms, swelling and stiffness of the lids, with
a rose-colored blush of the outer surfaces, patches of
membrane of a grayish dirty color, which can be easily

removed in the croupous variety, but cannot be in the
diphtheritic conjunctivitis proper, this being a diagnostic
point between the two. There is more or less discharge
from the eye, composed of flakes of membrane and epi-
thelium floating in tears, and a mucopurulent secretion.
Ill five to ten days the secretion changes to a purulent
nature, but still has masses of coagulated fibrin floating
in it, the swelling decreases and the lids become less stiff

and lose their leathery feel. The vessels reapjiear on the
conjunctiva, and patches of the membrane come away en
masse, leaving the conjunctiva denuded, whicn becomes
CDvered with papillary excrescences, and the disease as-
sumes the form of a true purulent conjunctivitis. The
yellow color of the conjunctiva disappears at the same
time. If the cornea becomes affected early in the disease
it will almost certainly slough and the eye be lost. The
later it is affected, as in the other contagious diseases of
the eye, the better the chance for the recovery of the eye.
During the healing process cicatrices often form between
the ocular and palpebral conjunctiva, binding them to-
gether. Even xerophthalmia may occur. The longer the
first stage the shorter the second, and riee versa.

Btag/iosis.—The stiff, leathery feeling of lid, with a
rose-tinted blusli, together with the membrane on con-
junctiva (palpebral), and oftentimes with diphtheritic spots
in nose or throat, and the liistory of the case, are sufii-

cient to establish a diagnosis.

Treatment.—Protection to opposite eye and to attend-
ants. Antiphlogistics, as iced cloths and cold compresses
in the earlier stages. Mild astringents. Bichloride of
mercury as a spray four times daily, cleansing with satu-

rated solution of boracic acid sufticiently often to keep
eye clean. Silver nitrate has been recommended in the

purulent stage by some authors, but I think it very bad
practice, as we know that the nitrate of silver can, and
does sometimes, produce a membranous conjunctivitis.

Quinine in small doses has been strongly recommended.
Treat the general condition witli nourishing food and
stimulants.

Duration.—Tliree to eight weeks.
Prognosis.—In croupous conjunctivitis favorable, in the

true diphtheritic conjunctivitis the most unfavorable, of

any contagious disease of the eye.

THE THERMAL WATERS OF NEUENAHR.

By PAUL UNSCHULD, M.D.,

RHSIDENT PHYSICIAN OF THE VLACE.

The writer of these lines begs pardon for venturing to

bring under the notice of American readers some particu-

lars of a watering-place which already ranks among the

famous spas of Europe.

Neuenahr lies on a tributary of the Rhine, in the val-

ley of the Ahr, at an elevation of 86.60 metres above
the level of the sea. Neuenahr is surrounded by ranges

of hills, rising to the heiglit of 400 metres, which for

miles are covered with woods. Two conical basalt

peaks, crowned with the ruins of old castles, stand like

watchmen on either side of the place. The climate is

mild (mean yearly temperature being 51', that of the

summer months being 65.1° F.) and is free from sud-

den changes; the atmosphere is moderately dry, uncom-
monly pure, and rich in ozone— all those factors which
pollute the air in towns and industrial countries being

absent. This renders Neuenahr particularly suitable as

a place for treatment to those who, by dint of overwork,

or being overtaxed in their mental or emotional powers,

require relaxation and strengthening of their whole ner-

vous system. For such patients even our lovely country

offers a factor of health. The romantic beauty of the

Rhine is famed throughout the world, and our vale of the

Ahr is the brightest jewel in the crown of the Rhine.

Our valley can boast, too, of some historical fame. The
brave race of the Treviri reigned here, and to those who
have read Walter Scott's novel, " Qnentin Durward," it

may not be uninteresting to know that the Wild Boar of the

Ardennes, William de la Marck, belonged to our nobility.

Also the founder of the cathedral of Cologne, Archbishop
Hochstaden, was a native of Neuenahr. The minister

von Stein, who in the beginning of this century prepared

the way for Bismarck, was the possessor of Landscron
castle.

But more interesting to us are the healing powers of

our thermal springs, which may be compared with those of

Vichy, Carlsbad, and Ems. These four alkaline springs

are, m fact, the only warm alkaline ones we have. Their

chief constituents consist of bicarbonate of soda, sulphate

of soda, carbonate of magnesia, bicarbonate of lime,

chloride of sodium, a small quantity of lithia, and iron.

Carbonic acid is more abundant than in Carlsbad and
Vichy. The names of the springs are : Kleiner Sprudel,

14° C. (not used for drinking); Augusta Quelle, 27° C.

(with little carbonic acid); Victoria Quelle, 27° C. (with

more carbonic acid), and Grosse Sprudel, 37° C. (richly

impregnated with carbonic acid). The amount of car-

bonic acid escaping from the incessantly bubbling and
seething waters some days rises to such a degree that it

is dangerous even for man to approach, and other living

beings which may come into the reach of this exhalation

are often seen to fall down dead. With regard to the

salutary effects of our thermal springs the same indica-

tions and contra-indications may be given, on the whole,
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for them as for other alkaline wells, yet, it may be per-

mitted to mention the diseases in combating of which
Neuenahr has proved especially efficacious.

The best results are obtained in the various complaints

of the stomach. Carlsbad, Marienbad, Franzensbad, and
Bohitsch are generally placed before Neuenahr as water-

ing-places in these cases; but, without considering that

any mineral-water ciu-e has to be regulated according to

the effects on the chemical action of the stomach, there

are especial indications in question for each particular

place. Above all I give weight to the degree of heat in

the waters. In cases of nervous dyspepsia, atony, and hy-

peracidity, the sensation of thirst is generally increased.

This symptom is speedily removed by the use of a warm
mineral water. \\'arm water is easily taken in by the

stomach and quickly absorbed. The greater the quan-
tity of water taken in a short time, the nearer its tempera
ture must be to the warmth of the blood. The waters of

cold springs are therefore artificially heated before being
taken. The waters of Neuenahr have the suitable tem-
perature, the very warmth of the blood. This is the

reason for their good effect in the treatment of simple

and chronic catarrhs of the stomach, also in that of

chronic ulceration.

At the Congress of Physicians, in the spring of 18S8.

the author of these lines delivered a lecture on this sub

ject, quoting, among other interesting cases, one in par-

ticular of a lady who, having been suffering for twenty-five

years, having passed from one infirmary to another with-

out relief, had become addicted to morphine. Her medi-
cal adviser thought her afflicted with carcinoma. She
could not retain any food, she repeatedly had violent vomit-
ing of blood, and was quite emaciated and drawn together

with pain ; indeed she bore the aspect of one hoplessly

lost. Her cure at Neuenahr was no sudden one, it re-

quired many months before she recovered, but then she

was quite restored, and is now, after the lapse of many
years, living in good health at Amheim. It is easy to

conceive that alkaline waters must act favorably in cases

of ulcer of the stomach, for, according to our most mod-
ern inquiries, the ulcer m the stomach is the secondary
and the hyperacidity the primary condition. Hemorrhage
of the stomach, also, is believed to be due to excessive

acidity. An addition of bicarbonate of soda to the ther-

mal water forwards the effect, and its use is not in the

least objectionable in cases of hemorrhage of the stom-
ach.

A second group of diseases of the stomach which we
treat with success are the neurasthenic forms and atonia
ventriculi. The latter complaint appears very frequently
in the present age, and is marked by its numerous complicat-
ed symptoms, by its tenacity, and the final issue in anemia,
enervation, and loss of flesh. Now Neuenahr acts in di-

vers ways : i. By correcting the hyperacidity, which is

always present in atonic cases ; 2, by relieving insomnia,
through the perfect stillness which reigns here and the

large amount of ozone in the air, abstinence of mental
excitement, through free bodily exercise in our lovely vales

and hills, and through the manifold means offered in the

various kinds of baths, as well as in the hydrotherapeutic,
electric, and dietary treatment.

It is indeed surprising to behold how such patients,

having suffered for months, ay, years, having in vain tried

various methods of treatment, after but a short stay in

this place experience relief, regain appetite, increase in

weight, and regain their former vigor of mind.
In affections of the liver and gall-stones Neuenahr is

not less effective than Carlsbad, and those who have not
been eased or cured in Neuenahr will not find relief in

Carlsbad. It was only last summer I was treating here
a gentleman who had been suffering from violent attacks
of biliary colic

; he returned home quite cured, after

having passed above a hundred gall-stones, 'i'he expla-
nation of this effect most probably lies in the increased
alkalescence of the blood produced by the abundant use
of our alkaline wells, by which a greater (juantity of

alkaline bile is secreted, capable of dissolving the concre
tions, and, by diminishing their size, rendering it more
easy to expel them.

1 need not enlarge on the effects of our waters with
regard to catarrhs of the mucous membrane, diseases of
the kidneys and bladder, as well as affections of the
uterus ; for that warm alkaline waters are generally ad-

vantageous in all catarrhal states of the body is every-

where acknowledged
There remain to be mentioned, in particular, chronic

rheumatism and gout. General opinion is in favor of

alkaline mineral waters as the best medicament against

gout, and Dr. Pfeiffer, at the Eighth Congress for Internal

Medicine, in 1889, most clearly and convincingly proved
this. Contrary to the present prevailing opinion he
considers lithium to be indifferent in this disease. P3x-

perimenting. Dr. Pfeiffer found tliat after bathing for

twenty days successively in Kochbrunnen (27.30° R.)

the daily secretion of uric acid in the case of gouty

patients was always considerably lessened ; in most cases

it was reduced one-half, in a few even only traces were

left. Therefore, not only a rational internal use of alka-

line waters, but also their employment in the form of

baths, must be regarded as an important means to re-

move the uric acid diathesis. Neuenahr may boast of

excellent results in cases of gout. Of course the manner
of life and diet have to be regulated by the prescribed

regimen. Nor can the cure be reckoned by days, but it

will require a yearly repetition, and, may be, the taking of

the Neuenahr waters in the time between.

Of late Neuenahr has gained great reputation, and even

become a rival to Carlsbad in cases of diabetes mellitus.

Every year more persons similarly afflicted resort hither,

even those who formerly went to Carlsbad. The reason

thereof is said to be that Carlsbad weakens too much,
but that Neuenahr excites and invigorates. Without

pretending to defend the truth of this statement, experi-

ence warrants me in holding that, in most cases, the se-

cretion of sugar is diminished or stopped.

We do not pretend that these waters are a specific in

all cases of diabetes. The most that can be done by any

therapeutic measure in the majority of cases of this

disease is to moderate its course and to raise the general

tone of health and vigor, to stop the progress of the

disease and delay the final result as long as possible.

A constant repetition of the treatment is advisable.

In fact, we have already a pretty large number of dia-

betics who habitually frequent this place. And if we
grant that the science of healing is able to prolong the

life of the sick, undoubtedly it is here the case with

diabetes, often even to the natural term of life. Frerichs,

in his essay on diabetes, says, " the alkaline waters of

Carlsbad, Neuenahr, and Vichy, in the treatment of this

disease, are of much greater value than the simple car-

bonate of soda. My large experiences leave me no

doubt that by the use of these waters the diabetic dis-

turbances will be soon either quite removed, even if only

for a certain time, or at least considerably lessened."

I beg leave to add that my own ex|)erience, embracing

many hundreds of cases, makes me certain as' to the

favorable influence of the waters on the course of this

disease.

During last summer Neuenahr was visited by 5,458
patients, among them 64 Americans.

The place possesses many climatic advantages com-

pared with Carlsbad and the other warm alkaline springs.

With the charms and quiet of country life it combines

the comforts of an excellent Curhaus and other good

hotels, as well as eating-houses, cafes, restaurants, and

private lodging-houses. For Americans I can recommend
Villa Humboldt. There are shady walks and very fine

extensive grounds, and the bathing establishment will

satisfy all balneological demands. The religious wants of

the different confessions are duly attended to. Daily

concerts, frequent evening parties, and a theatre during

the season, bring change ami solace to the visitors.
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Trains starting from Bremen and Hamburg reach

Neuenahr in ten to eleven hours; from Antwerp, Flush-

ing, Rotterdam, in about seven hours.

THE I'REATMENT OF RETRO - DISPLACE-
MENr OF THE UTERUS, WITH ADHESION,
BY BRANDT'S METHOD.

liv M. N. VINEBERG, M.D.,

NEW VOFK,

In a short paper published in the New York Medical
yoiinial for January 24, 1891, I gave a sketch of the
origin and history of Brandt's system, and the impres-
sions and observations gained during a stay of several

weeks in Stockholm. I purposely refrained from any at-

tempt at describing the method, because, as I stated m
the paper, it was my belief that the various manipulations
could be learned only from practical instruction, and not
from descriptions, no matter how elaborate. But as
many who are interested in this subject have found fault

with the course I followed, and have expressed a desire
to know more in detail about the method, it will be my
aim in this communication to describe, as briefly and as
clearly as I know how, the several manipulations Brandt
employs for the cure of the different forms of backward
displacements of the uterus with adhesions of varying
degree. Although I do not underestimate the value of
the numerous Swedish movements Brandt practises in
addition to the special massage, and upon which he la}s
great stress, I will not dwell upon them in this paper.
My reasons for this are : i, Because, in my opinion, they
can in a measure be substituted by exercise, such as walk-
ing and riding; and 2, because in this country, as yet, it

would be im])racticable even for the specialist to carry
them out, calling as they do for a trained assistant and
for time, patience, and expense on the part of the pa-
tient. Even when tlie general movements are ignored,
doubtless the chief obstacles Brandt's method will en-
counter in its adoption by the specialist here are the
time it consumes and the hard physical labor it involves
on the part of the physician. These are considerations,
however, which in these days of specialism ought not to
carry any weight. On the contrary, they should be wel-
comed by the specialist, for they form the chief and most
plausible argument for the raison d'etre of his existence.
'Fhe day is passing when the attainments of a gynecolo-
gist, in the fuller sense of the term, are limited to a car-
penter like dexterity, a sharp knife, and antiseptics, as
wittily remarked by an eminent physician ; for gyne-
cology is making rapid strides toward the goal long ago
reached by a kind-ed branch surgery, which saw in the
new lield opened up by antisepsis, not an opportunity for
more reckless cutting, but for more conservative methods.
The surgeon now no longer boasts of the number of limbs
he has amputated, but of the number he has saved ; he
does not remove a kidney which he can save by cutting
into and removing the diseased or foreign substance, and
he does not excise an ankylosed joint when he can render
it supple and useful by massage. In the same way the
gynecologist in the near future will be proud of the num-
ber of ovaries he has saved, and not of those he has re-
moved

; he will aim at freeing an adherent uterus rather
than fixing it in a different position, and he will try to
strengthen the uterine supports rather than shelve the
uterus upon an artificially made one or impale it upon a
pessary. It seems to me that every new method in gyne-
cology which lias some promise in it should not be looked
upon with the jealous eye of a rival. We should, on the
contrary, greet it as a kind coadjutor whose powers to
aid us in the perplexing problem of cure we are willing
to test with friendly feelings free from prejudice or bias*
After electricity has done all it can, after massage has ac-
complished all tiiat can be reasonably expected from it,

there will always remain a goodly number of cases over
which the knife will hold its sway. The excuse for the

resort to the knife has always been, excepting in cases of
collections of pus and malignant disease, that " every-

thing " had been tried and failed. But the " everything
"

on being analyzed was usually found to consist in paint-

ing iodine to the vault, introducing glycerine or boro-

glyceride tampons in the vagina, and the employment of

hot vaginal douches, usually imperfectly carried out. Let
us hope that this opprobrium to the gynecologists' "every-
thing " will be removed with the enrichment of pelvic

massage and electricity to their armamentarium. It was
thoughts similar to those expressed above that induced
me last summer to go to Stockholm and Paris and make
observations for myself. What those were that I made in

Stockholm I have already put on record, and I need not

repeat myself here.

To begin with the subject before us. It is pretty

generally conceded that the treatment heretofore in

vogue for backward displacements of the uterus, with

adhesions, has been in the main unsatisfactory. The
number of ingenious operations constantly devised for

their relief is sufficient evidence of this. Many of these

operations are difficult to perform, and in spite of im-

proved technique and careful antisepsis they are not en-

tirely free from danger. The sequelae which sometimes
follow them are worse than the disease for which they

were done. The woman may now have, in addition to a

fixed uterus, a stricture or obstruction of the bowels due
to adhesions. But in pelvic massage and systematic

stretching, on the other hand, we have a remedy which in

careful liands is not only free from danger, but is the only

true means that we possess of restoring the parts to their

normal condition. F^ven when it fails to do this, it brings

about a condition essential for the success of any opera-

tive procedure that may afterward be undertaken. Given
a case of backward displacement, it is only rarely that the

abnormal position of itself gives rise to any trouble. It

is usually the adhesions, the shortened and thickened liga-

ments, and the new formations of cord-like tissue that

cause the woman her aches and pains, and other symp-
toms for which she seeks the physician's aid. How true

this is any one may prove for himself by recalling the very

small number of simple uncomplicated displacements for

which he has been consulted, say for the period of the

past twelve months. A further proof is found in the fact

that as soon as the uterus is freed from its adhesions all

the symptoms almost invariably vanish, although the

uterus may still retain the same faulty position as before.

Schultze was among the first to bring this clinical fact

before the profession, and was the first, I believe, to show
that a fixation of itself may constitute a displacement.

A uterus may lie in ideal anteversion, but if its move-
ments are restricted by perimetric adhesions or cicatricial

bands its position is justly considered faulty, and the

term displacement characterizes it.

Before we can make any attempt at replacing a uterus

the adhesions must be gradually broken up and the cord-

like bands and cicatricial tissue must be subjected to sys-

tematic stretching. The amount of force to be used in

accomplishing this will necessardy vary with each case,

and is dependent upon the firmness of the organized

membranes and the sensations of the patient. While it

may frequently be impossible to achieve much without

causing some pain to the woman, the causation of any
great degree of pain must be desisted from. The degree

of pain evoked is not, however, a safe criterion as to the

amount of force we may safely employ. For, as it is well

known, many women are so sensitive that they will cry

out with pain on the slightest touch, while others are so

insensitive, or can control their feelings so well, that a

dangerous amount of force might be used before a cry or

wince would be elicited. A certain amount of tender-

ness is no contra-indication against stretching. Were this

the case pelvic massage would have but a limited field.

But any subacute process mdicated by an elevation of

temperature is an absolute contra-indication. So would
also be unmistakable purulent salpingitis. In the em
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ployment of stretching it is extremely important to keep

in mind the condition of the tubes and ovaries. When
chronic oophoritis and catarrhal salpingitis, with adhesions.

co-exist, the greatest caution must be exercised for fear

of lighting up an acute attack. Under all conditions one

must begin cautiousl)'. " Better do little than too much
at one sitting," is an oft repeated injunction of Brandt's

not to be ignored with impunity. One should never

under any circumstance use such an amount of force as

to tear an organized membrane and rupture a blood-ves-

sel, which would be followed with the invariable result of

a pelvic hjematocele or inflammatory exudation. If one

goes to work carefully at first, it will not be long before

he \vill acquire, so to speak, an intuitive sense as to the

degree of force he may employ with safety in a given

case. Brandt lays dorni the rule that the stretching

should only be continued as long as it is felt that the

elasticity of the tissues yields to the force employed.

Any stretching beyond this is certain to result in rupture

of the tissues.

In order to carry out the stretching the patient is placed

in the usual position for pelvic massage. That is, she

lies in a modified lithotomy position on a short, low couch
which is firmly upholstered, and possesses a movable
headpiece which is placed at an angle of about seventy-

five degrees to the surface of the couch. The patient's

head and shoulders rest on the head piece, and thus the

greatest relaxation possible of the abdominal walls is ob-

tained. The corsets are removed and the clothes are

loosened, and every precaution taken not to unneces-

sarily expose the patient. The operator sits at the left

side, near the lower end of the couch, with his knees

widely separated so that the inner surface of the right

knee rests against the left side of the couch— the left

knee and lower third of the thigh embraces its left lower

end. The operator's left knee serves the double purpose

of giving support to his left elbow, and of preventing the

patient from slipping down. The patient is brought well

over to the side of the couch so that the operator is not

constrained in his work, .\fter anointing the left index-

finger with vaseline (or it and the middle finger if the

operator has rather small and short fingers) it is carried

mto the vagina under the left thigh at a moment when
the patient is told to lift up her left leg. In this way
soiling of the under garments is avoided. The remaining

three fingers of the left hand being left open rest on the

perineum, and the thumb is held in wide abducticn so as

not to come mto contact with the pubes. The stretching

is chiefly done with the vaginal finger, aided by the right

hand through the abdominal walls. The finger picks out

the cord or ligament, makes it tense by pressing up
against it, and the external hand tries to meet it and
assist in stretching it. While the cord is still kept tense

with the vaginal finger the external hand /nassc'es it, an-

nulling the sensitiveness, and rendering it more flexible

and yielding. Then an effort at stretching is made again,

and thus the massage and stretching are done alternately,

until we have accomplished as much as we may with

safety at one sitting. Flaky adhesions are separated by

the vaginal finger being placed against the point of ad-

liesion, and the fingers of the external hand are made to

peel the uterus away from the adhesions. When feasil^le

the adhesions are stretched by catching the fundus be-

tween the vaginal finger and external hand and pulling it

gently and steadily in a direction opposite to that of the

adhesions. This manoeuvre is easily executed in lateral

fixations which frequently complicate posterior displace-

ments. In some cases when the adhesions are situated

high up, and in others with a deep vagina, the stretching

can best be done with the patient in the standing posture,

for then the pelvic contents naturally sink lower down.

Sometimes it is possible to reach further up with the fin-

ger in the rectum than in the vagina, especially if the

thumb is introduced in the vagina. This position of the

fingers of the left hand is preferable in a number of cases,

even when the fi.xation is low down. By it the bands and

restricting cords are frequently picked out with greater

ease, and put on the stretch. In some cases when both
of the above manipulations have failed I have succeeded

by seizing hold of the cervix with a volsellum and gently

drawing the uterus down to near the entrance of the

vagina. But of this again when treating of replacement.

When the stretchmg is done through the rectum one must
guard against the common error of merely pushing the

rectal wall forward instead of actually distending the ad-

hesions. 'ITie stretchings are always preceded by mass'ee-

irig the abdomen in the region of the umbilicus and going

downward until the uterus is reached. This procedirre

pushes the intestines out of the way and opens up the

large lymph duct. When the uterus is used as a handle

in stretching the adhesions, it is always advisable to first

wass/c it thoroughly, which has the effect of rendering it

less sensitive. A good practical point inculcated by
Brandt is that the pressiu-e should not be applied at the

centre of the fundus, which is very sensitive, but at

either side, which is much less sensitive. One can

easily convince himself of the value of this suggestion.

In fact Brandt's teachings are full of such valuable prac-

tical points, which bespeak careful and accurate observa-

tion and an enormous experience. At the conclusion of

the s/a/ur the abdomen is massrhi ir) a diiection just the

opposite to that at the commencement. Finally, the

operator's hand is allowed to rest flat on the patient's ab-

domen, and a slight trembling movement may be carried

out so as to annul any pain the treatment may have

caused. Brandt recommends for this purpose, in addi-

tion, pressure against the pudendal nerve, carried out by

appl)-ing the thumb on either side of the anal opening

toward the tuber ischii. Before the patient is allowed to

change her position on the couch " knee adduction " is

performed three or four times. The patient is told to

elevate her hips and bring her heels close together so that

she rests on her shoulders and feet. The knees are sep-

arated wide by the patient, and are brought together by

the operator by placing a hand on each knee at its outer

side, while the patient exercises moderate and steady re-

sistance. The oiierator then draws the knees apart, also

under the patient's resistance. By a little reflection it

will be seen that in both movements it is the abductors

that are brought into action. This has a derivative effect

on the contents of the pelves by drawing the blood away
from them, and thus lessening any congestion that may
have been caused by the treatment. When we have suc-

ceeded in distending the bands and cords, and have

broken up the flaky adhesions to such an extent that the

uterus is fairly movable, we begin with our attempts at

replacement. Brandt employs for this purpose six dif-

ferent manipulations which may be characterized as fol-

lows : I, Leverage; 2, wedging; 3, hooking; 4, reduc-

tion pressure; 5,
" reduction with one finger ;

" 6, venlro-

vagino-rectal reduction.

1. Leverage can be used only when the uterus is small

and rigid, so that when pressure is made against the cer-

vix backward, the fundus is thrown forward and can be

seized with the external hand through the abdominal wall,

and brought into the normal position.

2. Wedging is resorted to when the uterus lies flat

against the pelvis and cannot be replaced by leverage.

It is performed by pressing gently the fingers of the right

hand through the abdominal walls to the upper border tf

the fundus, and letting them lie in wait there until the

moment the pressure of the vaginal finger succeeds in

displacing the uterus slightly forward, then by a quick

movement they are wedged in, so to speak, behind the

fundus and pull it forward in the usual bimanual manner.

3. Hooking is performed when the uterus is very soft and

flexible, so that the first and second cannot succeed. The
effort is made to get behind the fundus with the vaginal

finger along either argle of the body, and to tilt the fun-

dus forward ; the fingers of the external hand are then

hooked behind the right tubal angle, and in this way the

uterus is drawn forward.
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4. Reduction pressure is resorted to when the cervix is

fixed anteriorly and the uterus lies low down in Douglas's

cul-de-sac. It is performed as follows : The vaginal finger

is placed against the fundus and presses it forward, and

the external hand is placed just above the symphysis and

deep pressure is made backward toward the sacrum.

After a time the vaginal finger is carried anteriorly to the

cervix, preferably to the middle of the vaginal portion.

Now both the internal and external fingers are simulta-

neously pushing against the cervix toward the sacrum.

This usually succeeds in flexing the uterus somewhat for-

ward. The vaginal finger is still held in the same posi-

tion, pushing the cervix backward, while the external fin-

gers are carried gently along the sides of the uterus to the

upper border of the fundus, behind which they are made

to insinuate themselves, and the fundus then is carried

forward toward the symphysis.

5. Reduction with one finger is more an evidence of

Brandfs dexterity than an essential of his technique.

He carries the fundus as high as possible with the index-

finger in the vagina, and then by a clever movement he

twists the lower part of the finger around-lo the anterior

surface of the cervix, still supporting the fundus with the

point of his finger. He now withdraws the finger slightly

and applies its point in front of the vaginal portion, which

he pushes as far upward and backward as possible, thus

throwing the fundus in the forward position.

6. Ventro-vagino-rectal reduction is resorted to when

the fundus is too high to be within the reach of the fin-

ger in the vagina. To execute this manipulation the in-

dex-finger is passed high up in the rectum by pushing up

the perineum as far as possible, the thumb is then inserted

into the vagina, serving the double purpose of pushing the

cervix backward, and of permitting a higher introduction

of the index-finger in the rectum. The index-finger tries

to dislocate the uterus and presses the fundus forward,

while the external hand endeavors to seize it and bring it

forward in the usual manner.

In these various manipulations for replacement it does

not infrequently happen that they fail because the fundus

IS pushed up against the promontory. This contingency

may sometimes be avoided by pushing the fundus to one

or either side, or by a skilful use of the external hand in

pressing the peUic contents downward and forward. If

these manoeuvres fail, as they will sometimes, an attempt

should be made with the patient in the knee -elbow or

the Sims position, or with the patient lying on her face.

Should failure attend all these, the uterus may be drawn

down gently to near the entrance of the vagina by seizing

hold of the cervix with a volsellum. But this unfortu

nately necessitates the aid of an assistant. I have suc-

ceeded, however, in carr)'ing this out in one case without

any assistance. In the absence of an assistant, however,

the corrugated tenaculum described by Dr. Howard Kelly

in the A merican Journal of Obstetrics and Diseases of

]Vomen and Children for February, 1891, might be of

service. The traction, if done carefully, can only be of

benefit in that the restricting bands and ligaments will be

subjected to stretching which would be of difficult execu-

tion with the finger owing to their very high situation.

I am well aware that most of these manipulations for

the replacement of a retro-placed uterus have been em-
ployed by gynecologists for some time past, and I had

used some of them myself long before I had heard of

Brandt's work. But to Brandt is due the credit of elab-

orating and classifying them, and of showing the much
greater value and safety of making repeated daily at-

tempts, over the usual method of trying to accomplish all

at one sitting. This may appear but a simple matter.

But it is just to such simple matters as this that the

science of gj-necology owes its greatest advancement.

Once the uterus has been freed from its adhesions so

that it can be replaced to its normal position, Brandt be-

gins his '• lifting " process. The " liftings " innervate the

uterine attachments, and stimulate them to contraction so

that they will retain the replaced uterus permanently.

Time and space will not allow me to describe this some-
what complicated manoeuvre which the beginner finds so

extremely difticult to perform. It certainly cannot be
learned from descriptions, even with the aid of drawings.

Even under the guidance of the master himself the tyro

will fail several times before he meets with success once.

As it is a procedure capable of making matters only worse

unless properly carried out, I would advise those who
cannot receive practical instruction to leave it entirely

alone. Of course in adopting a new method, the proper

and scientific course is to follow the onginator precisely

in every detail. When this has been done, and the pu-

pil is master of the situation, and is desirous of simplify-

ing the method he may do so by leaving out a manipula-

tion now and then, and ol:)serving if the results remain
the same. Another course, less commendable, is as

Ziegenspeek has stated, to begin with the smallest num-
ber of the manipulations, and keep adding one detail

after another until the same results are obtained as when
every detail is followed. To follow this course requires

great honesty and deeper powers of observation than I

think most of us possess. In this country, through force

of circumstances, but very few would be able to follow

the first course. A compromise, however, may be sug-

gested, that all details be followed closely that do not

call for a trained assistant. But in following this course

the fact must not be lost sight of, that only a part of the

method is put into practice, and that if the results are not

as good as those obtained by Brandt and some of his pu-

pils, the fault may lie not in the method, but in the man-
ner in which it is employed. It would be foolishly rash

to assert that Brandt's method will be successful in all

cases of retro-displacements with adhesions, for condi-

tions are occasionally met with in which the uterus for

the whole length of its posterior surface is, so to speak,

firmly cemented to the anterior rectal wall. But these

are cases in which neither Schultze's method in deep nar-

cosis, nor a laparotomy and a direct attempt to separate

the adhesions, would be of any avail. I have already re-

ferred elsewhere' to a case in which Professor Schultze

had failed after three different attempts under deep nar-

cosis, and in which Brandt succeeded with his treatment

in six weeks.

The time consumed in the treatment of these condi-

tions by Brandt's method naturally varies with each case

and is dependent upon a number of circumstances. In

the less severe cases the progress made from day to day

is quite marked and encouraging, and a few weeks usu-

ally brings about the desired end. In others again, the

greatest patience and perseverance on part of both physi-

cian and patient are necessary, and months may elapse

before any noticeable effect is produced. My own obser-

vations have extended over too short a period to enable

me to speak definitely as to the permanency of the re-

sults obtained. I am trying to follow up my cases con-

scientiously, and will report later to this Section on this

point. I should be pleased to have the results of my
treatment controlled by some :r.embers of this Section,

who would examine the cases before being put under

treatment, and after the treatment had been discontin-

ued, say for a period of two months. In this way the

profession would be afforded a report free from bias or

prejudice, showing what the method is capable of accom-
plishing. Before concluding I cannot refrain from the

temptation of reporting two cases out of a number that I

have treated since my return from Stockholm. But I

apologize at the same time for presenting them in so in-

complete a form. I present them, however, merely for

the purpose of showing what Brandt's method may
achieve in rather unpromising pathological conditions,

and not as indisputable evidence of the permanency of

the results of the treatment.

Case I.—S. H , aged thirty, married fifteen months,

came to Mount Sinai Dispensary January 6th of this year,

' New York Medical Journal, January 24, 1891.
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and gave the following account ol herself : Shortly after

marriage began to suffer with dyspareunia for which she

consulted a doctor who introduced a pessary which gave

her some relief for a time. She then became pregnant

and aborted about the fifth month. This she attributed

to a fright. While pregnant she had constant pain in the

hypogastrium and in both groins. She stayed in bed for

six days after the miscarriage, and when beginning to go

about she had pain in the back, hypogastrium, and severe

sharp pain in both groins. She now began to sutler

again from dyspareunia, and her periods now for the first

time were attended with excruciating pain. All these

symptoms persisted until her visit to the dispensary. She

was treated at the dispensaiy for a fortnight with gal-

vanism applied to the vaginal vault and abdomen, with

but little relief to her symptoms.
On January 20th, after a very careful examination, the

following note was taken : Uterus retroflexed, with the

fundus high up in the pelvis, and lies considerably,to the

right of the median line. Rather firm bands passing

from the fundus to the anterior rectal wall, and from the

side to the right pelvic wall. Right ovar)' and tube not

detected. Left ovary somewhat enlarged and shghtly

fixed to the left pelvic wall.

Diag/wsis.— Retroflexion, with firm perimetric adhe-

sions. Left oophoritis. After three daily applications

of pelvic massage and stretching, the period set in at the

natural time, and was absolutely free from pain. Two
days after the cessation of the period, which was on Jan

uary 28th, she called at the office and stated she had no

pain anywhere. The uterus was quite movable, though

it still lay in sharp retroflexion. 'Lhe left ovary seemed
smaller, and was freely movable. An effort made to re-

place the uterus was unsuccessful. On the following

day on drawing down the uterus with the volsellum it

was easily anteverted. This had to be repeated on the

next day, and as the patient, owing to domestic duties,

could not continue with the treatment, a well fitting pes

sary was introduced. Three days later it was found that

the posterior bar of the pessary was in front of the cervix,

and was consequently removed and left out. The pa-

tient had been free from pain in the meantime. Wljcn

she called a fortnight later, which was February 8th, the

uterus was found in anteversion, and there had been no

recmrence of the pain.

Here was a case of backward displacement with firm

adhesions and attended with a train of severe symptoms
which was cured, as far as we can speak of a cure at pres

ent, after seven applications of pelvic massage and sys-

tematic stretching. The patient had been treated for

weeks before coming to the dispensary with as little re-

sult as that of the treatment she received there.

Cask II.—L. M , aged twenty-five, married six

years, had one child five years of age. She never had a

miscarriage. Began to menstruate at thirteen years, was

regular from the first and had no pain. Her only labor

was easy ; she remained in bed eight days and apparent!)'

made a good recovery. Three years ago began to suffer

from pain in the right groin. Shortly after had pain in

the left groin also. She began now to have in addition

severe pain in the back. Her periods grew less'and were

attended with some pain. The usual pelvic pains were

always aggravated during menstruation. She had ])ain on

coition, which sometimes was followed by a slight sanioiis

discharge. Micturition was frequent and slightly painful.

She was subject to headaches, her digestion was impaired,

and her nervous system began to be unstable.

Ari examination showed a retroverted uterus with the

cervix fixed immediately behind the symphysis, and the

fundus low down in Douglas's cul desac, also fixed by firm

adhesions and bands and lying considerably to the right

of the median line. Right ovary corresponds in size to a

large hen's egg, and the right tube much enlarged and

tortuous. Left ovary somewhat smaller than the right,

and fixed to the pelvic wall. Left tube apparently not

larger than normal.

Diagnosis. — Retroversion with fLxation. Double
Oophoritis. Right salpingitis, whether catarrhal or puru-

lent impossible to say. Daily pelvic massage and syste-

matic stretching began February 12th. On the i8th pa-

tient declared herself entirely free from pain. On the

19th after considerable difficulty uterus was replaced, but

fell back into retroversion immediately afterward. The
enlarged ovaries and swollen tube have undergone decided
decrease in size.

Note.—The treatment was continued daily until I took

ill on February ayih, and was begun again March nth.
In the interval she had had her period, which was attended

with considerable pain during the first day. The pain in

the right groin had returned, but was not nearly as severe

as before the treatment was begun. Daily treatment

with occasional interruptions was followed, and in a few
days she was again entirely free from pain. Her next

menses set in March 30th, without the slightest pain or

discomfort. On April nth she became completely

drenched during a severe rain-storm, and on that night she

again had pain in the right groin. A couple applications

of massage relieved the pain, but the right ovary, from
being half the size it was at the first examination, is now
just as much swollen as it was then and is quite tender.

The right tube is about half the thickness it was when
she first came under my care. The uterus is fairly mov-
able and can be readily anteverted. Ever since coming
under treatment she has had no recurrence of the pain

in the back. I consider that a laparotomy for the removal

of the right appendages is indicated, and have advised

it, but the patient will not submit to an operation. The
case is instructive in that it shows that with ordinary care

massage and stretching may be safely employed even in

the presence of very marked disease of the adnexa, and
it further shows the benefit to be derived from the treat-

ment in such extensive and firm adhesions of the uterus.

THE DRAINAGE OF CITIES AND ITS RELA-
TION TO PUBLIC HEALTH.

Bv HUB13.\RD W. MITCHELL, M.D.,

NttW YORK.

The subject of the drainage of cities includes in its

more comprehensive sense the kindred subject of sewer

age, and the no less important subject of the cleansing

of streets and public v/ays.

All these three points—drainage, sewerage, and street-

cleaning—are so important and so closely allied as to

form practically but a single head in the great question of

public health. The neglect of these in past ages gives

us a long list of mournfi.l experiences in the plagues, pes-

tilences, and epidemics that have so often and so fright

fully scourged mankind.
If we glance backward along the line of history we find

that some of the fairest provinces of the earth have been

fearfully afflicted with the ravages of disease, and often

whole communities have been swept away or decimated

by the invasion of epidemics that owe their existence

and spread to the ignorance and disregard of sanitary

laws.

Men learn the lessons of sanitary rules slowly, and this

is but too often seen in tlie appearance of loathsome and
contagious ills that every now and then stalk among us

like a haled spectre.

When men aggregate in large numbers within restricted

limits, a condition of things at once arises that makes im-

perative the observance of certain laws to regulate their

well being, and these laws cannot be disregarded without

our paying a fearful penalty of sickness, suffering, and

death.

This aggregation of great numbers of individuasl within

restricted areas, as in cities and towns, and the mainti-

nance of the public health of these masses of individual-;

in relation to drainage and sewerage, and the proper con-
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dition of cleanliness of its streets and public ways, pre-

sent a sanitary problem at once complex and difficult.

The waste matters of the human body, and of the

bodies of the various domesticated animals domiciled

among us, and the large amount of garbage from our cel-

lars and kitchens, make it very important that we should

get rid of these waste matters in a way that will not affect

the general health. It has always been a matter of the

greatest difficulty to determine the best way of getting

rid of these waste matters of the body, which pass into

the sewers and thence awa)^ from the place from which

they are discharged. The drainage of cities has been a

problem that has enlisted the best talents of engineers and

sanitarians. The system of sewerage in large cities is

therefore a very important matter, and it has elicited a

high degree of engineering skill to devise the best method

of constructing these important outlets. No less impor-

tant is the matter of getting rid of the great amount of

garbage which daily accumulates in all large cities and

towns. ^lany of the diseases which afflict the human
race have been generated through the decay and putrefac-

tion of these substances which are indiscriminately thrown

into the streets and gutters ; the sun pouring down upon

them and the moisture of the rain has set up the process

of decomposition, and this has given rise to disease-germs

which enter the human body and excite into activity a

multitude of loathsome and painful ills.

In renewing the history of the world we find that in

all ages where a plague or pestilence has arisen the

causes of these can be traced to bad drainage and to the

decay of garbage and other waste matters which are

thrown into the streets. Bad drainage is one of the most

fruitful sources of disease. The waste matters which are

poured constantly into the sinks and cesspools not being

properly carried off, and the places themselves not prop-

erly cleansed, have given rise to the process of putrefac-

tion and to a long hst of maladies. In tropical cities

where the drainage has been imperfect, and in some places

where no drainage has existed at all, periodical epidemics

have occurred with frightful regularity and with fatal re-

sults. The great plague which visited the city of Flor-

ence, Italy, in the fourteenth century was caused by the

imperfect drainage of that city—in fact drainage was
almost unknown, and all of the effete matters of the city

were allowed to collect in cesspools or run upon the

ground, and under the hot sun gave rise to putrefying

gases and disease-germs.

The epidemic of cholera which swept over a large part

of .\sia and Europe almost annually until recently, was

the result in a great measure of imperfect drainage and a

gross neglect of sanitary laws. In the superstition of

those times they were attributed to visitations of Di\ine

displeasure, and the shrine cure and the miraculous in-

terposition of saints and others were invoked for their

relief, but in spite of these, the disease continued its rav-

ages until a more enlightened age pointed out the cause

and remedied the defect.

In the city of Rio Janeiro the yellow fever which al-

most annually scourged that city was found to have its

origin in the imperfect drainage of the city and the gross

neglect of sanitary laws relating to sinks and cesspools,

and the overflow of these upon the adjacent lands was
one of the great causes in the production of that dreaded
disea.se. When finally a scientific system of sewers was
constructed and the drainage of the city properly carried

out, and a stop put to the practice of throwing all man-
ner of garbage into the streets, the ejjidemic gradually

abated.

The city of Panama underwent a similar experience.

Prior to the year 1863 the city of Acapulco in Mexico
was almost annually visited by yellow fever, and so fatal

were its ravages that in some years the dead were left for

a time unburied. About this time I had occasion to visit

that city, and my opinion was asked, with that of other

American physicians, of the cause of these annual scourges.

A superficial examination revealed the fact that where

sewers existed at all, which were comparatively few in

number, they emptied their contents into a swamp a short

distance back from the city. Where no sewers existed,

and this was generally the case in the town, the waste

matters from the houses were poured into cesspools,

which were contiguous to the wells which were used for

drinking-water. These wells were frequently polluted by
the contents of the cesspools percolating through the soil,

and this, mth the imperfect drainage and the practice of

throwing garbage into the streets, was the cause of the

yearly visitation of yellow fever. It was suggested by
myself and others that a sewer be constructed which
would carry the waste matters of the city into the Pacific

Ocean, and the authorities lost no time in acting upon
this suggestion. Since then yellow fever has visited Aca-
pulco but rarely, and then only in a mild form.

The city of New Orleans was almost annually visited

by yellow fever before General Butler reconstructed the

levees ^nd the drains of the city, and caused the streets

to be daily flushed with a supply of pure water.

The city of Memphis affords another striking example
of the effects of bad drainage. The case of Memphis is

closely analogous to that of Acapulco. The sewers were
badly constructed, and poured their contents into a bayou
in the rear of the city. The cesspools here also were

contiguous to the wells of drinking-water, and here again

the contents of the cesspools percolated through the soil

and poisoned the waters of the wells. To add to this,

the garbage of the houses was thrown indiscriminately

into the streets, and these causes acting together gave

rise to yellow fever, which was so severe and so fatal in

that city foY many years. \\'hen modern science came in

and constructed a proper system of sewers, and the drain-

age of the city was intelligently and properly carried out,

Memphis became rid of her annual scourge.

In some of the newer cities of the West the sanitary

engineers have constructed things better. In the city of

Denver, which lies at a mean altitude of fifty-two hundred

feet above sea level, and is, during the summer months,

scorched by severe heat, the maintenance of the public

health is kept up by a practice of daily flushing the streets

through a system of irrigation furnished by the waters of

the South Platte River. From this stream, which heads

in the Rocky Mountains near by, a copious supply of

water is led through nearly all the streets of the city, and
the gutters are kept sweet and clean. From the same
source the sewers are daily flushed, and this great sanitary

measure is one reason why Denver is regarded as a health-

resort. Salt Lake City is likewise preserved in a similar

manner. The sewers of this city are comparatively

small, but a boundless supply of pure cold water is ob-

tained from the melting snows of the adjacent Wasatch
range of mountains, and this flood is poured copiously

through every street of the city, and in this way the health

of the city is maintained.

In the city of New York the sewers, in a large meas-

ure, are ample and well constructed, yet many of them
are in a dilapidated condition. This is the fault of the

authorities who have this matter in charge. Our city

should be the best drained city in the world. Its config-

uration is such that it can be easily drained into the

two great rivers which bathe its shores. In many cases,

however, the sewers are sadly out of repair, and their

contents are allowed to escape into the surrounding soil,

saturating it with their vile contents, and whenever the

streets are opened for the purpose of repairs the foul and
offensive gases escape into the air. These defects are

being gradually remedied, and under the intelligent vigi-

lance of the Board of Health the sewers are being con-

structed in a more thorough and more permanent man-
ner. The subject of sewer-gas has perhaps been

incorrectly stated, and its importance somewhat over es-

timated. It is a current belief in the public mind that

the gas in the sewers is under a strong pressure, and

through any leak in the sewers or waste-pipes this gas is

strongly forced backward into the houses. This is not
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altogether true. Experiments have been made by the

Board of Health and by the authorities of Columbia
College to show what amount of pressure of sewer-gas

existed in the sewers, and these experiments have demon-
strated the fact that this pressure is inconsiderable.

Even where the mouths of the sewers have been exposed
above the water-mark, and where the wind has blown
with considerable force into them, this has not exerted

as great an amount of pressure as one would naturally

expect to find.

The system of ventilatingpipes in houses leading from
the basement to the roof is of great value No modern
house is constructed without a ventilating-pipe, and these

carry off the noxious vapors, and discharge them into the

air at a considerable height above our roofs, practically

placing the danger-line out of our reach. This system

of ventilatingpipes and the ventilating- shaft now con-

structed from closets largely obviate the danger to health

which formerly existed.

Closely connected with the drainage of cities, and
quite as important from a sanitary point of view, is the

cleaning of the streets and public ways. In the city of

New York there are about three hundred miles of streets

and avenues. A considerable part of these are paved,

but many are not. So vast an area of ground in a city-

like this is a fruitful source of disease unless it is prop-

erly and regularly cleaned, and this problem of street-

cleaning properly engages our most earnest attention.

When it is remembered that these three hundred miles of

streets are hourly traversed by the feet of thousands of

men and animals, feet that are not always in themselves

clean ; and when it is remembered that from these thou-

sands of animals there is dropped a vast amount of waste

matter, and this waste matter is mixed with the dust and
dirt which accumulate in the street, and is ground and
pulverized under the feet of these thousands of animals,

and under the wlieels of thousands of vehicles ; and when
to all this is added expectorations from thousands of

throats, some reeking with tobacco, some foul with dis-

ease, such as syphilis and phthisis and many others ; and
when to this is added the almost tropical rains, and the

almost tropical suns of our summer climate, the wonder
is that disease is not more rife and more rampant than it

is now. If it were not for the mean equable climate and
the clear skies and the pure air in which we live this

great extent of unclean streets would breed a pestilence

among us. 'l"o all this can be added the exhalations

which arise from the sewer manholes everywhere in the

city, which discharge their noxious gases into the air

under our very nostrils. When all this is considered, tlie

problem of clean streets becomes one which interests

everybody among us. This [woblem has been variously

grasped and studied, witli a view of ascertaining the best

means of accomplishing its purpose. At a recent meet-
ing of the I-adies' Health Protective Association of this

city a bill was read which had been prepared at its sug-

gestion by a Mr. J. A. Ambrose. This bill was drawn
with the idea of presenting it to our Legislature at Albany,

and asking that body to enact a law which should place

it at once into effect. Its scope, briefly staled, was to

divide the city into districts of convenient size, beginning

at the Battery and ending in the Twenty-fourth Ward.
These districts were to be respectively numbered from
one upward and each to be placed under a foreman.
Under him were to be placed a number of men and
a number of sweeping-machines, with sufficient carts,

horses, shovels, hoes, and brooms to keep his district in

perfect order. It was suggested that the machine should

go over every street under his charge once each day, and
following the machine were to be a sufficient number of

men with hand-brooms to sweeii the matter into heaps,

and these were to be taken up by carts immediately after.

This was to be done each morning. During tiie day the

men who had a specified part of the street to take care

of were to sweep it with hand brooms, and place the

sweepings into small vessels or tubs mounted upon

wheels. In this way all droppings were to be immedi-
ately gathered up and not allowed to remain in the

street. The workingmen were to be selected for their

respectability, and were required to speak the English

language, to have some badge or cap to distinguish them
from others, to be permanently hired by the year, and to

be discharged only for cause. Their pay was to be such

as would secure to the city proper talent for this work.

Each district foreman was to be under the chaige of a

superintendent, and the whole to be under the supervis-

ion of a commissioner of street-cleaning. It was thought

that if such a bill could become a law, and the process

of street-cleaning carried out practically in this way, that

each street would be cleaned once each day thoroughly,

and the more important and more frequented streets and
avenues be cleaned several times a day. Other provisions

of the bill were that no garbage should be thrown into

the streets, that ashes and waste-paper and all matters

of that kind should be carefully collected in barrels and
removed once each morning by a proper system of col-

lection in carts. By such a system the streets and ave-

nues of New York could be kept in a clean and healthful

condition, and many diseases largely abated and held in

check.

Another matter of great importance, which bears very

strongly upon the problem of street-cleaning, is the main-

tenance of our pavements in a proper condition. If a

pavement is allowed to become broken and uneven, no
amount of sweeping could keep it clean. Waste matters

will accumulate in these hollows and depressions, and un-

der the influence of sun and rain and the putrefaction of

organic matters contained in them, and the evils resulting

from the decomposition of filth and decayed matters, dis-

ease will follow inevitably ; therefore it is a matter of the

highest importance that in a great city like New York the

pavements should be kept in a smooth and excellent con-

dition. In this way the streets can be cleaned with less

difficulty. It is also important that gas-pipes and steam-

pipes, which are laid under so many of our streets, should

be constructed of such material as to prevent the leakage

of these gases into the surrounding soil, thereby con-

taminating it. As they are constructed at the present

time the leakage is considerable, and when streets are dis-

turbed and torn up for the purpose of repairing these

pipes, the soil gives out a most intolerable odor, which is

not only extremely ofifensive but very deleterious to

health. This is an evil of considerable magnitude in this

city, and should receive the earnest attention of the au-

thorities to abate it as far as possible. In considering the

drainage and the sewerage of a great city like New York,

it is only necessary to say that while drainage deals with

the problem of removing surface-water from the streets

and whatever moisture may exist in tlie soil emanating

from springs, brooks, and swamps—and the problem of

sewerage deals with the carrying off of these waters, and
of the waste matters from houses and other buildings,

through proper conduits, together with all excrementitious

matters— the two subjects of drainage and sewerage may
be practically regarded as one. The topography of a

city or town has an important bearing upon its system

of sewers and drains. In New York city the topography

is of the most favorable character. The city is tlanked

on either side by a broad river with a rapid tide, and the

city itself is practically a water shed rising at the sides

from sea-level and reaching a central summit of from
five feet to one hundred and fifty feet. With such a con-

figuration and natural slope of the land, lliere is no rea-

son why New York should not be the best-drained and
the best-sewered city in the world. An ideal system of

sewerage and drainage and street- cleaning which is possi-

ble and practicable in the city of New York may be

briefly stated as follows :

ist. lb remove all abattoirs as far as possible from the

city limits, and to provide for the proper care of the ref-

use of such places, and to keep them in such order that

no unpleasant odors can be detected anywhere about them.
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2d. The removal of cattle-pens and cattle-yards and
sheds beyond the city limits, in order tliat the noxious

and unwholesome emanations from these places may
cease. Such |)laces, even under the most favorable cir-

cumstances, usually give rise to noisome smells, which are

deleterious to jHiblic health.

3d. The proper disposal of all stable refuse, and its im-

mediate removal from the pens, cellars, and other places

where it is kept.

4th. The sewers should be of sufficient size and con-

structed in the best possible manner of brick, lined with

impervious cement, and of waterproof stone-pipe, or of

iron pipes, or of all three where needed, and so laid as to

have their discharging mouths pass into the rivers on
either side of the city below low-water mark. Into these

main sewers should pass smaller sewers, and into these

again the waste-pipes from the houses and other buildings

provided with properly constructed traps. In every

house and building where water is used and waste matters

are to be sent away the pipe connecting with the sewer

should be of wrought-iron of proper size. This pipe

should extend up through the entire building to the roof,

and discharge its vapors at a sufficient height above the

houses. Into this pipe should lead all pipes from closets,

wash-bowls, sinks, and tubs, and each should be provided

with a well-constructed trap. All such pipes when used

for the carrying off of waste matters should be sufficiently

flushed with water and kept so clean that no odors can
possibly be detected in them. Where the water is abun-

dant, as in our Croton system, enough can be used to keep
clean such pipes without undue waste.

5th. All closets should be constructed with a venti-

lating shaft leading directly to the roof, surmounted with

a properly constructed skylight with ventilating apertures.

6th. All surface-waters of the streets should be car-

ried off by properly constructed gutters and sewer-open-

ings, and drained and discharged directly into the sewers,

and allowed in no instance to accumulate anywhere. If

springs, or brooks, or swamps formerly existed in any
locality, they should be properly drained, and the drain-

age carried to the nearest sewer.

7th. Every paved street in the city should be swept

by sweeping-machines once each day and the sweepings

immediately removed in carts. On streets and avenues
where the traffic is great men should be stationed with

hand-brooms and with small tubs on wheels, or hand-
carts, and remove all droppings and refuse matter several

times each day.

8th. No ashes, garbage, waste-papers, or other mat-
ters should be thrown into the streets or gutters. Ashes
and garbage should be placed in suitable receptacles,

preferably of metal, which every morning should be
placed in the front area, where they can be emptied at

an early hour into carts provided for that purpose.

9th. Pavements should be kept smooth and even, so

that no sweepings or refuse matter can accumulate in

holes or uneven places, and if such depressions should

exist they shouhl be swept by hand immediately after the

sweeping machine passes over them.

loth. The construction of water-pipes, gas-pipes,

steam-pipes, and other pipes, which are laid so exten-

sively under our streets, should be constructed of such
material, and with such excellent workmanship, that their

contents should not escape into the surrounding soil, and
thus contaminate it and make it unwliolesome when dis-

turbed.

With such a system of drains and sewers, and the

daily sweeping of the streets, and of the daily removal
of ashes and garbage and other waste matters, and the

constant exercise and due care in keeping waste pipes,

sinks, and closets sweet and clean, and the ventilating of

houses by fresh air uncontaminated by clouds of dust

which arise from unswept streets—with such precautions

as these, the health of this and other great cities can be
properly maintained. Such a condition of things can
only be brought about by an honest administration of a

city government, and the co-operation and support of

every citizen within its limits. When this is done intelli-

gently and by all the aids known to modern sanitary

science, disease will be largely abated, and the public

health maintained at its proper standard. Probably there

is no spot in the world so admirably adajited for a great

commercial centre as the island upon which this city is

built. Surrounded as it is on all sides by wide and deep
channels, having a regular and well-defined water-shed,

and combined with every variety of surface, blessed by a

most salubrious chmate, there is no reason why it should
not be the most healthful residence in the world. Never-
theless it has been in times past scourged by the outbreak
and spread of such dangerous and loathsome diseases as

small-pox, diphtheria, and the whole class of low-grade
fevers. This has been due to an improper construction

of her sewers and drains, and a disregard of even ordi-

nary cleanliness of her public streets. Science has now
come to our rescue, and by her enlightened and benefi-

cent aid, there is no reason why the city of New York
should not be the most beautiful and delightful, as well

as the most wholesome, place of residence in the entire

expanse of this great continent, stretching as it does
through the most favored climatic zones, from Maine on
the north to the rich sub-trojiical verdure of the Rio
Grande on the south.

747 Madison Avknug, May 8, 1891.

A CASE RELATING TO THE INFLUENCE OF
MATERNAL IMPRESSIONS UPON THE FCE-
TUS.

By R. OSGOOD MASON, M.D.,

The Record for May i8, 1889, contained a communica-
tion from jne intended to show that physicians and others,

who believe that strong impressions made . upon the

'

mother during pregnancy may have an influence upon
the foetus in i/tcro, even to the extent of causing marked
physical changes, need not necessarily be believers in

witch brotli and such like supernatural tilings, but may be
well - informed, thoughtful, and even scientific people.

While preparing that communication a newspaper item

fell under my observation referring to a family of albino

children in Harrisburg. Pa., presenting some interesting

features bearing upon the subject in hand, and having

the authority of the attending physician. Dr. M. K.
Bowers, of the same city. I at once wrote to the doctor

in regard to the matter ; he kindly replied, and 1 found in

him a most interested and intelligent observer and cor-

respondent.

The following facts were elicited which, with the doc-

tor's permission, I have prepared for publication.

Two years ago, when our correspondence commenced,
the family referred to consisted of father, mother, and
three albino children. The father of the children is a
very dark-skinned man with black eyes and jet-black hair

;

the mother is not quite so dark, but has dark hair and
dark blue eyes. The grandparents all have dark com-
plexions and dark hair, and the family, as far back as its

history can be traced, is entirely free from freaks or ab-

normalities of any kind.

Two years previous to the birth of the first albino the

mother gave birth to a perfectly normal, healthy child

having dark eyes and very black hair This child died

just previous to her next pregnancy.

With the second jjregnancy everything went on as

usual until near the beginning of the second month, when
one day she unexpectedly received a small l)ox by express

from a friend in Philadelphia. She was quite ignorant of

the contents of the box, which, however, was at once
opene'd in her presence and was found to contain a large,

handsome, perfect albino rat. As soon as she saw it she

became nervous and declared that the sudden impression

made upon her would show itself upon her child.
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The rat, however, was tame, and was at once domiciled

in the house. It became a general pet in the family, the

pregnant woman herself also becoming very fond of it,

often playing with it and holding it in her hands. A short

time before her confinement the rat was accidentally

killed, an incident which caused her considerable annoy-

ance and sorrow.

A few days later the doctor was called to the confine-

ment, which resulted in the birth of a fine boy baby, but

a perfect albino. The mother, when informed of the fact,

did not seem at all surprised, but said at once, " I knew
it, I told you so. It was the rat— oh, that rat !" How-
ever the boy grew beautifully and became a great pet both

at home and abroad, " the mother herself becoming won-

aerfully attached to him."

The mother soon became pregnant again, and inform-

ing the doctor of the fact, she remarked that she had

made up her mind to have a pair of albinos. Her ex-

pectations were realized, and in due time she was deliv-

ered of a fine girl baby, also a perfect albino.

Upon the occurrence of her next pregnancy she re-

marked that this ought to be a black-haired baby, but she

feared she would be disappointed. Her fears proved

>vell-founded, and her pregnancy resulted in another per-

fect albino girl.

So, dating from the white rat episode, we have three

perfect albino children, concerning whom the doctor

writes :
" The children are remarkable for their health,

never ha\ing been sick, general activity, and unusual in-

telligence. They are much better specimens of the albino

type than any found in museums or circus shows. They
have snow-white hair, eyebrows, and lashes, the hair being

remarkably fine and soft. The eyes are extremely sensi-

tive to light, and when exposed to the sunlight or a bright

artificial light they keep them closed ; but in a subdued

light or on a cloudy day, they are wide-awake and have

very acute vision, being able to see the smallest objects,

even when the room is quite dark. The sclerotic is of a

dull white, a distinct bright pink (almost red) line binding

its juncture with the cornea. The pupil is of a slightly

darker shade of pink. The eyes are constantly in motion,

never resting more than a moment upon any one object.

The two older children are extremely bright and active,

and the new-comer, now four days old, promises to rival

her distinguished brother and sister. She is an unusually

fine baby."

Such was the state of affairs in the albino family in

May, two years ago.

During the second week of April last I received an-

other letter from Dr. Bowers, from which I gather the

following interesting facts. The albino children were all

living and in excellent health ; furthermore, on Sunday
morning, April 5th, the doctor was again called to attend

the mother in her confinement, when she gave birth to a

perfect and vigorous twelve ])ound boy, with black hair

and dark-blue eyes, as utterly unlike the albinos as it was

possible to imagine. The three former children are, if

possible, more (ironounced albinos than they were two

years ago, and the family, as at present constituted, pre-

sents a most singular and interesting group.

The doctor then goes on to say :
" This last dark-haired,

normal child appears to be a striking example of will-

l)0wer exerted by the mother. She has been under my
care continually, and I know that it has been her one

rhi-f desire to have such a child. She was exceedingly

anxious to become pregnant, and when she was convinced

that such was the case she sent for me, and during our

conversation made this remark :
' Now, doctor, keep your

eye on me, for I am sure it is all right, and this time it

will be a blackhead !
' She at once sent her albino chil-

dren away to her mother's house, to remain during her

pregnancy, and her husband tells me that her one con-

stant song and desire was for the dark-haired baby. She

talked of it constantly, she even talked of it in her sleep."

When cilled to attend her she at once said to the doctor,

" Now I am ready for my dark baby."

The doctor remarked that the desire on the part of his

patient for a dark-haired child was not merely the whim
of an ignorant or illiterate person ; on the contrary, she

was well educated, generally intelligent, and an unusually

brilliant woman. Her parents were educated people

—

her father at present holding a prominent position in one
of the offices of the State Government—and that her de-

sire was accompanied by a very strong faith and intelli

gent effort for its fulfilment.

The case is simply one, and a strong one, bearing on
the question of the possible effect of maternal impres-

sions upon the fcetus in tilero.

The case sums up as follows : Parents both dark—one

very dark, to whom is born, as might naturally be ex-

pected, a dark-complexioned child.

Early in the second pregnancy of the mother she is

surprised and made nervous by the sudden and unex-

pected appearance in her family of a large, handsome,
albino rat. She affirms that it will have an effect upon
her unborn child.

Albino number one is born. She becomes exceedingly

fond of it; its peculiar face is ever before her. She is

not averse to another similar child, but desires it.

Albino number two is bom. The next pregnancy she

hopes may terminate by the birth of a dark-haired child

;

but she is surrounded by the same influences, and the

same models are before her. She fears disappointment,

and she experiences it.

A third albino child is born. Upon the occurrence of

her next pregnancy she is thoroughly aroused, and is in-

fluenced by a peculiarly strong wish for a dark haired

child. She affirms that it will be so. She exerts her

will to promote her wish. She removes from her sight

the models which she does not wish should influence her.

She directs her mind constantly to the ideal of a dark-

haired child. She dreams of her dark-haired child and
speaks of it in her sleep—an important fact as indicating

unusual susceptibility to impressions. She feels that she

will not be disappointed, and she is not. A perfect dark-

haired child is born.

The " coincidence " man is abroad, but he has a sallow

and antiquated look, and along with his friend, the " un-

conscious muscular action" man, seems to belong more
properly to the early part of the century. Experimental

psychology is bringing to light many important facts show-

ing mind producing physical effects beyond the limit of

actual nerve supply. Why not in cases like that above

cited ? I think we have occasion to thank Dr. Bowers
for his interesting case in point.

How to Keep Needles from Rusting.—Dr. R. H. M.
Dawbarn writes to the New York Medical J^ourmil re-

garding the above subject :
" For the past year I have

been pleased with the results of a new ])lan-—new to me,
that is, though very probably not to others. This is sim-

ply to keep my needles in alcohol. For extreme safety

against rust I use absolute alcohol ; but the commercial

article would probably be efficient. At least, some
needles that I have kept in common alcohol for a montli

as an experiment are as bright as ever. Upon buying

the needles I immerse them in benzine to remove
grease. Then, after running them through a towel, I

plunge the point (a cutting-edge Hagedorn) into a bit of

cork the size of a pea—to avoid dulling from jolting

—

and finally, with their corks, ihey are i)ut and kept in a

wide-mouthed. glass-stop])ered bottle fil'.ed with absolute

alcohol. After use, I sew through a thick, wet, soapy

towel repeatedly, cle.inse the eye with a thread, immerse

in benzine, and finally replace in the alcohol. This last

is certainly an efficient disinfectant, besides being an ex-

cellent protector against rust. By the bye, I long ago

gave up using (save in bowel work) any other than Hagc
dorn self-threading needles, which are a decided comfort,

and, when properly made, do not cut the thread."
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THE DETECTION OF ABSCESS.

The diagnosis of an abscess, especially of one near the

surface is ordinarily considered so simple a matter that

many text-books lay down scarcely any rules for the

guidance of the surgeon. It is usually simple, yet

every now and then we meet with cases in which it is of

the utmost importance to know whether pus be present or

no, and do what we can we cannot be sure Even an

exploratory puncture sometimes fails to give us the de-

sired information, or rather misleads us by giving us rea-

son to believe that pus is not present when it is. In a

chapter with this heading, in his excellent " Studies from

Old Case Books," Sir James Paget refers to two or tliree

points of considerable importance in the diagnosis of this

condition, which are sometimes overlooked or forgotten

by the surgeon, but which, if remembered, might save him

from an occasional embarrassing blunder. Among these

is the condition called by the author '• central softening,

such as gives a feeling of softness or easy yieldmg to

pressure in some small portion of a swelling, or of any

part of which the rest is firmer or more tense than is nat-

ural." This central softening is to be detected by draw-

ing the finger slowly and with even pressure over the sus

pected part, and when it reaches the point, if there be

any, where pus has begun to form a slight yielding will be

felt. This soft spot is sometimes of very small area, but

its presence is diagnostic and is enough, in the words of

the writer, " to justify puncture, incision, scraping, or any

other operation that in each case may be deemed best."

This sign is especially valuable in suppurating lymph-

nodes, [yet there are here at least two sources of error

which are to be avoided in judging of the ewdence fur-

nished by the finger. The first of these is in the case of a

cluster of inflamed lymph- nodes, in which the spaces be-

tween the indurated glands may simulate the central

softening. The other is in the case of acute cervical

lymphadenoma in which the rapid softening of the tumor
imitates abscess formation, a condition which, the author

confesses, once so far deceived him as to lead him to

puncture the swelling in the expectation of letting out

pus. This diagnostic point is seldom mentioned in works

on surgical diagnosis, and is usually learned only by prac-

tice, sometimes, we doubt not, never learned, but it is a

most practical one. It is of special utiHty in cases of

phlegmon seated near the surface yet not exactly super-

ficial, which causes perhaps no tumefaction but only a

little redness and some tenderness. Sir James Page

mentions several cases of this sort which he found re-

corded in his note-books, in which there was apparently a

superficial phlegmon. Careful search with the finger-tip

revealed a spot of central softening, not raised or pouting,

which, on incision, proved to be the beginning of a fistu-

lous track, several inches in length, passing down to a

deeply seated abscess. The author touches on many
other interesting points in this chapter, which we are

obliged to pass over, but which are well worthy of con-

sideration and of storing in the memory for future need.

THE EXECUTIONS BY ELECTRICITY.

The recent executions by electricity at Sing Sing are re-

ported to have been successful, and to have fulfilled the

anxious expectations of the advocates of the new law. It

is with a feeling of great relief that one hears that success

has this time offset the horrors enacted last year at Auburn,

and that science, which heretofore has so nobly lent its best

efforts to saving and prolonging life, has at last succeeded

in showing its power to kill effectively, quickly, and al-

most pleasantly. The experience with Kemmler resulted

in extra precautions regarding power and duration of

currents, and, as far as the scientific witnesses are allowed

to say, death in each instance was without a struggle or

a mishap. It is also reported that the voltage averaged

1,600, and no chances were taken upon a single stroke.

There was a grim humanity about the proceeding of re-

peating the shocks in quick succession, which relieved the

minds and consciences of those who guaranteed the crim-

inals against unnecessary suffering. The electrodes were

well protected, and it is asserted that no burnt sacrifices

resulted.

No official report has yet been issued regarding the de-

tails of the killing, and there is nothing beyond the mere

results in death which have at present any scientific in-

terest. The extra precautions taken to prevent the ex-

pression of independent personal views will necessarily

detract from the value of the verdict when finally ren-

dered. The forced secrecy of the proceedings will strike

every fair-minded person with a surprise and suspicion

which it will be exceedingly difficult to oflset by any care-

fully-worded official document. It can scarcely be be-

lieved that a party of scientific gentlemen could submit

to be gagged by a prison official, and be prevented from

expressing any opinion regarding scientific phenomena of

which they were the selected and skilled witnesses. They

are thus placed in the humiliating position of a jtury hav-

ing a nominal power without a voice, and presumably

helpless in combating foregone conclusions. But, if we

must have capital punishment, what advEintage have we

gained by electricity over hanging ? We have seen that

it may fail horribly unless extraordinary precautions are

taken. It has been claimed by those who appear to

know that the torture of Kemmler was grossly exaggerat-

ed. We can testify to the contrary, and assert that no

adjectives are strong enough to do justice to the dreadful

scene. The most that we can hope is that history may

never repeat itself in that direction.

Execution by electricity renders necessary a complica-

tion of machinery, the utmost skill in its adjustment, and

greatest care in its management, and always entails the
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employment of scientific experts—all to satisfy the mere

whim of some world-betterers who believe that death is

thus rendered easier and quicker than by other means. It

is yet to be proven that it has any real advantage over or-

dinary hanging. Those who have compared the methods

are willing to affirm that hanging is rarely attended with

much real suffering, that the moment the noose is tight-

ened sensation is abolished, and that death is, for all

practical purposes, sure and speedy. The rope has the

additional great advantage that when used in the ordinary

way it seldom misses its aim, is easily worked, and within

the reach of the most primitive community.

IMPROVEMENTS IN THE CORONER SYSTEM.

The recent refusal of the Comptroller to pay our county

coroners their salary until they had rendered an account

of their fees again calls attention to the deficiencies in

our present coroner system. We feel sure that it is only

a matter of time when public sentiment will be aroused

on this subject sufficiently to demand a reform.

It is perfectly understood by all who have conscien-

tiously e.xamined the matter that our present methods

are cumbersome, expensive, and inefficient. It is quite

as well understood that a change is prevented largely

through the fact that there is lots of '• politics " m the

present state of affairs.

Dr. H. O. Marcy, who has recently reviewed the exist-

ing coroner laws of the United States has reached the

conclusion that the following changes and reforms are

needed :

First. To abolish the office of coroner.

Second. To dispense with jury service.

Third. To separate the medical from the legal duties

in all cases involving the examination into the causes of

death where crime is suspected.

Fourth. To entrust the medical examination only to

competent medical officers properly trained in their

work.

Fifth. To make the number of these medical officers as

small as consistent with the proper discharge of their

duties.

Sixth. To consign all questions of law only to properly

qualified legal magistrates.

Seventh. To remove the appointment of these officers

entirely from the question of political consideration, and

to be based only upon their possession of the re(|uisite

and proper qualifications.

Massachusetts alone has already carried out success-

fully most of these suggestions.

THE PAN-AMERICAN MEDICAL CONORESS.

The project of holding a Pan-American Medical Con-

gress at Chicago in 1893, during the World's Fair, is

meeting wth various criticisms, and does not yet seem to

receive a very hearty response. One objection urged is

that it is the year of the International Medical Congress

to be held in Rome. Another objection is that while

geographically and poUtically the New World has certain

common ties, yet we are practically very widely divided

by differences in race, language, and social development.

While all this is true enough, it seems to us that the facts

mentioned furnish a reason for making an effort to secure

greater unity. The southern republics have many ancient

schools where medicine is well taught and there is no

doubt that the bringing together of medical men from

many remote districts of the New World would be bene-

ficial in various ways. We should probably learn a good

deal regarding the racial and climatological variations of

disease, and also many useful things regarding the materia

medica and therapeutics of these regions. Furthermore,

it will be a little change, and a somewhaUrefreshing one,

to hear from Chili, Brazil, and Panama instead of from

the German laboratories. We trust, therefore, that the

Pan-American Medical Congress will be well supported

by the physicians of this country.

THE MEDICO-LEGAL ASPECT OF THE JACK-
THE-RIPPER CASE.

Much interest has been excited during the past week over

the trial of an alleged " Jack-the-Ripper." The circum-

stances of the crime have been made very widely known.

A woman of the lowest class was found one morning mur-

dered and mutilated in an East Side resort. The person

with whom she slept that night had disappeared, but the

police apparently feeling it a matter of pride to capture

some one, secured a half-witted Algerian who had slept in

a room in the same house on the same night. In the

course of time a very pretty web of circumstantial evi-

dence was woven about him. The most important of

these circumstances was the fact that stains of blood were

found on the Algerian's clothes, on the floor or door be-

tween the rooms, and of course on the bed or clothes of

the murdered woman. It was asserted by the medical

experts that these stains all were mingled with matter

which came from the small intestine, and that this chylous

material came from a meal that was in the same stage of

digestion. This identity of the different blood and fecal

stains, so far as we can make out from the reports, was

based on the fact that tyrosin, and perhaps other products

of pancreatic digestion, were found in them all, as well as

in the scrapings from the prisoner's nails. Tyrosin is a

substance which crystallizes usually in the shape of fine

needles grouped as radiated stars. In this respect it re-

sembles somewhat hypoxanthin. It reacts to certain

tests ; but other bodies, such as sarkin, react in a similar

way. Tyrosin is found in the urine in certain diseases.

Altogether it would seem a little hazardous to convict a

man on the microscopically established identity of minute

collections of blood and intestinal matter. But the law-

yers for the prosecution were skilful and the police had

collected a voluminous mass of minor evidence, mostly

trom crmimals. The result was a conviction of murder

in the second degree. The medico-legal points raised

were very interesting, and we do not doubt that the evi-

dence was given most conscientiously. It is to be hoped,

however, that it will be submitted some time to the judg-

ment of the profession. At present there seems to be a

feeling that the accused was made a scape-goat for the

reputation of the Police Department.

The Prevention of Phthisis.— .V I- rench writer observes

that the prophylaxis of tuberculosis may be summed up

in five words :
" Keep water in the spittoon."
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Medical College Commencements.—Harvard Medical

School, on June 25th, graduated a class of 63; Yale

Medical Department graduated a class of 15 on June

23d ; Maine Medical School, on June 24th, graduated a

class of 28.

Psychical Research in France.—The French have

joined in the investigation of ghosts, telepathy, haunted

houses, etc., and have begun the publication of a journal

called Annales des Sciences Psychiqiies in which to record

their work. The journal is edited by M. Dariex, who is

assisted by M. Richet and other men eminent in science.

We trust that their work will be fruitful.

Under the Title " Somewhat Uncanny," we published

in our news column a statement to the effect that Dr.

Rachel Tenny conducted a post-mortem on the body of

her deceased daughter. The statement was credited to

the daily papers, and was an Association despatch. Dr.

Eliza Mitchell, of Kansas City, writes us that the daugh-

ter was in fact only a stepdaughter, and that Dr. Tenny

did not conduct the autopsy, and was only present part

of the time. We take pleasure in making the correction.

Dr. Mitchell writes :
" I v.'ould further add that the pa-

tient was the victim of Christian Science, having been a

sufferer for two years, and during that time sought to

convince herself that she was sound in body. When past

hope she became convinced of her folly, and sought help,

desiring to live that she might, in their own meetings, ex-

pose the fallacies which cost her her life."

The Fourteenth Italian Medical Congress will be held

at Siena, August 16, 17, and iS, 1891.

State Board of Health of Kentucky.- At a recent

meeting of the State Board of Health of Kentucky, held

at Louisville, it was " Resolved, That the Secretary be in-

structed to place upon the list of medical colleges, the

diplomas of which are to be certified to and indorsed for

registration under the laws of this State, only such col-

leges as shall, after the session of 1891-2, exact of ma-

triculates and graduates a minimum of requirements not

lower than that required by the American Medical Col-

lege Association."

The Inter-Continental American Medical Congress.—
The committee appointed by the American Medical As-

sociation to effect a permanent organization of the Inter-

Continental American Medical Congress, met at " The

Arlington," Washington, May 7, 1891, and elected the

follovwng officers : Drs. Charles A. L. Reed, Cincinnati,

O., Chairman j J. W. Carhart, Lampasas, Tex., Secre-

tary ; I. N. Love, St. Louis, Mo., Treasurer. On mo-

tion, the officers were appointed a special committee to

draft a constitution, and report the same at the adjourned

meeting of the General Committee, to be held at St. Louis,

Mo., October 14, 1891, when the time and place of

meeting of the Congress will be decided and permanent

officers be elected.

A Curious Comment on the Accuracy of Vital Statis-

tics.—The New York City Board of Health notified physi-

cians that there was a neglect in reporting births. The
result of the notice was an increase m births in two suc-

ceeding weeks of from 697 to 1,288.

More City Hospitals.—The Health Board have ap-

proved a recommendation to build a new reception hos-

pital at East 138th Street and to enlarge the Willard

Parker Hospital and the East Sixteenth Street reception

hospital.

The American Society of Microscopists will hold its

fourteenth annual meeting at Washington, D. C, August

10 to 14, 1891.

A Five Years' Medical Course Required in Canada.—
The Medical Council of the College of I^hysicians and

Surgeons of Ontario recently passed the following resolu-

tion : "On and after July i, 1892, every student must

spend a period of five years in actual professional studies,

except as hereinafter provided, and the prescribed period

of studies shall include four winter sessions of six months

each and one summer session of ten weeks ; the fifth

year shall be devoted to clinical work, six months of which

may be spent with a registered practitioner in Ontario

and six months at one or more public hospitals, dispen-

saries, or laboratories, Canadian, British, or foreign, at-

tended after being registered as a medical student in the

register of the College of Physicians and Surgeons of On-
tario ; but any change in the curriculum of studies fixed

by the Council shall not come into effect until one year

after such change is made."

The Trouble at the German Hospital.—The medical

board of this hospital announce that : After a careful in-

vestigation into the difficulties between the superintendent

of the German Hospital and the gentlemen composing the

house staff, which difficulties resulted in the discharge of

the superintendent and the resignation of the entire house

staff, the medical board of the German Hospital does

hereby declare that

1. Such sudden resignation of the entire staff was justi-

fied by the extreme and continued provocation on the

part of the superintendent.

2. That the members of the house staff, at the request

of the medical board, willingly continued to discharge

their duties until relieved by the appointment of their suc-

cessors.

3. The members of the house staff— viz.. Dr. Fred.

E. Sondern, Dr. Alfons Miiller, Dr. Henry A. Kurth, Dr.

William Ch. Gueth, Dr. Edw. Staehlin, and Dr. Ernest

C. Schultze— have at all times during their term of service

attended to their professional duties to the entire satis-

faction of the visiting physicians and of the medical

board.

[Signed.] Hermann G. Klotz, M.D.,

Ernst Schottkv, M.D.,

Augustus Caille, M.D.,

Medical Board.

Dr. Charles H. Shears who died June 9th, at Sharon,

Conn., was born in Washington, Dutchess County, N. Y.,

and had practised in Araenia, N. Y., and Sharon, Conn.,

since 1859. He studied medicine in the New York

Medical College and in the Medical Department of the

University of Vermont. His consulting practice was

large, and he enjoyed in a marked degree the confidence

and respect of his professional brethren. He was

especially well known for his kindness to the poor,

and there were many affecting scenes at his funeral.
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A Law for the Prevention of Syphilis.—The Massa-

chusetts Legislature has enacted a law which provides

that all inmates of charitable or penal institutions who

are found to be suffering from syphilis shall be isolated

and treated, and if necessary detained in the institution

until the infectious stage of their disorder is passed.

The New York Collegfe of Dentistry will open in the

fall in a new and commodious building on Twenty-third

Street, just east of the College of Pharmacy. The upper

story of the Demilt Dispensary, which the College has

just vacated, has been rented to the city for the use of

one of the civil courts.

Dr. Sara C. Seward, a medical missionary in India,

died recently of cholera at the Presbyterian Mission Sta-

tion at Allahabad. She was a niece of William H. Sew-

ard, and was one of the first medical missionaries to go to

India. She studied medicine in this country, and soon

after receiving her degree accepted the appointment of

medical missionary to India in the Zenana Mission, then

just organized to send female physicians to treat and

teach the women of India.

A Literary Course for Students of Medicine.— The

Secretary of the lUinois State Board of Health, Dr. John

H. Rauch, has issued the following circular, dated June

6, 1S91 : "There is a demand, from medical teachers

and young men that intend to study medicine, for a lit-

erary course preparatory to the study of medicine. This

demand has been met by a few of the literary institutions

in the United States, and it is hoped and believed that it

will be much more generally met during the next two

years. The following institutions now offer science

courses for students that intend to study medicine, or

that intend to teach or otherwise engage in biological

work : I, University of AVisconsin ; 2, University of

Pennsylvania
; 3, Johns Hopkins University

; 4, Uni-

versity of Notre Dame
; 5, Yale University ; 6, Cornell

University; 7, Princeton University; 8, Lake Forest

University; 9, Northwestern University; 10, West Vir-

ginia University ; II, University of Kansas.

" As must be obvious, such a course should be based on

biology, and should include thorough work in this science,

as well as in osteology, comparative anatomy, and chem-

istry, with English, French, German, some Latin, clay

modelling, freehand drawing, mineralogy, mathematics

through trigonometry, physics, mechanics, logic, general

iinrl pharmaceutical botany, and (in the last year) psy-

chology. It is of course understood that botany, being a

branch of biology, should have a prominent place in the

course. The catalogues of the universities mentioned

contain the lists of studies offered in their science courses.

Such a course, should extend over four years. This will

involve no loss or waste of time to the student. 'I'he

Illinois State Board of Health now requires that students

of medicine matriculating in the autumn of 1891, or there-

after, must study medicine four years, and must attend

three courses of lectures, no two in the same tttelvemonlh,

in order to obtain a license to practise in Illinois. This

rule will apply also in some other States. The Illinois

State Board will, however, recognize a thorough course

in science, such as indicated above, as equivalent to two

years' study and one course of lectures, thus enabling

the student to enter the second class in the medical col-

lege. This makes the full time of study six years in the

literary and medical schools, or two years less than is re-

quired of the student pursuing a strictly classical course.

Not only will time be thus saved, but the science student

will be much better prepared to enter the second course

of the medical school than will the classical student to

enter the first year. The Illinois State Board wishes to

make up a science course that can be recommended to

any college wishing to adopt such a course, and, having

but little time to study the subject, I desire to enlist your

aid and have your advice in the matter so as to make the

course as practical and as beneficial as possible. Will

your faculty, therefore, make out such a course as it

thinks best for the purpose, and send it to the Secretary

of the Board ? The demand from medical teachers and

from students of medicine having been met by some uni-

versities, must be met by all that would continue to hold

a high rank as educators of young men for the work of

life."

The " Mattel " Cure for Cancer.—h\ the Reinnu of Re-

vicii's, Mr. Stead has taken up the cudgels for Count

Mattei, the " Itahan nobleman," who advertises all over

the world cures for cancer. L^nfortunately, the medical

journals, with one exception, think it beneath their dignity

to attempt to interfere in the matter, in spite of the im-

mense harm that must result to the public at large. With

his usual energy Mr. Stead has started a test ward of five

beds at a small hospital in London. He has a small com-

mittee of supervision, consisting of Sir Morell Mackenzie,

Mr. Lawson Tait, and a Dr. Potter, s ib editor of a mus-
ing journal.

—

Medical Reporicr.

The Wealthiest Insane Asylum in this country is

probably the Sheppard Asylum of Baltimore. Endowed
in 1857 with $560,000, the trustees, using the interest

alone, have spent $880,000 in buildings and land, and still

have a capital of §600,000. Dr. Edward M. Brush has

just been appointed superintendent.

A Novelist's Anatomical Knowledge.—The critics are

advising that brilliant cometary novelist, Rudyard Kip

ling, to be a little more careful about his anatomical facts

before writing his ne.xt story. One of his heroes is re-

ported as being permanently blinded by a sabre cut on the

forehead, which injured the optic nerve.—Medical Ne^i's.

Our esteemed contemporary is too severe. Mr. K's hero

develops an optic atrophy subsetjuent to a blow on the

head an'd a good ileal of vinous excess, which is good
enough pathology for a novelist.

The French Association for the Advancement
Science will hold its annual congress at Marseilles, Sep-

tember 17th and 24th. One of the subjects discussed

will be the sanitation of factories of chemical products.

The Fiske Prize.— The Trustees of the Fiske Fund
have awarded a prize of $300 to Dr. Robert W. Lovett,

of Boston, for an essay on " The Etiology, Pathology

and Treatment of Diseases of the Hip-joint."

Statue to a Living Surgeon.—On May 30th Professor

Deroubaix, tlie eminent Belgian surgeon, was presented

with his statue in bronze by his colleagues of the Faculiv

of Medicine of the University of Brussels on the occa

sion of the fiftieth anniversary of his appointment to the

Chair of Surgery in that seat of learning.
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Dr. William M. Anderson.'a native of Glasgow "forty-

five years of age, surgeon on the steamshipTSiberian,

running between this i)ort and Glasgow, died of heart

disease on July ist, and was buried at sea. He had been

in failing health for several years, and had become sur-

geon of the Siberian, believing that a life at sea would

lengthen his days.

The Biochemic School of Medicine.—A new medical

sect has arisen in the West, and has already founded a

college in the State of Washington, in which medicine is

taught according to the biochemic doctrine, which is thus

described by one of the lecturers at a recent meeting :

" The innumerable cells of the human body are supplied

by twelve mineral salts in the blood, which, when their

proper proportion is interfered with in any manner, cause

diseases of different natures, according to which mineral

salt is deficient or in excess of its natural ratio ; that is,

the disturbance of this ratio puts the human system into a

proper condition to absorb the disease germs that are

constantly floating in the air. By providing twelve speci-

fic medicines by which the proper proportion of mineral

silts is restored, health is regained and disease driven out

by furnishing direct to the blood the same molecules that

a perfect digestion and assimilation would furnish. The

doses administered supply to the tissue cells the special

salt, the lack of which is the cause of all diseases. Under

the advance of biochemistry it has become possible to

apply to each kind of tissue its own definite and peculiar

salt, according to the requirements in disease. By the

distinctive systems our physicians are gu'ded in the choice

of the particular cell-salts required, the immense variety

and numerous complications of morbid states offering

vast scope for exact medical practice wherewith to build

up the great pyramid of scientific medicine of this ad-

vanced era."

—

Boston Medical and Surgical Journal.

Gynecology in Spain.—On February 23d of the pres-

ent year, the Spanish Gynecological Society appointed a

committee, consisting of Drs. G. Alarcon, E. Gutierrez, A.

Cospedal, and F. de Cortejarena, to consider the advisa-

bility of establishing a gynecological institute in Madrid.

This committee has now reported that the creation of

such an institution is urgently needed, not only in the

capital, but in each of the provinces, as at present next to

no provision is made in Spain for the treatment of women
suffering from diseases peculiar to their sex. In the

Madrid hospitals there are only a very few beds for such

cases, and elsewhere things are even worse.

Death of Professor Scanzoni. — Dr. Friedrich W.
Scanzoni von Lichtenfels, Privy Councillor of the King-

dom of Bavaria, and Emeritus Professor in the Univer-

sity of Wiirzburg, died on June 12th at Schloss Zinneberg,

Upper Bavaria, after an illness which had lasted many

years. He was seventy years of age.

The German Gynecological Society.— The German

Gynecological Society held its Fourth General Congress at

Bonn, from May 21st to 23d, under the presidency of

Professor Gustav Veit. The meeting was opened by the

President with an address on " Menstruation, Ovulation,

and Conception." An interesting paper was read by Pro-

fessor Dohrn, of Konigsberg, on " Obstetric Practice among
Private Patients." He said that though the introduction

of antiseptics into midwifery practice had had good re-

sults, the full measure of benefit that might have been

expected therefrom had not been attained. While the

mortality of childbed had shown a notable decrease in

certain large districts of Germany, in others no such

diminution had taken place. The statistics for Prussia

from 181 6 to 1886 showed a marked decrease in the

death-rates among mothers, commencing in 1870. On
the other hand, those for the Grand Duchy of Baden,

between 1873 and 1887, showed no marked improvement

in recent years, and those for the kingdom of Saxony

showed an actual increase of mortality among puerpera;

in the last two years. This state of things Professor

Dohrn attributed to the great increase in instrumental

deliveries which greater facilities of communication and

growing confidence in antiseptics had brought about in

the last fifteen years. Operative interference was, ac-

cording to him, to be deprecated, unless in a small minor-

ity of cases where it was absolutely necessary, and he

appealed to medical practitioners to be less ready than

they were at present (in Germany) in using the forceps in

season and out of season. A further measure of gi-eat

importance for the lowering of the puerperal death rate

was the betterment of midwives, in whose hands was the

entire management of ninety-five per cent, of all confine-

ments in Germany. " The interests of the lying-in

woman," Professor Dohrn thinks, " are in the majority

of cases best served if she is left in the hands of an in-

telligent midwife who takes her instructions from a medi-

cal man." Papers were also read by Dr. Ahlfeld, of

Marburg, on the " Difference in the Death and Sickness

Rates of Lying-in Women in Special Institutions and in

their own Homes;" by Hofmeier, of WLirzburg, and Leo-

pold, of Dresden, on the " Diagnosis of Carcinoma of the

Body of the Uterus ; " by Bumm, of Wiirzburg, on " Puer-

peral Endometritis," etc. The programme included forty-

two papers and thirteen demonstrations. Breslau was

selected as the place for the Congress of 1893, when

Professor Fritsch will preside.

A Wiesbaden Physician cured a wealthy patient of a

dangerous disease. He thereupon gave $500,000 to

found a hospital. He should have given a like sum to

his doctor.

Lack of Appropriations in Connecticut.—Among the

institutions for which no appropriation for the next year

was made by the recent Legislature are the hospitals at

New Haven, Hartford, and Bridgeport, temporary houses

for neglected and abandoned children, and the collection

and publication of vital statistics.

Medicine in Japan.—Among the questions the profes-

sion in Japan is asked by Mr. Ernest Hart to decide are

these, viz., the etiology and communicabilily of leprosy;

the pathology and prevention of beri-beri ; the influence

of prolonged lactation upon the mother's health, upon in-

fant mortality, and the rate of increase of population
;

the comparative immunity of the Japanese from scarlet

fever, and the rarity of its spread ; the nature of senile (?)

gangrene so commonly found in middle age in Japan

;

the influence of the customary hot baths, particularly in

infantile pneumonia ; the apparent unimportance of hem-

orrhages in typhoid fever ; and the real place of massage

as a therapeutic measure.
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OHIO STATE MEDICAL SOCIETY.

tortysecond Annual Session, held at Sandusky, 'jfunc 17.

18, and 19, 1 89 1.

W. J. CoNKLiN, M.D., OF Dayton, President.

G. A. CoLLAiioRE, M.D., OF Toledo, Secretary.

A RATHER larger attendance was present as compared
with last year. The social features of the meeting in-

cluded an excursion to Cedar Point, where a dinner, con-

cert, and the President's address awaited them. An ex-

cursion to Lakeside, Kelley's Island, and Put in-Bay

Island was also given.

The officers chosen for the ensuing year were : Prcsi-

iient. Dr. G. A. Collamore, of Toledo ; First Vice-

President, Dr. X. C. Scott, of Cleveland ; Second Vice-

President, Dr. A. J. Gavvne, of Sandusky; Third
Vice-President, Dr. A. R. Baker, of Cleveland ; Fourth
Vice President, Dr. F. D. Bain, of Kenton ; Secretary,

Dr. C. A. L. Fitzpatrick, of Cincinnati ; Assistant Secre-

tary, Dr. August Rhu, of Marion ; Treasurer and Librar-

ian, Dr. T. \V. Jones, of Columbus. The following mem-
bers of committees were appointed for five years : Fi-

nance, Dr. H. J. Herrick, of Cleveland ; Legislation, Dr.

D. J. Snyder, of Columbus ; Ethics, Dr. S. S. Thome, of

Toledo ; Publication, Dr. E. S. McKee, of Cincinnati
;

Admissions, Dr. A. F. House, of Cleveland.

A telegram of sympathy was sent Mrs. Dr. A. W.
Ridenour, of Massillon, whose husband, an honored
member of the society, and whose name was on the pro-

gramme, lay dangerously ill.

Cincinnati was chosen as the place of the next meet-
ing, and the date as the first Tuesday in May, i8g2.

The matter of contract railroad surgeons was brought
up, referred from the American Medical Association, and
referred to a committee of five. The resolution making
the members of auxiliarj' societies, that is, county and
district societies, members of the State society, as Indiana
and other States have done, very much improving their

membersliip, was, after some discussion, passed. 'I'he

business of the society is to be done by the delegates, and
all members who are now members are not to be affected

by this change, i.e., deprived of the right of suffrage.

The committee to get a law passed by the Legislature

for the protection of physicians, reported that, not liking

the complexion of the present Legislature, they had not

accomplished anything.

The President's address was on Moliere and the doc
tors, and consisted of matter mostly historical, enumerat
ing numerous sayings of Moliere concerning the doctors.

The Surgical Treatment of Chronic Catarrhal Appen-
dicitis was ably discussed by Dr. R. Harvey Reeu, of

Mansfield. He discussed the uses of the appendix and
concluded '• everything can something do, but, pray, for

what \ise are you ? " He then paid special attention to

the diagnosis. The paper was discussed by Drs. Reed,
Scott, Kinsman, Ricketts, Hail, Baldwin, and Jones.
What Cases Shall be Drained After Abdominal Sec-

tion was the subject of a paper by Dr. R. B. Hall, of

Cincinnati. The doctor had found considerable differ-

ence in opinions and in jiractice. So far as he was aware
he was the only one who uses universal drainage, which
he docs now in every one of his cases. He will continue
to give his patients the benefit of the doubt by continuing
to drain in every case in which the peritoneal cavity has
been opened. He favors the small Price tube.

Dr. Edwin Ricketts, of Cincinnati, corroborated Dr.

Hall in the use of the drainage tube in every case, though
sometiines he only uses it two hours. He uses Keith's

tube. Dr. R. H. Reed spoke favoring the tube. The
pa|)er was further discussed by Dr. S. S. Thorne, of 'I'o-

ledo, and the discussion closed by Dr. Hall, who showed

samples of tubes.

Three cases of the " Radical Cure of Hernia" were re-

ported by Dr. F. C. Larimore, of Mt. Vernon. He had
operated after Marcy's method. He showed the kanga-

roo suture. He believed the radical cure of strangulated

hernia was justly considered one of the triumphs of sur-

gery.

Dr. J. C. Reeve, of Dayton, read a paper before the

Ohio State Medical Society upon the A. C. E. mixt-

ure. He found justification in further study of anjes-

thetics in the wide difference of opinion as to which is the

best agent, and in the fact of accidents with both chloro-

form and ether. The origin of the A. C. E. was with

Dr. Hailey, of London, and it was strongly recommended
by the Chloroform Committee of the Royal Medico-

Chirurgical Society of London in 186^. Since that

year the author of the paper had used it with all sorts of

patients, in all kinds of operations, almost exclusively as

an anaesthetic, except in obstetrics and for young chil-

dren. Was the alcohol of the mixture of any value ?

This is answered decidedly in the affirmative upon chem-
ical grounds : the union is a chemical combination, not a

simple mixture. This annulled one of the most frequent

objections to the mixture, vi?.: the different rate of evap

oration of the ingredients. Other objections were consid-

ered and special attention given to the physiological ex-

periments of Dr. A. B. Watson, which showed results

adverse to the mixture. Accidents from the A. C. E.

mixture were studied, there had been three deaths and a

number of cases in which dangerous symptoms were mani-

fested. Of the latter, the author had met with three in

his own practice, covering a period of twenty-six years.

But the mixture was not presented as an absolutely safe

anassthetic, for such a thing does not exist. Finally, with

a due appreciation of the insignificance of the value of any

individual experience with anesthetics, the author expresses

his strong conviction of the advantages of the mixture as

compared with either of the leading anaesthetics, its

greater promptness, its lesser unpleasantness, and its

greater safety as against chloroform. •

Dr. W. G. Scott, of Cleveland, queried if persons af-

fected \vith kidney trouble did not do badly under ether.

Dr. McCurdv, of Youngstown, had used all the anes-

thetic mixtures and had no accident. He likes to use

the A. C. E., and has had more nearly fatal accidents from

ether than anything else.

Dr. R. Harvey Reed, of Mansfield, is afraid of

chloroform every time he gives it, though he likes its ac-

tion in other respects. He related his experiments on

the lower animals and discussed the various methods of

administration.

Dr. H. J. Herrick, of Cleveland, said we have many
varied conditions which all demand consideration—the

patient and his condition, the mixture, and the method of

administration.

Dr. X. C. Scott, of Cleveland, said that we have in

A. C. I'^. two gases, one heavy and one light. We have

no assurance of how much of each our patient is getting.

I have abandoned all anesthetics except chloroform. I

always give whiskey some time before giving the anaes-

thetic.

Dr. F. C. Larimore, of Mt. Vernon, beheves in

straight ether and straight chloroform. Children under

ten years of age chloroform, over ten years of ?:ge ether.

It is vry important to have the confidence of the patient.

Dr. .S. S. 'I'liORNE, of Toledo : As for me and my
house, we will use the i\. C. E. I never saw an evil effect

from its use.

Dr. J. H. Baldwin, of Columbus, reported a death

from chloroform which occurred after the cessation of the

administration— four minutes. The i)atient (female) was

inverted, artificial respiration was used, and the heart was

stimulated by pricking it with a hypodermic needle. He
has used chlorofonn in most cases, but shall not use it as

confidently as before. I have used the A. C. E. and shall
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use it in the future. I do not think children possess that

immunity from chloroform generally believed.

Dr. T. a. Re.vmv, of Cincinnati, was surprised that

gentlemen would use a mixture of anaesthetics and run
the risk of both. 1 gave chloroform for years in a large

number of cases and never had a death. I never saw a
death from chloroform, ether, or A. C. E. I would give

ether, unless there is some trouble v.'ith the bronchial mu-
cous membrane or other mucous membrane. I can put
the patient profoundly under the influence of ether in

four minutes. Why not give chloroform ? It is not as

safe as ether. That is all there is of it. Alcohol has
the same effect as chloroform. I have found the effect

of digitalis on the heart magical.

Dr. J. C. Reeve, of Dayton, warned the gentlemen
against the use of vitilized air, which had been brought
into the discussion. It is nothing but chloroform diluted

with air and perfumed. I have made careful clinical

studies of ever\- case which proved fatal since tlie use of
anaesthetics. That children are safe against chloroform
is a delusion and a snare. I do not believe that A. C. E.
evaporates differently. Etlier first, then the chloroform.
We want further investigations. I have no faith in the
action of digitalis in heart-failure from chloroform ; it is

all right in theor)-, but you cannot get its action in time.
Carcinoma a Form of Perverted Nutrition was the

subject of a paper by Dr. H. J. Herrick, of Cleveland.
He thought that in our ideas of cancer we were in error
and that we have not made progress since the days of
Hippocrates. He considered the new growth to exist in

the white blood-corpuscles. The great mistake we make
is to treat only the visible disease and not the constitution.

A Case of Dropsical Distention of Douglas's Cul-de-
Sac was reported by Dr. J. F. Baldwin, of Columbus.
The distention was very great, producing a tumor that

projected at the voilva as large as a cocoanut. It had
existed for two years, and was a source of great annoy-
ance and distress. On lying down, or on pressure, the
contents, which consisted wholly of serum, would pass
into the abdominal cawty, and the tumor would disap-
pear. A tumor ^s large as an orange existed on each
side of the womb, and it was supposed that the dropsical
effusion was due to the pressure of these tumors on the
veins of the broad ligaments. As the patient would not
consent to the removal of these growths, a less radical
operation was decided upon. An incision was made
through the vaginal wall into the ca\-ity of the sac, the
contents allowed to escape, and the pelvic cavity ex-
plored by passing the finger through this incision. It was
then ascertained that one of the tumors was a cyst of the
broad ligament, and the other a eyst of the ovary, with
such adhesions that the opening between the general peri-

toneal caxnty and Douglas's sac would barely admit the
passage of the examining finger. It was decided to at-

tempt to secure obliteration of the sac, and its inner sur-

face was accordingly wiped over with a i to 1,000 solu-

tion of corrosive sublimate. A local peritonitis ensued,
as was expected, and the result was a complete cure. So
far as the operator could ascertain the case was a unique
one, and none of the members present could throw any
light upon it.

Tests for Albumin was the title of a paper read by
Dr. W1LL1.A.M B. D.wis, of Cincinnati. He said : Among
the equipments required of the physician of to-day is that
of making a thorough examination of the urine. In the
United States albuminuria has been found to prevail in

from ten to twenty per cent, of all persons examined ; in

Great Britain and Europe larger percentages have been
found. Professor Grainger Stewart havingdemonstiated
its presence in nearly one third of the population. Pro-
fessor Senator, of Berlin, states in his recent work, that
forty-one out of every one hundred healthy individuals,
particularly soldiers, have albuminuria.

Of late years there has been a great multiplication of
tests for the discovery of albumin in the urine. Posner's
test, as published by Senator in his late work, is this :

" -•Vdd to the filtered urine three times its volume of al

cohol or a concentrated aqueous solution of tannin, wash
out the precipitate with water, and then dissolve with
acetic acid. Or add a large quantity of acetic acid to
the urine, and then evaporate in order to concentrate the
urine. In both cases in the acetic acid solution, all the
tests for albumin which are not influenced by the acetic

acid will give a positive result." There is no doubt that

some of the tests recently introduced are useless, others

misleading, and some are very difficult of application. In
order that there may be uniformity in our investigations,

there should be an agreement by chemists and the medi-
cal officers of life assurance companies upon certain

tests for albu.nin in the urine which shall be recognized
as standard.

Dr. Davis here quoted a number of authorities who
gave different tests for albumin, and from all the testi-

mony he concluded that the familiar tests of heat and
nitric acid were the most popular, the best, and most re-

liable reagents for the detection of albumin in the urine.

Professor Vaughn, of the University of Michigan, wrote
him that he thought the only tests which distinguished

the albumins from the albuminoses and peptones were the

nitric-acid and heat tests, the nitric-acid contact test, and
acetic-acid and potassium- ferrocyanide test.

The author concludes, however, that the refinement of

our chemical tests, and the fact that some of them give

reactions with other proteids than serum-albumin, do not

account for the wide discrepancy between the American
and Continental reports of the prevalence of albuminuria
in persons otherwise healthy.

Notes on the Treatment of Syphilis : Its Evolution
and Present Status, by William Thomas Corlett, of

Cleveland, O. The author went into the history of syph-

ilis and its treatment from the time of Moses through the

centuries to the present da}'. He finds that mercury in

some form has had more ardent advocates than any other

treatment. It is the only known drug which possesses

any curative influence on the disease. The virus may be
eliminated by the natural eliminative forces of the iDody

in from one to thirty years, but under the use of mercury
its manifestations become infrequent and finally the or-

ganism becomes free from the morbific influence. Au-
thorities differ as to when it is best to begin the use of

mercun,'. but doubtless the best course is to begin as soon

as the diagnosis of syphilis is made. The special form of

mercur)' depends upon the individual case, but generally

speaking the protosalts are preferred to the bisalts at the

beginning, as calomel, mercury with chalk, the blue pill,

either alone or combined with iron. A fertile source of

error is the substituting the iodine compounds for mer-

cury. Good results will follow the mixed treatment of

iodine and the prosalts of mercury late in the course of

the disease. Iodine should be discontinued as soon as

practicable, although mercury should be given at inter

vals for one or two years after all manifestations have

disappeared.

The author has encountered three cases in young ro-

bust subjects over which mercury had no specific influ-

ence. The disease finally yielded to one twentieth grain

doses of the chloride of gold and sodium, taken from

four to six times daily. As aids to the treatment, the use

of tobacco should be avoided, and a special course of

living best suited to regulate his physical welfare should

govern the patient. The Hot Springs of Arkansas are

much frequented by those who think to have the disease

" boiled out " of them, but it is quite generally recognized

by syphilographers that the waters have no specific effect

on syphilis, and in some instances the best physicians

there have advised against their use.

Some Facts Every Practitioner Should Know About
Squint.—Dr. A. R. Baker, of Cleveland, read a paper

on this subject :
'• Is the Ambylopia of the Squinting Eye

the Cause or the Effect of the Squint ? " The weight of

opinion seems to be tliat the theory of Donders is correct.

A fact that every practitioner should know is that most
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cases can be cuied without an operation by the use of

most carefully-fitted spectacles. As a general rule, the

nearer the correction of the error of refraction is attained

the better. In order to do this accurately the accommoda
tion should be paralyzed with atropia in every case. Spec-

tacles should always be given in preference to nose

glasses. Treatment based upon the facts that the squint

is due to the error of refraction, that binocular vision can

be restored, and that squint can be cured without an

operation has met with the most gratifying results. In

treating cases of squint the author has usually been gov-

erned by the following rules : i. If the squint is alternat-

ing and the vision fairly equal in both eyes it is seldom

necessary to operate. 2. If the squint is fi.\ed in one eye.

but the vision of that eye good, the same rule should be

instilled into the working eye occasionally, and possibly a

patch kept over it, and orthopedic exercises indulged in

as described by Landolt 3. If the squint is fixed in one

eye and the sight very defective, and no improvement

after patient trial with lenses and covering good eye, only

a cosmetic result can be attained. The operation should

be performed any time after the sixth year.

Abdominal Tumors.- Three cases showing unusual

difficulty of diagnosing abdominal tumors were reported

by Dr. T. A. Reamy, of Cincinnati. The cases were

of very great interest, and were selected from a large

number on which the doctor had recently operated, which

showed the great difficulty of accurately diagnosing ab-

dominal tumors. He thought an injustice was frequently

done doctors who were previously in charge of cases

operated on, the operator not finding the conditions pres-

ent said to exist by the former physician in charge.

These conditions are not always easy to determine accu

rately, and then, too, they sometimes change with chang-

ing years.

The Operative Treatment of Uterine Cancer was the

subject of a paper by Dr. D. Todd Gilliam, of Colum-
bus. He considered the two operations^, total extirpation

and high amputation, favoring the latter.

Salpingitis, with Report of Two Cases, was the title

of a paper by Dr. A. B. Walker, of Canton. Opera-

tions were strictly aseptic, and no chemicals were used in

the abdomen. He believes that the early treatment of

endometritis would in many cases prevent the formation

of salpingitis. Gonorrhcea in women becomes a matter

of considerable importance in view of its sequences.

Dr. Edwin Rickets discussed the paper.

Papers were read by Dr. C. W. Tangeman, of Cin-

cinnati, on " Convergent Squint and Its Treatment;" by

Dr. A. C. Thrasher, of Cincinnati, on " Papilloma of the

Larynx, with Case ; " by Dr. C. N. Smith, of Toledo,
" Gonorrhcea in Women ; " by Dr. A. B. Richardson, of

Cincinnati, " Home z'S. Hospital Treatment of the In-

sane," " Influenza
;

" by D. N. Kinsman, of Columbus,
" Convergent Squint and Its Cure;" by Dr. C. W. Tan-
geman, of Cincinnati, " The Value of Drainage in Cases

of Bleeding After Laparotomy;" by Dr. M. Stamm, of

Fremont, " Com])ound Ciangla 'I'reatment by Opera-

tion ;
" by Dr. C. S. Hamilton, of Columbus, " Hernia ;"

by Dudley P. .\llen, of Cleveland, and others.

The University of Pennsylvania.— It is announced
that important additions were made to the faculty by the

board of trustees at their last meeting. Dr. George A.

Piersol was chosen Professor of .\natomy, to succeed the

late Professor Leidy ; Dr. Harrison .Allen, Professor of

Comparative Anatomy, to succeed to Dr. Leidy's chair

in the Biological School, and Dr. John B. Deaver As-

sistant Professor of Applied .\natomy. Dr. Edward
Martin was elected to the chair of Special Surgery. In

the Veterinary Department Dr. S. S. J. Harger was elected

Professor of Veterinary Anatomy, and Dr. Leonard Pear-

son, who is now pursuing special studies at the Royal

Veterinary School of Berlin, Assistant Professor of Vet-

erinary Medicine.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, April ^, 1891.

George L. Peabodv, M.D., President, in the Chair.

Tubercular Synovitis.

—

Dr. R F. Weir presented a

young woman who liad suffered for some time with gang-

lions or hydrops of the sheath of the ring-fir.ger below the

annular ligament only. Numerous melon-seed bodies

could also be felt ven- distinctly \\-ithin the sheath. Re-

cent observation had shown these cases to be tubercular.

The older operation of making an incision above and

below the annular ligament when the swelling existed on

both sides, washing out. and making pressure, succeeded

verj' seldom indeed, and had been abandoned for the

newer one of dissecting out the sheath after first expelling

the blood by Esmarch's bandage. In the present case the

rubber bandage was applied, the sheath was exposed and
carefully dissected out throughout its whole circumference

and from the distal phalanx up into the palm. There

was a moderate amount of fungous attachment up the

tendon, which was scraped off. The operation v\*s per-

formed in February, and the patient had regained very

good use of the hand, although there was yet some sensi-

tiveness on passi\'e motion. He said it was now claimed

that tubercle bacilli could be found in all these cases.

Dr. Gibnev said he had recently had a case involving

one "of the foot tendons, but Dr. Thatcher was unable,

after examining a large number of the rice-like bodies

which had been removed, to find any tubercle bacilli. In

this case the operation was followed by excellent func-

tional result.

The Treatment of Graves's Disease.

—

Dr. William
H. Dr.\per, in lieu of a paper promised on this subject,

made the following remarks :

I chose the subject of the treatment of Graves's disease,

not because I have anything to say upon this subject

which would enlighten the members, but because it is a

disease which has always interested me, and because the

treatment of it is so unsatisfactory that I think it is desir-

able it should be made a subject of frequent discussion,

and that the views of gentlemen who are in the habit of

seeing it should be given.

Another reason why I was moved to suggest this subject

for discussion is, that I think the disease is a much more
common one than is geneially supposed by those who re-

gard it as consisting only in the manifestation of the

characteristic triad of symptoms which first excited the

observation of (kaves and afterward of Basedow. I am
persuaded from my own experience, as I have no doubt

other members of this society must have been persuaded

by their experience, that the disease often presents itself

in partial, and, so to speak, rudimentary forms. The
characteristic cases, those in which exoi)hthalmus, the thy-

roid enlargement, and the extreme frequency of the

heart's action occur, are perhaps not very common.
But the partial cases, those in which one or two of these

characteristic phenomena may be present, and above all

in which the other nervous symptoms of the disease are

present, I think are very frequent. Of course it will be

admitted by all of us that the dijease must be regarded as

a pure neurosis. I say this not without a knowledge, of

course, of the views of those who have supp scd that it

had an anatomical lesion. I think that the literature of

the disease shows that the anatomical lesion, the lesion of

the ganglia of the cervical sympathetic, is by no means a

common one. Some cases have been observed in which

the ganglia of the sympathetic of the neck have shown

sclerotic changes. But even if this lesion could be re-

garded as the characteristic lesion of the disease, it is not

one which would explain the phenomena. An irritation

of the cervical sympathetic would account, of course, for

the rapid heart action, but it would not account for the

exophthalmus, nor for the thyroid enlargement. It might

account, possibly, for a good many of the nervous symp-
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toms which corollate themselves wth the characteristic

manifestations of the disease.

In my experience these nervous phenomena are, per-

haps, quite as interesting as the characteristic exophthaU

mus, enlargement of the thyroid, and action of the heart.

They manifest themselves, as you all know, by atTections

of the higher centres, and by very marked spinal symp-

toms. I have been struck in my experience with the psy-

chical peculiarities of patients with this disease. It is

well known that in insane asylums these cases not infre-

quently are found ; I think the psychical condition most

common is a melancholia, more or less well-marked. I

have seen a number of cases of that sort, and I have seen

it presenting the phenomena of a psychical mania. That

is to say, a depression alternating with periods of consid-

erable excitement. These patients, as we know, are ex-

tremely irritable, extremely emotional, extremely unhap

py, and often show very marked svmptoms of melancho-

lia.

The other nervous symptoms which are almost always

present in more or less marked degree are of spinal origin.

Those which have presented themselves in my experience

are gr^t muscular tremor, sometimes very marked, some-
times only confined to tiie hands, sometimes quite general,

and accompanied by fibrillary contractions of the muscles

of the face. There has been also in some cases which I

have seen a marked degree of muscular paresis, so that

the patients were very feeble. I remember one lady who
was under my care, and who by the way made a most ex-

cellent recovery in a shorter time than I had ever before

seen the disease recovered from, used to fall in the street,

and was so feeble that she rarely went out through fear

she should fall down. The tremors, I think, are very

common. The paretic symptoms are not ahvays so

marked as in the case I have mentioned. They are also

sometimes associated with choreic movements. There
are also signs of trophic disturbance, which manifest

themselves in local congestions and in sweatings. I have
never seen a case of unilateral sweating, which is said

sometimes to occur, but I have seen a tendency to marked
flushing and general sweating, and sweating of the hands
and feet.

All of these symptoms, it seems to me, point to the

conclusion that the disease is a general neurosis, and one
which is not accounted for by either of the characteristic

symptoms, for they, like these other nervous symptoms
which I have mentioned, must be regarded as the result

of some obscure cause about which we know nothing.

The circumstances under which the disease occurs also

point, I think, to the conclusion that it is a general neu
rosis. It has been observed that it is in a very consider-

able number of cases a hereditary disease, and that it is

one of the transformations that are observed in persons

of neurotic inheritance, occurring in families in which in-

sanity, epilepsy, and other neurotic affections have been
observed. My own experience does not show any very

marked confirmation of this statement, but I think it is

one which has been made and with a good deal of confi-

dence.

Taking this view of the nature of Graves's disease, the

treatment, of course, must be very variable and very com-
prehensive. A treatment which is designed mainly to

control the action of the heart, which is perhaps the

most uniform symptom present, does not cure the disease.

Nor does any measure which is devoted especially to the

treatment of the thyroid enlargement control the malady.

It has to be treated upon general principles, just such

general principles as would be applied to the treatment

of any general neurotic affection.

In my experience physical rest is a point of very great

importance. I do not believe that it is possible to treat

these cases with any success without putting them to bed,

and I am sure that that is a point of cardinal importance.

Where the psychical phenomena are very marked, I think

it is very desirable they should be treated as you would
treat any melancholic patient ; that they should be often

sent away from home, and protected from surroundings

which frequently aggravate the malady, for they are ex-

tremely sensitive to every disturbance. And inasmuch as

they often arise from causes which are present in the

home, the emotional disturbances which are incident to

their surroundings, it is extremely important that they

should be separated from them.

Next to the treatment by rest, I think that the dietetic

treatment is important, for very often these patients suffer

from innutrition and require very careful feeding, and
this, in connection with passive exercise by massage and
manipulations, I believe may often be of great service.

In regard to the treatment by drugs, I confess that

there is in my experience, as there must have been in the

experience of most of the members, a very large degree

of dissatisfaction. I think that the use of cardiac tonics

is often very beneficial. The one from which I have de-

rived most satisfaction, I think, is digitalis and the class

of cardiac tonics to which digitalis belongs. In using

digitalis I have been in the habit of using it to get its

effect upon the extremely accelerated and irregular action

of the heart, and of giving it frequently in pretty large

doses. I have used aconite in the form of the tincture

and in the form of the active principle, aconitia, but have
not had very good success with it. I think it is inferior

as a heart tonic in these cases to digitalis. I have not

had any experience with spartein, nor have I used gtro-

phanthus in these cases.

A remedy from which I have in some instances seen

most beneficial results, and I have used it on the princi-

ple that it influenced markedly the heart's action, is iodide

of potassium. This is a remedy, as you all know, which
has long been used in this disease, its use being based in

all probability upon its supposed power to diminish the

thyroid enlargement. The first one in which I used it,

thirty years ago, was one of the most marked cases which
I have ever seen. It occurred in a woman about thirty-

five years of age, who had a very large thyroid, most
marked exophthalmus, and extreme rapid action of the

heart. I used in her case iodide of potassium alone, and
she made a perfect recovery in a few months, and is now
perfectly well, leaving no trace of her disease. Another
case I alluded to a few minutes ago, in a young woman
of twenty-five, who had an extreme exophthalmus, a tol-

erably large thyroid, and very rapid action of the heart.

She also recovered completely under the use of iodide of

potassium. In that case, however, I also used small doses

of digitalis. I have seen very excellent results in a con-

siderable number of cases from the iodide, without com-
plete cure, but I am sure that they were greatly relieved

and the disease kept in abeyance and much benefited by
the use of iodide of potassium.

I have had no experience with galvanism of the sym-

pathetic, and I thmk from all that I have read upon the

subject that the results of that treatment have not been

such as to encourage its use.

Dr. Samuel Sexton asked Dr. Draper how frequent

he had seen the pulse in Graves's disease.

Dr. Draper replied that he had counted it from 160

to 180. Again, he had seen cases in which the action

of the heart was not extremely rapid, in vi^hich the other

phenomena were present, and he thought there was this

variability in all the symptoms. It was not very often

that one saw all the triad of symptoms extremely marked.

There might be a pulse of very moderate degree, with

exophthalmus and thyroid enlargement, and the other

phenomena which he had mentioned, and again there

might be rapid action of the heart without much thyroid

enlargement, and without much exophthalmus.

The Treatment Compared to that in Hysteria.—Dr.

Francis Delafield said his own experience with the

treatment of Graves's disease was much like that of Dr.

Draper's. It seemed to him that, after all, one treated

these patients very much as he treated cases of hysteria.

As in hysteria, not only the treatment was of consequence,

but also the person who directed the treatment ; it was
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not only what was done, but the person who did it. The
practical management of the two diseases, hysteria and
Graves's disease, seemed to him really very much the

same.

Dr. Draper cited, in illustration of the truth of Dr.

Delafield's statement of the necessity for a good adviser,

a case where the disease had its origin apparently from
emotional shock caused by the discovery of the infidelity of

the husband. It began, it seemed, in disturbed cardiac

action, and the other symptoms developed more slowly.

There was a case in which it was {Perfectly plain how im-

portant it was for the patient to have a judicious adviser,

who would look beyond treatment by drugs.

A Disease of Great Obstinacy.

—

Dr. Francis P. Kin
NicuTT had been impressed by the etiology which as

cribed the disease to a neurosis and disturbance of the

emotional nervous system, as had been claimed by many
distinguished authorities ; also by the kind of treatment

which Dr. Draper and Dr. Delaheld had found of impor
tance. In his experience everything which tended to

improve the morale of the patient was of just so much
benefit. He had seen in the past year several cases in

which that was conspicuous. The environment was such
that, as long as it existed, in spite of every effort there

was little improvement in the condition. Witli an entire

change of environment, with the same medication (it

was not a very pronounced one), certainly improvement
did occur. But it was a disease of the greatest obstinacy,

and where one got, as Dr. Draper had said, one or two
complete recoveries, there were a great many cases that

only partially recovered. The most distressing symptom,
probably, aside from the psychical disturbance, was the

extreme frequenc)' of the heart's action, which was most
common and most distressing. He thought that that

was often benefited or completely disappeared, but the

thyroid enlargement might remain after months and even
years. He had been able to watch some cases through

many years, in which the extreme frequency of the heart's

action had entirely disappeared, and the psychical condi-

tion improved, but some fulness of the thyroid and some
exophthalmus had remained. He believed that was the

rule rather than the exception. He had seen two cases

the past year, one in a boy of eight years, one in a young
woman, in whom a change of environment caused a

marked improvement. The extreme frequency of the

heart's action quite disappeared, but the enlargement of

the thyroid was just as marked as it was when they first

came under observation. In a third case, that of a young
woman of about twenty-five, the increased cardiac action

and the thyroid enlargement quite disappeared under a

change of environment, but returned when she came back
to New York. She was advised to go away again, and to

choose a quiet place, but instead, went to Bermuda,
where she was under considerable excitement, and there

did not improve.

Digitalis.— .As far as drugs were concerned, he had
found digitalis of more benefit in controlling the condi
tion of the heart than any other. He had tried strophan
thus and spartein and had come back to digitalis. He
usually gave at the same time some preparation of iodine

or bromides at the same time. He asked Dr. Draper and
Dr. Delafield their experience with regard to the tendency
of the symptoms in Clraves's disease to recur, and in some
cases to last a long time, measured by years.

Dr. Draper said, in reply to Dr. Kiiinicutt's question,

that he had had that experience. He had that day seen

a lady who had developed this neurosis three or four

years ago, and who, by the way, had an epileptic mother.

She recovered after a few weeks' rest, and remained quite

well. She then went to Europe, and when she returned

had another attack. She recovered from this attack

rather more speedily, under good care, digitalis, and io-

dide of potassium. She remained well a s^horter period.

He treated her early last fall, and recently she had had
another attack, accompanied with extreme depression,

and more symptoms of melancholia than he had ever

seen before in this class of patients. In the attack pre-

vious to this one she had had a very exalted state of

mind, was very much interested in society and in literary

work, waking up at night and going to her table to write.

As he had said, this subsided after she went away from
the city, and she remained pretty well for two or three

months, when she began to be depressed. This time she

had not very rapid action of the heart, the pulse was not
more than So, she complained not at all of a sense of

palpitation, but the exophthalmus was quite marked, and
the thyroid enlargement was about as great as it had been.

Iodides.—He asked Dr. Delafield what experiji^ice he

had had with the iodides. He supposed their action was
much as in other affections of the heart, in asthma, etc.,

and it seemed rational to suppose that they would aSect

the cardiac symptoms favorably in these cases.

Dr. Del.\field replied that he had used iodides, and
he had used other drugs, but must confess that the thing

which had always seemed to him of most importance was
the management of the patient rather than the drug.

For instance, if one compared the results in patients seen

in private practice who could be managed, with that in

patients seen at outdoor clinics who simply got the drug

treatment and nothing else, he would be struck by the

greater benefit effected in the former class.

Dr. Draper said he had seen some such marked re-

sults from iodide of potassium that he could not help

haNing some faith in it as a drug in its action upon the

circulation.

Dr. Delafield added that the action of the iodide of

potassium upon the heart was often better than that of

any other drug, but that, he thought, brought one to

cases on the border line which it was difficut to be sure

about. It seemed to him we got the best results from io-

dide of potassium in cases which had the rapid heart ac-

tion alone, and those were just the cases which we could

not be sure were cases of Graves's disease at all.

Dr. Draper asked Dr. Delafield further whether he

did not think that Graves's disease spread itself out over a

pretty large area.

Dr. Delafield replied that he would go even further,

and say that he would not be sure that Graves's disease

was a disease ; that it had an entity ; whether certain

cases which we were in the habit of grouping together

for convenience belonged to the same class, to the same
disease. Regarding the obstinacy of these cases (the

question raised by Dr. Kinnicutt), he said some patients

would get better, and we knew no particular reason why
they should ; others whom we thought should get better

would show no improvement. Again, there would be

relapses, perhaps without a])parent cause. In short, the

cases were very capricious. There were plenty of cases

which did not get better at all.

Dr. Kinnicutt said he had recently looked over the

statistics, and had been somewhat surprised at the num-
ber of deaths which had been attributed to Graves's dis-

ease, cases in which the triad of symptoms existed.

Dr. Draper said that a number of cases of organic

heart disease presented in their course some symptoms of

Graves's disease. He then had a case of aortic obstruc-

tion and insufficiency in the hospital who iiad very prom-
inent exophthalmus, no enl.irgement of the thyroid, but

very rapid action of the heart. The man hail just the

appearance of a case of Graves's disease.

Dr. Kinnicutt .idded further that the usual cause of

death seemed to have been marasmus, or suffocation from
pressure of the thyroid on the trachea. As to treatment

by rest, most benefit from this measure had been ob-

served in cases in which the cardiac symptoms were

prominent. Such cases, if allowed to go about in their

usual way, seldom improved in any m.arked degree.

Within the last day or two lie liad seen a woman, who,

fifteen years ago, when under Dr. McLean, had a very

marked attack of Graves's disease, with the triad of

symptoms. After a number of years the triad of symp-

toms disappeared. He was asked to see this woman last
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autumn, and while there was no indication of the old
trouble, and no evidence of organic heart disease in the

form of murmur, enlargement, or displacement, yet the

heart's action was remarkably irregular. It was evident-

ly a neurosis. The p.itient was able to drive out, and
played croquet, yet her case was the most marked one of

persistent irregularity of the heart's action which he had
ever seen.

Galvanism at the Salpetrifere.—Dr. C. L. Dana,
having just arrived, made some remarks upon the thera-

peutics of Graves's disease. He said he had passed
througt^the wards of the Salpetriere, Paris, last summer,
and was told that Charcot taught that galvanism was the

leading therapeutic agent. Although other things helped
yet they relied cliiefly on galvanism, which, if used per-

sistently, would usually render the patient fairly comfort-

able. Dr. Dana's e.xperience with this agent had not

been quite so favorable, although he had seen good re-

sult from it, and there was no doubt but what it would,
for a time, lessen tachycardia and some other symptoms.
He had also seen some good results from iodide of

potassium, but he had seen cases apparently cured by
hydriodic acid in which the iodide had failed to give

relief. A method of treatment which he had employed
with a good deal of success, at the post-graduate clinic,

was forced respiration. Credit was due to a lady physi-

cian of this city, Miss Bryson, for having observed that

in the majority of cases of Graves's disease there was
markedly diminished respiratory expansion, the patients

being unable, after most persistent efforts, to expand the

chest much more than half the normal. Dr. Dana had
observed this fact in many cases. When he mentioned
it to Charcot's assistant, he said he had not noticed it,

but Dr. Dana was able to demonstrate it on the first pa-

tient shown him. Taking advantage of this observation
his treatment had consisted in part of systematic respira

tory gymnastics. He did not think there was any single

agent which could be relied upon in all cases, but with
the use of both drugs and hygienic measures he thought
there were very few cases which could not be improved.
The President had obtained little benefit from car-

diac tonics, such as digitalis and strophanthus. As to

iodide of potassium, it seemed to hnn that the principal

benefit was from the potassium rather than from the
iodine, and that the bromide, for that reason, was about
as useful as the iodide.

Dr. Dana said that many in the city had claimed to

obtain benefit from carbacetate of ammonia.

'^hfivtxventxc gtiixts.

Chancroids.—Antifibrine is recommended as an effi-

cient substitute for iodoform in the treatment of chan-
croids and also as an application to hard chancres, pos
sessing the unquestionable advantage of being free from
odor.

Interstitial Hepatitis.— Dr. Luigi Toralbo, writing in

the Gazzeita Medica di Roma, recommends the employ-
ment of potassium iodide and the observance of a modi-
fied milk diet in the treatment of cirrhosis of the liver.

Treatment of Fracture of the Lower End of the
Radius.— Dr. P. S. Conner, of Cincinatti, writing in the
Fort ^Vayne yournal of the Medical Sciences, advises the
treatment of fractures of this kind with a simple wristlet

or an adhesive plaster band, which, he says, gives comfort
by its steadying action, and at the same time answers the
purpose as well as any other dressing in limiting the
spreading of the wrist which results from the tearing
loose the fibro-cartilage and its necessarily more or less

imperfect reattachment to the ulna. In a few cases in

which he has employed this method, discarding splints, he
has been well pleased with the results obtamed. In

order to insure the success of the procedure, however, it

is absolutely necessary that not partial but complete re-

placement of the fragments be primarily effected.

Vinegar in Croup.— Dr. S. J. Bumstead regards

vinegar as a very valuable therapeutic resource in catar-

rhal and membranous croup. He uses it in the form of

vapor, pouring the liquid into a bread-pan and then put-

ting into it bricks or flat-irons heated in the stove. In

this way the room soon becomes filled with a cloud of

acetic vapor. He also employs internal medication, but
looks upon the vinegar inhalations as of first impor-
tance in the management of the disease.

—

North Ameri-
can Practitioner, May, 1891.

Etherization in Croup.— Dr. Friedrich Betz reports, in

Alemorabilicn for April 18, 1891, a case of croup in a child

aged thirteen months, who was apparently moribund when
seen, in which recovery followed the inhalation every

15 minutes of 3 drops of a mixture of li grain of menthol,

15 minims of acetic ether, and 45 minims of sulphuric

ether. He says that in another similar case he would in-

crease the quantity of menthol to about 5 grains—the

amount of the mixture inhaled being increased pro-

portionately to the age of the child.

The Internal Use of Resorcin.—Resorcin has not

been employed to any very great extent as an internal

remedy, its use being chiefly confined to external appli-

cations. Dr. H. Menche has, hovyever, been giving

it in many internal disorders for a number of years, and
reports his results in an article in the Ccntralblatt fiir

Klinische Medicin, No. 21, 1891. His first essays were
made in cases of cholera infantum, for which he gives a

prescription containing from five to seven grains of re-

sorcin in three ounces of simple syrup and water, a few
drops of compound tincture of gentian or, if thought

necessary, a minute quantity of laudanum being added.

In cholera nostras also good results were obtained, the

vomiting being speedily controlled and the pattent making
steady progress toward recovery. The author holds that

resorcin is indicated in all forms of gastritis, in the

dyspepsia following indiscretions in eating or drinking, in

acute and chronic gastric catarrh, and in rumination. In

acute ulcer of the stomach, however, the drug is' contra-

indicated. In the vomiting of pregnancy, in sea-sickness,

and indeed in all forms of vomiting, from whatever cause,

Dr. Menche recommends resorcin as of undoubted
utility. He also used it with apparently good effect as

an hypnotic in a few cases. The remedy was given in

solution or in powder, the dose for adults being from one

and a half to two grains every two hours. As an hypnotic

he is in the habit of ordering a single powder of seven

and a half grains at bedtime. For sea-sickness he gave

one or two grains in sugar of milk every two hours, and
reports some very successful cases of this treatment. Of
course, he insists upon the necessity of obtaining a per-

fectly pure specimen of the drug in order to secure the

results desired.

Dog's Blood Serum in Tuberculosis.—Some French
observers have recently made a number of experiments

with the injection of the blood serum of dogs in cases of

tuberculosis of the lungs and larynx, and report that the

measure appeared to have been beneficial. The appetite

was improved, the cough and night-sweats ceased, and
the patients increased in weight. The amount of serum
used each time was from one-half to three-fourths drachm,

and the injections were made in the lumbar region once

in two or three days.

Tincture of Iron in Bright's Disease.—Dr. Wyss em-
ploys the ethereal tincture of the perchloride of iron, in

doses of ten drops three times a day, in the treatment of

chronic Bright's disease. He reports a large number of

cases so treated, in more than half of which the albu-

minuria rapidly and completely disappeared.
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Chloralamid in Surgery.—Dr. Emory Lanphear, of

Kansas City, regards chloralamid as an excellent hyp-

notic, when such a remedy is needed after a surgical oper-

ation. He gives from fifteen to thirty grains, dissolved

in whiskey, repeating the dose in an hour if the first have

not produced the desired effect. He suggests the follow-

ing as a good formula for the exhibition of the drug :

R . Chloralamid 3 'j-

Spts. frumenti fljj

Misce bene et ft. solut. et adde :

Syrupum rubi idxi ^ 3 j-

Misce. Sig. : Dose, one tablespoonful, to be repeated in one
hour if sleep is not produced. This makes a decidedly pleasant mixt-

ure of slightly acid taste and fruity aroma and flavor.

Hsemoptysis.—The following is recommended as use-

ful in hjemoptysis when the loss of blood is slight but

persistent :

I{. Turpertine,

Oil of sweet almonds aa 3 j.

Mucilage of acacia.

Simple syrup aa i iv.

Distilled water 3 v.

M. S. : One teaspoonful every half hour.

Rhus Poisoning. — A lotion of three drachms of

powdered ipecac in a pint of water is recommended very

highly by Dr. \V. S. Gilmore, in the Country Doctor^ as

an application in the dermatitis caused by poison ivy.

Styracol is the name of a recently introduced antisep-

tic. It is said to be a cinnaraic ether of guaiacol, and is

prepared by mixing equal parts of guaiacol and chloride

of cinnamyl, warming and adding boiling alcohol. When
the mixture cools, needle-shaped crystals of styracol are

deposited. It is said to be of value internally in ca-

tarrhal conditions of the alimentary and genito-urinary

tracts.

Sea-salt for the Relief of Insect Stings.—Rubbmg the

parts with sea-salt, dampened with a little water, is effica-

cious in relieving the distress caused by stings from wasps,

bees, and other less formidable insects. The pain and
swelling quickly subside after such an application, and if

the salt be applied at once these phenomena will usually

not appear.

To Promote the Absorption of Iron.— Essential oil of

thyme made into a pill with soap and althaea is reported

by Dr. Gros to aid the digestion of iron in anjemia and
chlorosis. The daily dose is 2 minims, divided into three

pills, and to be taken after each meal.

Ingrowing Toe-nail.—Dr. Pijrckhauer recommends the

following method in tlie treatment of ingrowing toe-nail :

A forty per cent, solution of potassa is applied warm to

the portion of the nail to be removed. After a few sec-

onds the uppermost layer of the nail will be so soft that

it can be scraped off with a piece of sharp-edged glass :

the next layer is then moistened with the same solution

and scraped off ; this must be repeated until the remain-

ing portion is as thin as a sheet of paper, when it is

seized with a pincette and lifted from the underlying soft

parts and severed from the other half. The operation

does not require more than half an hour's time, is pain-

less and bloodless, while the patient is delivered from his

suffering without being disabled even for an hour.

—

The
Pillsl<ui>; Medical Reiicii<.

Cocoanut for Tapeworms.—A whole cocoanut grated

fine and taken with its own milk, on an empty stomach,
in the morning, has been said to cause the expulsion of

taenia. This item appears periodically in the medical
press, but we have never heard of an authentic case of

relief by the measure suggested.

Pineapple Juice is said by someone to be of remark-
able eflicacy, internally and locally employed, in diph-

theria. Perhaps it is.

For Vomiting in Pregnancy the painting of the cervix

uteri with a solution of cocaine has been recommended.

Bananas in Chronic Bronchitis.—In cases of chronic

bronchitis with difficult breathing and scanty e.xpectora-

tion the use of banana-juice has been highly praised.

The juice is prepared by cutting up the bananas in small

pieces and putting them, with plenty of sugar, in a closed

glass jar. The latter is then placed in cold water, which

is gradually made to boil. When the boiling-point is

reached the process is complete. Of the sirup so made
a teaspoonful every hour is the proper dose.

Wiring the Vertebrae.—Dr. B. E. Hadra, of Galves-

ton, Tex., reports, in the Times and Register for May 23,

rSgi, a case of fracture of the neck in which immobiliza-

tion was secured by wiring together the spinous processes

of the sixth and seventh cervical vertebrce. The patient

was not cured at the time of the report, yet the operation

had seemingly proved the feasibility of the method in

similar cases. Dr. Hadra suggests that the same pro-

cedure might be of great utility in cases of Pott's disease

of the spine.

Sea-salt in Headache.—Dr. Leslie recommends nasal

insufflations of sea-salt in neuralgic and other forms of

cephalalgia.

Caffeine in Post-parttim Hemorrhage.—Dr. Misrachi,

of Salonica, writes, in the Bulletin General de Jhe'rapeu-

tique of May 15, 1891, concerning the value of hypoder-

mic injections of caffeine as an adjuvant to ergot in the

treatment of post-partum hemorrhage. Wliile the ergot

acts upon the uterine muscle, stimulating it to contract,

the caffeine tends to obviate the evil consequences of the

hemorrhage, cerebral an<xmia, cardiac weakness, etc. Of
course no drugs will be of service when the hemorrhage
proceeds from mechanical causes, such as retained por-

tions of placenta and the like.

Inhalation for Acute Coryza.—Hayem has found re-

lief, though seldom cure, follow inhalations of carbolic

acid and ammonia. He recommends the following for-

mula :

I{ . Pure carbolic acid,

Water of ammonia aa 3 j-

Alcohol 3 ij.

Distilled water 3 i'j.

Sig. : Pour a few drops on thick blotting paper and inhale the

fumes for a few seconds.

Thymus Vulgaris in Whooping-cough.—Dr. A. Neo-
vius reports, in the Finska Liikaresdllapets Handlingar
for March, 1891, very successful results obtained during

an epidemic of pertussis by the exhibition of a syrup of

garden thyme. He made a decoction of one part by

weight, of sweet thyme in seven parts of water, to which

was added five parts of sirup of altha;a. Of this mixt-

ure, from a teaspoonful to a tablespoonful was given

eight to ten times a day. The only unpleasant symptom
caused by the drug was a slight diarrhoea in most cases.

The relief afforded was prompt, the cough soon losing its

spasmodic character, and assuming the form of a mild

catarrhal bronchitis.

Charges against a Doctor.— The Consulting Board of

Physicians of the Soldiers' Home at Noroton, Conn., has

preferred charges against Superintendent and Resident

Physician-in-Chief B. W. Munson, and forwarded them
to Governor Bulkeley, with the recommendation that he

be removed from the office of Physician-in-Chief. The
testimony was to the effect that Dr. Munson is away from

the Home a great deal, that he neglects his duly by failing

to visit the wards as the rules prescribe, that he has re-

fused to fill requisitions for medicines and other supplies,

and that he neglects the patients.
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A NEW SPRAY TUBE.

Specially Designed for the Application ok Medi-

cated Oils and Fats to Any Part of the Re-

spiratory Tract.

By a. N. STROUSE, M.D..

INSTRUCTO:^ IN OPHTH.^LMOLOGV. NEW YORK TOLVCLINIC, ETC.

On looking over the various vaseline and oil sprays I

found that none of them could conveniently be connected

with the compressed-air apparatus, and wth this object

in \ie\v I designed the appended spray tube.

The tube itself is but five inches in length, having a

fine point drawn out only about one-half inch (instead of

one inch or more, as is usual mth the Sass tubes), thereby

insuring strength and rendering it less liable to break.

The handle fits over the bayonet attachment, and is re-

movable by unscrewing it one-half a turn, and thus it can

rapidly be taken from one tube and put on to another,

even while the tubes are in the spray-rack, one handle

being sufficient for any number of tubes. The handle is

set at an angle, overcoming some of the objections of ap-

plication in stout persons.

In using vaseline or solid oils, or if it be desirable to

warm solutions before applying them, one can readily see

how nicely these may be heated, without burning or soil-

ing the fingers, for we take them out of the rack by the

handle and not by the tip. The spray thrown from this

tube is very fine and light, and can be inhaled into any

part of the respiratory tract. Tubes with an upward or

downward tip can be made—and should be one inch

longer—but are considered unnecessary, for it is soon ev-

ident that the spray, when blown through the nares or into

the mouth, passes into the trachea without any inspiratory

effort on the part of the patient, evidenced by a fine

cloud coming from the patient's mouth on expiration. I

now use these spray tubes for all medicated sprays in

preference to others, as they are handier, there is less loss

of liquid, and the hands are secure from staining.

For those who do not use the compressed-air api^aratus

Messrs. Reynders & Co., 303 Fourth Avenue, who have

made the tubes for me, will furnish a double bulb with

stop-cock attachment, and a stout covering over the re-

ceiving bulb, an instrument I have used for a number of

years, and which has filled the place of the compressed-

air apparatus admirably.

Official List of C/ianges in the Stations and Duties of

Officers serving in the Medical Department, United

States Army, from June 28, 1891, to July 4, 1891.

^ Skinner, J. O., Assistant Surgeon. Upon the aban-

donment of Fort Davis, Tex., will proceed to Fort Clark,

Tex., and there take station.

EwiNG, C. B., Assistant Surgeon. Granted leave of

absence for one month.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reportedto the

Sanitary Bureau, Health Department, for the week ending

July, 4 1 89 1.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

An Ounce of Prevention.—People are willing and
eager to speak in warmest praise of the physician who
has brought them safely through some awful crisis of dis-

ease ; and rightly. But how seldom do they recognize or

appreciate that greater skill which detects disease in its

early stages, and so promptly and wisely treats it that the

patient does not go down into the shadow of death, says

the Healthy Home. The greatest skill is habitually dis-

played in treating the every-day ailments, so commonly
regarded as trivial and unimportant ; and almost every

physician of large experience will tell you that much of

his best work passes unrecognized and unthought of.

Indeed, his greatest, many times his only, reward comes
from the consciousness of a good work well done.

The ftualifications of a Physician in Olden Times.—
A statute of Henry VII. ordains that the practice of the

healing art shall be limited to those persons that be pro-

found, sad, and discreet, grandly learned, and deeply

studied in physic.

" We Get There Just the Same."—The world cannot

have too much of good poetry, and we venture to quote

some verses contributed to the Hospital Gazette :

Our lip we can't help curlin'

At the medical profesh :

Sure, there's Dr. Quack, of Berlin,

Always finding something fresh

To prevent mankind from croakmg,
And to load himself with fame.

This is not a tlieme for joking,

But—we get there just the same.

Here's a man has struck a plan, sirs

—

So the daily papers say

—

To prevent the growth of cancers,

And we only hope he may -,

All the things they'll soon be healing

To which one can put a name

—

Yet we're liaunted by a feeling

That we'll get them just the same.

Oh, confound all foreign " masters"
With a secret to disclose !

We Ijelieve in mustard-plasters.

And put tallow on our nose.

Let the savants of Vienna
Spin their narratives so lame

—

If we stick to salts and senna

We can get there just the same.

The von Reinecker Prize.—A prize of the value of

$2,500, and a gold medal, has recently been established by

Professor von Reinecker, of the University of Wlirzburg,

to be awarded every three years to the author of the most

important discovery in medicine during that period. The
first prize has just been awarded to Koch.

The Wearer of Diamonds, according to Phny, was se-

cure against insanity.
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THE CORRECTIOX OF ANGULAR DEFOR^^
ITIES OF THE NOSE BY A SUBCUrAXE-
OUS OPERATLON."

Bv JOHN O. ROE, M.D.,

ROCHESTER, N. V.

At a meeting of this Society four years ago I presented,

as you miy remember, a paper on " The Deformity
termed Pug nose, and its Correction by a Simple Op-
eration."

'

It is my purpose to describe to you, in this short paper,

an operation for the correction of angular deformities of

the nose by a subcutaneous operation. This is an oper-

ation for the correction of a condition directly opposite

to that deformity which formed the subject of my pre-

vious paper, and is applicable not onl\- to the correction

of angular deforiuities

of congenital origin, but

to the deformities result

ing from injuries as well.

In all surgical opera

tions about the face, it

is as necessary to avoid

mutilation of the skin

as to correct deformity,

since in many instances

an operation might
otherwise simply result

in exchanging a deform-

ity for an unsightly

blemish. It is for this

reason that many de
formities of the face,

and particularly of the

nose, are allowed to go

uncorrected, which are

a marque de reconnailrc

for every one who sees

them, and a constant

source of annoyance to

the persons themselves.

In describing the tech- p,^ ^
nique of this operation

I cannot make it more clear than by briefly re])ortnig

some cases in which I have performed the operation.

Miss C— , aged twenty-five, consulted me for a "winter

cough," which was giving her much concern. While she

was under treatment she often referred to her nose, and

c<jmplained about an anguhu, bony projection on its top

that not only gave her nose an unsightly shape, but so

pierced the skin as to make it painful for her to wash or

wipe her face. She was quite desirous of getting rid of

this annoying projection, but was afraid an operation niiglu

leave an unsightly scar. In order to avoid this possibility

I suggested that the i)rojection be removed by an incision

from the inside of the nostril without wounding the skin,

and this suggestion at once induced her to have the op

oration performed.

After anaesthetizing the part with cocaine, both by ap-

plying it to the interior of the nostril and by injecting

' Read before the Medical Society of the St.ile of New York, Feb-
ruary 6, 1891.

> Medical Record, June 4, 1887.

some under the skin with a hypodermic syringe, I made
a lineal incision completely through the upper wall of the

left nostril, just in front of the nasal bone, between it and

tlie upper lateral cartilage of the nostril, to the under side

of the skin. This ii^cision I mdened laterally from the

insertion of the upper border of the triangular cartilage

half way down the side of the nose, until I liad a suffi-

ciently large opening to permit the introduction of instru-

ments freely. I then raised the skin from the bridge of

the nose over the region where the operation was to be

performed. After the skin was sufficiently freed from

the top of the nose I inserted a pair of angular bone-

scissors and cut off the projecting piece of bone un-

til the top of the nose was perfectly straight and smooth.

The operation was done with the strictest antiseptic pre-

cautions, and after completion I blew in some iodof irm

powder, through the opening, over every portion of the

wounded surface. The skin was then allowed to drop

back up^n tlie bridae of the nose, and, by strapping it

down with gentle pressure, the wound healed without the

slightest formation of pus, and there >vas very little sore-

ness. There was no mutilation of the interior of the

nose, for even directly after the operation it was difficult

to detect, by simply inspecting the interior of the nose,

the incision that had been made. In a few days the

nose was entirely healed, and the soreness had dis-

appeared when the patient loft for her home. About

si.x weeks afterward she wrote me that she was highly

delighted with the result. She no longer had to be

constantly on her guard lest she should allow some-

thing to come against her nose, and she said that it felt as

if she could beat it against a stone wall without hurt

ing it.

Figs. 1 and 2 represent the appearance of the nose

from photographs taken before and after the performance

of the operation.

The second case was that of a young lady on whose nose

1 oi)erated for a similar deformity, and in the same man
ner, and with a like excellent result. See Figs. 3 and 4,
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which are also from photographs taken before and after

the operation.

The third case, an exceedingly interesting one, was
for the correction of a deformity, resulting from an in-

jury, the details of which are as follows : Mr. M ,

a gentleman residing in a neighboring city, was out one

day on horseback. His horse, being very spirited, sud-

FlG. 3.

denly shied at a piece of paper flying in the street and

threw him violently to the ground, directly under the

horse's feet. The horse at the same time struck him
with a shoe cork of one of its forefeet, directly in the

centre of the top of his nose, producing a very severe

fracture. His family physician, who was an excellent

surgeon, was at once called. He found the nose so

badly broken up that portions of the nasal bones were

lying loose in the gaping

wound. These he __
picked out, and after

thoroughly cleansing the ^__
^-

wound, brought the dif-

ferent portions of the

lacerated skin together

as well as possible, and
carefully applied an an-

tiseptic dressing. The
following day the doctor

telegraphed me to come
and see the patient. I

found the nose in as good
shape as circumstances
would permit. The
vomer was, however,
broken and crowded out
of place. The swelling

of the nose and face was
by this time so great that

it was not advisable to

attempt any active in-

terference lest it should
prevent or disturb the

healing of the lacerated
, . =" Fig. s-
skm.

In about five days the swelling had so much subsided

that the real condition of the nose was apparent, and
he then came to Rochester for further treatment. The
septum was put in place, and held there by means of

metallic splints wound with cotton ; but it soon became
apparent that the support to the bridge of the nose was

so completely undermined, the lower portion of the nasal

bones being destroyed, that the nose was quite sure to

fall in, unless proper support could be applied at the

right spot from the inside. The plan of transfixing the

nose with pins to hold it up in place could be of no avail

in this case, so the following plan was resorted to : A
piece of brass spring wire was bent to form a spiral spring

as shown in the illustration (Fig. 7). One arm was bent to

lie along the floor of the

nose ; the other was bent

to fit under the bridge of

the nose. These arms
were covered with snugly

fitting rubber tubing, so

as to make them soft

and to prevent erosion.

The arms were bent to-

gether before insertion,

but when allowed to

open they exerted an up-
ward pressure, with the

floor of the nose for the

fulcrum or support.

One of these springs was
inserted into each nos-

tril. This plan worked
admirably. It kept the

bridge of the nose ele-

vated as high as the

amount of tissue left

would permit until the

broken septum had be-

come frm and the other

parts healed so that the

nose was self supporting.

This patient, before the accident, had a fine Grecian

nose, but the loss of a large portion of the nasal bones

converted it into /e nez retroi/sse. The nose was, how-
ever, rendered very unsightly and conspicuous by the

angular projection of the stumps of the nasal bones,

where they were broken by the horse's shoe.

The operation for the removal of this projection' was
deferred for several months, in order that the nose

might become thoroughly healed and firmly fixed in

position.

On June last, the operation for the removal of this

projection was made. As an impediment to the op-

eration, however, there was the scar in the skin that

had become firmly adherent to the bone at the seat

of the injury. This was thought to be an insurmount-
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able obstacle to the success of my proposed oper'a-

tion.

I made an incision, similar to that described in the pre-

vious case, through the upper wall of the nose from the

inside, to the under side of the skin ; then, with a very del-

icate knife, having a round, slender shank, I very care-

fully dissected this adherent skin from the bone, without

cutting through the skin at any point. After the skin was
raised from every portion to which it had become adher-

ent, and also from that portion which was to be removed,

I cut and drilled away the bone down as far as desired.

The operation was done antiseptically, so that no inflam-

matory trouble followed, and the result was satisfactory in

the highest degree. The skin has remained free and
movable over the bone, and the scar of the skin is

scarcely visible. The use of cocaine locally to the nos-

tril and injected under the skin rendered the operation

quite painless.

The patient, as you will observe by the cut (Fig. 6),

which is from a photograph recently taken, has a very

presentable nose, quite as good as could be hoped after

so severe an injury. Fig. 5 represents the appearance of

the nose before the operation.

Since the above-described operation was performed I

have operated on two patients for angular deformity of

the nose, with most excellent results in both cases. In

one case the deformity was congenital ; in the other it

was the result of an injury incurred when the patient was

quite young.
For the performance of this operation the application

of cocaine to the interior of the nose, and injected under
the skin is, in nearly all cases, sufficient to render the

operation quite painless, although general anesthesia can

be employed should it for any reason be necessary.

This operation is readily seen to be of great value in the

correction of all kinds of angular deformities of the nose,

from whatever cause, since it avoids all necessity of wound-
ing the skin, and no after-treatment is required, other than

the use, for a short time, of a light compress or bandage
over the seat of the operation.

ONE THOUSAND CASES OF OCULAR HEAD-
ACHES AND THE DIFFERENT STATES OF
REFRACTION CONNECTED THEREWITH.

By W. F. MITTENDORK, M.D.,

There is hardly a subject in medicine that has received

more attention of late than the effect of eye-strain upon
the nervous system, and especially its connection with

headache.

This same subject has been known and spoken of by
ophthalmologists as asthenopia for many years. At first,

as early as fifty years ago, it w:tf thought to be almost en-

tirely due to fatigue of the external muscles of the eye,

and this view has been more recently brought forward
again with much enthusiasm.

However, since Donders's publications on the subject,

errors of refraction have been recognized as the main
cause of the long list of complaints known under the

same name of astlienopia. Of all the s)mi-toms of this

condition headache is the most prominent and the one

most frequently met with. So many papers on ocular

headaches have been published of late, that every prac-

titioner begins to appreciate the value of correcting-

glasses ; but even now patients are dosed with medicines

and treated for indigestion or malaria for a long time be-

fore an examination of the eyes will reveal the true cause

of the affliction.

The object of this paper is principally to point out the

frequency of certain errors of refraction metn-ith in these

cases, and to endorse the views of such writers as Drs.

Roosa, of New York
;

Javal, of Paris ; Chisholm, of

Baltimore, and many others, to the effect that the external

muscles of the eye play a very insignificant role in the

causation of headaches, in comparison with errors of

refraction, and chief among these, " astigmatism."

The number of cases of ocular headache which have

come to my office for treatment has been so large that I

have been able to select a thousand which were not only

due to eye strain, but were more or less completely re-

lieved by the proper glasses, in only a little more than the

last two years.

In our hospitals and dispensaries cases of this kind are

not so frequently met with as in private practice, as pa-

tients visiting these institutions are not so apt to use their

eyes so much for reading and studying as private patients

do. Among my patients the number of school- children

and college-students has been unusually large, likewise

that of ladies w!io had little or no out-door exercise, and
whose muscular system was, as a rule, not as well devel-

oped, as it wcruld have been had they had more of this

kind of exercise. In speaking of the muscular s) stem I

do not refer exclusively to the e.xternal muscles of the

eye, but more to the general system, as it is my experience

that the muscles of the eyes, especially the all-iraportant

ciliary muscles, are more or less in harmony with the

other muscles of the body, and I am therefore very care-

ful m the treatment of my patients to lay a great deal of

stress upon the usefulness and importance of gymnastic

exercise. I have had more young patients complaming
about their eyes who did not have a chance to enjoy the

benefits of a regular gymnastic training than those visiting

schools where a daily attendance at the gymnasium was

required, or who belonged to some regular athletic team.

A number of these patients would be entirely free of

headaches and lay aside their glasses as soon as they

were able to devote a good deal of time to g)mnastic

sports, but were obliged to use glasses or suffer from

headaches when their school work kept them confined

to their books. It is a well-known fact that many people

with well marked errors of refraction, especially such as

hypermetropia and astigmatism, will go through life and
not experience the slightest inconvenience therefrom

;

but if from some cause or another their health becomes
impaired or they abuse their eyes, aslhenopic troubles

are liable to come on and may become so marked as to

unfit them for business or to force them to leave school

or college, and to make their life miserable otherwise.

In some cases the distress is so great and continues for

such a length of time that a few of my patients told me
that they had thought seriously of committing suicide if

their troubles could not have been relieved.

The errors of refraction of the one thousand cases were

as follows :

Myopia, 20, or two per cent. ; myopia and astigmatism,

8, or about one per cent.

Simple myopic astigmatism, iii, cr eleven per cent.

Of these 60 were ot 0.5 D.. and 5 were of 0.25 D.

Hypermetropin, 78, or eight per cent. ; hypermetropia

with presbyopia, 35, or three and a half per cent.; hy-

permetropia with astigmatism, 67, or seven per cent.

Simple hypermetropic astigmatism, 626, or nearly two-

thirds. Of these 116 tetjuired more than 0.5 D., 230

required a 0.5 D., 261 required only a 0.25 D. cylindrical

lens.

Anisometropia, 27, nearly three per cent.

Mixed astigmatism, 21, or two per cent.
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Emmetropia with muscular faults, 7, or hardly one per

cent.

To recapitulate : Myopia furnished two per cent.

Hypemietropia (including some cases with existing presby-

opia) eleven per cent.

Astigmatism of all kinds, eighty three per cent. Of
these 119 were myopic, and nearly 700 were cases of

hypermetropic astigmatism.

Of patieats requiring a cylindrical lens of one-half or

one-quarter of a diopter, we have 60 of the former and

5 of the latter in myopic astigmatism, and 230 of the

first, and the great number of 261 cases of the second, in

the hypermetropic variety. The axis of the cylinder in

the weaker gUsses in hypermetropia was as follows :

Axis at 90", or nearly so, 418 times ; axis oblique in 40
Cises, and at iSo° only 33 times. In myopic astigmatism

axis at 180°, 80 cases; at go°, 21 cases; and oblique, 10

cises.

In hypermetropic astigmatism the axis was most fre

quently perpendicular, or at 90° ; in the myopic variety

horizontal, or at 180°.

In the seven emmetropic cases the asthenopia was due
to an anomaly of the muscular apparatus, which called

for the use of prisms or for operative interference. This
number, however, does not include the cases of squint

which presented themselves for operative interference.

The eyes of the patients were all perfectly healthy in

every other respect.

It is impossible to go into the details of many of these

cases, although there are a great number' of them not
only of great interest but also of some importance. The
great frequency of astigmatism is very apparent, and
greater in proportion than in any number of cases that I

have seen reported. This is probably due to the fact

that I have employed so many weak cylinders. But it is

just among these cases that the most distressing symptoms
have been met with, and many patients with headaches

—

frontal, supraorbital, temporal or occipital, the pain ex-

tending often from the back of the head along the spinal

column—disturbance of the stomach, producing at times
nausea and even vomiting, pain extending even to the

limbs, twitching of eyelids, distressing nictitation and
even choreic movements of the face, depression border-
ing on melancholia, and other troubles which are usually

classed as general nervousness and which had baffled the

skill of the family physicians, were often promptly re-

lieved by a weak correcting cylindrical lens.

Many of the patients with the lesser degrees of astig-

matism could hardly believe that their eyes were at fault,

and would frequently begin by saying that their family
physician must be mistaken to send them to an oculist

;

they were sure their eyes were so perfect that they could
not be the cause of the distressing headache they had for

such a long time. This belief of astigmatics that their

eyes are perfect is due to the fact that in most of the

cases of the lesser degrees of astigmatism the patients

have perfectly normal vision for the distance, and they
can often use their eyes for near work for a long while
without feeling any unpleasant symptoms at the time, the
pains coming on some time after using the eyes, or per-

haps only the next morning, or even only the latter part
of the week, and not unfrequently only on Sunday morn-
ings ; this is apt to be the case in conscientious house-
keepers, who work so hard during the preceding Satur-
day preparing everything for Sunday, that the eyes as
well as the rest of the body get thoroughly fatigued. I

have had quite a number of cases of this kind, where a
cylmdrical glass led to the cure or to the prevention of
Sunday morning headaches, which had existed regularly

for many years and which had been ascribed to some ob
scure malarial influence.

On the other hand, we meet with similar cases of astig

matism of perhaps a half or a quarter of a diopter only,

where the eye symptoms are quite marked and come on im
mediately after the least effort to use the eye for reading
or writmg. I remember, for instance, the case of a Indy

who could do light housework all day and feel comfort-
able, but if she attempted to read even a short letter, she

would at once get a violent headache, and it would take

her a week or more to finish writing a letter. She could
write only a few words at a time, when she had to stop on
account of pains and feel tired as if she had done a good
day's work.

A unique case is that of a lady in Rochester, who could
not read or write, nor go to receptions or theatres without
paying dearly for it. She had her eyes examined several

times, had been under the care of a gynecologist, and it

was under protest that she entered my office. She had
perfectly normal vision of each eye, a perfect nerve and
fairly proportioned muscles, the internal recti overcoming
a prism of 18", and the external recti one of 7°. She re-

fused all glasses with the exception of a cylinder -f 0.25,

which not only rested her eyes for the distance, but enabled
her likewise to read the fine print of a newspaper for fifteen

minutes at her first visit. Several weeks after her return

home she wrote me a very pleasant letter with the news
that she had had only one slight attack of headache, which
came on after addressing over three hundred invitations

in one afternoon. She could go out as much as she
wanted to without any trouble, and was only surprised

that so weak a glass could give her such comfort. This
was nearly eighteen months ago, and lately she informed
me that she had become more and more independent of

her glasses, and used them only when she was going to

have a good long read.

Another class of cases are met with in students, where
the symptoms are so distressing that they often have to

leave college for a long time. During the time that I

was connected with the Bcllevue Hospital Medical Col-
lege I would frequently have as many as half a dozen of

the students, during a term, suffering from very intense

asthenopic symptoms, which were often relieved by a
correcting cylindrical lens of one-half or a quarter of a
diopter. The appearance of the asthenopia in these cases

is easily explained by the fact, that many of the students

are young men from the West or South, who after living

most of the time in the open air suddenly change their

entire way of living ; boarding in a cheap, city boarding-

house, they spend most of their time in poorly ventilated

lecture-rooms, and their evenings in poorly illuminated

rooms over their books. This lowers their muscular power
sufficiently to interfere with their power of accommoda-
tion, and a small amount of astigmatism, which gave them
no trouble whatever before, because their accommodation
easily overcame it, becomes now a source of much dis-

tress.

Still another group of cases of this kind which I have
often met with are those in which excitement in con-
junction with unusual fatigue of the body brings on head- -

ache, which, after all, is only due to irregular action of

accommodation in astigmatic eyes. Some persons, es

pecially ladies, are apt to get these headaches after

shopping expeditions, or after balls and receptions,

where they have to remain standing sometimes for hours.

It appears that astigmatism of even a slight degree
leads at times to such distressing asthenopic symptoms
on account of the irregular action of the ciliary muscle
required for its correction, which is more fatiguing and
irritating than a much greater but evenly exerted effort

of this muscle, and partly because on account of the

slight amount of disturbance produced at the time the

effort is persisted in for a long while, thus giving the ir-

ritation ample opportunity to affect many nerves, in fact

not infrequently the entire nervous system, and possibly

even the vaso motor nerves, giving thus rise to disturbance

of circulation and hypeiaemia of the retina and optic

disc. As a rule the irritation remains peripheral for I

have not met with, nor heard of a case where other nerves

of cranial origin (such as the auditory, olfactory, or facial

nerves) became involved, with the exception of those

nerves more or less connected with accommodation and
convergence.
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The diagnosis of the smaller degrees of astigmatism is

not always easy. The ophtholmoscope is always the

most reliable means at our disposal, and although it may
not be possible to come within a quarter of a diopter of

ametropia, yet it furnishes us usually the proof that the

degree of irregularity does not exceed one diopter of

either hypermetropia or myopia of the one meridian from

that of the opposite. This is very important, for I firmly

beheve that in astigmatism of less than one diopter atro-

pine should never be used, as it is not only misleading,

but subjects the patient to unnecessary trouble and often

great loss of valuable time.

It is often possible to prove the existence of even a

quarter of a diopter of astigmatism by throwing the image

of the fundus slightly out of focus by using a convex lens

of a half or one diopter in the ophthalmoscope. By this

nianceuvre the emetropic meridian will be quite blurred.

but that of the other one will be much clearer and distinct.

at least so much so, that the existence of astigmatism is

proven. In myopic astigmatism the reverse, a concave

lens should be used in the ophthalmoscope, when the

greater distinctness of the previously slightly indistinct

myopic meridian will help us greatly in our diagnosis.

Atropine should only be resorted to in higher degrees

of astigmatism, especially if the visual power cannot be

brought up to the normal standard by glasses or if there

is much spasm of accommodation present. In the lesser

degrees of astigmatism it should never be used, as the

results obtained are apt to be misleading, and I have often

found that not only the strength but even the axis of the

cylinder, determined under atropine, will not be accepted

by the patient after the effects of the mydriatic have

disappeared. This is not hard to explain, when we con-

sider that an immensely dilated pupil may reveal irregu-

larities of the more peripheral parts of the cornea which
with a normal pupil are entirely excluded, and conse-

quently are of no importance whatever. Neither can we
rely absolutely on the radiating lines of astigmatic test-

types, as they may appear perfectly distinct in all direc-

tions to the astigmatic eye, if there is only a slight degree

of change of the normal curvature, which is fully cor-

rected by the action of the muscle of accommodation.
Sometimes it becomes possible to demonstrate astigmatism

even in these cases if we release the extra strain of the

accommodation by placing a convex lens of one or one
and a half diopter power before the eye, when the patient

will at once point out the lines remaining distinct and
those that appear blurred.

I cannot emphasize the importance of looking for very

slight degrees of astigmatism in connection with asthen-

opic complaints too much, for although a number of

writers have recorded their experience in this respect,

there is hardly a textbook on ophthalmology in existence,

which recognizes this fact, and even in one of the most
recent and most complete works of this kind, namely,
that of Dr. H. D. Noyes, of this city, the author uses

this expression, that even slight degrees of astigmatism

of one-half of a diopter must not be neglected. The ex-

istence and great importance of only a quarter of a diop-

ter of astigmatism is not mentioned at all, and yet it is

this weak cylindrical glass of 0.25 D. which has been of

such great service to me.
In some of my cases there may have been a little more

of astigmatism than was represented by such a lens, but

it evidently served to relieve that amount of extra strain

placed upon the ciliary muscle, which had given rise to

all the unplea.sant symptoms of reflex irritation which the

patient had complained of.

These very slight amounts of irregularity are not easily

discovered by the retinoscopic tests, and only by a very

experienced observer are they determined on Javal's

ophthalmometer. Even the ophthslmoscope presents

some difficulties in this respect, and it is principally the

use of cylindrical lenses and the test-types that we have
to rely on. There are usually some letters which have a
similar shape such as O. C. G. and D. or B. and R. .and

F. and P. and T., and which present to the astigmatic

eye some difficulties to recognize them from a distance

of twenty feet or jmore in some cases. If these letters

are not readily recognized with the naked eye, but

promptly after the cylindrical lens has been held before

it, and if, after changing the axis in various directions, the

same axis is constantly preferred, we may be sure to have

a case of astigmatism to deal with, and if all stronger

convex, or in myopic astigmatism all weaker lenses are

refused, the degree of the refractive error is determined

at the same time. If the patient can use such a glass

with perfect ease and comfort, for near as well as for

distant objects, we are justified in ordering them, pio-

vided the ophthalmoscopic examination does not show
any conflicting evidence.

In the treatment of these cases I do not confine myself

to the selection of proper glasses, but pay great atten-

tion to the mode of living of the patient. Normal circu-

lation and a proper amoimt of outdoor exercise exert a

very beneficial effect upon patients who are often very

nervous and not unfrequently very despondent and quite

unhappy. There is, as a rule, no better auxiliary remedy
than a proper amount of gjmnastic exercise, and I firmly

believe that were it not for the athletic societies at our

colleges, the number of asthenopic patients would be

much greater than what it is now. Ladies especially are

often greatly in need of some regular gymnastic exercise.

Of these fencing, boxing, and horseback-riding, espec-

ially the two former, are to be recommended, because in

these the muscles of the upper part of the body are bet-

ter trained, and even the muscles of the eyes are given

healthy exercise in watching the opponent.

A great favorite remedy of mine is a stimulating loticn

applied to the closed Hds and forehead. This lotion is

composed of lavender, rosemary, camphor, and alcohol,

and acts as a mild counter-irritant. Conjunctival com-
plications should be treated by applications of mild solu-

tions of alum or acetate of zinc, or the biborate of soda.

Attacks of intense pains may have to be relieved by pro-

per doses of aconitia or phenacetin ; in milder cases

electricity acts sometimes very nicely, and not unfre-

quently the use of a general tonic treatment is indicated,

of which, of course, the family physician is the best

judge.

In conclusion I would like to state that, accordirg to

my experience, ocular headaches and other asthenopic

symptoms are much more frequently, in fact, almost uni-

versally, due to fatigue of the internal, and not to irreg-

ularities of the e.xternal, muscles of the eye ; although

the latter may accompany or be the result of the errors

of refraction. That for this reason a more careful in-

quiry into the lesser degrees of refractive errors and
their correction is of the greatest importance ; and that

if this is done very few cases will remain where the use

of prisms or cutting of the external muscles is indicated

or needed. In fact, many a time have I had occasion to

discard prisms, which had been prescribed, and substitute

weak cylindrical lenses for them with the most gratifying

results. The same experience I have had likewise with

patients that had their eye-muscles cut, often repeatedly,

and who came to me for the reason that more operative

interference had been declared necessar)-.

Furthermore, I have to add that the use of the weaker

cylindrical lenses need not always be a permanent one,

that they can be dispensed with . fter the tone of the cili-

ary muscle has been restored ; and especially that it will

not always be necessary to wear such glasses constantly,

that is, for near and far objects ; but that the eyes should

never be used without them for near work until all the

asthenopic symptoms have disappeared.

CcBsarean Section should always take the place of

embryotomy on the living fcutus, according to many mod-
ern gynecologists.
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TREATMENl' OF THE VARIOUS FORMS OF
PULMONARY CONSUMPTION BY INOCULA-
TION WITH VACCINE LYMPH.*

By J. IIILGARD TVNDALK, M.D.,

NEW YORK.

A COMBINATION of pathological processes, which, alone

or combined, lead up to a more or less active destruction

of lung-tissue, and finally of life itself, is known to us

under the comprehensive name of pulmonary consump-
tion. These processes consist of : i. The proliferation

and subsequent contraction of connective tissue, met
with in the lungs in the form of chronic peribronchitis

with emphysema, a fibroid process, otherwise known as

chronic interstitial pneumonia and as cirrhosis of lung-

tissue ; in the pleura by chronic adhesions leading to me-
chanical hindrance of the respiration and its conse-

quences. Among the causes of these adhesive and
shrinking tendencies the rheumatic diathesis plays a most
important part. 2. The accumulation of mucus, pus, and
cast-off epithelium in the bronchioli, followed by their in-

capsulation in greater or lesser foci—so called cheesy
infiltration. Imperfect incapsulation of these products,

aided by a more than mere temporary disturbance of the

general nutrition, leads up to that most active of all de-

structive processes, namely : 3. The invasion of the tu-

bercular bacillus. Really active destruction begins with

the advent, prohferation, and dissemination of the bacil-

lus. No other agency does lead to active destruction, a
rapid downward course being, due entirely to the local

devastation or through a more general infection by the

tubercle bacillus. Even in tiiat most slowly progressive

form of lung trouble, the connective-tissue processes, a
sudden and rapid finale is precipitated by invasion of the
bacillus.

We now come to points in physical diagnosis. No
matter what Hne of therapeutics may be adopted, the

main point is, and ever will be, a correct diagnosis of the

existing condition. I could readily write a whole chap
ter on this question alone, but have already endeavored
to do so in my paper, " A Plea for Physical Diagnosis."

^

To be skilful in physical diagnosis you must be able to

size up each individual case in its totality. This includes
the anatomical sufficiency and physiological expan-
sive capacity of the thorax and the rapidity and
rhythm of the heart's action. The secret of diagno-
sis lies in a discriminating comparison between the local

and general condition of the patient. In gauging the lo-

cal condition it is our duty to find out to what extent the
lung territory has been permanently encroached upon,
either by excavation or shrinkage ; the extent of me-
chanical hindrance to respiration on account of fixedness

of the bony thorax or pleural adhesions on the one hand,
or defects in the upper air-passages—nose, pharynx,
larynx—on the other, or, to reverse the above statement,
we must find out if there is enough lung-substance left to
carry on a proper oxygenation of the blood.

In gauging the general condition, the presence and the

immediate or remote danger of a wholesale bacillus inva-

sion is the most important point. The fat and blood
formation of the patient next claims attention, together
with his ability to digest food.

Having a clear picture of the local destructive process,

as well as the impairment of the general nutrition, treat-

ment should be begun in accordance to which of the two
predominates as a destructive element. For, as we all

know, there may be, roughly speaking, four kinds of

cases

:

1. Cases in which the general condition is good and
the local destruction incipient, strictly localized, and just

beginning to be active.

2. Cases in which the general condition is below par

Read before the New York County Medical Association, March
16, 1891. Followed by presentation of nine cases.

' Buston Medical and Surgical Journal, December, 1890.

and the local incipient as above. These cases are very

common and too frequently made light of.

3. Cases in which the constitutional impairment is

grave and local destruction somewhat advanced and dis-

posed to be active.

4. Cases in which the local lesion is quite extensive,

but not active (dry cavities and shrunken infiltrations),

and the general condition reasonably good.

Let this maxim be a guide : Each case is a law unto

itself. You must form for yourself an exact mental pict-

ure of the individual case before you ; not of the name
of the disease, but of the condition. I quote from my
late friend, Dr. Buren, of Philadelphia :

" Bear in mind
that auscultation is a study based on the comparative ex-

amination of the two sides of the chest in each individ-

ual case ; since the quality and pitch of each person's

respiratory murmur is a law unto itself." The great

trouble is that the mathematicians in medicine speak of

many-sided facts as if they were figures in arithmetic.

As I said before, every case is a law unto itself, more
especially as far as therapeutics are concerned.

Again, the presence of fine crackling or other moist

rales merely indicates associated bronchial catarrh

(chronic phthisis). Localization and persistence in con-

nection with physical signs alone stamps their impor-

tance.

Another much misunderstood auscultatory sound is

tubular breathing, notably at the apex. If percussion does

not reveal more or less decided dulness at these points,

our attention should at once be directed to mechanical

hindrances to respiration in the shape of pleuritic adhe-

sions. The importance of binding down of lung-tissue

by interpleural plastic exudation has been dwelt upon
by Dr. James R. Learning, of this city, in a number of

monographs. Dr. Learning has shown that hindrance to

respiration, to the entrance of air into some section of

vesicular lung structure, are of the first importance, and
not to be at all times looked upon as a mere accompany-
ing lesion of an advancing lung process. No one can

claim to be a physical diagnostician who will not, before

entering into local details of auscultation, determine

whether the case be : First, one of condensation of lung-

tissue, either by a filling up process (cheesy infiltration),

or of compression by connective tissue, or of both ele-

ments combined ; second, one of mechanical hindrance

to vesicular respiration by pleuritic adhesions, notably

along the lower border of the lung, third, the com-

bination of both of the above, when it becomes a matter

of judgment whether the lung should be freed from its

binding element first, or treatment of the general condi-

tion entered upon at once, or both therapeutical meas-

ures be combined.

Right here I wish to draw attention to one of the most

formidable combinations of the infiltrating process with

the binding down by pleuritic adhesions. I refer to

cases in which the patient usually is in a very fair general

condition, but where auscultation reveals what is known
as " leathery creaking " along the inner edge and over

the centre of the scapula, notably the right one. Not
only are the adhesions in such cases firm and unyielding,

but are associated with tubercular infiltration below them

and frequently the immediate cause of hasmoptysis.

Here is a field for some one to find a solvent for this

dense connective tissue process, which by firm compres-

sion leads to condensation of vesicular lung structure and

the formation of tubercular foci.

Let me now present my method. It consists of :

I. Exact and localized diagnosis. No case of pure

connective-tissue proliferation, nor of general or localized

cirrhosis of the lung-tissue—in other words, peribron-

chitis ; nor case of pure mechanical disturbances of

respiration caused by the binding down of lung-tissue by

pleuritic adhesions; nor such cases in which diffused

dry sibilant rales, heard all over the chest, point distinctly

to obstruction in the upper air-passages (notably the

nose), a mistake in diagnosis of ,even,'-day occurrence.
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The cases to be selected for inoculation are more or less

active cavities and infiltrations with suppurative expec

toration, with or without the presence of the bacillus,

coupled to a not hopelessly impaired general nutrition.

II. The sub.stance used for inoculation is the pure

vaccine lymph obtained from the cow. This comes in

capillary tubes containing about two drops. As a solvent

I use simply fifteen drops of distilled water, to which is

added one drop of pure glycerine. The fluid is injected

subcutaneously near the seat of trouble. An ordinary

hypodermic syringe is used and afterward cleansed by

hot water and absolute alcohol. One capillary tube is

used for one injection. At the third and fourth injection

I have frequently used two tubes. Once in from six to

eight days is sufficient. When the bacilli have disap-

peared, and the expectoration is sparse and of a mucous
character, I inject once in two, three, or four weeks. No
active reaction follows the injection. The temperature'

rises from one to two degrees in from eight to twenty

hours after the injection and slight frontal headache is

experienced. No abscesses form at the seat of injection.

As we all know, the actual losses from the body, if I

may be permitted to call them so, to the consumptive

patient may be summed up as follows :

1. Fever—a high temperature.

2. Expectoration—important as to its quality and

quantity.

3. Night-sweats.

4. Loss of appetite.

5. Loss of muscular strength.

6. Diarrhcea.

7. Cough—as a peripheral irritation and consequent

loss of sleep.

8. Feebleness and rapidity of the heart's acffon, leading

to gradual exhaustion of the heart's muscle.

9. Fluor albus in women.
All of these minifestations are favorably influenced by

the inoculation, some at once, others more gradually.

Right here let me urge upon you the importance of per-

sisting in the treatment. Even if the results are small in

the beginning, a point will quite suddenly be reached at

which the scale turns in favor of recovery.

IIL Blood and fat formation. This line of treatment

should be inaugurated at the earliest possible moment.
IV. Lung gymnastics. They consist of five deep in-

spirations every twenty minutes throughout the day.

V. The removal of obstructions or of causes of irritation

in the upper air-passages. This should be done as soon

as the patient is beginning to pick up. I know of noth-

ing in diagnosis and therapeutics of lung diseases so often

and shamefully neglected as this attention to the upper

air-passages.

So far the remedy and the method. Before present-

ing my cases, let me s.iy one word regarding the present

advanced stand-point in our treatment of pulmonary con

sumption. Let all symptomatic treatment be abolished,

except in case of great urgency for temporary relief. All

supporting treatment, diet, cod liver oil, iron, malt, ar

senic, corrosive sublimate, and the hypophosphites, have

my endorsement, provided only they are not indiscriini

nately prescribed, but made to fit the individual case.

I desire to lay particular stress upon one point : We
are now reasonably successful in treating connective tis-

sue processes, equally so in the clearing up of cheesy in-

filtrations, even in which this clearing up does not result

in a restitutio ad integrain, but in leaving us in the pres-

ence of one or more cavities. When we come to deal

with the presence of the bacillus, the question is whether

these invaders are as yet localized—con'ined to their origi-

nal habitation in an infiltration—or diffused ; in other

words, whether they have gone on a wholesale emigration

throughout the lung substance. And right here is the

present limit of our therapeutical possibilities. We may
successfully eliminate local tuberculosis, but thus far the

line is drawn at general dissemination of bacilli through-

out the lung, usually manifested by a general bronchiolitis

It is evident to my mind that in the inoculation of

animal virus, or intensely poisonous chemical compounds
in very minute doses, we are now on the right track.

We now have Koch's tuberculin, Liebreich's cantharidate

of potash, Dr. J.
Blake White's chloride of gold and

manganese, and the bovine vaccine virus. Hypodermic
injection appears to be the accepted method of introduc-

tion of these remedies. This is not the time to speak of

their action—whether they kill bacilli, deprive them of

their nutritive ground by more or less active serous exu-

dation and casting-ofif of necrosed tissue, or whether

they act as cell-supporters ; or, again, by substituting one

virus for another, thereby giving the system time to recu-

perate. For the presert these are idle speculations.

My own belief is that more than one animal and chemical

virus will be found to accomplish the same object and that

the secret of the whole matter lies in a correct diagnosis

and the adaptation of the remedy to the individual case.

Let exact mathematics in therapeutics be abolished.

LINEAR CRANIOTOMY FOR DEFECTIVE
MENTAL DEVELOPMENT.

By WILLIAM H. MORRISON, M.D.,

l-HILADELl'lllA, PA.

When a new procedure is suggested for the relief of any

aflection, it is desirable that all cases subjected to it

should be placed on record, in order that its advantages

and disadvantages may be learned and its hmitations

speedily fixed. It is with this thought in view that the

subjoined case is reported.

August 30, 1888, I delivered Mrs. L , aged eigh

teen years, of her first child. The presentation was

occipito-posterior, the occiput rotating into the hollow of

the sacrum. Delivery was accomplished with the for-

ceps after moderately prolonged effort. The child was a

large male and had apparently suffered no harm. There

was no depression of the skull or other sign of injurious

compression. Two days later, however, a spot of slough-

ing skin appeared, just posterior to the angular process of

the left frontal bone, leaving an ulcer one inch in diame-

ter, which after a time cicatrized. The child developed

physically fairly well, but it was observed as he grew older

that he was not as bright as other children. He did not

try to talk, nor did he make any attempt to stand or

walk. He could not compreliend what was said to him.

In reference to family history it may be said that the

father is twenty three years of age, temperate and healthy

mentally and physically. The same is true of the

mother. On neither the paternal nor the maternal side

is there any known tendency to mental disease or de-

ficiency. There have been two children bom since the

birth of the subject of this paper. One is now eighteen

months of age and perfectly normal in all respects, is

bright, talks and runs around ; the other is three months

of age and its mental condition is ajjparently normal.

November 29, 1890, Dr. W. W. Keen published' the

report of his first case of " Craniectomy for Microcepha-

lus," giving an abstract of the cases of Lannelongue. I at

once suggested the operation to the parents of this child,

calling attention to the possibility of improvement and

explaining the dangers of the procedure. The operation

was accepted, but its performance postponed on ac-

count of the fact that the mother was nearing the end of

her third pregnancy and it was thought advisable to wait

until lliis was completed. The parents were urged in the

meantime to try to teach the child to walk and to talk.

During the next four months the child was under con

stant observation and every effort was made to improve

its condition, but no effect could be observed.

The condition of the child at the time of the operation

was as follows : M. L , male, aged two years and five

months ; height, 32 inches ; length of right leg, isi inches

;

length of left leg, 15I inches, a difference of f of an inch ;

> Medical News.
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circumference at middle of thighs, 8i inrhe=. Ihe
measurements of the head were—occipito-frontal circum-
ference, i8A^ inches; semi circumferences from one exter-

nal auditory meatus to the other, 1 2 inches ; antero-

posterior diameter, 6i inches ; bi-parietal diameter, 4f
inches; bi-frontal diameter, 3! inches.

He is able to sit nlone, but cannot stand. He moves
from one place to another by sliding on his buttocks.

There is some contraction of the gastrocnemii miscles, so
that when he is suppoited on his feet the body is thrown
backward. The grasp of the two hands is equal and
strong. The right patellar refie.x seems absent, the left is

normal. There is no apparent paresis or paralysis of the

muscles of the legs. He is unable to talk. He can utter

a few words. " Bert," " baby," " six," and " seven " is the

extent of his vocabulary, and it is seldom that he can be
induced to say even these. He cannot understand what
is said to him. His only means of indicating tliat he
wants something is by crying, and it is only by olTering

him various articles that it can be determined what he
desires. His attention can be gained with difliculty and
when gained, can be held but for a moment. He does not
show that he understands when his name is called. Al-
most every day he has, without apparent cause, spells of
cr)'ing without tears, which will continue for two or
three hours. When pleased he will show it by a broad,
idiotic smile. He eats fairly well and is well nourished.
There is no incontinence of bladder or bowels.
The operation was performed April 17, 1891, with the

assistance of Dr. H. A. P. Xeel and Dr. E. E. Keiser.
Ether was administered and the head sliaved and then
washed with soap and water followed by ether and
bichloride of msrcury (i to 2.000) solution; antiseptic

precautions were practised throughout the operation.
An incision was made through the scalp, beginning at the
line of the hair, two inches above the superior edge of
the left orbit, and extending backward eight inches parallel

with the median line, and three-fourths of an inch distant
from it. Bleeding was controlled by hjemostatic forceps.
During the early part of the operation a rubber tube was
placed around the head to prevent bleeding, but it was
found unnecessary and was laid aside. A one-half inch
trephine was appl'ed at the anterior angle of the wound,
its centre being three-fourths of an inch from the median
line, being so placed that the section in the bone would
not correspond with the incision in the scalp. Tlie but-
ton of bone removed was one-sixteenth of an inch in
thickness. With the rongeur forceps, as modified by Dr.
W. W. Keen, a strip of the skull three-eighths of an inch
wide was remove*', beginning at the trephine opening and
extending backward seven inches, parallel with the me-
dian line and one-half inch distant from it. The posterior
extremity of the bone section was one inch anterior to
the extremity of the skin incision. The dura mater ap-
peared healthy and was not markedly adherent. Bleed-
ing from the bone stopped spontaneously, and no ligatures
were required for the scalp vessels. The wound was
thoroughly cleansed and united by numerous silk sutures.
A few strands of catgut were placed at each extremity of
the wound for dr inage and a moist bichloride dressing
applied.

During the next few hours vomiting occurred and was
frequently repeated. There was considerable restless-
ness through the night and the child kept up a constant
kicking movement. Fluid extract of ergot and campho-
rated tincture of opium were given in small doses, fre-
quently repeated, but with little effect. The kicking
movement continued during the next day (April i&thf,
and bromide of potassium was substituted for the ergot
and opium. The temperature now began to rise, so that
by evening it had reached 103° F. There was no vomit-
ing and no apparent pain. Calomel was given to open
the bowels, and three grains of antipyrine were given at 7
P.M., and the dose repeated at 10 p.m.

The following day (April 19th), the temperature in the
morning was 99° P., and he had slept well during the

night. His father stated that on being asked if his medi-
cine were good, the child had uttered an emphatic " no," a
word that he had never been heard to utter. During the

day he rested well, but by evenirg the temperature had
reached 101.5° ^- Ih^ dressing was now removed for

the first time, and it was found that the incision had
united by first intention throughout its extent, with the

exception of the points at which the catgut emerged.
This had, however, failed to act as a drain, and the scalp

over the section in the tkull was bulging. The catgut

was removed and there vas a free discharge of serum,
with some pus, from the posterior opening. A short rub-

ber drainage-tube was introduced, and as the incision

had been extended over the sound bone, its inner end
did not come in contact with the dura. The wound was
redressed with iodoform and bichloride gauze. It is

probable that the kicking movements noted above were
due to irritation of the leg-centres caused by the pres-

ence of tlie effusion. From this time, the course was un-

eventful, the discharge rapidly diminished, union became
firm and by M.ay ist, two weeks after the operation, the

wound was healed.

Signs of improvement in the mental condition were

noted within a week after the operation, principally in

the fact that his attention could readily be gained and
held. When spoken to he would look toward the speak-

er and follow him ivith his eyes. '1 he father's statement

that the boy had faid '' no," a word he had never been
heard to use, less than two days after the operation, h.as

been noted. At the time this was considt red rather as an

eflect of the imagination on the part of tlie father, but as

a few days later the child again used the word several

times and has continued to do so, the observation

was probal)ly correct. In the course of two or three

weeks he was able to indicate food or drink by pointing

toward the desired article. He scon added "yes,"
' stop," and some other words to his vocabulary. He
would stand for a short time if placed by a chair, but

seemed to fear that he might fall.

June 7th.—A careful examination of the child shows

no apparent alteration in the measurements of the head.

Since the operation there has been a continuous, gratify-

ing improvement in the mental condition. The facial

expression is much more intelligent. He notices and
takes an interest in what is going on around him. He
looks up when called by name. He can walk across

the room when steadied by the hands. He will

stand at a chair for a long time and for a few sec-

onds has stood unsupported. The nutrition of the

lower extremities has improved decidedly, but there is

still slight contraction of the gastrocnemii. He makes
constant efforts to talk and is gaining new words. When
charged with doing something that he should not do, he

says "I didn't;" when teased, will cry " Stop !
" When

asked where certain members of the family are, he will

look toward the one indicated. He does not have the

unmeaning crying spells to which he had been subject,

nor does he roll the head from side to side as he did be-

fore the operation.

Until the suggestion of Lannelongue, about a year ago,

the only hope for these unfortunate feeble-minded chil-

dren lay in education, a measure not attended with the

most satisfactory results. It does not seem logical to

suppose that this procedure will benefit a large propor-

tion of these cases, for in many there is probably more
than a relative disproportion between the development of

the brain and its bony covering ; but even if a small num-
ber be reclaimed from utter idiocy and permitted even a

moderate intellectual development, it is so much gained,

and would justify a procedure attended with much
greater risk to life than is linear craniotomy. The case

now reported makes the eighth to be placed on record in

this countr3'. Of these, two have dieel shortly after op-

eration, anel one was reported so soon after the operatic n

that the presence or absence of improvement could not

be determined. In the remaining five, as well as in the
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two cases reported by Lannelongue,' there has been a

definite improvement observed. The cases so far oper-

ated upon have, however, been too few, and the time that

has elapsed since operation, too short to enable any definite

conclusions to be presented ; but the fact that there has

been decided improvement immediately following the

operation clearly shows the relation of effect to cause,

and warrants a continuance of the operation in these

otherwise unpromising cases.

It is rare that any operation suggested for the relief of

a definite affection limits its application to that condi-

tion. So it will probably prove with this operation of

linear craniotomy. This thought is suggested by a case

now under observation, that of a boy, aged ten, with a

rather small head, and a mental development below the

average, who, for several years, has been the subject of

constant attacks of petit mal, varymg in number from ten

to twenty daily. With these there are occasional severe

epileptic seizures at intervals of two or three weeks to as

many months. In some of the major attacks it has been

noted that the right side of the face and right arm have

been distinctly more involved than the other parts of the

body. There is no traumatic history, and no evidence

of scar on the shaven scalp. In this case the proper

course seems to be to make an exploratory operation

and examine the region of the face and arm centres for

the right side, and failing to find there any explanation

of the epilepsy, to do a linear craniotomy. Certainly it

seems logical to suppose that if a certain disproportion

between the size of the skull and tiie brain is sufficient

to hold the functions of that organ in abeyance, a slighter

disproportion might give rise to irritation of the brain,

placing it in a condition of unstable equilibrium, so that

the slightest cause would be sufficient to induce motor

and other phenomena.

THE REPORT OF FOUR CASES OF PENE-
TRATING GUNSHOT WOUND, INVOLVING
THE CRANIAL, PLEURAL, AND PERITO-
NEAL CAVITIES.'

By TtiOMAS H. MANLEY, M.D.,

VISITING SLRGEON TO HARIEM HOSl'ITAl., NltW VOKK.

As the occurrence of wounds inflicted by fire-arms in

civil life is comparatively rare, and as each of these four

cases in several respects possessed special features of

noteworthy importance, it is assumed that a record of

them, with a few comments on gunshot wounds which

open into hollow viscera, will not be without some slight

interest.

Three of the cases were admitted into Harlem Hospi

tal during one week. No others had been seen by me, of

this description, in my service there, for more than a year

previously. The first was brought in November 22, 1890,

and the third, November 29, 1S90. The fourtli was ad

mitted September 14, 1S89.

Case I.— In the evening of November 22, 1890, iM.

C , a young, healthy, vigorous woman, aged eighteen,

was accidentally shot by her brother, who was handling a

revolver when a cartridge exploded. Immediately after

being wounded she fell to the floor bleeding from the

head. In a few moments she recovered consciousness,

when an ambulance was called and she was taken to the

hospital. At the time when I saw her, one hour after

the accident, she was sitting up in bed and was suffering

none whatever from shock.

On examination I found that the missile had entered

two inches external to the outer canthus of the right eye,

just above the zygoma, had passed through the radiating

fibres of the temporal muscle and was impacted in the

shattered fragments of the squamous plate of the tempo-

ral bone, which it had penetrated. A free, deep, crucial

incision was now made, dividing the terminal branches of

the temporal artery and exposing the surface of the bone.

The bullet was found lying on its long axis against the

fragments of bone immediately beneath it. With a bul-

let-forceps it was easily dislodged. Now all the small

pieces of depressed bone were removed, when we came
on to the bare dura mater, which showed no signs of hav-

ing been lacerated. After all loose, detached fragments

of bone, and the torn, soft tissues were entirely cleared

away, the cavity of the wound was irrigated witli mer-

curic chloride solution, and the wound was dressed with-

out the use of sutures, for the purpose of securing a free

vent for any tainttd or contaminated secretions, and be-

side', to secure union by granulation.

The day following she felt so well that she was desir-

ous of leaving the bed. She had no constitutional dis-

turbance of any description, had slept all night, and had a

good appetite. There was no headache nor cerebral

symptom of any description whatever.

The second day in hospital was uneventful, so that a
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change of the dressings was decided unnecessary. She
said except for the soreness over the wound she felt per-

fectly well, and was anxious to go home.
At about noon on the third day she commenced to

complain of pain in the head and bodily weakness. At
this time her temperature was iooi° F., and her pulse

115 per minute. During the forenoon she had vomited
twice.

At two o'clock in the afternoon her wound was dressed.

She would not get on the stretcher, but insisted on walk-

ing into the operating-room unaided. i'he wound looked

healthy, was free from pus, and was closing in. There
seemed no abnormal tension on the dura mater from be-

neath. She had returned to her betl but a short time

when the nurse noticed that she was breathing heavily and
was unconscious. Three hours later, five hours after

walking out of the ward, she sank into a deep coma and
died.

Post-mortem Examination.—Twelve hours after death

the cranium was opened. The pia mater and arachnoid

membranes were of normal consistence, free from any
apparent pathological changes, except over the trauma-
tized area. Here there were well marked indications of

incipient meningitis for a distance of more than an inch

and a half from the circumference of the aperture through
the skull.

Beneath that part of the dura mater which had been
depressed by the missile there was a small blood-clot

embedded in a mass of softened, disintegrated brain sub-

stance. There was some slight engoigtnient of the ves

sels in the hemispheres, with minute extravasations of

blood into the convolution bordering on the fissure of

Rolando. In other res[)ccts the brain was healthy.
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Case II.—Mrs. L , eighteen years of age, native of

the United States, was admitted into the Harlem Hospi-

tal on the evening of December ist. suffering from a self-

inflicted pistol shot wound of the left lung.

While standing on the platform of one of our elevated

railroad stations she suddenly unbuttoned her cloak,

throwing it widely open, dre^v a re^•olver, aimed at her

heart, and fired. Immediately after an ambulance was

Fig. z.—Anterior V C, apex-beat on right side.

telephoned for, and on its arrival the wound was tempo-
rarily dressed and stimulants were administered.

When she was seen by me, two hours after the shoot-

ing, she was suffering from collapse, and judging from

the position and direction of the wound, it was assumed

that some one of the large blood-trunks lying in the path

of the missile was wounded, and that fatal internal hem-
orrhage must shortly terminate life. The ball entered

one and one-half inch above, and slightly to the inner

side of, the left nipple, emerging two inches to the inner

side of the internal border of the scapula, beneath its

spine, lying under the skin posteriorly. It was readily

removed by a small incision. The lips of the wound of

entrance were slightly everted, charred, and discolored

by burnt powder. The wound was not probed, but was

slightly dilated and cleansed of all foreign material ac-

cessible.

From her anaemic condition and the state of the lung,

as revealed by physical examination, it was clear that

there had been an enormous escape of blood into the

pleural cavity. After dressings were applied she was

placed in the recumbent position, iced-water towels ap-

plied to the left side of the thora.x, and cold drinks given.

There was but moderate oozing at any time from the

wounds of entrance and exit, and there was no haemop-

tysis. Antiseptic dressings were applied, and one grain

of opium was administered.

On December 2d the temperature was 101.8° F.; pulse,

120; respirations, 30. On this date the dressings were

reapplied. At this time there was no pleuritic pain ; no

bronchitis. On inspecting the thorax it was seen that

there was no lung expansion on the left side. On the

right side, however, it was evident, from the manner in

which the shoulder and scapula were raised \vith each in-

spiration, that the lung had greatly increased in function,

in order to compensate for the pulmonary inaction on

the wounded side. On percussion the entire pulmonary

area on the left side, except in the subclavicular space

and over the spine of the scapula, posteriorly, was desti-

tute of resonance. In carrying the ear over the region of

the heart the usual normal sounds were wholly absent

;

nor was any impulse apparent to the touch. Over to

the right side, however, about three inches from the bor-

der of the sternum, near the chondrocostal articulations

of the fourth and fifth ribs, cardiac movement could be

distinctly seen, and the apex-throb felt with tlie finger.

My first impression was tliat we had a clear case of

congenital transposition of the heart ; for it seemed
scarcely possible that sufficient sanguineous effusion could

escape into the pleura to crowd the heart over the ante-

rior mediastinum without inducing fatal anaemia. But
the patient herself said that she always previously felt

the heart's impulse on the left side, and that she aimed the

weapon with a view of penetrating that organ when she

fired.

In order to clear up any doubt on the matter, I invited

Dr. John G. Truax, Visiting Physician to the Harlem
Hospital, in to see the case. After a most thorough

physical examination he informed me that the displace-

ment was mechanical and recent, as he had determined

by many tests. On punctuiing the left pleura at different

points with the exploratory needle, he withdrew a bloody

liquid.

Up to the fifth day of admission the case pursued a

most favorable course, the temperature not yet reaching

higher than 99.5° F. The apertures of entrance and
exit were carefully dressed, and manifested a tendency to

rapidly fill in with granulations. Now the question arose

in my mind whether it was in consonance with rational

treatment to close in those apertures, or purposely pre-

vent union of them until the effused blood was absorbed

and all danger of septic inflammation was past.

It might be argued that by sealing in those vents all

possible danger of future contamination through the

wounds would be impossible. Yes ; but the pulmonary

Upper limit of .ir

C, aperture of e

parenchyma was torn through by the missile, large ves-

sels divided, and the smaller bronchial tubes opened, so

that by way of the air-passages a means of infection was

constantly open, and hence it could be only a matter of

time when putrid changes would develop in the wound,

in consequence of the access of pathogenic germs through
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the respiratory tract. Further, in the event of pus forma-

tion, unless a free vent were given to it and the infected

sanguineous mass within the pleura, fatal results must en-

sue. It seemed to me that in these cases of gimshot or

stab wounds of the lung, inasmuch as we can by no means
within our power prevent infection through the air-pas-

sages, provision should be always taken to provide for

free irrigation and drainage when purulent changes should

make their appearance.

On the fifth day the woman had a violent chill, quickly

followed by lancinating pains in her left side, great pros-

tration, and a rise of temperature to 104^ F., with a pulse

of 126. She passed a very restless night, with no sleep,

but great thirst.

At noon on the 6th her dressings were changed. .\t

this time a thick silver probe was introduced into the

anterior aperture. This was immediately followed by a

large sanguino-purulent discharge, which came away in

considerable quantities. The irrigating tube was now in-

serted, and the pus cavity thoroughly drenched by a mer-
curic solution. Now a drainage-tube was inserted, and
she was turned on her left s'de and placed in the position

that best favored drainage by gravitation. Her symp-
toms immediately improved, so that by the next day the

temperature was again normal. The anterior perforation

continued to discharge freely a foul secretion until the

sixteenth day, when it commenced to notably diminish,

and by the end of the third week it had wholly ceased.

This open, dependent, thoracic drainage saved the

young woman's life. In wounds of this description bron-

chial infection is inevitable. One might assume that the

tainted material arising from microbic invasion must
needs find a free vent by way of the trachea ; but a

careful observation of the course which the gases take as

they enter the minute bronchi and pulmonary alveoli,

will at once explain this singular phenomenon in pneu-

mo dynamics, by which the inward wave of air must
make a circuit on entrance in a centrifugal direction be-

fore it returns.

We have many clinical illustrations of this in trauma-

tisms which mvolve the periphery of the organ when the

air-vesicles give way. The air as it descends into the

lung, immediately escaping by the same channel in which

it entered, is drawn downward into the lower lobes and
forced into the resisting connective tissue, so that we have

an emphysematous condition present of varying extent.

When our patient left the hospital, four weeks after

admission, her lung had wholly regained its normal power,

and she was fully restored to her former health.

Case III. Penetrating; Gunshot Wound of the Pleura,

Lunt;, Peritoneum, Liver, ami Stoniae/).—Peter S
,

aged twenty two ; single. This patient, as the preced-

ing, made a suicidal attempt on his life, employing
a 32-calibre Smith & Wesson revolver. He shot him-

self at five o'clock on the evening of November 27th,

two hours after eating a hearty dinner, into which fowl

largely entered. When he fired he was in his shirt-sleeves,

and aimed directly at the heart. I saw him two hours later

in the hospital. At this time he was of a deathly pallor,

but the extremities were warm. His nose, eyes, and ears

were of a marble whiteness. The pupils were widely di

lated, and the sclerotica was of an unnatural lustre. The
body was bedewed by a copious perspiration. Breathing

was shallow, accompanied by freciuent sighs. The
pulse was thready, and beat 1 40 to the minute. He lay

in a listless state, and only spoke when questioned. He
was warm, and when roused he articulated with clear-

ness and energy. From the time he entered the hospital

he incessantly vomited, the ejecta consisting mainly of

blood mixed with mucus, partly digested food, and iced

water, which was giver him to slake his unejuenchable

thirst. He said that he felt very weak, but had no pain

except over the region of the left kidney. Here, he was

(luite positive, the ball was lodged, for he complained of

a sharp burning pain in this situation when he moved the

body, coughed, or vomited.

Exteriorly there was no unusual fulness at the point
of pain. On withdrawing some urine with the catheter

there was no trace of blood to be found in it.

The location of the wound in the wall of the thora.x

was just two and one-half inches below the left nipple,

and on a perpendicular line with it. The missile en-

tered through the fifth intercostal space, close to the

superior border and near the centre of the sixth costal

cartilage. The aperture of entrance was large, with

circular, ragged, blackened borders from which minute
particles of powder were picked with fibres of the cloth-

ing, which was perforated. It bled but little. After

carefully cleansing the orifice of ihe wound a bullet probe
was introduced. On moderate force it entered for a

Fig. 4.—.Ulterior View. A, aperture ol entrance ; B, Abdominal

depth of two and a-half inches, taking an outward, back-

ward, and downward direction. When this was with-

drawn I introduced my inde.x-finger, as I supposed, direct-

ly into the pleural cavity, and imagined that I could

distinctly feel the bare apex of the heart as it lengthened

in each diastole. The thump against my finger was so

forcible that with each impulse the whole hand was
moved to and fro. This manipulation caused some
slight hemorrhage externally. There was no emphysema.
On applying the ear over the precordia, with each con-

traction of the heart a peculiar splashing sound was
distinctly heard. The lower pulmonary area below the

nipple line on this side was flat on percussion, nor could

any respiratory murmur be heard on applying the ear.

Judging from the position and direction of the bullet

track, in connection with other physical phenomena pres-

ent, it was eviuent that the missile must have torn through

a large blood-trunk, which was draining into the pleural

cavity. The suspected vessel was the internal mammary
artery, a vessel deeply lodged, anil in this part of its

course wholly inaccessible.

Were the pleura, lung, peritoneum, and stomach, pene-

trated ?

Reasoning on theoretical premises, and calculating from
anatomical landmarks, if the ball had passed onward,

making a breach through the diaphragm, this enormous
accumulation of fresh arterial blood should have gravi-

tated downward through this vent and flooded the cavity

of the peritoneum, but there was no physical evidence of

hemorrhage within this sac. Nowhere was the abdomen
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unduly distended, nor on careful percussion was any

dulness or indication of displaced viscera to be elicited.

Change of posture and pressure applied over the hypo-

gastrium gave no proof whatever of a fluid accumulation.

On the contrary, the abdomen was rather flat and tym-

panitic. But the man was raising blood copiously from

the stomach, and it was incontestable that its walls could

not have been pierced without the bullet engaging, in

transit, the i)eritoneum and left lobe of the liver.

Now, if the bullet perforated the anterior wall of the

stomach, had it lodged within its free cavity, so that it

might be ejected through either orifice ? Or did it, in its

path, penetrate both walls, and fall into the peritoneal

cavity ; or, further, traversing on a direct horizontal line

through the stomach, did it penetrate the shelving, pos-

terior, arching crus of the diaphragm, and enter the pleural

cavity again ?

Unfortunately, notwithstanding what may be said to

the contrary, we are not yet in possession of any device

by which we are enabled to recognize or differentiate the

various lesions within the peiitoneum in cases of gun-

shot wounds. Hence, in the present instance, the most we
could reasonably assume was that the parietal pleura

and lung were opened, and that the vascular walls of the

stomach were probably perforated.

About one thing there was no doubt, however, viz.,

that this man was suffering from an alarming hemorrhage,
which must soon terminate mortally unless it ceased of

itself or by the intervention of art.

Was surgical interference—an abdominal section—justi-

fiable under the circumstances, assuming that nature's un
aided efforts were not sufficient to subdue the hemorrhage ?

Senn, in his latest brochure on gunshot wounds of the

abdomen,' lays it down as an axiom " that we must not

open the abdomen for treatment of gunshot wounds
above the umbilicus, unless we have proof of perforation

or extensive hemorrhage into the peritoneal cavity."

Now in this case we had no proof of either, and
events will show that we may have not a single but a

double perforation of a viscus without any leakage what-

ever. The patient, having full possession of his faculties,

gave me permission to do what I deemed most prudent
or desirable.

As his case was one of suicide, and consequently, if it

terminated fatally after incision I felt that I would not

probably have to defend myself as a contributory agent, as

might be the case under other circumstances ; and besides,

as I hoped to reach and secure the bleeding points within

the abdomen, arrangements were speedily made for the

epigastric incision. Having made ample provision for

emergencies which might arise, and freely stimulated our
patient, the exploratory operation was begun. The room
was well lighted and heated, with every precaution

against infection carefully observed. An incision was
rapidly made, extending from the ensiform cartilage to

the umbilicus. In coming down on the gistro-hepatic

omentum it was divided and pushed aside. Now the

left lobe of the liver, \vith the white, glistening, convex
surface of the stomach came into view, and the peritoneal

cavity was opened. But not a drop of blood could be
seen, nor any other foreign substance. The fingers were
carried over the free border of the left kidney ; but noth-

ing was amiss there, where he supposed the missile had
lodged.

Having thus far discovered nothing except the perfora-

tion in the liver, I placed my hand flatwise against the

interior wall of the stomach and gently pressed it back
ward, when all at once it was bespattered with blood,

and with each inspiration there was a distinct, hissing,

suction sound, similar to that which we hear when air

enters the pleural cavity thr>->ugh an opening in the tho-

racic wall.

At this stage our difficulties commenced ; as it will be
observed that the opening into the stomach was immedi-

' Penetrating Gunshot Wounds of the A )domen, Meeting of Ameri-
can Medical Association, Nashville, Tenn. May, 1890.

ately under the left lobe of the liver, about seven inches
above its free border, and in contact with its posterior

surface, above and behind the lower margin of the costo-

chondral articulations of the sixth, seventh, and eighth

ribs. Although the blood escaped in spurts from the

wound in the wall of the stomach, the perforation could
not be seen, owing to the position it occupied. How-
ever, by making gradual but firm traction m the perpen-
dicular axis of the stomach, the perforation came into

view, though it was situated so high up that with each
expiration it was drawn up completely out of sight.

After firmly fixing two strong tenacula in the gastric

walls, including everything except the mucosum, and put-

ting the parts on the stretch, we were enabled to again

bring the bleeding orifice into view. But even now the

introduction of sutures into an organ in perpetual motion
was almost impossible. By a quick movement, as the

viscera descended with the ingress of air into the lungs,

I was able to invert the edges of the opening and insert

two interrupted Lambert sutures. Feaiing the conse-

quences which might follow such extreme tension as it was
necessary to employ, we relaxed our grip three or four

times in the course of suturing. After two deep sutures

were inserted, a continued suture was carried over all.

Now the hemorrhage completely ceased externally. Not
finding any otiier perforations the peritoneal cavity was
flushed with warm sterilized water, the omentum re-

placed, and the abdominal incision closed.

Our patient came out of anaesthesia well, though at

one stage of the operation he was quite pulseless. He
passed a very comfortable night, vomiting no more, but,

early in the morning he had a large discharge of discol-

ored blood-clots by the rectum.

The day following operation, in the morning, his tem-

perature was 99° F.
;
pulse, 118; and respirations, 31. He

was given bits of ice to eat through the day, and enemata
of m.Ik-punch were administered every two hours. Before

evening on this day he had two more large motions, con-
sisting of almost nothing but blood. It was evident thai

when the vomiting ceased the blood had taken a down-
ward direction.

Through the night of November 29th—the second in

hospital—he had six small passages of black, partly di-

gested blood-clots. ^Vhen I saw him on the moming of

November 30th, at five o'clock, his condition was excel

lent. He was then taking champagne by the mouth
with relish, and was retaining it. He said he felt " first-

rate " and expected to get well. At this time, without

disturbing him, I removed the drainage-tube and changed
the dressing. His belly was then flat and soft, with en-

tire freedom from ten<ierness. During the day he clam-

ored for something to eat, and said he was very hungry.

Small quantities of beef juice were given him now, and
were well borne.

Monday morning, December ist, his temperature was
102° F.

;
pulse, 130 ; respirations, 26. He passed a com-

fortable day. In the evening at two o'clock he was sud-

denly taken with a violent pain under the left shoulder-

blade, and commenced to breathe with great distress.

The temperature ran up to 105^ F., and pulse to 140.

With the onset of this sudden collapse, although his mental

faculties were yet undimmed, he gave up all hope.

December 2d, in much the same condition. The pleu-

ritic pain in the left side constantly tortured him, and
local application of hot stupes and fomentations, with the

free administration of opiates, seemed to make but little

impression on it. The whole of the left side of the

thorax was extremely sensitive to the touch, and on per-

cussion flit and non-resonant. At this time respiration

was maintained wholly by the right lung.

December 3d.—In the early morning his condition was
more hopeful and he was taking nouiishment freely.

After midday, nevertheless, he began to grow weak, the

pulse was thready and flickering, the extremities became
cold At 12.45 AM., December 4th, he died, on the

eighth day alter admission.
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Post mortem Examination.—Twelve hours after deatli

the body was opened. The thoracic and abdominal cavi-

ties were exposed by the scalpel, and their walls widely

separated. It was found that the missile had taken a

course ^ireclly backward and outward, and had pierced

in transit the integuments, the intercostal muscles, the

diaphragmatic branch of the internal mammary artery,

the costal and pulmonary pleura;, the lower lobe of the

left lung—one and one-half inch from its free anterior

border—the muscular crus of the diaphragm, the peri-

toneum, the left lobe of the liver, both walls of the stom-

ach ; again entering the peritoneal and the pleural cavi-

ties posteriorly, it passed completely through the lower

lobe of the lung and embedded itself in the fibrous cover-

ing of the eighth rib, four and one half inches from the

costo-spinal articulation. The left lung was found com-

pressed into a small, shapeless mass at the apex of the

pleural cavity. It was deeply congested, and on its serous

surface was firmly adherent to the enormous blood-clot

which compactly filled in the pleural cavity. This cc-

agulum, by its pressure on the serous membrane, had evi-

dently excited an adhesive pleurisy, for everywhere it

could be peeled off in laminated layers, in which were

mingled numerous flakes of coagulated lymph. The
liquid elements of the effused blood had been resorbed,

and the central portion showed evidence of disintegration

preparatory to final assimilation. At the point of per

foration of the bullet the lung was hepatized, and a small

quantity of pus was found directly under the pulmonary

pleura, about one inch from the free border of the lobe,

through which the bullet traversed.

On opening the abdominal cavity it was found that the

incision had not completely healed by first intention, but

there was no trace of peritonitis nor effusion. The per-

foration through the liver had filled in with a granular

material, which offered considerable resistance to the

probe. The stomach was now wholly removed and dis-

tended with water. The sutured aperture was hermeti-

cally sealed, though there was a slight oozing tlirough to

the upper posterior wall of the stomach. By observing

the direction from whence the fluid came we discovered

the second perforation.

The first opening made by the bullet into the stomach

was through its thick muscular coat, close to the oeso-

phageal orifice ; the posterior was one inch lower down,

at a part uncovered by peritoneum. The organ was

empty of aliment. All the organs of the body were nor-

mal, except those directly implicated in the wound.

Case IV. Penetrating; Gunshot Wound of the Lung
and Stomach— Treated by the Expectant Method—Recor

ery.—C. B , male, aged thirty-nine, foreigner, married.

Admitted into Hailem Hospital September 13, 1889,

at 8 P.M. Previous history : Was shot through the right

side in the Franco- Prussian war, the missile entering two

inches forward of the anterior border of quadratus lum-

borum muscle, just above the crest of the ilium. The
bullet is still in his body. He claimed that the present

wound was accidental, having been caused by the dis-

charge of a revolver while he was cleaning it — a 32-

calibre weapon. The police, however, and others

maintained that he attempted suicide. This view was

strongly supported by later revelations, from the i)0-

sition and direction of the powder-burned perforation,

and from the fact that, as in the two preceding cases, the

heirt was the objective point. Three hours after admis-

sion he was seen by me. At this time mortal symptoms
were present. The radial pulse was intermittent and

barely perceptible, the extremities were cold, and the

whole body was bedewed with a copious pers|)iration.

He was deathly pale ; the nose, lips, and ears were of

an ashy white, 'i'here was a distinct and constant spas-

modic twitching of the muscles of the eyeballs and lips,

and he was almost continuously dropping blood and foam

from the mouth. He lay on his back, with half-closed

eyelids, breathing by gasps and sighs.

On examining the body it was seen that he had shot

himself, the bullet entering three inches below the left

nipple, and a little more than one inch to the inner side

of a line passing downward in a perpendicular direction

from it, just below the apex of the heart, through the

sixth intercostal space. From this point it took a back-

ward direction and lodged posteriorly, shattering the shaft

of the tenth rib five inches from the spinal articulation,

Fig. 5.—Anterior Aspect—Wound of Enlrance.

and giving rise, by the emphysematous escape of the pul-

monary gases and effused blood into the adjacent tissues,

to a large, globular swelling under the integuments about

the size of a billiard-ball. A simple antiseptic dressing

was now applied, and measures resorted to with a view

of securing prompt reaction, if possible. He was placed

in hot blankets and warmed by the application of heated

bottles of water placed in large numbers about him.

Hypodermic injections of brandy and frequent stimulating

enemata were administered. Internally he was given

nothing but fragments of ice to slake his thirst, and two

drops of laudanum every twenty minutes. He passed a

very restless night, vomiting coagulated blood in large

quantitie.s, and complaining of severe pain in his left side.

September 14th, 10 a.m : Temperature, 98° F.
;
pulse,

130 ; tesi)irations, 34. p.m. : Temperature, 99^^ F.

;
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pulse, 80; respirations, 24. From this date until the

20th—lour days—his general condition continued to im-

prove. His side gave him considerable pain both night

and day. On the evening of this date he had a chill,

and the temperature rose to loi" F., and the pulse to

126. His breathing became suddenly labored and pain-

ful. On percussion it was evident that the left pleural

cavity was the seat of a large sanguinolent eflfusion. He
was now taken to the operating-room, and a free incision

over the convexity of the fulness posteriorly was made.
Through this the bullet, flattened and indented was re-

moved, together \vith several small spicule of crushed rib
;

broken down blood-clots, and a considerable quantity of

a sanguino purulent matter. A diainage-tube was intro-

duced and the parts were thoroughly irrigated. From
this time the pain diminished, coughing ceased, and

steady improvement in his general condition was noticed.

The effusion into the pleural cavity was rajiidly resorbed.

On the seventh day after admission the aperature of en-

trance had closed in, and that of exit was well con-

tracted.

On the 23d—ten days after the shooting—his friends

came and took him home. He returned to the hospital

once a week, for a month, until the incision in the back
had healed. He made a perfect recovery, and has since

been in excellent health.

It will be observed in this case that although the pulmon-
ary parenchyma was perforated there was no hsemoptysis

at any time, unless it was immediately after be was shot,

when so much frothy material issued from his mouth.
This was the only one of the three cases of traumatic

pulmonary lesion in which there was well marked emphy-
sema. It is likewise noteworthy and important to ob-

serve that in this, as in the two preceding cases, no se-

rious symptoms appeared until after the lacerated tissues

had become infected by germ invasion through the air-

passages ; and that they vanished rapidly and completely

as soon as a free vent was given to the pent up decom-
posing material within the pleural cavity.

In the case just cited was the stomach perforated?

did the missile, in its path, make an opening through both

of its walls? If so, are stomach wounds m the human
being necessarily mortal when active surgical interven-

tion is withheld ?

With respect to the first query, considering the site of

the initial orifice, the range which the bullet took, and
the fact that the man had shortly before using the re

volver eaten a hearty meal, the stomach could not possibly

have escaped. Besides, the free and copious vomiting of

blood after reaction was established more clearly em-
phasized the probability of this organ having been
wounded.

It might be alleged that as there was no emesis of

blood immediately on entrance to hospital, the walls of

the stomach were not penetrated. But it should be re-

membered that after the shot was fired he at once be-

came unconscious and fainted ; that he was in profound
collapse for several hours before the system regained its

equilibrium and the vital powers their wonted energy.

Inasmuch as there was no evidence of hemorrhagic ac-

cumulation into the peritoneal cavity—which, as we sup-

posed at that time must always be the case when the

cavity of the stomach is opened by a ball—we were un-

decided as to diagnosis.

But Case III. definitely decides the fact that the sto-

mach may be perfoiated through and through without

the necessity of either the gastric contents or effused

blood emptying in any quantity whatever into the perito-

neal cavity. The importance of this fact cannot be over-

estimated when we are called on to deal with bullet

wounds which involve the stomach.

When it is remembered that the stomach, whether dis-

tended or empty, always lies in close contact with the in-

ferior surface of the diaphragm, along with the circumja-

cent viscera, we may more readily appreciate the manner
in which free hemorrhage into the large lymph sac of the

abdomen is prevented, tlie blood flowing into the luman
of the alimentary canal.

It can be scarcely doubted but at the instant of explo-

sion of the cartridge in suicidal cases the respiratory act

is for the moment in abeyance. The unfortunate takes a

long inspiration, points the weapon, and fires. If the

wound has not been immediately mortal, more or less

shock follows ; the heart's action is so feeble that should
one at this stage open a small vessel no blood will es-

cape.

During the interval of shock the thick muscular walls

of the stomach, which are rich in abundant muscular fi-

bre, the fasciculi of which fuse and interlace in every di-

rection, have so contracted over the perforation that by
the time the system has reacted, the gap is closed in.

Dr. J. H. Conway, of Eudora, Ga., recently reported

the case of a man shot from behind, with a 38-calibre

Smith & Wesson revolver, " the ball entering close to the

spine, on the left side. After being shot he ran about
two hundred yards, then became very sick and vomited

7.—Penetrating Gunshot Wound of the Spinal Canal. jE", aperture of <

trance : J^, aperture of e\it.

freely of food and blood. He was brought home, a dis-

tance of about a mile from the spot where he was shot.

About half an hour after he entered his house, while in

bed, with his head hanging over its edge, he vomited the

bullet, with a large quantity of clotted blood. Sixteen

days after he was wounded food was freely given him,

and he made a rapid recovery.'

Paul Berger, at the Congress of French Surgeons re-

cently in session in Paris, reported two cases of penetrat-

ing gunshot wounds of the stomach, with rapid and per-

fect recoveries in both without intervention. He included

in his article five other cases of penetrating wounds of the

abdomen, occasioned by the knife and bullet. Those
who were stabbed recovered without abdominal incision.

In three cases, in all of which the intestine was wound-
ed, laparotomy was performed ; two of these resulted fa-

tally. He concludes his valuable contribution by saying

that in penetrating gunshot wounds of the abdomen, with

lesion of the intestine, abstention should be the rule when
there are no indications of peritoneal infection, or when
this follows a subacute course.

°

• Dixie Doctor, March, 1891. p. 70,

3 Ka Tribune Medicale, April 9, 1891.
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In cases of gunshot wounds of the stomach, unless

there be present well prorounced and positive evidence

of free leakage of the stomach's contents and blood into

the peritoneal cavity, abstinence from surgical interven-

tion should be the rule. The perforation or aperture of

entrance should not be probed nor explored, nor, in my
judgment, should any violent means be resorted to for

tlie purpose of attaining an accurate diagnosis. The hy-

drogen insufflation test seems to me particularly repre-

hensible in these cases. The passage of a large tube

through mouth and pharynx into the oesophagus of a man
in almost a moribund state is attended v^ith difficulties

better imagined than described. And assuming this ma-

noeuvre safe and simple, the stomach being already

partly filled with blood or ingesta, must expand to make
way for every cubic inch of gas injected, or else a cubic

inch in volume of its fluid contents must be displaced.

Where ? Not in the direction of the oesophagus, for that

is plugged by the tube. The displaced contents may pass

downward through the pylorus. But supposing that they

escape through the bullet wound in the gastric wall, or, as

in the case of the young man on whom we performed

laparotomy, there is a double perforation which deluges

the peritoneal cavity with a grumous mass of partly di-

gested food and blood? Buf^he stomach may be empty,

there are no solids or liquids in it. The relations of the

parts have now, however, unhappily changed, and no gas

appears at the outer aperture until the ventral cavity has

been greatly distended, the diaphragm crowded upward

and backward with great force against the heart and

lungs, so that life may be imperilled by asphyxia, espe-

cially if this method is applied to the male sex. The pos-

sibility of explosion at the moment of ignition of the es-

caping gas is not to be overlooked.

Although facilities were at our command by which we
could with ease and precision locate perforation, if the

lesion were in the course of the lesser curvature of the

stomach, in the left hypochondriac region, beneath and

above the free borders of the sternal ends of the lower

seven ribs, would we always be able to close in bullet

l)erforation by surgical intervention ? A considerable

area of the surface of the stomach is wholly inoperable.

This is attributable to the fixed, concealed arrangement

of the superior expanded segment of the organ, which

lies high up behind the left lobe of the liver, and its un-

der surface is in immediate contact with the larger blood-

trunks.

The application of satures in any part of the walls of

the stomach, either anteriorly or posteriorly, which are

covered in by the liver above, is always attended with

very great difficulty. Difficulties do not arise so much,
however, from the stomach's concealed position as from
tlie constant up and-down motion imparted to it by the

diaphragm. Owing to this phenomenon steady fixation

of the organ during delicate and tedious manipulations of

it is an impossibility.

The treatment of small stab wounds or gunshot perfo-

ration of that portion of the stomach lying in the left hy-

pochondriac region should then always be tentative, con-

servative, or palliative. A penetrating wound in this

situation before it can reach the stomach must ])iercc the

lower lobe of the left lung and the left lobe of the liver

when the point of penetration is within five inches of the

median line to the left. Hence we must bear in mind
that even though the stomach were accessible for- repair

there would yet remain a double danger, first, from hem-
orrhage from the hepatic or pulmonary tissues, and sec-

ond, from infection. But we may endeavor to keep the

puncture through to the lung open by stuffing it with fine

gauze and not i)ermit it to close until all shreds or fibres

of clothing, detritus of necrosed tissues, and infected ma
terial have drained away.

The alimentary canal, along with being the digestive

tube of the body, may also be regarded as a sort of sac-

< ujated and convoluted ventilating funnel. It differs

from any ordinary ventilator only in its arrangement, in-

asmuch as instead of the consumed, polluted gases es-

caping from above, it is here that the oxygenated supply

enters unmixed, or in conjunction with the ingesta, and is

thrown off, or exhaled as it were, below by the rectum.

The stomach demands a considerable supply of air as

well as liquids in the work of oxidation and effecting

chemical change in the food which enters it. Now, if

when suddenly perforated it apply itself in such a manner
against some contiguous part, by the action of the vacuum
within the peritoneal cavity, then none of its gaseous ele-

ments will escape ; nor will atmospheric air enter the

peritoneum and diffuse itself in such a manner as to dis-

place that provisional approximation supplied by the

economy.
Accordingly no probing should be resorted to in those

cases, but every precaution observed to secure rest. After

the wound has been thoroughly cleansed and antiseptic

dressings applied, a broad, smooth bandage must be ap-

plied for the purpose of taking the strain off the muscles

and supporting the viscera.

Extreme quiet of mind and body are indispensable.

The patient should be nourished by enemata. Opium in

small doses in these cases is a sovereign remedy. By
calming the mind and subduing pain the system is placed

under the best possible influences to complete the repara-

tive processes.

I have incorporated the first case here, that of gunshot

wound of the skull, simply as one of the many cases

which have come under my observation in which results

and symptoms have borne almost no relation with the ex-

tent of local injury ; and it goes a certain way toward dis-

proving the modem theory of cerebral localization.

From the cases here reported with respect to penetrat-

ing wounds of the ])iilmonary parenchyma and of the stom-

ach ; from my ])revious experience and all that I have

been able to gather from the experience of distinguished

authorities, and from our present advanced knowledge of

pathological processes dependent on septic invasion, it

may be permissible to affirm that,

ist. In ever}' case of penetrating gunshot wound of the

lung the aperture of entrance should be carefully guarded

against contamination until all foreign substances carried

inward by the missile have been thrown off, and it should

be kept well open till all danger of septic infection by

way of the air passnges is passed.

2d. Should purulent infection arise, the aperture of en-

trance must be freely widened in order to effect deep
drainage and dislodge by irrigation infecting accumulation.

3d. Under ordinary circumstances penetrating wounds
of the stomach must not be disturbed by active surgical

intervention as their usual tendency is toward recovery.

4th. Owing to the concealed position of the convex

cardiac segment of tlie stomach, behind and above the

liver, a perforating wound through its walls in this situa-

tion is inaccessible and beyond the reach of safe manip-

ulation.

Germany very Backward.—The largely signed peti-

tion, praying ' That the study of medicine at German
universities be thrown open to women, and that women
duly qualified be allowed to practise the medical profes-

sion," was contemptuously dismissed in the German
Reichstag. That the petition would be rejected was a

foregone conclusion. But it might have been ex]iected

that the question— which is everywhere acknowledged to

be a burning one— would have been seriously discussed.

It seems, however, that this was thought quite unneces-

sary by the opponents. The arguments against the peti-

tion were of the familiar, well-worn description, more
suitable to a provincial debating club than to the Parlia-

ment of the German ]-2mpire. ' Women should keep
house, and not meddle with science. Women who study

are objectionable." This was the gist of the opi)onents'

speeches ; the discussion did not rise above this level, and
the j)etition was quietly thrown out.

—

British Medical

Journal.
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THE SIN OF DRUNKENNESS.

We have heard a great deal about the disease of in-

ebriety, and of how absurd and unscientific it is to con-

sider an obstinate tendency to drunkenness a vice. It is

interesting therefore to hear a declaration regarding the

other side from Mr. Charles A. Bunting {The Indepen-

dent, June II, 1891). Mr. Bunting says :

" Drunkenness is not a disease ; it is not hereditary,

but a sin. This is shown by two thirds of all who come
to our Home. One-half and more neither had intemper-

ate parents nor grandparents. Association was the cause

in two-thirds of all the cases we have had, showing conclu-

sively that it is a habit acquired. In one thousand two
hundred and ninety instances the habit was acquired
after coming of age and leaving the domestic fireside. If

drunkenness is hereditary why is it that in ninety-nine

cases out of a hundred the boys catch the " disease
"

while the girls do not ? A strong argument against the

hereditary theory is a statement made to me by the Super-

intendent of the Home for Little Wanderers, in Boston.

He says that out of five thousand seven hundred children,

more than half of whom were boys, he could recall but

one boy who had become a drunkard. When we con-

sider that the great majority of these little waifs are the

offspring of drinking parents, and, in many instances,

the children of parents both of whom are common drunk-

ards, does it not seem strange (if drunkenness is heredi-

tary) that out of such a large number there is not more
than one instance of its transmission shown in the nearest

offspring, without having to await its development in the

grandchild or the great grandchild ?

" Nothing but God can meet the needs of the drunk-

ard. No medicine can eradicate the cravings of the vic-

tim of alcoholic beverages. It is not a disease, and
Christ can and will destroy all desire for intoxicants, if

the sufferer will apply to him for aid. Hundreds who
have tried all other remedies and plans have found in our

Home that the Great Physician can cure the sinsick

soul."

These views will no doubt meet strong opposition in

many quarters
; yet to a certain extent they are in har-

mony with common-sense and practical experience.

Many inebriates were undoubtedly made so by gradu-

ally increasing indulgence in alcoholic liquors. Their

systems became disordered to such an extent that self-

control was lost and a morbid craving produced. Pow-

erful mental influences which stimulate the will and help

one to self-control will often eSect a cure of these cases.

The cause is social or psychical ; tlie cure is psychical

;

hence it is not unnatural that many persons should call

drunkenness a moral disorder rather than a physical one.

THE NUMBER OF TUBERCLE BACILLI IN

PHTHISICAL SPUTUM.
Dr. E. H. F. Nuttall, of Johns Hopkins University,

has shown that phthisical patients expectorate from

250,000 to 4,000,000,000 bacilli in twenty-four hours.

Taking the average of, we will say, 100,000,000 per

day, the patient would expectorate 365,000,000,000

bacilli a year, and if he lives three years, the total num-

ber of micro organisms expectorated during his illness

would be 1,095,000,000,000. Or multiply the year's an-

nual out-put of 365,000,000,000 by 70,000, the number

of cases of phthisis in this country, and we are confronted

with the sanitary problem of destroying 75,000 times

365,000,000,000 microbes every year. These are rather

discouraging figures, but it may be supposed that the vast

majority of tubercle bacilli in the sputum die as the re-

sult of intercurrent disease or a pitiless environment.

THE BOOKS IN THE TALL TOWER.
The library of the American Medical Association re-

ceived the following important additions during the past

year, viz., 45 periodicals, 24 reports of various kinds, 14

society transactions, 5 hospital reports, 16 dissertations

and papers, and 8 college announcements.

The library, as we gather from the annual report, lies

in one of the tall towers of the Smithsonian Institute, and

the librarian complains that more room for it is needed.

If last year's additions represent the general character of

the library, we suggest its transferrence to the cellar, or

its disposal in the interiors of the various manikin fishes

and mammals that abound in the Institute. Those " 8

college announcements " would lie well in the stomach of

an imitation whale, and the "16 dissertations" would

stiffen out very nicely the interior of the unpleasant-look-

ing saurians which are grouped about the halls. One's

sympathies are stirred at the thought of those reports,

and dissertations, and announcements lying untouched in

the Tall Tower. There is something touching also in the

attitude of the faithful custodian who makes no com-

plaint of the library, but only asks for more room, plus

$10, for the "Index Medicus."

SEPARATE BEDS AND NERVOUS FORCE.

The Annals of Hygiene preaches a curious doctrine

when it says :
" Much of the discomfort and nervousness

which people complain of when they arise in the morning

is due to the fact that each does not sleep alone. There

are electrical changes going on in the system during the

night, and where persons lodge together night after night

under the same bedding these distributing causes work

destructive results.
"

The Annals seems to think that there is some occult

and undetermined electric force that works about under

the bedding. Such statements are pure assumptions un-
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worthy of a scientific journal. But The Lancet is also

quoted as believing in this same force. " Nothing," says

The Lancet, " will so derange the nervous system of a per-

son who is so eliminative in nervous force as to lie all

night in bed with another who is absorbent of nervous

force. The latter will sleep soundly all night, and rise

refreshed in the morning, while the former will toss rest-

lessly, and will awake in the morning fretful, peevish,

faint hearted, and discouraged. No two persons, no

matter who they are, should habitually sleep together.

The one will thrive, the other will lose. This is the

law."

This also is a most extraordinary kind of rubbish to

appear from a scientific periodical. When, and how, we

would ask, has it been discovered that some persons

" eliminate nerve-force," and others absorb it ? Has

The Latuet discovered a new and potent truth not hereto-

fore known to physics, physiology, or psychology, or is it

indulging in double entendre ?

If The Lancet's law be true, how is it that children

thrive, that kittens grow, and that the average duration

of life of the married is longer than that of the single ?

We do not, however, altogether dispute the plea of the

Annals and The Lancet, for there is practical truth in the

point urged. But the reasons given are of the most fan-

tastic and unsubstantial character.

STERILIZED MILK.

The warm weather brings up again the neglect of infant

feeding, and in particular of the sterilization of milk. An
article recently published in the American J^ournal of

the Medical Sciences, by Drs. Albert R. Leeds and Edward

P. Davis, is of special value on this point.

Professor Leeds has made a careful chemical study of

normal and sterilized cow's milk, and he tinds that there

are three classes of substances which are present in nor-

mal cow's milk.

1st. Substances in suspension, including : Nuclein, an

organic compound containing phosphorus, the composi-

tion of which has not as yet been satisfactoiily determined.

Fat-globules, destitute of envelopes, and swimming in a

colloidal (" somewhat ropy or mucilaginons ") fluid, the

physical characters of which are favorable to their per-

sistence as separate globules under ordinary conditions of

temperature and reaction.

2d. Substances present in a colloidal condition, in-

cluding : Casein and lactalbumin, the former of which

appears to be in combination with alkali, and probably

also with lime and phosphoric acid, and is precipiiable

by dilute acid.

3d. Substances piesent in solution, including : A ni-

trogenous starch liquefymg ferment, " galactozymase,''

milk-sugar, common salt, and certain soluble compounds

of phosiihoric acid.

The noted effects of sterilization are : a. The starch-

liquefying ferment is destroyed and coagulated. After

coagulation the ' galactozymase " is insoluble, and is car-

ried down with and included in tlie precipitate obtained

on addition of dilute acid.

b. A portion of the lactalbumin, as it exists along with

the other substances present in milk, is coagulated. But

this coagulation is only partial, even after long-continued

heating. Its effect however, is to thicken the milk and

intensify its colloidal (ropy or mucilaginous) character.

c. The casein is not coagulated by the heat, but is less

readily coagulated by rennet, and yields slowly and im-

perfectly to the action of pepsin and pancreatin.

(/. The fat-globules themselves are somewhat affected

by the heat, and after standing lumps of butter-fat have

sometimes been observed on the surface of the miik. But

the coagulated proteid matters attach themselves to the

fat-globules and probably have an influence in bringing

about that less perfect assimilation of fat which has been

noted by various observers as true of infants nourished

upon sterilized milk.

The milk-sugar by long-continued heating is completely

destroyed, and is probably affected to a certain extent

during the interval ordinarily allowed for sterihzation.

Finally, sterilized milk is less readily and less perfectly

digestible than raw milk, and if sterile milk is sought for,

the present desideratum is to obtain it either directly from

the animal, or by a process not accompanied by such se-

rious drawbacks.

Such a process is believed to be the heating of the

milk, after being rendered feebly alkaline with lime-water,

to 155° F. for six minutes ; or, still better, the treatment

in alkaline solution with pancreatin at 155°, followed, if

not used immediately, by momentary heating to the boil-

ing point.

Dr. Davis from his clinical experience thinks that ster-

ilized milk is of help in checking diarrhoea and curing en-

teritis, but is not adapted for prolonged use in infant feed-

ing. He has not tried the modified plan of sterilization

suggested by Professor Leeds long enough to reach con-

clusions as to its value.

THE HYGIENE OF UNDERGROUND RAIL-
ROADS.

The present discussion of the subject of rapid-transit in

this country gives special interest to an editorial in the

Medical Press ami Circular on the hygienic condition of

the Underground Electric Railway in London. As is well

known the Rapid Transit Commission has suggested the

adoption of an underground road, the motive power being

electricity, as in the case of the London road. The Press

states that the air in this tunnel is remarkable for its pur-

ity, and for the absence of anything of the nature of a

disagreeable effluvium. One odor is very perceptible,

but it is that of ozone, produced, it may be assumed, by

the action of the posverful electric currents by which the

line is worked. Being /t-r se a powerful oxidizing agent,

it may doubtless be relied upon to hold in check the

musty emanations which usually characterize these under-

ground passages. " Indeed," says the Press, " a humorous

contemporary suggests that, as ozone is the prime vivify-

ing agent in the air at the seaside, in country lanes, and

on mountain slopes, a few hours passed daily on the

electric railway might not improbably have a decidedly

beneficial effect on anxmic antl oxygen-starved London-

ers."

If our New York capitalists can build a rapid-transit

tunnel which will carry people rapidly home, and at the

same time supply them with a health-resort twice a day,

they will be amply repaid by a grateful public.
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THE THERAPEUTIC VALUE OF RESORCIN.

In Borner's " Medical Calendar for 1890" it is stated that

" resorcin is a drug which is a disinfectant ; as an antipy-

retic in typhoid fever it is useless, in acute rheumatism it

is of less value than salicylic acid." These brief state-

ments of its value does not satisfy Dr. H. Menche, of

Rheydt, who has used the drug continuously for nine

years, and who, in the Centralblatt fiir Klinische Medicin,

May 23, 1891, gives the result of his long experience.

In ordinary cases of the diarrhoea of infants Dr. Menche
gives calomel in small doses, but if there is already some

collapse he prescribes resorcin in doses of gr. \ to gr. iij.

every quarter hour according to age. He can recall no

case in which after a short time the vomiting and diar-

rhoea have not stopped.

He also uses resorcin in all cases of gastritis, gastric

catarrh, and dyspepsia, giving it in doses of a teaspoonful

of the one per cent, solution. The drug can be com-

bined with rhubarb and other drugs, but should be put

up in black bottles on account of its sensitiveness to the

action of light.

Resorcin was also used successfully in the vomiting of

pregnancy, of peritonitis, and in sea-sickness. It also

acts well as a hypnotic in insomnia of phthisis, typhoid

fever, and nervous irritability. It is considered very im-

portant indeed that the resorcin be free from all impuri-

ties, that it should be, in fact, resorcin purum restibluma-

turn albuminum.

Resorcin has obtained some reputation as a valuable

drug in whooping-cough, and also in certain skin dis

eases.

FURTHER PROGRESS IN MEDICAL EDUCA-
TION IN NEW YORK.

The Medical Department of the University of the City of

New York makes certain special announcements this year

which should have a very general interest, indicating as

they do a decided advance in educational methods.

First : The Faculty have placed the College upon a true

University basis; that is, the pecuniary interests of the

College have been put entirely in the hands of a body
separate from the Faculty, while the latter receive fixed

salaries, and are free to give their time and energy to ad-

vancing the standard of the curriculum unincumbered by

financial care. This step makes the Faculty quite inde-

pendent of the number of students who may attend the

college classes.

A second change consists in making the three years'

course obligatory ; and a third, perhaps the most impor-

tant of all, consists in the introduction of the recitation

system in place of the didactic lecture during the first and
part of the second year.

A DRUG TREATMENT OF PNEUMONIA.
In a lecture on ' Acute Lobar Pneumonia," by Dr. A. K.
Hill (iy<«iiit Y&i^McdmU. Times), the writer states that

the disease is infectious and self-limited. He then goes

to mention twenty-three different drugs as being of use in

the disease. The list is an interesting one : Aconite,

veratrum, arnica, gelsemium, belladonna, bryonia alba,

chelidonium, digitalis, iodine, epicac, the potashes, calo-

mel, nux vomica, opium, phosphorus, rhus tox. sanguin-

aria, tartar emetic, sulphur, arsenicum, charcoal, phenace-
tine, liq. amnion, acetat. A good word is said for all of

these in accordance with the mdications, but perhaps the

most surprising endorsement is that of vegetable charcoal,

which we are told will " almost snatch a patient from the

pangs of death wlien there is profuse cool sweat, small

and rapid pulse, great prostration, dry tongue, offensive

excretions," etc.

Suitable and sensible remarks are made regarding the

use of nourishment and stimulants, but the large empha-
sis laid upon drugs is surprising. We recall to our read-

ers an article by Dr. Fenwick reviewing the results of

treatment of one thousand cases of pneumonia at the

London Hospital. The conclusion he drew was that the

best results were obtained by the use of ice and the ice-

cradle, sponging and packs, witli proper nourishment and
stimulants. Instead of mentioning twenty-three drugs, he

mentioned four, and spoke ill of each of them.

/?^
fewjs at mz 'mizzk,

"•

The Lunacy Law Reform League and Anti-kidnap-

ing Union held a public meeting at Monroe, N. Y.,

Saturday night. Addresses were made by the National

Secretary, Miss C. C. Lathrop, and others, on the im-

prisonment of sane people in lunatic asylums, citing

cases that have been proven in court.

The Bichloride of Gold Club, at Dwight, 111., com-

posed of graduates and undergraduates of the Keely In-

stitute for the Cure of Drunkenness, occupies and has fitted

up handsomely for its use the abandoned Presbyterian

church in that village, which was mainly built by funds

presented by the Prince of Wales on his visit to this

country, when he stopped four days at Dwight to shoot

prairie chickens. The club now numbers five hundred

members. In connection with this announcement we are

anxious to learn why the Iodide of Potash Club, of Hot

Springs, Ark., does not report its proceedings more regu-

larly. Little is heard now also of the Tuberculin Club, of

Berlin, Germany, or of the Bergeron Club for the Promo-

tion of Sulphurous Injections, at one time in active oper-

ation throughout France. It must be inferred that the

flow of scientific thought pulsates very intermittently.

We predict a time when even the Bichloride of Gold

Club will be less heard of than at present.

The Maryland Medical Journal says the Board of Vis-

itors of the University of Virginia, at a recent meeting,

decided to make the degree of doctor of medicine a two-

year course— the first session to comprise anatomy, chem-

istry, physiology, materia medica, and bacteriology ; the

second year surgery, practice of medicine, obstetrics, hy-

giene, and medical jurisprudence. The faculty was in-

structed to make the necessary changes in the classes.

Charles Dudley Warner says that the difference be-

tween the '• faith cure " and tlie " mind cure " is that the

mind cure doesn't require any faith, and the faith cure

doesn't require any mind.

—

Albany Aledical Annals.

It is evident that Illinois is to have an insane asylum

on the Illinois River, which, following the example of

New YorK and Massachusetts, will be under the exclusive

charge of the homoeopaths.
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Blatter fur klinische Hydrotherapie is the title of

a new monthly journal, edited by Professor William Win-

tirwitz, of Vienna.

Constipation a Neurosis.— Dr. Dunin, of Warsaw,

thinks that habitual constipation is in most cases a neu

rosis, due generally to the use of purgatives. He does

not think it necessarily harmful if a person goes several

days without a passage. Besides dietetic and hygienic

measures, he prescribes bromide of potash and antipyrm.

Japan has 40,215 physicians.

An Attempt to Establish a " Home for the Dying '

is being made in London. It is proposed to raise $50,000

for the purpose. The object is perhaps praiseworthy,

but it is a grewsorue name.

Dr. William Mottram died of apoplexy in Kalamazoo,

Mich., on Tuesday, July 2d, at the age of eighty-four.

He was born at Gilbertville, N. Y., and began the

practice of medicine in St. Joseph County, Mich., in

1834. He has practised continuously since that time,

with the exception of two years spent in professional

study in Philadelphia. In 1850 he removed to Kalama-

zoo, where he resided until his death. He was one of the

founders of the Kalamazoo Academy of Medicine, was

for several years its president, and at the time of his death

was dean of the Borgess hospital staff. In 1843 he was

elected a member of the Legislature, and had much to do

in shaping the present educational system of Michigan.

Dr. Mottram was courtly in his address, and his manner

was that of a polished gentleman. He leaves a large

circle of friends, both in and out of the profession.

Joseph O'Dwyer, M.D., LL.D.— At the Commence-

ment of St. John's College, Fordham, in June of this

year, the honorary degree of Doctor of Laws was con-

ferred upon Dr. Joseph O'Dwyer, of this city.

Dr. David Matthews died at his home, in this city, on

July 9th, of heart disease. He was graduated from the

College of Physicians and Surgeons in i860, and served

in the war as surgeon of a regiment from Orange County.

He had been a police surgeon since 1877, and was si.xty

years old at the time of his death.

Dr. William Dounan, who died at Burgettstown, Pa.,

on July 9th, had practised medicine there continuously

for fitty-five years. He was eighty-one years old, and is

survived by his wife, whom' he married fifty-three years

ago.

Professor F. Peyre Porcher, M.D., LL.D.— Ihe Uni-

versity of South Carolina, at its Commencement, on June

i8th, conferred the honorary degree of Doctor of Laws

upon Dr. F. Peyre Porcher, the well-known physician and

botanist of Charleston, S. C.

Two Deaths from Hydrophobia are reported to have

occurred at Fort Wayne, Ind., within the last week.

The First Meeting of the State Board of Medical Ex-

aminers was held at Albany, July nth. The object of

the meeting was to organize and to comi)are views in re-

gard to the details of State examinations in medicine

which must be passed by every person who wishes to

practise in this State after September ist next. Secre-

tary Dewey, of the Regents, previous to the discussions,

said that during the year ending July i. 1890, three hun-

dred and eighteen diplomas had been presented by pby

sicians of other States to the State Board of Medical

Examination for license to practise in this State. Two
hundred and thirty-one of these diplomas were endorsed

by the State Board, forty-three rejected, and forty-four

are still held under advisement. The Chairman was em-

powered to appoint a question board of six members, to

consist of two from each of the separate examining

boards, for the purpose of preparing a syllabus in all de-

partments of examination except of materia medica and

therapeutics. The conference then adjourned, subject to

the call of the chair. The State Medical Society Board

elected Dr. Wey, president, and Dr. Fowler, of Brook-

lyn, secretary, and appointed them to represent the board

on the Syllabus Committee. The Homoeopathic Board

elected Dr. Couch, of Fredonia, president, and Dr.

Paine, of Albany, secretary. Drs. Wetmore, of New
York City, and Searle, of Brooklyn, were designated to

represent the board on the Syllabus Committee. The
Eclectic Board chose Tlugh J. Linn, of New York City,

president, and Edwin S. Moore, of Bay Shore, L. I., as

secretary. Dr. Tuttle, of New York City, and Dr.

-Moore were designated to represent the board on the Syl-

labus Committee.

Flogging and Cerebral Embolism.—The town of

Pontiac, Mich., has been toni asunder for many months

by the trial of a lady school-teacher for manslaughter.

It seems a wayvvard boy was punished last year by flog-

ging on his legs with a leather strr.p. It does not appear

that the skin was broken, but that there was swelling and

blackness of the limb. In a brief interval after this pun-

ishment the boy was taken ill and suddenly died. The

prosecution asserted that a clot from the veins of the legs

caused embolism of the brain. The case was tried wth
all the formalities, perplexities, and animosities engen-

dered by conflicting expert testimony, but the teacher was

acquitted.

Dr. William W. Jones died, July loth, at his home ui

this city. He was seventy-eight years old. He was born

in this city. His father was William G. Jones, and his

grandfather Dr. Gardiner Jones—a prominent physician

in the colonial days, and an intimate friend of Benjamin

Franklin. Dr. William W. Jones was graduated from

Rutgers College, and completed his studies at the New
York College of Physicians and Surgeons in 1842. For

two years he was resident physician at the New York

College of Physicians and Surgeons. He was a member
of the County Medical Society, the Academy of Medi-

cine, and the Physicians' Mutual Aid .\ssociation. He
had been a visiting physician to the Northern Dispensary,

attending physician to St. Luke's Hospital, and consult-

ing physician to the Nursery and Children's Hospital,

and the New York .\sylum for Lying-in Women.

Tincture of Iodine and the Peritoneum.—Fraenkel

has shown that tincture of iodine and iron salts locally

may cause a serofibrinous peritonitis. The suggestion is

made that some of the peri-uterine inflammations may

be caused by the iodine applications so often made.
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A Temperance Medical Congress was held at Prohibi

tion Park, Staten Island, July 15th and i6th, under the

auspices of the American Medical Temperance Associa-

tion.

Man's Superiority to the Animals.—It takes four men
to give an elephant castor-oil, the dose being 3 cxxviii.

We have known it to take three women and two men to

give a small boy castor oil, dose only 3 j.

Pyoktanin is a Failure as an Antiseptic, says Dr.

Roswell Park [Annals of Surgt^rj). It cannot be relied

upon in surgery except in strength that is dangerous. As

an injection in gonorrhoja, he adds :
" I have had no ex-

perience with it, but find that most of those who have

tried it have met with disappointment. Upon granulat-

ing surfaces it does appear to be stimulating and to

exert a desirable effect, but no more so than other sub-

stances within easy or easier reach, and its stain is often

undesirable. In ophthalmological practice it appears

also to have scarcely come up to the requirements of the

day. On the whole, then, it has but few qualities by

which we are to commend it above numerous other

drugs of its general class, while in%ll that may answer to

the more scrupulous demands of aseptic surgery it has

proved in my hands—as in those of others who have

tested it from the purely clinical stand point—disappoint-

ing."

Hypnotism in France.— The Society of Hypnology will

meet in Paris on July 20th, under the presidency of Dr.

Dumontpallier. The busmess to be done will include the

organization of a Second International Congress of Hyp-
notism, to be held in 1892. Among the subjects pro-

posed for discussion are the following :
" The Relations

of Hysteria to Hypnotism ;
" " Criminal Suggestions and

Penal Responsibility
;

" " The Reality of Maternal Im-

pressions on the Fcetus." Notice of communications,

etc., should be sent to Dr. Benllon, 40 fiis, Rue de Rivoli,

Paris.

How to Collect Physicians' Bills.—The rulings of the

courts on the question of collecting bills are of the most

intense and exciting interest to physicians, and it is with

this in mind that we present a recent decision of the Gen-

eral Term of the New York Supreme Court. In this

case a physician rendered medical services to the wife,

and in a suit to recover the value of his services, made
tlie husband and wife both defendants. On the trial the

plaintiff was asked whether he relied on the husband or

the wife for pa)TTient, and the question was allowed,

although objection was made by the defendant. He re-

plied that he relied on the wife. The case was decided

against the defendant, and she appealed. The Court

held that the question was improper, and directed a new
trial. The ground of the decision was tliat the facts of

the case were to decide who was liable lor the bill, and

that the physician could not settle the matter by declar-

ing his intention to be to hold the wife responsible instead

of the husband.

The Total Cost of Fees in the London medical schools

is about $650, in American colleges it ranges from §140
to $300. On the other hand, the London schools give

nearly twice as long a period of instruction, so that in

reality the cost is about the same.

A Japanese Medical Nobleman.— The Emperor of

Japan has named Dr. Hide Miyake, professor in the Med-
ical Faculty of the Imperial LTniversity of Tokio, a mem
ber of the House of Peers.

The New York Board of Police Surgeons.—Eighteen

physicians are employed by the Police Department to

look after the health of the force, at an annual cost of

over forty thousand dollars. These places are much
sought after, as they are considered about as desirable as

any in the gift of the Police Department. The doctors

receive a salary of $2,250 per annum, and, unlike all the

other members of the police force, are not required to

devote their whole time to the service of the department.

They are permitted and have ample time to attend to pa-

tients outside of the department, and many of them have

lucrative private practices. The police precincts are di-

vided into eighteen surgical districts, and to each district

a doctor is assigned, whose duty it is to attend to the

sick policemen in his own district. When an officer re-

ports sick, the surgeon of the district is at once notified

to take charge of him, and during the time that the offi-

cer is on the sick list he is entirely under the doctor's

orders. When he is sufficiently recovered, the doctor or-

ders him on duty again. The doctors in the service of

the department form what is known as the Board of Sur-

geons, which is at present presided over by Dr. S. G.

Cook, who was elected by his associates as Chief Sur-

geon. The board meets monthly to pass upon such mat-

ters connected with the health of the force as may be

referred to it by the Police Commissioners. Members of

the force who, from injuries received in the service or

from other causes, have become physically or mentally

disqualified from performing duty, are examined by the

Board of Surgeons, and upon its certificate of such dis-

ability the disabled officers are retired from active service

and placed on the pension roll. The Board of Surgeons

is also required to make an annual report to the Com-
missioners upon the sanitary condition of tlie force and

of the station-houses and other buildings used by the

department, and to suggest and recommend such altera-

tions or improvements as are deemed necessary for the

health, comfort, or greater efficiency of the force.

Legible Prescriptions.—There are advantages in living

under a paternal government, says the British Medical

'journal, which even Mr. Herbert Spencer may be dis-

posed to admit. The Austrian Minister of the Interior

has recently issued an ordinaiice that the burgomasters of

all communes must exercise strict supervision over the

medical men practising within their jurisdiction in the

matter of legibility of prescriptions. They are charged to

see that every prescription is clearly and legibly written in

all its parts, so that there may be no doubt as to the rem-

edy, the dose, or the signature.

Tea-Drinking is said to cause cold feet.

Vaginismus has made its appearance as a factor in the

plots of fiction. The Lancet Clinic states the romancist

Viquet, in his " L'Eternelle blessu," has made a psycho-

logical study of two beings united by marriage but sepa-

rated by vaginismus, in which there is a continual struggle

between love and constrictors. In one chapter he de-

scribes how.
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J>cicictij Bcpovts.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERV.

Stated Meeting, May 11, 1891.

William T. Bull, M.D., Chairman.

Osteosarcoma witli Secondary Growth.

—

Dr. Samuel
Lloyd presented a girl, about four years of age, who,
eighteen months before, had fallen, injuring the fore-

finger of one hand slightly. Later a growth showed it-

self, and when Dr. Lloyd saw the patient about seven

months ago, the whole phalanx was involved in the

growth, which was apparently bony. The diagnosis at

this time was of probably syphilitic or tubercular ostitis.

The growth was rapid. Two or three others had since

appeared, one on the upper portion of the ulna of the

the same member, another on the other hand. The be-

havior of the growths and the microscopical examinations
had since led to a diagnosis of sarcoma. The parents

had refused an amputation, and the treatment had been
by injections of pyocyanine (pyoktanin ?). The tumors
which had not been injected had grown more rapidly

th.an the others, and the side of the same tumor not in-

jected had grown more rapidly than the injected side. If

this method should not succeed the parents had given

their consent to inoculation with the \irus of erysipelas.

The Chairman said he had had experience in only

two cases with the method of treatment described by Dr.

Lloyd, and after about two weeks the swelling and inflam

mation had been so increased that the patients refused

further trial.

Dr. Lloyd said he had arrested the growth of an epi-

thelioma of the lip, causing it to cicatrize, by laying on it

a compress saturated with i to 500 solution of pyocya-

nine.

Four Cases of Gun shot Wounds of Cavities.

—

Dk.
Thomas H. Manley reported the four cases (see p. 65).

One was a case of gun-shot wound of the skull, the ball

entering through the temporal muscle on the right side. It

was found, after a crucial incision had been made, lying

against the dura, which it had not penetrated. It was re-

moved without ilifficulty. There had been no paralysis,

no unconsciousness, very slight shock, no rise of temper-
ature until the third day, when it went up to loi" F.

The patient then vomited two or three times, and after

the wound had been dressed com[)lained of a violent

headache, and in three hours was dead. At the post-

mortem examination nothing was found to account for

death. There was slight disintegration of cerebral sub-

stance.

In another case the bullet entered about an inch and a

half above the left nijiple, three and a half inches above
the median line, passed through, penetrated the scapula an
inch and a half from its outer margin, was cut down iin

and removed from beneath the skin. The effusion of blood
was so great that the heart was thrown completely to tlie

right side. The wound was kept open. On the t'lflh (kiy

the temperature went up to 104.5'' l*-> ihere was local pleu-

risy, and decided symptoms of sepsis. He therefore en-

larged the wounds freely anteriorly and posteriorly, and
washed out the pleura, after which the fever subsided.

The accumulation having disappeared, the heart swung
into position and the patient finally recovered.

A third case was the only one known to him in this

country in which a gun-shot wound of the stomach had
been sutured. Like the i)revious patient, this man shot

himself with suicidal intent. Dr. Manley saw him two
hours after the injury, when he was in a state of marked
shock. He vomited blood, mucus, and partly-digested

food. The wound was two inches and a half bilow the

left nipple. Performing laparotomy the peritoneal cavity

was found perfectly dry, yet he felt confident from the

vomiting of blood that the stomach must have been pen-

etrated. After trying to trace the bullet toward the

right kidney, where the patient complained of burning

pain, he then passed the hand upward to examine the

stomach whereupon blood was expelled freely from the

stomach into the peritoneal cavity. Considerable diffi-

culty was experienced in drawing the wound down so that

it could be sutured. Things went along well for three or

four days, until pleurisy with effusion took place, and the

patient finally died. The case showed the interesting

fact that iher3 could be one or more perforations of the

stomach without effusion into the peritoneal cavity.

The other case was one of self-inflicted gun shot

wound followed by both hsmopt)sis and hsmatemesis,

and there seemed to be no doubt about perfc^ration of

the stomach. The man was expected to die before the

next morning, yet without an operation he made a good

recovery. Others had reported cases of penetrating gun-

shot wounds of the stomach in which, without interfer-

ence, recovery had taken place.

Drainage in Abdominal Surgery.

—

Dr. Dudley P.

Allen, of Cleveland, O., read the paper by invitation.

He divided the topic into three heads: i. Is drainage of

the abdomen after operation ever desirable ? 2. If de-

sirable, in what cases should it be employed ? 3. When
to be employed, what method should be chosen ?

When treating wounds generally he kept in mind three

points, namely, to observe asepsis, to bting the surfaces

into and preserve them in close coaptation, and to avoid

fluids accumulating between the surfaces, thereby causing

them to separate. In a degree the same rules applied

in abdominal surgery. The author here spoke of the

accumulation of fluids in the abdomen after operations,

and said he thought the tendency in this direction was

not strong except there were sepsis or hemorrhage. The
abihty of the peritoneum to dispose of fluids was well

known. If, then, there were certain forces tending to

restrict the accumulation of fluids in the abdominal cav-

ity, and also a force tending to remove them after they

had collected, the question arose, what fluids could be

safely left to natural means, and what ones should be re-

moved ? Those which could be left were serous oozing

from wounded surfaces and small collection of blood.

Fluids which were dangerous to leave were large amounts

of blood, and pus or septic material. But while leaving

a large amount of blood was to be deprecated, he doubt-

ed whether leaving a small amount was so objectionable

as some thought it was. He strongly suspected that

cases in which large amounts of serum had been removed

by drainage were cases in which there was a tendency for

this fluid to accumulate before the operation.

Cases Requiring Drainage.—The abdominal cavity

should be drained: i. In septic peritonitis; 2. Only

rarely in cases of gunshot wounds. In the few cases

which he had seen he had been surprised at how small

was the amount of fecal material extravasated, even when
the lumen in the gut was large. He believed that ail

that could be accomplished was thorough cleansing of the

abdominal cavity without drainage. 3. Tubercular peri-

tonitis. This presented itself under various forms, and

might be oi)erated upon at various stages. 4. Operations

for peritonitis where pus was present, or adhesive inflam-

mations had prevented removal of all foreign material.

5. Intestinal obstruction in certain conditions. But the

impression had grown on him that where there was in

these cases free fluid, not septic, in the cavity, it was not

necessary to drain. But if it were plastic and infected,

drainage was indicated. 6. Hemorrhage. It was better,

however, to take steps to prevent much hemorrhage

rather than Irust to drainage. It had been his experience

that troublesome and deep hemorrhage could be admira-

bly controlled by catgut suture He was not one who
believed that a small opening in the abdominal cavity was

of primary importance when standing in the way of full

knowledge of the condition within. 7. Extrauterine

pregnancy. In operations for this condition drainage was
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sometimes indicated. It was not always possible to com-
pletely remove the products of foelation, and sometimes
was unwise to remove the placenta. 8. Adhesions. It

was his belief that divided adhesions did not furnish in

themselves cause for drainage. 9. Escape of cyst con-
tents into the abdominal cavity. When this occurred,
and the fluid was infectious, no precaution for its re-

moval could be too great; then wash and drain. 10.

Pyosaipinx. Until we should know more concerning the

character of pus and the propagation of various forms of

bacteria, it would be wise to act on the supposition that

all pus was infectious. If pus had not escaped, and the

cautery were used, he would regard drainage as unneces-
sary. But if pus had escaped, or the operator was un
certain whether there had not been infection, or if part

of the tube were left, it would be wise to drain. 11.

Pelvic abscess. If pus was likely to form subseq lently,

there should be drainage.

In conclusion, he said that the ideal form of laparot-

omy was that in which the abdominal cavity was closed
at once. Anything which would obviate the necessity for

drainage would be a step in advance.
Dr. W. M. Polk being asked to oi)en the discussion,

said that the object of the paper was, as far as he could
judge from that portion which he had heard read, to limit,

if not entirely do away with, drainage. He thought all

could sympathize with this object, not alone for the rea-

son that drainage meant possible further inflammation,
but also because of the possibility of the abdominal wall

giving way if not properly brought together at the initial

operation. He must confess that the latter objection
was the only one which had much weight with him in

the work which he had been called upon to do. He
was well aware that a good deal had been said concerning
the efficacy of intestinal drainage, but those of U5 who had
seen patients die of peritonitis when they had diarrhoea,

realized the importance of drainage. Therefore, the
plan which he had adopted was to drain in every doubt-
ful case. That implied every case which was liable to
any residuum whatever in the peritoneal cavity, even if it

were only ascitic fluid, the result of chronic peritonitis,

which, probably, was about as innocuous as any. If the
patient could not be kept quiet, use the gauze drain in-

stead of the tube. It was to be borne in mind, however,
that the gauze drain left a larger opening thin the glass

tube. It might be desirable to use both in a given case.

Dr. W. Gill Wvlie said he could see little to object
to in the piper. Like Dr. Polk, he always drained in

doubtful cases. He had tried to formulate rules, but in

practice had found it best to decide whether to drain or
not to drain at the operation. If he washed the abdom-
inal cavity out, he left a drain which could be re-

moved within twenty four to forty -eight hours. It did
away with the necessity for sponging, which caused irrita-

tion. He had lost some patients by not draining, but
knew of no instance in which death could be attributed
to drainage. An important point was the time when the
drain should be removed. Where infectious material had
es.-aped, or a portion of a pus-sac had been left in the
stump, the drain should remain in longer, say three or
four days, giving sufficient time for any septic material to
show. The risk of hernia was practically //// when onl)'

a small tube was left in, and thi wound was closed by
suture when the tube was removed. In some cases he
preferred to insert alongside the tube some gauze, al-

though the danger of subsequent hernia was greater.

Dr. S\tms would drain where there had been septic
material in the abdo.u;n, but the difficulty was in decid-
ing whether material was or was not septic. The com
bined glass and gauze drain was superior to either used
singly.

Dr. Cleme.vt Clev£l.\nd said that at one time he
thought every laparotomy case would be benefited by the
insertion of a drainage-tube, but he had long since got
over that idea. At present he never used drainage after
rem jval of a simple tumor, but limited it to cases in

which there was pus, or in which, owing to separation of
adhesions, there was danger of capillary hemorrhage.
He favored gauze and lamp wick.

Dr. Thomas H. Manlev used the drainage-tube only
where there was pus or some irritating fluid. He thought
its field of usefulness was becoming more limited.

Dr. Wvlie added that the drainage tube had some
times proved useful in cases where hemorrhage was
feared, in showing whether this was or was not really the
cause of any subsequent symptoms.
The ChaiRiMan said that in general he quite agreed

with the suggestions contained in the paper. One disad-

vantage of drainage had not been mentioned, namely, the

liability to troublesome sinus. It also sometimes caused
inflammation in the wound. Thus, while he was dis-

posed to drain whenever in doubt, yet he liked the idea
of securing primary union throughout whenever it was
safe. Like the author, he had found it exceptional that

the glass tube secured sufficient drainage from dependent
situations. He now relied more upon iodoform gauze.

Dr. Allen closed the discussion.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 11, 1891.

H. M. Biggs, M.D., President, in the Chair

Ectopion Pregnancy.

—

Dr. H. J. Boldt presented two
specimens of this condition, in one of which, the embryo
was shown in situ. In the first case, the patient was
thirty-three years of age, had had one child and one mis-

carriage. In January, 1885, she was treated for endome-
tritis and catarrhal salpingitis. On November g, 1890,
four weeks and two days after the last menstrual period,

she became unwell, and suffered from cramp-hke pains.

The flow continued pretty constantly up to January 17,

1 89 1, when she again came under the speaker's care. At
that time, she was suffering intense pain in the right ova-

rian and lumbar regions, and the discharge from the

uterus was thick, of a dark chocolate color, and had a

disagreeable odor. The uterus was slightly enlarged and
softened, and a little to the left of the median line. To
the right was an enlarged and sensitive Fallopian tube; the

left tube was normal. She was sent to the operation-room,

but at the time of the operation, she was almost pulseless,

and exsanguinated, and no tumor could be felt. It was
supposed that the tube had ruptured, and on opening the

abdomen this opinion was confirmed, as the abdomen was
filled with blood. The bleeding tube was tied off, and the

abdominal cavity cleansed with hot water and closed.

Recovery was uninterrupted.

The second specimen, containing the embryo, was re-

moved from a woman, thirty-three years of age. She had
had an abortion two years before, and thrje children,

the last one ten years previously. About one year before

she had suffered from uterine hemorrhage due to a fun-

gous endometritis, which was cured by curetting. She
had had also a salpingo oophoritis on fhe left side. From
November 29, 1890, to January 25, i89r, she had in-

creasing pain in the left ovarian region, and on the latter

date there was a profuse hemorrhage. She was seen in

consultation on February 7th, and the uterus was found
to be pushed upward and forward and somewhat to the

right by a tumor which was connected to the left of the

uterus. The patient was exsanguinated, the pulse was
140, and very feeble, and she suffered much from period-

ical cramps in the region of the tumor. A diagnosis of

ruptured tubal pregnancy was made, and before the op-

eration, on the follovving day, there were symptoms indi-

cating an additional intraperitoneal hemorrhage. She
also made an uneventful recovery.

Ordinarily, a case presenting the signs and symptoms
detailed in the foregoing histories would lead one very

readily to make a diagnosis of tubal pregnancy, and if the

symptoms point to a probable intraperitoneal hemorrhage
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an operation should be promptly performed. Where
such hemorrhage is quite profuse the speaker thought it

was advantageous to leave a large quantity of a physio-

logical saline solution in the abdomen, and to close the

abdomen. In speaking of the prominent symptoms he

had purposely refrained from referring to the passing of a

decidua, for in his experience, this so-called deciding

symptom had been conspicuously absent. It was also

interesting to note that in all the cases which he had seen

there was a history of catarrhal salpingitis, thus rendering

it probable that tubal pregnancy does not occur in cases

where the tubes are normal.

Dr. Boldt also presented a large intra-mural myo-
fibroma, which he had removed by supra vaginal hysterec-

tomy from a virgin, forty-six yeais of age. Profuse men-
struation had been present for six years, but the tumor
had given scarcely any inconvenience until about two
months ago, when the incarceration of the lower lobe of

the fibroid in the pel\-is suddenly gave rise to very severe

reflex symptoms, such as oppression about the chest,

tachycardia, and intense pains along the course of all the

principal nerves. The operation was performed on
March ist, since which time the temperature had re-

mained normal, and the pulse instead of being feeble, and

140, was 8o to 90 and of normal strength.

Dr. Boldt also exhibited two specimens of 'fibromata

which had been treated unsuccessfully by electrolysis. He
had seen many cases in which electricity had proved not

only useless, but actually dangerous, by causing sloughing

and favoring sepsis. A perusal of the literature of this

subject shows a remarkable discrepancy in the dosage of

this powerful agent as employed by different operators,

some stating that they use from 250 to 350 milliamperes,

while others find that their patients will not tolerate more
than TOO to 150. The majority of patients will not bear

a current above 75 milliamperes. In one instance, he
had proved this discrepancy to be due to the inaccuracy

of the meter, and he believed that this observation ap-

plied to many other instances.

Dr. Boldt also showed a small ovarian cystoma which
he had removed by opening Douglas's cul-de-sac. In the

majority of cases he had found this operation preferable

to the abdominal method.
A New Clinical Chart.

—

Dr. J. H. Linslev presented
a chart which had been devised by Dr. Bailey and himself

particularly to meet the demand for a quick and accurate

method of keeping complete histories of cases under-
going Koch's treatment, but its sphere of usefulness was
not confined to such cases.

Dr. Boldt thought this chart was one of the best of

its kind he had ever seen ; and when one considered the

immense amount of time consumed in writing histories

in the usual way, and the great liability of omitting small

but important details, the utility of such a device was
evident.

Dr. S. T. Armstrong said that for the past six years

he had been using figures representing different sections

of the body, and so arranged that they could be easily

gummed to the regular clinical history forms. He had
been obliged to purchase these in London, and was glad

that the subject had been taken up in this country. Quite
recently a Brooklyn physician called attention to the ad-
vantage of using rubber stamps representing different por-

tions of the body.

Tubular Angio-Sarcoma.

—

Dr. Eugene Hodenpvl
presented gross and microscopical specimens of this rare

condition. They were removed with one half of the
lower jaw from a man about forty-five years of age.

The tumor, which was about the size of a small orange,
was situated beneath the periosteum, completely sur-

rounding the jiw at a jioint midway between the angle
and median line anteriorly, and involving the bone.

These tumors would seem to be quite rare, as Heiden-
hain, in an article published in 1890, found only ten

recorded cases. The specimens under the microscope
showed small acini, apparently lined with flat cell.s, and

containing in their centres endothelial cells, and masses

of blood-globules. Klebs considers these acini to be

really blood vessels. In order to contrast this specimen

with those of other sarcomata. Dr. Hodenpyl also exhib-

ited two other specimens ; one of a sarcoma, in which

spindle cells were arranged around the bloodvessels, and

of a sarcoma of the liver, where the blood-vessels were

lined by endothelium, and around them were to be seen

large flat cells.

Dr. T. M. Prudden thought this class of tumors par-

ticularly interesting, as their true nature was often over-

looked. It was well known that sarcomata had their

origin in immediate association with the blood-vessels,

and that many of the characteristics which they show in

the early stages, and which are dependent upon the blood-

vessels from which they arose, are lost sight of as these

growths continue to grow; but in the peculiar form under

discussion . these features, instead of being obliterated,

become the predominating ones. The changes taking

place in the endothelial cells, and particularly in those

of the blood-vessels, merited much more careful study

than they had hitherto received.

Cancer of the Pancreas.^Dn. S. J- Thacher pre-

sented such a case, which was chiefly of interest on ac-

count of the misleading character of the prominent symp-

toms, hsennatemesis. A seamstress, sixty-five years of

age, was admitted to St. Luke's Hospital, eleven days

before her death. She had been in pretty good health up
to six weeks before this, when she became slightly jaun-

diced, and suffered from vomiting and tenderness in the

upper portion of the abdomen. The stools were light-

colored, and the urine dark. On admission, the history

states that the liver extended from the fifth rib to within

one inch of the umbilicus ; there was marked jaundice,

and purpuric spots over the chest and abdomen. The
urine contained bile-pigment, but no sugar, albumin, or

other abnormal ingredient. A day or two later there

was considerable tenderness, and a sense of resistance

jast above and a little to the left of the umbilicus. On
examination of the contents of the stomach showed ab-

sence of hydrochloric acid, and the stomach-tube brought

away considerable dark, grumous material. Intense

jaundice and repeated hiematemesis were the principal

symptoms, and were explained by some of the physicians

as being due to carcinoma of the stomach, and by others,

as a consequence of hypertrophic cirrhosis of the liver.

At the autopsy, the stomach was found to be normal, as

was also the heart, lungs, and spleen. The lower border

of the liver was half an inch above the free border of the

ribs in the right mammary line. The gall-bladder was dis-

tended with black, viscid bile, and on the surface were about

one dozen nodules, apparently carcinomatous. Moderate

pressure was sufficient to cause the bile to flow freely.

The head of the jjaucreas was enlarged, adherent to the

duodenum, and at this spot there was an ulcer, two

inches in diameter, nodular, and infiltrated, and carci-

noma involved the muscular coats as well as the other

coats of the duodenum. The remaining portion of the

pancreas was so greatly atrophied that is was impossible

to demonstrate from the gross appearance the existence

of glandular tissue.

In connection with this case. Dr. Thacher said he de-

sired to rejiort another, which he had examined post

mortem, and which presented some similar features. A
colored man, fifty years of age. was delirious when ad-

mitted to the Presbyterian Hospital, two days before his

death. The friends stated that for about six months, he

had had i)ain in his back, had vomited occasionally

grumous material, and had had quite recently, jaundice,

and dark diarrhueal movements, containing mucus streaked

with blood. On admission, he was decidedly emaciated

and slightly jaundiced, and near the umbilicus was a sym-

metrical, conical, and slightly fluctuating tumor. Its sur-

face was slightly nodular, and apparently continuous with

the liver substance. The urine contained some bile.

His pulse and temperature were nearly normal. At the
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autopsy, the lungs were found cedematous, the heart and
spleen were small, and the stomach contained consider-

able mucus, but was otherwise normal. T) e gall-bladder

measured 6x3 inches in diameter, and was filled with

black, viscid bile, the gall-ducts in the liver were much
enlarged, and the markings of the liver were dark and
fairly distinct. The head of the pancreas was replaced

by a large, firm, nodular mass, 5x6 inches, which pressed

upon the pylorus, and sent projections into the duodenum,
which were ulcerated for five and a half inches along the

duodenum. To tlie left of this mass, the glandular tissue

was atrophied, and another mass was found adherent to

the left supra-renal capsule.

In answer to a question as to the points of differential

diagnosis. Dr. Thacher replied that the jaundice pointed

probably to pressure on the bile-ducts, and the bssmate-

mesis to rupture of blood-vessels, and cancer of the head
of the pancreas best explained both of these symptoms.

Tuberculosis of the Lung, Showing a Peculiar Distri-

bution of the Lesions.

—

The President presented such
a case. The patient, who was suffering from dementia,
was only in the hospital for twenty-four hours when he
died, almost instantly. The previous history was not
very satisfactory, but there was nothing to suggest pul-

monary disease. At tlie autopsy, the brain showed very
marked thickening of the pia, with cedema, dilatation of
the ventricles, and granular ependymitis. With the excep-
tion of one lung, the other organs of the body were prac-
tically normal. The upper lobe of the left lung was
normal, excepting a slight amount of senile emphysema.
At the upper portion of the lower lobe, were two or three

small cavities, and extending down from these, a large

number of cheesy tubercles, the lower portion of this

lobe being filled with the minutest kind of miliary tuber-

cles. Careful search failed to show the slightest tubercu-
lar change anywhere else in the body. Only two expla-
nations of this condition seemed plausible, viz., either

that a foreign body pneumonia had been excited by the

entrance of some foreign body containing tubercle bacillf

or else that a small tubercular process had been confiined

to the lower lobe, until it had broken down, and that

then the products of disintegration had been distributed

by aspiration throughout the lower portion of the lung.

Papillary Adenoma of the Kidney.—The President
also presented a specimen of this condition. It had been
removed from the kidney of a man, seventy-eight years
of age. These adenomata of the kidney are compara-
tively rare, but are more common than is generally sup-
posed, as they are often mistaken for fibromata, tubercu-
lar masses, and in some instances, where they have under-
gone change, for the colloid cystic masses occasionally
found in the kidney. Wechselbaum and Greunig say
that after seventy years of age they occur in ten per
cent, of cases, and that they are usually multiple and
commonly of small size. When multiple they are very
important clinically, because they are often mistaken for

carcinomata, and in one case in which Dr. Keyes re-

moved the kidney it was found to contain a very large

number of these adenomata. A competent pathologist
who examined the growths, pronounced them carcino-
mata, although a subsequent examination which Dr.
Biggs had made of the recently formed tissue, showed a
characteristic adenoma. The clinical history of the case
also confirmed the diagnosis of adenoma, for it was nearly
two years since the operation, and the patient was still

perfectly well.

Dr. Prudden said that he had once seen in a child a
lung which was very similar to that just presented by Dr.
Briggs, and he had considered that the peculiar distribu-

tion of the lesions was due to breaking down of a tubercu-
lar mass, and a subsequent dissemination of these pro-
ducts by aspiration. He had reported some years ago to

this Society a series of cases of adenomata of the kidney
in which the growths were larger than the one just pre-

sented. The cases had all pursued a benign course.

The Society then went into executive session.

THE HANK TRUSS.

To THE Editor of thh Medical Rhcord.

Sir : It seems strange in these days of progress and en-

lightenment that we should go back, select and advocate
a method of treatment that has long since been tried,

found wanting, and condemned to innocuous desuetude.

I refer to the article published in the Medical Record
of May 30th, on " The Treatment of Hernia by Means
of the Hank Truss."

The danger of excoriation the writer speaks of, from
the use of any other form of apparatus than the hank, is

to be credited only to those who do not known how to

apply anything that requires the slightest amount of me-
chanical skill, or do not wish to devote the necessary

time to it.

Another statement is that considerable technique has

to be acquired before protrusion can be prevented, es-

pecially when dealing with a restless child. As regards
" considerable technique," there are a great many moth-
ers who can apply this form of bandage (it isn't anything

else) as well as any physician, and often do, instinctively

it seems, before consulting him in regard to future treat-

ment.

During my service at the New York Post-Graduate
School and Hospital I have witnessed a number of cures

effected by mechanical means alone, but there was not

one of ihem attributable to the hank bandage. I have
also removed a number of them that were put on as a

temporary bandage, before bringing the child to the clinic

for treatment, by the mother or by ph)sicians of other in

stitutions.

In not a single instance was the child being benefited

by this method of treatment, or showed the slightest ten-

dency to a cure.

Among the advantages the author claims for the hank
over other forms of apparatus is the absence of spring or

severe elastic pressure, therefore, a less liability to excor-

iation or sloughing. The statement I made in the first

part of this communication covers this ground. In ad-

dition I would like to state that I have applied a spring

truss to an infant seven weeks old, with a double scrotal

hernia, duration since birth, both about the size of a

small egg, pelvic measurement nine and a-half inches in

circumference, and who was wearing a hank bandage that

did not even retain a portion of the gut. In fact the

right hernia had formed some shght adhesions which were
readily broken up under manipulation. The above is

only a single example of a number of such cases. It is

not an uncommon thing for me to apply spring trusses at

a much earlier age.

The truss has held him perfectly since the day I ap-

plied it, and has not even reddened the skin at any point

of contact, let alone excoriate him.

There isn't any form of truss, no matter how carefully

applied, but will excoriate the child if the parent is dirty

in habits and neglectful.

The form of truss I use is the Hood pattern, made of

German-silver, covered with rubber tubing, hard rubber

front and back pads and with the exception of a short

strap that connects the back pads there is not anything

that water can injure ; this may be removed when bath-

ing the child without fear of the truss slipping out of

place.

If that is not as simple and a great deal cleaner than

the hank bandage, which, in a couple of days becomes
saturated with urine, coated with fecal matter, is con-

stantly wet, rubbing against the skin at every movement,
and doing more to excoriate children than any other

form of apparatus, then I am greatly mistaken. The
above is no exaggeration, but is the condition I have

found them in.

You can get but slight pressure, and that only over the
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external ring, by either the hank or elastic truss. The
bulk of the pressure conies over the upper portion of the

hip, just the part where it is of no use, and yoi do not

want it.

The regulation of pressure without removing the ban

dage is of no advantage whatever. The hank bandage,

does more to weaken the tendinous and muscular struct-

ures than any other form of truss, because it does not

keep the rupture back in the abdomen where it belongs.

It may possibly keep it out of sight and above the exter-

nal ring, but it does not keep it out of the canal and in

ternal ring.

Truss pressure to be of any service should be over the

internal abdominal ring, and not the external. Keeping

a hernia out of sight is not keeping it where it belongs.

It belongs in the abdomen, and to retain it there the press-

ure must be over the internal ring ; this cannot be ac-

complished by the hank bandage.

Respectfully,

S. Irving Roome, M.D.

THE RIGHT-ANGLE CONTINUOUS SU rURE.
To TH£ K.DITOR OF THE MEDICAL RECORD.

Sir : In my article upon bowel surgery in your issue of

June 27th, I remarked that so simple a stitch as the one

which I therein described, and believe to be the best,

must probably be known to many surgeons as a suture
;

b-it that I had not anywhere seen it noted among intes

tinal sutures.

To day I have received a reprint from Dr. H. W.
Gushing, of Boston, which describes, and recommends as

best, this same stitch, under the name of the " Right-

Angle Continuous."

I worked out for myself this problem of the best sut-

ure, not knowing of Dr. Cushing's previous labors in this

line. He is, of course, entitled to priority, and I am
pleased to find that wi are agreed as to the most desir-

able method. Very respectfully,

Robert H. M. Dawbarn, M.D.
New York, June 30, 1S91.

SOME DANGERS TO WHICH
ARE EXPOSED.

EPILEPTICS

Mhdical Rucord

Sir : Having noticed Dr. Harcourt Anderson's commu
nication under the above heading in the Medical Rec-
ord of June 20, 1891, I wish to call Dr. Anderson's

and your readers' attention to a letter of mine, published

in iha Medical Record December 21, 1889. entitled
" How to Prevent an Epileptic Who Falls in the Street

from being Committed as a Drunkard."
In my letter I published the following case: "John

Wiesler, 606 East Fourteenth Street, an inoffensive, sober,

poor working man, is epileptic.

Twice he happened to have an attack of his disease in

the street ; each time he was arrested, and, on the erro

neous charge ot drunkenness, first fined ten dollars, tlic

last time sent to Blackwell's Island for ten days. He
served this term from September 4, to September 14,

1889.

The man speaks Gorman only, and had certainly no
opportunity to explain himself or to communicate with

his wife and child while he was under sentence.

I suggested that medals should be worn by epileptics
;

these medals should be familiar to every policeman

;

there should be a certain mode of attachment and a cer

tain part of the body where they would have to be looked
for (for instance they might be attached by means of a

rubber band around the neck—like the checks of valu-

ables in the surf baths) and by means of these medals
policemen would be enabled to distinguish an uacouscious
epileptic from a drunkard.

Of course the precaution suggested by Dr. Anderson is

much better than the one 1 suggested, but unfortunately

there are poor epileptics like my patient, who cannot

avail themselves of this best of all piotections.

In bringing the case of John Wiesler, which is only one

of the great many which happen, through your columns,

before the medical profession, I hoped the crying WTong

described would be noticed and acted upon by some of

our societies, for instance the Medico- Legal Society, but

thus far I have not seen that this subject has been taken

up.

I spoke of my case to Police Superintendent Murray,

who approved of my suggestion. Meanwhile we gave

Wiesler a letter to be carried always in his pocket, and

addressed to policemen and police judges who might

happen to have to deal with him again.

A. Rose, M.D.
230 Second Avkkue.

THE FIRST HIP-JOINT AMPUTATION IN
AMERICA.

To THE Editjr of the Medical Record.

Sir : I see in your issue of June 20'.h, that Dr. Hubbard,

of Fuerte, Mexico, undertakes to correct you in regard

as to who was the first American surgeon that performed

the operation of amputating the thigh at the hip-joint.

Dr. Hubbard puts it as late as 1845, by Dr. John Swat,

of Maine.
If you will turn to page 640, of Vol. 11, of Velpeau's

'•Operative Surgery," Wood & Co., New York. 1847, you

will see that Dr. V. Mott, of New York, was the first one,

October 7, 1824, and it was a success The case was

reported in the Philadelphia Journal of the Medical and
Surgical Sciences, 1827, Vol. 14, pp. 101-104.

I trust that this will be satisfactory to all.

1 am, yours very truly,

Cheves Bevill, M.D.
Wi.NFjcLD, .\kk., June 29. 1S91.

To the Editor of The Medical Rbcjrd.

Sir : Dr. Hubbard's cited case in the Medical Record
of June 20th, of successful amputation at the hip joint in

America, is long subsequent to that of Dr. Walter Bra-

shear, of Bardstown, Ky., which was performed, I believe,

in 1809.

The operation is tersely described by its originator in

a letter by him to the translator of Velpeau's " Surgery,"

written about the time that the operation of which Dr.

Hubbard writes was done.

He is the subject of this reputed pun by General

Jackson, at a banquet where L^r. Brashe.ar failed to drink

a toast to the further confusion of the British, " Let

Brashear alone. He has them on the hip."

A point of rather unusual interest iu this connection

is that this operation differed from that which now bears

Furneaux Jordan's name only by the absence of any

attempt to save the periosteum of a portion of the femur.

I am, sir, yours respectfully.

Will F. Arnold, ^LD.,

Assistant Surgeon, U. S. Navy.

VOCAL FREMl rUS IN PNEUMONIA,

To the Editc Medical Record.

Sir : In your issue of June 20th, I notice an article by

Dr. C. N. Haskell, of Bridgeport, Conn., in reply to mine

of an earlier liate, upon " 'I'he Di.ignostic Value of Vocal

Fremitus in Pneumonia." I am very glad that the ques

tion has been raised, for it makes us think, and thinking

will make us brighter and better observers of what exists.

I wish, however, the writer had confined himself to direct
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personal observations instead of indulging in a repetition

of old-time assertions. Imputing ignorance to me adds
no strength to his own argument. His opinions may be
valuable, but the facts are what we want.

Allow me to point out some of the inconsistencies of
his position. In his opening paragraph he says (and
rightly too) :

" There may be cases of pneumonia in which
the bronchi, large and small, are completely filled with in-

flammatory products. In such cases vocal fremitus may
be absent." But farther on, describing a typical case of

pneumonia in which the air-cells and infundibula are

filled with exactly the same products, he claims that vo-

cal fremitus is increased. We agree that " the art of
physical examination depends upon fixed laws." By
what freak of those laws can he explain the absence of

vocal fremitus in one case and its increase in the other ?

The conditions are just the same except in degree.

Can any logical mind fail to see the point ? A certain

amount of infiltration, as in ordinary pneumonia, in-

creases vocal fremitus ; but, mirabile dictu, a little more
of the same sort stops it altogether !

O ! But he explains :
" A large bronchus is plugged,

which prevents the vibrations from reaching the consoli-

dated tissue." How can it if that plug is a better con-
ductor of vibrations than the air ?

Of course the plugging of a large bronchus will dimin-
ish vocal vibrations. That is just what I have tried to

show. It was the " Newton's apple " which first attract-

ed my attention. Will not the plugging of a small bron-
chus, a bronchiolus, or even a minute air-vesicle do the

same in its proportionate degree ? Do I make myself
clear?

He objects to my comparison of the violin which Pro-

fessor Leaming declares in liis work " is formed on the

model of the human chest." Very well, I will not insist

;

let him take the chest itself. Authorities agree that vo-

cal fremitus is increased with the formation of cavities.

Develop this thought a little. Remove one entire lung
from the thorax, and make a cavity as large as you can.

Insert a tube into the glottis, and produce fremitus with

your own voice, place your hands upon the chest-walls as

in palpation, and tell me upon which side j'ou find the

greater thrill. 1 think you will say the empty one. Very
well, if normal lung-tissue is a hindrance to vocal vibra-

tions because of its bulk, with even its slight density and
elastic cells, how much greater must be its resistance

when that density is increased, that elasticity gone, and
those cells filled with the products of inflammation in-

stead of air.

It is a good thing for a man to leave his medical
primer once in a while and think for himself.

Respectfully,

J. P. Rand, M.D.

ALBUMINURIA IN ITS RELATION TO LIFE
INSURANCE.

To THE Editor of the^Mei>ical Rkccrd.

Sir : I have just had my attention called to the editorial

in your issue of the 20th inst. on " Normal Albuminuria."

The subject is of the greatest importance to insurance

companies and also to all persons who desire to avail

themselves of this means of providing for their families.

I think that albuminuria is a very much rarer condition

than we are led to suppose. My o\vn investigations of

over three thousand applicants during the course of a

year showed a percentage of iy\. The urine was care-

fully examined in each case by competent examiners and
either heat and nitric acid, or the cold nitric acid (Heller's)

test was used. I am certain that the percentage given

by Dr. Le\vis, of Hartford (six to ten per cent.), is en-

tirely too high, unless he used some of the very delicate

tools, which in my opinion are not available for life insur-

ance work. I am certain that heat and nitric acid are

sufficiently accurate for our purpose, and, moreover, I

think that our statistics should be based upon one stand-

ard test in order to be of any value. My percentage may
be rather low and I am willing to concede an average of

about three per cent., but this, I notice, is what you quote
as being the mortality for kidney disease. I therefore

conclude that in the usual tests for albumin most con:,

panics require we have a sufficient measure to exclude
most cases of kidney disease, and that there is no neces-

sity whatever for our using the very delicate tests, as

Posner's picric acid, etc., which show traces of albumin
that alarm us unnecessarily.

There are (very rare, I believe) cases of transient albu-

minuria that would be safe for companies to take for short

endowments, but under the limitations as given by Dr.

Davis, of the Union Central Life, in his excellent paper

recently published by you.

Yours truly,

John M. Ke.\ting, M.D.,
Medical Director, Penn Mutual Life of Philadelphia.

June22, ,S,i.

MERCURY BY INUNCTION OR INJECTION.

To the Editor of the Medic \l Record.

Sir ; I read in the Medical Record of May 23d, ult.,

a communication from Dr. J. Hunter Wells, in which he

refers to the fact that the injection method {i.e., of mer-

curials) is not yet popular in this country.

I am of the opinion that it is not yet popular in any
country. In 1889 the method was still under trial in the

clinic of Professor Kaposi at Vienna, one of the trials

resulting in the death of a strong woman of some thirty

years of age, on whom three (3) injections had been made.
At the autopsy, extensive gangrene of the tongue, floor

of mouth, and contiguous parts was found. Such acci-

dents are calculated to interfere quite seriously with the

popularity of the injection method.
The painfulness of the method will always be a great

objection to its use with persons of sensitive skins.

As far as I was able to observe, the inunction method
was the popular one in all the great clinics of Vienna
and Paris ; that of Professor Fournier possibly excepted.

Professor Fournier preferred the administration of mer-

curic protiodide by the mouth in the great majority of

cases. In cases of syphilitic iritis, Galizowski always im-

mediately prescribed mercurial inunctions.

Farther on in his communication. Dr. Wells speaks of

palmar psoriasis. I judge that he means syphilis affecting

the palm ; but why not say palmar syphilis? why use a

name belonging to another well-defined disease ? If the

physician cannot make the differential diagnosis between

syphilis and psoriasis the appellation syphilitic psoriasis

may prove exceedingly handy. He can treat for syphilis

and failing to cure, resort to treatment for psoriasis, and
when he at last ascertains what disease he has had on

hand, triumphantly exclaim :
" I told you so."

E. Wetzel, M.D.

AN UNNAMED FEVER OF THE SOUTH.

To -he Editor of the Mi dical Record.

Sir : In the Medical Record, of May 30th, is an article

by Dr. T. R. Evans, entitled :
" Is the Contagion of

Typhus Fever always Imported?" He describes fifty-

two cases of continued fever, treated by himself at a min-

ing village in Western Virginia, and takes the view that

they were cases of typhus generated spontaneously in that

locaHty. I have no doubt of the fact that the fever ob-

served by him is the same as that seen very extensively

in many portions of the country, particularly in the more
Southern States.

My reason for writing now is to take exception to his

diagnosis, and to call attention to what I believe is the
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producing cause of ihe fever in a large proportion of

cases.

In a lengthy discussion of the subject, several years ago,

in the Birmingham, Ala., Medical Society, there seemed

to be an equal dixdsion of opinion as to its being of ty-

phoid or malarial origin.

It was my fortune to treat nearly three hundred cases

of this fever at a mining settlement in Alabama, where

my opportunity for studying its character was excellent.

In none of those cases did I see indications which led

me to beheve that they were produced by the poison of

either typhoid, typhus, or malaria. There was no de-

lirium, except in a limited number of rases, and then

only for a few hours, when the fever was at its highest.

Constipation was the rule, and the intestinal symptoms
of typhoid were never present, with the exception of

hemorrhage in two cases. Epistaxis was present in but

two cases. The eruption of typhoid or typhus was never

observed, although sought for in many cases. One point

alone would exclude either of those fevers, and that was

the termination, every case ending in complete recovery,

except one, which was accompanied by glaucoma, and
the loss of one eye.

The houses were built of rough plank, were unceiled,

and had full ventilation through the many cracks in the

walls and floor. Overcrowding was not usually fourd.

Malaria was excluded by the regular continuancy of the

fever, and the total absence of results from the use of

quinine.

The fever usually made its appearance gradually, and
went off in the same manner, the evening temperature

being as a rule the highest. The duration was from two

days to six weeks. The temperature ranged from 1 00° to

103° F. in the milder cases, to io6i° F. in the most severe.

I have stated what it is not, without being able to say

just what it is.

Typho-malaria is a misnomer, so far as this fever is

concerned. I have found no description of it in the

standard works, but have read discussions of it in the

proceedings of the various Southern medical societies,

and have seen several articles in reference to it in the

medical periodicals, mostly from men residing in the South.

Cause : Anything which weakens or exhausts the sys-

tem will be a predisposing cause. Thus, I have seen it

follow immediately a fatiguing railroad and carriage ride.

One case accompanied continued vomiting of pregnancy,

and saw its regular course, although the vomiting ceased

in the beginning of the fever. Overwork, mental an.xiety,

and insufficient or improper food are other causes. I

believe, however, that in the large majority of cases, the

direct cause is the use of impure drinking-water.

By impure water I do not mean necessarily such as is

contaminated by germs of the disease, if such exist, or

even water rendered foul by the presence of sewage or

other animal matter, but water containing a too large per-

centage of organic vegetable matter. Such water usually

proceeds from springs and wells located in woods, or

where leaves and other vegetable substances are allowed

to decay, and the sewage therefrom to find its way into

the sources of the water supply.

.A.t the mining town in which I was located the popu-
lation was supplied principally with water from three wells

and six or seven springs, the latter mostly Howing only in

wet weather. One of the wells, which supplied fifteen or

twenty families, was in the centre of an old field contain

ing no trees or shrubbery of any kind. Although quite

shallow, the water sometimes approaching the surface

near enough to be reached by hand, there was but little

opportunity for contamination. Not one case of fever

occurred in any family using water from that well. Of
the other two one was dug on a hillside in the wood with

a small growth of trees above it. It however went several

feet into the rock and most of the surface drainage was
carried off. A number of the roots of trees were cut in

the digging, their ends projecting into the well. Leaves
could also fall freely into it. Of the families using from

that, only two or three cases of fever in a mild form, each
lasting only three or four days, were met.

The third well, two or three hundred yards distant, was
in the bottom of a depression running through the woods,
and received freely the surface drainage from all sides,

iluch clearing had been done around it and the tops,

leaves, roots, and stumps, were allowed to remain on and
in the ground. The water was still further contaminated

by the habit the children had of throwing various sub-

stances into the well. Of the twenty or more families

using from it, not one escaped, and there was rarely a

time when one or more cases of fever could not be found
in each hc'use, as long as the people continued to use

from the well. Rough testing with permanganate of pot-

ash showed the water to be foul. The second was much
less so, and the first scarcely at all. As soon as the use

of the water was suspended, the fever began to abate.

One family, however, continued to use it to some extent,

and continued to have fever.

As the summer advanced, and the springs began to run
low and the process of decomposition to advance, fami-

lies using therefrom began, around first one and then an-

other of the springs, to have fever, until finally all but one,

having been tested, were condemned. The purest water

of all was obtained from the interior of the coal mine it-

self.

The writer, the young men who conducted the store

and office, and several families who used water from the

mine, escaped fever altogether, though living only a stone-

throw from the centre of the fever district, around well

number three. There was, however, one exception, as I

at first supposed. One of the store-men was taken sick

with the fever, and upon investigation it was found that

the porter had been in the habit of carrying water for him
from one of the condemned springs, instead of the mine.

I observed the same fact as related by Dr. Evans, that

the men were much less hable to fever than their families.

I attiibuted that to the fact that they were in the mine
during the greater part of the day, and used the water

there, while their families used what came from wells and
springs. The fever prevailed almost entirely during the

summer and fall, and could not have been due to crowd-
ing and imperfect ventilation.

Since returning to this locality I have met during the

summer and fall a number of cases of the same fever, and
have found that the water supply in such cases, this being

a new town, has been from springs similar to those de-

scribed. One family living several miles from here, un-

der the care of another physician, hael fever continuously

for several months eluring the fall and winter. In passing

I observed that the spring came from beneath the site of

a deserted saw-mill, and a large mass of decaying saw-

dust was getting in its work. I have been told by a mis-

sionary from Japan that they never dare drink the water

there without first boiling and then filtering, or fever

would be the result. He attributed it, however, to the

amount of human excrement used as manure, but coulei

not give a description of the fever.

I have called attention at other times to drinking-water

as a cause of the fever, but have seen no special reference

made to it by others, in the reports of discussions, etc.,

which I have read and heard. In the Blue Grass regie n
of Kentucky this fever is unknown, and I suppose the

same is true of a large portion of the North and West,

where the land is under a high state of cultivation, and
the saine causes do not prevail, although crowding and
poor ventilation must be more common than in the South.

In the South, however, we find laige forests and masses

of decaying vegetable matter to contaminate the water,

and in consequence one-half of the practice of many phy-

sicians is in treating this anomalous fever.

Will others take this idea up, and make more thorough

chemical anel microscopical researches along the same
line, than I have had the opi)ortunity of doing ? Cannot
someone also give it a name sufficiently descriptive, to

justify its universal acceptance, and thus prevent its sail-
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ing under the false colors of typhoid nial.<ria, typho ma-

laria, bilious, typhus, etc. ? The treatment should be

mainly preventive, as indicated above. Look well to the

source of the water supply. As to the medical treatment,

the arseuiate or sulphate of strychnine is useful in the be-

ginning. Antip)retics during the attack, cold water

sponging, acetanilid, antipyrin, etc. Mineral and vege-

table acids are useful and grateful. Tonics of iron, qui-

nine, strychnine, and phosphoric acid at the close. Oc-

casional laxatives, of which calomel seems the best, are

indicated.

Alcohol was given to none of my patients, and I have

not yet met a case in which I thought it indicated. All

cises recovered, under any or no treatment, except abso-

lute rest in bed and proper diet, which must in all cases

be insisted upon. Quinine is not only useless, except as

a tonic, but renders the patient more uncomfortable if

given in full doses.

W. A Plf.cker, M.D.
Glasgow, Va., June 9, 1891.

time re juired when the mass of cotton is held in the left

hand or an ordinary receptacle, which necessitates the

use of both hands.

^rmg and ^ang ^euis.

Official List of Changes in the Stations and Duties oj

Officers seroing in the Medical Departinent, Uwted
States Army, from July 5, 1891, to July 11, iSgr.

Irwin. Bernard J. D., Surgeon. Relieved from duty

at St. Louis, Mo , and ordered to Chicago, 111., for duty

as Medical Director, Department of the Missouri.

Banister, W. B., Assistant Surgeon. Granted leave

of absence for fourteen days.

BuELL. James W., Assistant Surgeon. Is retired from

active service, by reason of disability incident to the ser-

vice.

Owen, William O., Jr., Assistant Surgeon. Detailed

to attend the encampment of the Illinois National Guard,

near Springfield, 111., from July iS to 25. and August 11

to 18. 1891.

Official List of C/ianges in the Medical Corps of the United

States Nary for the loeck ending July 11, 1891.

Boyd, Robert, Assistant Surgeon. Ordered to the

Dale, Washington, D. C.

By tlie use of this appliance the cotton is kept clean

and none is wasted, which will be especially appreciated

in hospital and dispensary practice, where there is aWays
so much waste in materials of this kind.

%txo ^UBtimmeuts.

AN ECONOMICAL COTTON RESERVOIR.'

Bv WENDELL C. PHILL[P3, M.D.,

ASSISTANT SURGBON T.) AND BAR HOSPITAL, THROAT

This reservoir is a labor-saving and convenient device

for office and dispensary use. The base is solid and of

sufficient weight to hold the reservoir down while cotton

is being withdrawn from any one of the spaces at the top.

To the base a strong wire coil spring, surmounted by a

flat metal plate, is attached. The remaining section is

simply a metal cylinder, divided at the top into spaces,

through which any amount of cotton desired can be
drawn. At the lower end of the cylinder are grooves
which citch upon pins at the base and hold it in position.

When using this appliance the probe or applicator can
be retained between the thumb and forefinger of the right

hand ready for use, while with the left hand the exact

amount of cotton required can be withdrawn and applied

directly to the probe, thus saving fully one-half of the

' Exhibited before the N. Y. Academy of Medicine, Section in

Laryngology.

Since this cup was made I have arranged to have cov-

ers made to keep the dirt and dust out when not in use.

The appliance was made for me by Mr. Ford, of the

W. F. Ford Surgical Instrument Co., New York.

Contagious Diseases—Weekly Statement.—Report ol

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

July II, 1891.

Cases. Deaths.

Typhus fever , i 3 o

Typhoid fever 1 25 4
Scarlet fever 152 33
Cerebro-spinal meningitis ' 3 5
Measles

|
239 13

Diphtheria. 99 27
Small-pox i o i c

Varicella 1 c
Pertussis 5

,

3
Erysipelas o o
Mumps o o

Rotheln o 1 o
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SOME PRACTICAL SUGGESTIONS FOR DEEP
URETHRAL MEDICATION IN THE TREAT-
MENT OF POSTERIOR URETHRAL CA-
TARRH.'

Hy E. L. KEYES, M.D.,

Mr. President and Fellows of the Academy : When
I was asked to add my voice to the entertainment which

the Section I help to represent is expected to afford you

to-night, I cast about me for a subject which, while as

free from technicality as possible, might yet be far-reach-

ing enough to interest the greater number, and at the

same time probably provoke from the fellow-members of

my Section a discussion profitable for all.

I have been unable to select one which seemed to me
more appropriate than the one I have chosen. For pos-

terior urethritis has become of late years a malady very

well recognized by those who deal closely and often with

genito-urinary cases, and its management is much sim-

pler than what it was a few years ago
;
yet there exists in

the profession at large, seemingly, a lamentable ignorance

about it, which leads to much misconception and a con-

siderable amount of mismanagement of cases, the diag-

nosis of which is very easy and the treatment of which

may be successfully carried out by anyone in many in-

stances without calling for expert skill in the use of in-

struments. I have certain ideas on these subjects, ideas

which have brought me to the satisfactory conduct of

' some very stubborn cases, and if a display of these in a

general assembly like the present can lead the mind of

anyone, until now unaccustomed to make distinctions, to

a little more thoughtfulness an.l the exercise of some-

thing like logic in the diagnosis of gleet, and in that way

to a more general application of reasonable therapeutics, I

shall feel repaid for whatever effort this paper may cost

me.
A gleet, as we all know, is not a disease. It is simply

a symptom of some morbid condition, the nature of

which it should be the function of the physician to de-

termine ; and it is as irrational to prescribe for a gleet,

in any hope of curing the malady which occasions it, as

it is to prescribe for cough with the same end in view

without first by physical examination endeavoring to as-

certain the source from which the symptom derives
;
yet

ray experience leads me to believe that in the profession

at large the opposite course obtains, and that a gleet is

treated in a routine way by the vast majority of practi-

tioners, either by injections and internal medicine, or by

sounds, or internal urethrotomy, or all, according to the

imagination of the prescriber, which leads hmi to general-

ize as to the causes of gleet and the methods of curing it.

This generalization is based upon the very undeniable

efficacy of injections in most gleety conditions, and upon
the wide-spread and very proper belief that one of the

most constant symptoms of urethral stricture is gleet.

Such a generalization would he not unprofitable in a

therapeutic sense if anyone were in a position to say

exactly what stricture is ; but the modern doctrine of

stricture of large calibre has rendered this well nigh an

impossibility, for every natural undulation of the canal

may be so classed by the physician who is properly im-

> Read before the New York Academy of Medicine, May 21, 1891.

pregnated with the large calibred stricture idea, and he

is sure to find what he looks for in every case of gleet.

And so it turns out in many and very many an instance.

When a patient with a gleet seeks advice, his physician has

no thought of. perhaps little knowledge of, the possibilities

and the prevalence of posterior urethritis ; he neglects to

make the very simi)le tests by which posterior urethiitis

may be demonstrated, and he first injects his patient and

dilates or cuts his urethra, on the stricture theory—often

to the considerable detriment of his patient, who finds

himself after the treatment with his gleet still persisting,

and the added discomfort of a wide-mouthed dribbling

urethra, which never clears itself entirely after the urinary

act, or possibly a permanent deviation of the penis from

the correct line during erection (as a result of over-cut-

ting), or a relapsing epididymitis or permanently irritable

bladder from the injudicious use of very large sounds.

I make this general criticism not as directed against

any urethral therapeutic measure, or any school of thought

in urethral pathology. I personally believe in, advocate,

and practise the cutting of anterior (and some posterior)

strictures, of large as well as small calibre, when, but only

when, they can be demonstrated to be the cause of the

gleet which is to be overcome. My criticism is directed

against the indiscriminate employment of a method, most

useful when appropriate, and against the frequent neglect

of such a study of the case as would lead in many
instances to a direct localization of the cause of the gleet

in the posterior urethra, and thus save the patient un-

necessary mutilation, and the general body of the pro

fession many animadversions from the laity.

I speak of what I do know, and can state honestly that

the vast majority of cases of chronic gleet which come to

me or are referred to me for advice, have already been

cut anteriorly in the urethra from one to eleven times,

and that very few of them have ever been tested by their

attendants, or any effort made to ascertain whether they

had posterior urethritis or not.

Such a state of affairs is not professionally creditable,

and although neither I nor anyone (in my opinion and

belief) can tell you how to cure every case of posterior

urethritis, still one may easily learn how to cure many,

and diagnosticate all cases, and at least may know what

he is treating and how to direct his fire against it, rather

than to take a random shot into the bushes in the hope of

bringing down some game, because, forsooth, some

feathers are seen on the iionghs.

Gleet is really an insignificant matter (unless still

virulent, a point I do not care to touch upon in this

paper), and if a like amount of mucus or mucopus
escaped daily from a man's nose, or mouth, or anus, or

even his ears or e)es, it would generally discomfort him

not at all, or certainly much less than it docs when he

sees it exuding or milks it out of his urethral canal.

Gleet must be classed with the little miseries of life, like

shirt buttons, and corns, a mother in law, a wrinkled

stocking, a cross in iiopeless love
;
yet philosophers liave

discovered that it is the sum of these little miseries that

make up the real woes of life, and there are few of us who

have not seen a very sensible man driven nearly to the

verge of desperation and despair by the vtry insignificant

torture of a protracted urethral discharge ;
therefore it is

worthy of consideration, and any means tending to modify

it is deserving of respectful contemplation.

The morbid conditions capable of producing a gleet are

very many, so many that I shall not weary you by
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enumerating them here, since it is my intention to deal

only with that variety dependent upon jwsterior urethral

catarrh. I need only say that when a gleet is due to

anterior urethral catarrh, caused by stricture, granula-

tions, or what not, the source of the jius may be demon-
strated without the endoscope by gentle, thorough, hot

irrigation of the anterior urethra by means of a soft

catheter passed into the sinus of the bulb, and the im-
m^diate subsequent use of the simple metallic bulbous
bougie, provided the meatus be reasonably large ; for if

the pus comes from granular or stnctured portions of the

liendulous urethra, the irrigation will only wash away what
lies loose in the canal, and the bulb will subsequentl}-

bring forth upon its shoulder soft mucopurulent clots

generally tinged with blood, which have been scraped off

the excoriated areas from around which the inflamed

mucous membrane secretes whatever free pus exists.

There may be tight areas which the bulb will detect, but
if there be not a granulating surface upon tlie tight area

or behind it which the bloody muco purulent clots on the

shoulder of the bulb will demonstrate, or their absence
disprove, then the cutting of such tight areas will not, in

my opinion, favorably modify a given gleet in most
instances. Yet, even allowing that there be some lightish

areas, and even granting that they be moderately granular,

still, if there be posterior urethritis the cutting of the

tight areas, although it may greatly moderate, will not cure

the gleet, and the patient should be so informed before

any cutting operation is undertaken ; or he is quite sure

to be disappointed, and often to misjudge the physician

who has been zealously working for his relief.

Therefore, again, it is desirable to recognize the exist-

ence of posterior urethritis, even when it is associated—as

is often the case—with coincident anterior urethral

catarrh ; and the manner of doing this is so simple that it

is surely worthy of being put on trial. Indeed, this

diagnostic method is so well and so generally known that

I almost hesitate to present it before a body of gentlemen
so well equipped in general knowledge as the members of

this Academy certainly are
;
yet its constant neglect in

good hands emboldens me and fortifies me in reiterating

it with emphasis before you.

When there is posterior urethritis, from whatever cause,

the quantity of pus lying in the urethra behind the bulbo-

niembranous junction is disproportionately great when
compared with the amount of gleetj' discharge that ap-

pears at the meatus. This may be easily demonstrated.
When pus forms in front of the triangular ligament, it

readily and promptly, for the most part, favored by grav-

ity and the fact that the urethral walls lie in contact with
each other, reaches the meatus. WTien it forms behind
the bulbo-niembranous junction it more readily takes the

opposite course, flowing backward into the prostatic sinus

and into the bladder.

When, therefore, a case of gleet is examined, if the

urethra be milked by firm pressure with the finger, from
the perineum forward, until all the pus that will come be
•squeezed out and then the patient be instructed to urinate

in two parts, into separate glasses, if he have even moder
ate posterior urethritis the quantity of pus mixed with
the first urinary gush, representing the washing out of the

deep urethra, will be disproportionately great when com-
pared with what has fl )wed out spontaneously from the

meatus or been milked out by the physician before the
urinary act, as shown by gross inspection of the speci
men. And if the grade of posterior urethritis be intense,

not only will the first urinary gush be purulent, but also

the entire socond urinary flow will be turbid with pus.

In case of doubt the anterior urtthra may be irrigated

before the urinary test in two flows is applied.

The one obvious source of error here is a focus of sup-
puration in the substance of the prostate, in a seminal
vesicle, in the bladder, or in the kidney.

The differentiation of these sources of purulent flow
opens up a field rather too wide to be critically consid
ered in a paper of the limited length my time affords.

Suffice it to say that prostatic and seminal vesicular su p
puration may usually be demonstrated by a milking of the

prostate and seminal vesicles by a finger in the rectum,

between the first and second urinary flows, a portion of

urine being retained in the bladder to be ejected in a
third urinary flow and the specimens examined micro-

scopically after settling.

Bladder and kidney suppurations, although they may
occur in company with both anterior and posterior ureth-

ritis, and will of course render all the urinary specimens
turbid with pus, are beyond the scope of this paper and
need not be considered.

The commonest kind of posterior urethral catarrh, or-

dinarily following a protracted gonorrhoea, is the one
upon which I prefer to concentrate my and your atten-

tion.

Its clinical picture is this : A patient has gonorrhoea

following a more or less protracted course, perhaps com-
plicated toward the end with swelled testicle or a more or

less pronounced attack of gonorrhceal cystitis or vesical

irritability, and then subsiding into a condition of mild
gleet. Such a patient procures some, as he conceives,

suitable injection, and as long as he continues to use it

once or twice a day his urethra remains apparently dry,

and he considers himself well. Within a day or two, how-
ever, after leaving off his favorite injection tlie discharge

reappears and goes on to reach a certain grade of intensity,

possibly without other symptoms, or perhaps accompanied
by itching or discomforting sensations in the anterior

urethra near the meatus, or referred to the perineum, and
sometimes accompanied by a little urinary urgency and
precipitancy. Such a man, even while keeping down his

show of gleet by means of injection, will notice that if he
drinks wine or spirits, or if he indulges in se.xual inter-

course, especially to excess, or even if he has a nocturnal

emission, that his show of gleet will certainly become
promptly aggravated. These are the cases that get a new
gonorrhoea every few months, and those who claim to

have acquired a nevv discharge from perfectly healthy

women—and their number in the community is consider-

able.

They are cases of posterior urethritis often pure and
simple. They fly from one nostrum to another, and from <

one physician to another. Sooner or later all of them
have the anterior urethra ^^idely cut for alleged stricture

of large calibre, and some of them by this means receive

temporary, others permanent, benefit—when the membra-
nous urethra is the seat of soft stricture which keeps up
the posterior urethritis in their particular cases, and w'hen

the deep urethra will tolerate the passage of sounds with-

out resenting the traumatic violence thereby inflicted.

But this factor of deep urethra tolerance to sounds does

not by any means always exist, and the sequel to the cut-

ting and the passage through the deep urethra of large di-

lating instruments is quite often an aggi'avation of the dis-

charge and a lighting up either of mild cystitis, prostatitis,

or epididymitis.

This picture is surely a familiar one to many of you.

Take such a patient at his best, between his acuter

attacks, when he thinks that he is keeping himself well,

as he calls it, by the use of an injection, and when he

has no visible siiow of gleet—and ask him to urinate in a

glass. Floating about in the urine will be noticed cottony

chunks and irregular masses of fleecy muco-pus (not simple

compact linear shreds), and more or less free pus. This

patient is playing the ostrich role, and ignorantly imagin

ing that because he sees nothing there is nothing to see,

when all the svhile the drops of pus arc oozing backward
in his urethra and being washed oat by each urinary act

—drops which, if they did come forward and show at his

meatus, would convince him that his injection was a snare,
.

and only a mask to conceal the presence of the enemy.

If one of these little fluffy, cottony chunks that float

about in the urine be caught up in a pipette and exam-
ined microscopically, it wll be found to be made up of

more or less closely arranged rows or layers of pus-cells,
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strung out in striated films of colloidal prostatic mucus,

entrapping the larger oval and rounded succulent cells

from the neck of the bladder, some granular bodies, oc-

casionally a crystal of oxalate of lime or uric acid, occa-

sionally a stray spermatic element or a sympexion, some-

times a perfect hyaline prostatic cast—a cast to deceive

even the elect, especially when, as is often the case in pa-

tients showing prostatic casts, particularly if there be

also spermatozoa, the urine contains a faint trace of al-

bumin.

A case like the typical one I have just described is

often posterior urethritis pure and simple ; there may be

a small meatus and points of physiological anterior nar

rowing, but often the posterior urethra is alone at fault

and is responsible for the relapsing attacks of urethritis,

and for the mild persistent gleet.

The sceptical among you may well ask at this point, if

this be a case of pure posterior urethritis, why does any

of the discharge at all show at the meatus, and why does

an injection, which does not reach the alleged diseased

area behind the triangular ligament, so positively moder-

ate or even control the anterior discharge, at least in so

far as causing it to cease to appear at the meatus is con-

cerned. The explanation is easy.

Although the focus of disease is posterior to the bulbo-

membranousjunction, yet the congestion extends forward

along the mucous membrane into the sinus of the bulbous

urethra, and from this point a moderate oozing of pus

occurs—as well as, to a very moderate extent, from the

true focus of disease behind the bulbo-membranous junc-

tion. Now, the injection reaches and acts as an astringent

upon the turgid vessels in the bulbous sinus, and the as-

trmgent exerts itself along the continuity of mucous-mem-
branous surface to a moderate extent into the membran-
ous urethra and beyond the bulbo-membranous junction,

and a repetition of the injection by a continuance of as-

tringent action keeps down the discharge without reach

ing or curing the actual focus of disease itself ; for if the

anterior injection be too strong or be forcibly crowded
back too far, cystitis or swelled testicle is, as is well known,

a not uncommon result.

That a local application, acting simply upon the livid

congested membrane in the sinus of the bulb, may control

a gleet without curing it can be often demonstrated by
touching this livid membrane carefully with an astringent

through an endoscopic tube ; and that an application

made on one side tlie bulbo-membranous junction ex-

tends its influence more or less to the other side may be

also demonstrated by making a membranous uretliral in-

stillation of nitrate of silver, ever so carefully, and then

inspecting the mucous membrane of the bulb, anterior to

the triangular ligament, through an endoscopic tube.

This spot, before of a more or bss livid red, shows the

pale white staining of the nitrate of silver solution.

This fact was first observed and |)ointed out to me by Dr.

James P. Tuttle ; the only possible criticism upon its ac-

curacy is that a minute portion of the silver solution has

followed the injecting instrument on its withdrawal, in

spite of all precautions taken.

But my subject drags. I came here to make some
practical suggestions to cure posterior urethritis, and
must hasten to that point. My suggestions are certain

substances to be injected into the seat and focus of the

disease with the deep urethral syringe. The method is not

new, some of the substances are not ordinarily in use.

I do not at all claim that posterior urethritis must be
treated locally to get well. On the contrary, most cases

ultimately get well, and they do so without local treat-

ment. Rest, the balsams and alkalies, the demulcent
drinks, counter -irritation, time, change of air, sea trips,

•treating the anterior urethra, iron in chronic cases—all

these things are potential, and most of them can be hap-

l)ily combined with the local posterior treatment, to the

great advantage of the latter, and their co-operation is

sometimes essential to the rapid and perfect effectiveness

of the posterior treatment. 1 do claim, however, that

most cases are suitable for local direct treatment, and
that such cases under suitable local applications improve

with a rapidity which is gratifying to the physician, and
quite obvious to the patient ; and I claim further that by

recognizing the malady and treating it locally, many a

urethra may be spared the use of the knife, and very much
time saved.

Finally, I state candidly that a few cases are positively

unsuited to local treatment, and get worse under it, no
matter what substance is injected. To this class belong

most tubercular cases and some simple inflammatory, and
some ordinary gonorrhoeal cases. When, however, the

treatment disagrees, the symptoms (notably the discharge

of pus) become so promptly and so obviously aggravated,

that the futility of repeating the application becomes at

once clear, while very little time is lost in making the

test. I may add finally, that there is practically no dan-

ger of producing cystitis or epididymitis, if the instru-

ment be used carefully, and not inserted too far. The
risk of occasioning these complications is vastly less, ac-

cording to my experience and belief, than that incurred

by treating the malady with anterior injections or with

sounds—or indeed less than is the risk of these compli-

cations if it is left untreated locally, and internal medica-

tion be relied upon.

The instrument I employ is the syringe that bears my
name. It is founded upon Ulzman's model, and is supe-

rior to the latter in being made in one piece, so that no
injection soils the fingers, and in being more solid. Guy-
on's syringe has a bulb at its extremity and injects back-

ward. It must, therefore, be introduced through the in-

flamed area to be effective, a manceuvre which inflicts

unnecessary mechanical \iolence upon the tender parts,

'i'lie sjme objection obtains in the case of all syringes hav-

ing lateral holes or slits. My syringe and that of Ulzman
liave only one minute opening at the tip. This tip need
be inserted only just within the hole in the triangular hg-

ament, just beyond the bulbo-membranous junction. So
inserted, the membranous urethra grasps the tip of the

instrument and the contents of the syringe—twenty min
ims or more—may be gently thrown in, and the entire in-

jection will quietly flow backward along the membranous
urethra, through the prostate, and into the bladder, with

as little violence as possible, not one drop escaping at the

meatus upon the withdrawal of the syringe. The little air

sucked up into the syringe upon charging it may be disre-

garded, as it remains at the top of the instrument and in

its tube, and need not be discharged into the urethra.

Formerly, in using strong injections I deemed it impor-

tant to throw in only a very few drops at the diseased focus.

Now I endeavor to produce my result by using much
milder injections than formerly, and I throw in the entire

contents of the syringe in every instance, except where

nitrate of silver is used in a strength greater than ten

grains to the ounce, wlien I use a lew drops only. I in-

crease the strength of injection of a given substance only

gradually, after establishing a tolerance of the milder

strengtii, and in this way I avoid irritation, foimerly more
coniinon. When the source of the flow of pus is reason

ably well forward in the membranous urethra, I generally

make the injection before the patient urinates. When
the inflammation extends farther backward and the sup-

l)ly of pus is considerable, I cause the patient to urinate

just before making the injection, so that the injected fluid

may flow into the bladder and become applied thoroughly

to the mucous membrane at the internal prostatic urethral

orifice, without being there diluted or neutralized by

coming into contact with urine in the bladder at this

point.

In suitable cases the free pus first disap])ears from the

second urinary flow (the urine being voided in two parts),

then it disappears entirely from the urine, some slireds still

remaining. These are attacked by increasing the strength

of the injected fluiti, or, if there be some stricture in the

membranous urethra, by the safe use of sounds after the

catarrhal surface lias been modified by the previous use of
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the injections, combined often with anterior astringent in-

jections, which the patient administers himself.

I have employed in deep urethral injection most of the

substances which have repute in controlling the flow of

pus from mucous membranes, even Pond's Extract. Such
substances as hydrastin, boro-glyceride, nearly all the lead

and zinc salts, iodoform, creolin, pyoktanin, etc. ; but at

the present writing I have come to rely almost e.vclusively

upon four substances—the sulphate of thallin, the glyce-

role of tannin, the sulphate of copper, and the nitrate of

silver. I never now make a preparatory injection of co-

caine, as I consider it unnecessary, often harmful.

The Sulphate of Thallin.—This I consider a very

valuable drug. Its chemical name is tetrahydrotarachhi-

anisol. It was introduced into anterior urethral medica-

tion as an ordinary injection, with words of high praise,

by Goll, of Zurich, about five years ago, and since that

time has constantly appeared as one of the ingredients of

the antrophore, an instrument of torture, when employed
in the deep urethra, which I only mention to protest

against. I am not aware that anyone else has employed
it in solution for deep urethral medication. I have so

used it for about four years, and always with increasing

frequency and confidence. It is bland and practically

unirritating, and may be used up to a saturated solution,

which is about twentj'-four per cent. It is suitable for all

the acuter forms of inflammation (except in cases of acute
frank, recent gonorrhceal cystitis, in which the nitrate of

silver has the preference), and it is the substance I almost
invariably commence with in a solution in water of about
three per cent., increasing at each injection up to six, nine,

and twelve per cent. The last-named strength will usually

do all that thallin can do in reducing the show of free pus
in the first urinary rush. The iritervals of making this

mild injection are best spaced by two, three, or four

days, according to the effect, which is sometimes wonder-
fully prompt and gratifying. The injection causes prac-

tically no discomfort, only a little warmth as a rule, and
may be retained as long as the patient chooses.

The Stilphate of Copper.—This substance I use in a

ten per cent, solution in pure glycerine. This I dilute

with water for use, commencing at about one grain to the

ounce and working up rather rapidly, if it agrees and has
a good effect, to the full forty- eight grains in the ounce.
It is markedly astringent in suitable cases, and generally

in weak solutions, pains but little more than thallin ; very

strong solutions, however, of course feel hot and cause
precipitate and moderately painful urination for perhaps
several hours. The stronger the solution, the longer the

interval before a second application is advisable. I do
not very often go above a strength of ten grains to the

ounce.

The Glycerole of Tannin.— This substance, pure, is

too thick to be sucked up into the syringe easily. I use
it reduced by adding water, seventy five, fifty, or twenty-

five parts, where a more astringent (but sometimes less

irritative) influence is aimed at than that procured by the

copper solution.

The Nitrate of Silver.— I employ this remedy as high

as a ten per cent, solution, but very, very rarely—practi-

cally never in catarrhal cases—use anything like this

strength. It is most useful in acute gonorrhceal cystitis,

and as a final astringent when copper and tannin are not
efficient. I dilute it with water at each time of applica-

tion, commence usually at a strength of one grain to the

ounce, and very rarely have to go beyond ten, making
the applications every three to eight days—studying the

effect and being guided by it. This is the harshest of
the applications, causes the most pain, precipitancy, and
urgency of urination (which often lasts several hours), but
frequently renders incalculable service. Carefully used,

it is free from the danger of producing complications.

By the careful and observant use of these four solu-

tions, which anyone may easily master after a few trials,

the greatest advantage may be obtained in suitable cases

of posterior urethritis. Did I not have them at my com-

mand, I think I should give up the treatment of gleet.

When they disagree the fact is immediately obvious, and
their good effect ecjually clear when they suit a given
case, while their employment is generally progressively

satisfactory. The thallin makes a black solution when
used in the same syringe with the nitrate of silver, which
it takes some time to wash out. I therefore use two
syringes, one for thallin and tannin, the other for copper
and silver.

1 Park Avekie, Hay 21, 1S91.

A CASE OF GASTROSTOMY (HACKER'S METH-
OD) FOR IMPASSABLE STRICTURE OF THE
CARDIAC END OF THE CESOPHAGUS.

Recovery—Subsequent Dilatation of the Strict-

ure.'

Bv ROBERT F. WEIR, M.D.,

ATTENDING SURGEON, NEW VORK HOSPITAL, ETC.

The patient, aged fifty-nine, whom I exhibit to the So-

ciety this evening, had been in fairly good health, with

only slight disturbance in his digestive organs, until the

beginning of iSgo, when in one day he had two severe

hemorrhages, with vomiting of blackened blood from the

mouth, though no discharges of changed fceces were no-

ticed. This was considered at first to be due to a con-

tracted hver, but repeated examination of that organ

failed, at a later date, to detect any change in its size.

After this attack he was troubled, more or less, by irregu-

larities in his gastric and intestinal functions. He had
another sharp hemorrhage in June last. In August the

first symptoms of interference with deglutition presented

themselves, associated with vomiting. For this the intro-

duction of an ordinary stomach-tube was resorted to daily

to wash out the stomach. This relieved the nausea and
retching, and he continued free from pain until the middle
of September, when the use of the stomach-tube became
difficult, and thereafter it could only be occasionally em-
ployed. The hindrance in swallowing also became more
noticeable, and was joined at times with regurgitation of

the food. I was called to the patient about November ist,

by the physician then in attendance. Dr. J. J. Henna, who
had recognized the presence of an increasing stenosis. I

failed to get even the finest oesophageal bougie into the

stomach, the arrest being found with all, as with the

bougie a hoiile, No. 20 French, which was first intro-

duced, at seventeen inches from the incisor teeth. The
resistance to the onward progress of the bulb was a firm

one and was without pain, nor did any blood or pus ap-

pear at any time, either before or after the repeated

efforts that I made, with due intervals, in the two weeks
following my first examination. He was still able to

swallow with some effort, and with great slowness and cir-

cumspection, a moderate quantity of milk, and this, with

some grape-juice, which he liked, served with rectal en-

emata to keep up fairly his strength, though he was then
losing flesh. My judgment at the time was that his strict-

ure was probably due to a neoplasm, and that it was situ-

ated near the cardiac end of the oesophagus, and I advised

that unless success crowned speedily the efforts to carry

a dilating bougie through the stricture, that gastrostomy

be done at an early date. His interest in political mat-
ters, for that was his metier, impelled him, with other con-

siderations, to decline then my further attendance, and I

did not see him again until December 13th. He had,

however, in the meanwhile, been seen by several other

surgeons, who, like myself, failed to pass in a bougie.

Once also electrolysis of the stricture was tried. His con-

dition now was materially changed. Little or nothing of

food (milk and wine) passed into the stomach. Nutrient

enemata (Rudisch's prepared meats) had been admin-

istered for nearly eight weeks, several times a day, and

' Communicated at a meeting of the Practitioners' Society, held
May I, 1891.
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his strength had failed so that he was now compelled to

stay in bed and had wasted to ninety eight pounds in

weight, having weighed in January, 1890—before his first

hemorrhage—one hundred and ninety-nine pounds. His
loss during the last week was five pounds. Gastrostomy

was now a necessity. Dr. Kinnicutt, who joined me in

the investigation of the case, corroborated the excellence

of the patient's kidneys, heart, stomach, and liver, and
ventured the diagnosis of a fibrous or cicatricial stenosis.

This, from his age and the absence of history of an ulcer-

ation of a size to produce such a contraction as here ex-

isted, I was only willing to admit after time sufficient had
elapsed to sufficiently exclude carcinoma, to pronounce
positively on this point.

It only remained, the patient having consented to sub-

mit to the operation, to consider the situation of the ab-

dominal wound and the size of the gastric opening that

should be selected to meet the exigencies of the case.

'I'he opening in the abdominal wall should, it seemed to

me, be placed where, if possible, the leakage of the

gastric opening might easily be controlled. The usual in-

cision (called Fluger's) on the left side along the free

border of the costal cartilage, as the latter rises up to the

ensiform cartilage, has been sufficiently proven to be with-

out any advantage in controlling the egress of the con-

tents of the stomach after a successful gastrostomy.'

This region only allows of a ready access to the stomach.
Did other methods offer anything better ? That pro-

posed by Hahn,^ of Berlin, of making the gastric opening
in the space between the ninth and tenth left costal carti-

lages, at a point as far forward as possible, seemed at first

more suitable. The evidence presented by its author, in

some eight cases with but one death, and those reported by
von Hacker and others, showed that in this situation, by
the elevation of the stomach kept up by the unyielding

cartilages and by the narrowness of the space itself, little

or no escape of the irritating gastric juice or of the stom-
ach contents was to be expected. Moreover, the mor-
tality of the operation was comparatively slight. Indeed,
concerning this I may here say that, under antiseptic pre-

cautions and improved technique, the mortality of gas-

trostomy has materially diminished. This has also been
brought about by the earlier resort to the operation—in

other words, when the patient is in better condition. In
fact, to finish the last point, the old dictum that gastros-

tomy should not be performed so long as food can be got
by ordinary deglutition into the stomach, is not to be con-

sidered as correct in surgery, but rather that it should be
resorted to as soon as one is convinced that the patient is

beginning to be starved, and it is proved that this is not

to be obviated by permanent tubage, as in carcinomatous
strictures, or by dilatation or otherwise, as in stenosis from
other sources. But to return to the consideration of

Hahn's procedure : it was liable to two objections, one
common to all gastric openings in this site, that is. that

necrosis of the cartilage with its concurrent sui)puration-

ulceration, and pain not infrequently takes place, as is

proven by cases of Dalton, Hacker, and Hahn himself;
and the other, of much possible importance in ray patient's

^ Terrier {Gastrostomie pour cxncer ile Tuisophage, Revue de Ciii-

rurgie, Avril. 1891). however, slill prefers the olil (I'luger's) incision
along the ribs, and after making a small incision only introduces a
tube for feeding purposes, at other times it is sedulously kept out of
the wound. In this way no undue patulousness occurs and hence,
he says, no leakage, and gives five cases supporting this claim.

' Hahn m.akes first an incision p,-irallel to the edge of the left rib,

opens the peritoneum, identifies from within the eighth intercostal
space. Then from without he makes a second incision obliquely
through the skin and muscle of this space, sufficient to admit a forceps
by which the wound is sufficiently opened by stretching so that the
forceps can seize the chosen part of the stomach, held up by the fin-

ger and thumb introduced through the first incision. This portion of
the stom.ach i.s then drawn through the opening between the ribs and
there fastened by a few stitches, 10 be opened preferably after a day
or two. The incision below the ribs is closed by sutures. The dia-
phragm is not touchei by this method of operation, as this muscle is

at least two centimetres distant from this spot The ribs act, says
H.ahn, as a valve, and the opening does nol readily enlarge (Centr.^1-
blatt f. Chirurg.. No. 11, 1890). Hacker, however, found that very dis-
tressing erosion of the ribs occurred in the two cases in which he re-

sorted to Hahn's method. A similar experience is reported by Dalton,
of St Louis.

case, that it forbade any large opening into the stomach,

should this be needed either at the time of the operation

or subsequently. I therefore abandoned this plan of op-

eration and turned to that proposed by von Hacker, one
of Billroth's assistants. This was to make the section of

the walls of the abdomen within the limits of the left

rectus muscle, some three inches below the ensiform car-

tilage. By tearing or pulling through the longitudinal

fibres of the muscle after division of the skin and fascia,

one could come readily down to the peritoneum, and, after

its section, to the stomach ; this organ could then, after

being duly sutured, be openen either immedtately or

after the lapse of a few days. Its opening would then in

this situation be encircled as it were, or literally pressed

on each side by the longtitudinal fibres of the rectus

which would act thus as a kind of sphincter. Hacker pre-

sented ' a report of a series of twelve cases similarly treat-

ed, with the satisfactory result of not a single death from
tlie operation itself, but with the specially noted point that

little or no leakage of the abdominal contents took place.

To meet the few cases where this did occur he, or rather

one of his aids. Dr. Max Scheimpflug, contrived the rub-

ber balloon-cannula which is now shown in Fig. i. It

Uii-igriim of Schcimptiug's Balloon-cannula for Gasuostomy.'

is introduced empty and then inflated. Its interior press-

ure occludes gently the gastric o])ening. This method of

Hacker's allows one, if occasion require it, to enlarge

the opening in the stomach to any desired extent.

The possibility of a large incision was dwelt upon at

some length, because of the chance of the present stenosis

both being of a cicatricial character and of its situation

at or near the cardiac orifice of the stomach, and finally,

of its being insurmountable to the passage of bougies in-

troduced by the mouth. I had to consider the needs of

each probable case. It miglit be determined, for instance,

on exploration made with the finger or hand after open-

ing the peritoneal cavity outside the stomach, that the

forcible dilatation ajiplied so many times with success to

the narrowed pyloric orifice could be employed at the

cardiac end. Loreta has reported four successful stretch-

ings of such situated stenoses. This would obviously re-

quire a large opening into the stomach. Or, perhaps the

stricture under the anaesthetic might be penetrated either

from above or from below, and by this or other similar

means as a guide enlarged by cutting instruments, as from

the abdominal wound upward. I.ange did safely in one

instance, and Bergmann and others have done by dila-

tors, and the gastric and abdominal wounds either imme-

diately or subsequently closed. All these conditions, it

• Wiener klin. Wochenschrilt, No». 30 and 37, 1890.

• Ibid, No. 35, 1S88, p. 518.
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seemed to me, could be met in the choice of Hacker's
method via the rectus muscle.
The operation we accordingly performed under chloro-

form and full antiseptic precaution, December 16, 1890,
b_v an incision three and a half inches long, beginning one
inch below the ensiform cartilage and the same distance

to the left of the median line. As soon as the muscle
was exposed its fibres were separated by a director ' and
held aside, and the fascia and peritoneum beneath divided
nearly the whole length of the wound. The fore and
middle fingers being inserted into the peritoneal cavity,

came first on the colon ; this being pushed downward, the

stomach was seized and drawn out of the wound to a
moderate extent. While held in situ by an assistant and
with it stretched as a guide, the fingers were carried to

the spine and thence toward its cardiac end. No tumor
was there to be felt, though this is very frequently i>resent

in neoplasms originating in the lower end of the oesophagus.
This, though somewhat encouraging me toward active in-

terference, was more than counterbalanced by the debilitat-

ed condition of the patient, and the latter feature of the
case induced me to limit the surgical procedure to the
smallest degree possible ; so I was content to draw out a
small fold of the stomach just beyond the level of the
skin, and after pinching it together to make certain that
the whole thickness of the two walls of the organ were
between the fingers, a headless gold pin was purposely
thrust through them all so as to pierce the included mucous
membrane. It will be remembered that Howe and others,

using one or two pins as may be, endeavor in so doing
to avoid encroaching on the cavity of the stomach. Here,
besides affording support to the stomach in the wound,
the pin is intended to be used as a guide and indicator
when the final opening into the viscus is made. The
ends of the pin rested across the wound on the skin. The
peritoneal coat of the stomach was now stitched with
sixteen interrupted stitches to the peritoneum, which had
been previously united on each side by several sutures to
the skin. The peritoneal edges left above and below were
then sutured, as also were in turn the muscular, fascial, and
skin layers (Fig. 2)." The opening in the stomach was
intentionally deferred until adhesions should have formed.
This, it was hoped, would be postponed for forty-eight or
seventy-two hours. The line of sutures was covered with
iodoform collodion and antiseptic bichloride dressings
were applied.

December 17th.—The patient did well, complaining oc-
casionally of sharp pain in the abdomen, without any
vomiting. Relieved by morphine injections, 'V\ x. Pep-
tonized milk enemata, 3 vj., and brandy, 3 j., were given
every six hours, with a long tube, after washing out the
bowel with warm water. Pulse, 95 ; temperature, 100° F.
Apollinaris water and beef-tea given occasionally by
mouth to relieve dryness and thirst. They were usually
regurgitated after a time.

December 19th.—On the third day, patient having grown
decidedly weaker and thinner but without signs of inflam-
mation, though being contented and at ease, it was decided
to wait no longer, but to make the completion of the gas-
trostomy. At two o'clock, under cocaine injected into
the stomach-wall, an incision down to the transverse
needle was made with a tenotome, and as the mucous
membrane was divided it was recognized by the contact
with the needle that the interior of the stomach was with-
out doubt reached. This is a point of some importance,
as this opening is not in every case an easy one to make,
and the value of the pin as a guide was fully established
in this case. Two small vessels spurted, requiring clamp-
ing. The mucous membrane was seized, pulled out, and
fastened in four places to the skin by silk sutures. A No.

' Girard (Correspondenzblatt f. Schweitz. Aertze, November ii,
i838) has suggested that some of the muscular fibres of the rectus
muscle should be crossed, so that the extruded portion of the stomach-
wall should, so to speak, be more completely surrounded by this new-
made sphincter muscle. The present case was satisfactory enough
to show that this addition to the technique might be unnecessary."

^ See Wiener Med. Wochenschrift, November 3, 18S6.

16 English rubber catheter just fitted in the opening
when it was completed. Iodoform collodion was liberally

daubed all over and around sutures and along line of origi-

nal incision : then iodoform gauze, over which a sheet of

rubber with a hole in it through which the tube running into

the stomach snugly passed, and then a subhmate dressing

fastened by adhesive bands and a bandage, completed the

dressing. After the occlusion four ounces of strong beef-

tea was poured through the tube into the stomach by means
of a funnel, and finally the tube itself was closed by a pinch-

cock and secured by a thread to a piece of sticking plaster

to prevent its egress. This feeding was repeated every six

hours in increasing amounts and of varying substances.

^•^^
S^

Fig. 2.

—

A-, F.iscia ; B, rectus muscle ; c, peritoneum"; tii, stomach : G, outer
skin ; R, edge of ribs ,* iV, umbilicus.

The next day, peptonized milk being given with half

anounce of brandy in each food allowance, pulse, 80

;

temperature, 98^° F. ; to continue rectal injections three

times a day. On the 21st, one pint of milk and one
ounce of brandy were given three times a day. This

was augmented on the 2 2d by three eggs per diem, and
so on, so that after a few days, omitting the rectal injec-

tions, he was fed by the artificial opening with two ounces

of chopped meat, one pint of milk, one ounce of brandy,

and two eggs, three times a day, with a smaller allowance

during the night. Later it was found that less finely

divided substances could be forced through the same sized

tube by the use of a large syringe, though principally food
was administered by aid of a small funnel. But very slight

irritation from the gastric juice occurred, and this was
readily checked by zinc ointment. Little or no leakage

occurred, tlie tube being continuously kept in. At the end
of the first week or ten days, when the just mentioned
slight irntation occurred, I tried the use of one of
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Scheimpflug's balloon-catheters (Fig. 2).' They answered
their purpose well, but they were not durable enough,
the rubber softening and yielding under the action of the

stomach, and on returning to the use of rubber tubing it was
found that the muscular action of the rectus abdominalis
was amply sufficient to preserve control of the stomach
contents, though the tube required changing every ten

days or two weeks, being likewise softened and swollen by
immersion in the stomach." At the end of two weeks
the patient was out of bed. At the end of four weeks he
was mo\dng freely about his room, and had gained from
his lowest point, estimated at ninety-four pounds, when
stomach was opened, up to one hundred and twelve
pounds.

At about the fourth week the treatment of the stricture

was essayed. This length of time was purposely allowed to

elapse in order to secure improvement ample enough to

withstand any of the evil effects resulting from the attempts

that might be made to dilate or enlarge the stricture. It

was also considered that, should time confirm the impres-

sion of the stenosis being a malignant one, the inutility of

any decided procedure would be established by the delay.

On the iirst trial, with a fine whalebone bougie, I passed

fortunately into the stomach. This ease of entrance was
in marked contrast to the difficulty and failure encoun-
tered prior to the operation ; and as in the urethra when
the perineum is opened behind a stricture the rest

afforded to the latter allays mucous swelling and mus-
cular spasm, so here in the oesophagus the same amelio-

ration took place, probably from similar causes. A
slightly larger whalebone bougie with an olive point, per-

forated near its point and threaded with a long, doubled,

thin, strong silk was passed down and, with a little manip-
ulation, through the stricture into the stomach. It was in-

tended to push this into the latter as far as possible, and
then partially withdrawing it, to leave in the way a loop of

silk there that might either be washed out through the

gastric opening or might be caught by an instrument like

the familiar crochet-needle. But the patient objected

strongly to further action at this sitting, and the attempt
was postponed till the next day, when on tT)-ing the small-

est conical oesophageal bougie, size No. 7 French at the

point and No. 10 in the shank, it was found that it pas-

sed with but moderate but decided biting. It was there-

fore determined to try how far simple intermittent dilata-

tion could be carried before resorting to other and some-
what novel expedients. I had proposed to myself, for

instance, had the resistance of the stricture been great or

the difficulties of its passage severe, to have utilized my silk

thread, when once it had been carried through from the

mouth out of the abdominal opening, as a means of

carrying a stronger and larger cord, and then drawing
through the gastric opening upward either Lange's modifi-

cation of Maisonneuve's knife, or some other one of the

several cesophagotomes that experience has shown to be
available, from above downward. Lange's little knife has

been used by him with success,' and is in fact a quadran-
gular knife with two of its four corners blunted, and the

other two perforated for the attachment of the to-and-fro

guiding cords. The smallest sized knife makes only a

very limited incision, and thus its emjjloyment seems to

be safe. Had it become necessar)', retrograde dilatation,—i.e., from the stomach upward—would have been tried,

by a slightly curved tube leading to the cardiac end of

the stomach from the fistula as a guide, and through this

the necessary bougies would have been ])assed.

The rest of the history of the case is extremely simjile.

Dilatation was practised two or three times a week with-

out any .special hitching in the treatment, and in the

' Made after design furnished to Mr. Hohlmann, ot Tiemann & Co.,
and subsequently from balloon plugs kindly sent me by Dr. Scheim-
pflug himself.

' I have recently used similar plugs of heavier rubber with good
effect in the fecal incontinence following Kraske's extirpation of the
rectum.

• See report of Proceedings of the New York Surgical Society,
New York Medical Journal, February i, 1890.

course of two months was carried up to the largest size

olive ended conical bougie that is made, viz., 40 French.
A\'hen this was reached, finely diNaded food was allowed
to be taken with the milk swallowed, the fistulous feed-

ing being correspondingly diminished. For the last month
dilatation has been continued by aid of the long, hard
rubber bulbs on whalebone stems, that I have learned to

attribute to Dr. Roe, of Rochester, who has done so
much in advancing oesophageal surgery. These are some
two inches long with the greatest diameter central, and
pass through a s ricture much easier than the ordinary

sized and shaped bimgie a bottle. Beyond No. 42 French
it became painful to the patient to use, as the diameter of

the oesophagus at the cricoid level was reached for nor-

mal dilatation. This is given by Tillaux and Mouton,'
at this point as 14 mm. in average normal diameter,

and that of the cardiac orifice at nearly the same size,

with the possibility of dilating the latter orifice, particu-

larly, safely up to a diameter of 17 mm.^ I had myself
found, in two previous instances of spasm at the latter

point treated by dilating bulbs, that I could carry dilata-

tion up to a sized bulb which measured 60 mm. in circum-
ference, or a little less than 19 mm. in diameter. Hence
I was anxious to augment to a further degree the stretch-

ing in the present case, and so resorted to bulbs oval in

shape,' which preserved an anteroposterior diameter of

14 mm., but whose transverse diameter was gradually in-

creased. In this way the stricture was enlarged up to the

size of a bulb which measured 57 mm. in circumference.

Since reaching this point, mthin the last ten days, the

patient swallows ordinarj- food, only taking care to chew
it, particularly meat, thoroughly. His weight is now one
hundred and thirty pounds, he walks a mile a day, and
his spirits correspond to his improved general condition.

As to his gastric fistula, I preferred to show him to

the Society at the time that the advantages of the Hacker
method might be demonstrated. Hereafter no tube will be
kept in the fistula, and it will probably close itself or nar-

row to such a slight sinus that a light cauterization with

nitric acid or with the Paquelin cautery will efface it. Or,

at the most, if these fail to destroy the mucous membrane
at the orifice, a slight dissection and removal of the same
under cocaine will effect its obliteration.

Note.—June isth. The fistula is now nearly closed

by nature's contraction. The patient's condition steadily

improves, he now weighing nearly one hundred and forty

pounds.

ON THE DIAGNOSIS OF TNTRA-CRANIAL
HEMORRH.AGE AND ACUTE SOFTENING.

Based on a Study of Seventy four Cases with Au-
topsies.'

By CHARLES L. DANA, A.M., M.D.,

VISITING PHYSICIAN TO IIBLLBVUE HOSPITAL.

The present paper is based on a study of seventy- four

cases of fatal cerebral apoplexy, embolism, and thrombosis,

occurring for the most part in Bellevue Hospital. The
list embraces all the cases that could be found on the

record books in the last twenty years. These amounted
to less than fifty. The remainder occurred in my own
service, or in private practice.

There is a slight and manifest source of error in basing

clinical facts on fatal cases alone ; but with our present

knowledge it is the only safe way. I am not aware that

any systematic attempt to analyze a considerable number
of such cases as these has been made by American ob-

servers. Hence I feel that I am justifieil in publishing

the present records, even if the results drawn are not re-

markable. I hope at least to call attention to certain lines

of observation which will be found helpful in elucidating

' Du calibre de I'ocsophBge. Paris, 187^.
* Tillaux : Anatomie topographique, page 470.
' Suggested in 187s by Cliassagny (Tillaux).
• Read at a mcctmg of the Practitioners" Society, M.ay i, 1891.
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that most perplexing problem, the distinction between
cerebral hemorrhage and acute softening from embolism
or thrombosis.

Analysis of Cases.—Of the 74 cases there were of

Intra-cranial hemorrhage 50
Acute softening :

Embolism 12

Thrombosis 12—24

Total 74

Intracranial Hemorrhages.—Of these there were of

Meningeal

:

Pachymeningeal 7

Pi;il and cortical 7— 14
Central

:

Ventricular 23
Corpus striatum and vicinity 7

Optic thalamus \

Corpora quadrigemina I—32

Pons I

Cerebellum 3

Total 50

Hemarrhages from the vessels of the dura mater are

called dural hemorrhages, they may be supra dural, or

sub-dural ; in the latter case being called hsmatomata of

the dura.

Hemorrhages from the pia mater into the cortex, or

subarachnoid sac, are called pial or cortical.

Hemorrhages from the central arteries given off at the

base of the brain are called central. Hence we have
dural hemorrhj^es, pial and cortical hemorrhages, cen-

tral hemorrhages, pons and medulla hemorrhages, cere-

bellar hemorrhages.

Acute Softenings—Embolism.—The arteries involved

were the

Right middle cerebral 4
Left middle cerebral 4
Right anterior cerebral 1

Right posterior cerebral i

Right anterior and middle cerebral i

Right posterior and middle cerebral i

Total 12

Right side, S ; left side, 4.

Thrombosis.—The arteries affected were the

Right middle
3

Right anterior 2
Left middle 3
Left posterior 2
Basilar i

Both middle cerebrals i

Total 12

Right side, 5 ; left side, 5 ; both sides, 2.

Duration of Life in Fatal Cases of Hemorrhage and
Softening—Statistics.—Average duration of life in ven-
tiicular hemorrhages, i to 3 days ; in other central hem-
orrhages, I week ; in surface hemorrhages, i week ; in

acute softening, i to 10 weeks.

Mortality.—When a hemorrhage breaks into the ven-
tricles death occurs in from one to three days. In small
primary ventricular hemorrhages life may be prolonged
three weeks. The average duration of life in a fatal central
hemorrhage is under a week, hence, if a patient passes the
first week, he is likely to live longer. It is also inferred
that if a hemorrhage breaks into a ventricle, it does so
within the first twelve, or, at most, the first forty- eight,

hours after the vessel breaks.

In central hemorrhages the usual mode of death is by
rupture into the ventricles. Out of 32 central hemor-
rhages, 26 were ventricular." In surface dural hemorrhages
life is prolonged somewhat, the average duration being
four to five days, and the hmits one to eight. In fatal

acute softenings death may come in a few days, but is

' Charcot and Bouchard_ met with only 18 ventricular hemorrhages
oat of 78 cases. Archives de Phvs. , vol. i.

usually postponed, so.netimes for several weeks. The
extreme limit is 2.5 months.

Age.—Age is a factor in diagnosis. Hemorrhage is

said to occur oftenest between the ages of sixty one and
sevent}', and to steadily increase after the age of forty

and up to the age of seventy. Thrombosis from syphi-

litic disease is said to be most frequent between thirty and
forty, and rarely occurs from this disease after fifty

(Cowers). Thrombosis from other causes occurs much
later in life, as my table shows.

Embolic softening is admitted to occur oftenest in

early adult life. In my cases the ages were as follows :

For Ce.ntr.\l Hemorrhages. I.ncludi.ng Mid- and Hi.nd-

Braix.

Age. Cases

10 to 20 I

21 to 30 6

31 to 40 10

41 to 50 9
51 to 60 6

6[ to 70 S

71 to So 5

Total 45

For Meningeal Hemorrhages.

Age. Cases.

20 to 30 3

31 1040 o

41 to 50 2

51 to 60 o

61 to 70 I

Total 6

For embolism and thrombosis the cases are not suffi-

cient to draw very deSnite conclusions, but the figures

are

:
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Side Affected.—Hemorrhages : Lesion in right half of

brain, 23 cases; in left half of brain, 23 cases. Surface

hemorrhages : Right brain, 4 cases ; left brain, S cases.

Embolisms : Right brain, 7 cases ; left brain, 5 cases.

Thromboses : Right brain, 3 cases ; left brain, 7 cases ;

both, 2 cases.

In hemorrhage each side of the brain is about equilly

affected, but in embolism it is usually taught that the left

middle cerebral is oftener affected than the right. This

difference is admitted by Gowers to be slight (six to five),

and according to my figures it does not exist. More em-
boli affected the right side than the left, in the ratio of

seven to four, therefore the side of the lesion and aphasia

are points of no diagnostic value.

Arteries Affected and Seat of Lesion.—The middle
cerebrals, or some of their branches, are oftenest affected

;

in hemorrhage, eighty per cent, in my cases ; seventy per

cent, according to Wernicke. The same is true for em-
bolism, though to a somewhat less extent (seventy-five

per cent.). In thrombosis these arteries are also oftenest

affected, but here the proportion is still lower (sixty per

cent.), and the posterior cerebrals, or the vertebrals or

their branches, are oftener involved. Hence, other things

being equal, evidence of involvement of the other arte-

ries than the middle cerebral, embolism being excluded,

makes the chances more in favor of thrombosis. This

applies particularly to the pons and medulla. The mid
die cerebral is the artery of hemorrhage. The vertebral

and its branches, and the posterior cerebral, are the ar-

teries of softening.

Miscellaneous Symptoms.

—

Delirium occurs both in

hemorrhage and softening, if hfe is prolonged more than

four or five days.

Consciousness is affected less profoundly and for a

shorter time in softening.

Brief Sei'ere Attacks of Loss of Consciousness with

some hemiplegia indicate obstruction. Preliminary mild
seizures also indicate obstruction. Consciousness is less

permanently and severely affected in

cortical and meningeal hemorrhages
than in central, unless the former are

very extensive. It is most severely f^^
affected in ventricular hemorrhages.

If in a stroke a patient passes rather

rapidly from partial or complete con-

sciousness into unconsciousness, it

means a ventricular hemorrhage. If

he passes into convulsions it means
that the clot has broken through the

cortex to the surface of the brain. If the stroke comes
without loss of consciousness at first, but this supervenes

later, immediately afterward, it is more likely embolic.

Convulsions.— These were never ])resent as initial

symptoms in any case. Convulsions almost invariably in-

dicate a hemorrhage, and that this hemorrhage is dural

or pial, or that a central hemorrhage has broken through

the cortex. Dural or pial hemorrhage may cause no con-

vulsion, however (3 cases). In one case only did a ven-

tricular hemorrhage cause convulsions. Acute softening,

if cortical, may cause convulsions ; if central, never.

Vomiting never occurred in any case.

Rigidity.—Early rigidity occurs in about half the

cases of ventricular hemorrhage, and is more marked on

the paralyzed side. It may occur in other hemorrhages,

and with quite as rjiuch frequency in surface hemorrhages
as in ventricular. It occurs, however, much oftener in

ventricular than in other forms of central hemorrhages.

It occurs but rarely in thrombosis (3 cases), and still

more rarely in embolism (i case).

Pupils.—In hemorrhage the most common condition

is contraction and irregularity, with imperfect response to

light. As death approaches contraction gives place to

dilatation. The contraction is not due to any ur;i;mic

complication, as it occurs with ecjual frequency in pa-

tients with healtliy kidneys, and dilatation may occur in

persons with very much diseased kidneys. Disturbance

of the pupils is less marked in lesions of the frontal

lobes. Irregularity of pupils is more frequent in lesions

of the cortex and meninges, least frequent in ventricular

hemorrhages. The dilatation is oftenest on the side of
the lesion, owing probably to pressure on the third nerve.

In acute softening contraction almost always occurs,

dilatation very rarely, except perhaps just before death.

Irregularities are less frequent than m hemorrhage.
Alternate Conjugate Deviation.—When the patient

has convulsive seizures during which the eyes turn first

to one side (usually that of the lesion) and then to the

other side, it indicates a surface or cortex lesion. Other-
wise conjugate deviation has no particular diagnostic

value.

Sensation.—Some loss of cutaneous sensation occurred
in a fifth of the cases of hemorrhage, and in a very much
larger percentage of cases of softening. If with moder-
ate hemiplegia there is anaesthesia of the affected side, the

probabilities are much more in favor of acute softening.

For blocking up the middle cerebrals does not cause
anaesthesia, while blocking of the posterior, or even an-
terior, cerebrals does often do this. I consider the pres-

ence of anaesthesia in connection with other symptoms an
important point in diagnosis.

Tlie Temperature. — The temperature in cerebral

hemorrhage, according to Bourneville, usually falls several

degrees below normal during the first few hours after the

attack. It then gradually rises to normal or sUghtly

above. In the first three or four days this rise may
amount to ioi° or 102° F. If the injured brain begins
to heal the fever rapidly disappears, and the temperature
falls to normal. If, however, the injured brain-tissue

tends to further soften and to inflame, the temperature
rises steadily and death occurs.

The temperature is slightly higher (by h° to 2° F.) on
the paralyzed side ; or it may be normal on the paralyzed

side and subnormal on the sound side.

Contrary to Bourneville's experience, the temperature

i^n.

7.~..^^ 0«.., ,.<^ XU,7^.,i,
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geal hemorrhages, and still less in lenticular or thalamic

lesions. Lesions in the crus and pons disturb it most of

all.

Urine and Kidneys.—The urine, contrary to the usual

statements, was generally of high specific gravity (1.020-

1.026-1.030) in hemorrhage and thrombosis. Renal dis-

ease was present in a third of the cases of hemorrhage,

rather oftener relatively in thrombosis, and less often rel-

atively in embolism. Albumin may be found in the urine

and yet no serious renal disease be present.

Chances.—Take a person between thirty and fifty, ex-

clude heart disease, and the chances of his stroke being

apoplexy are 19 to 3, or about six to one.

Summary.—The stigmata of cerebral hemorrhage might

be stated as follows : Age, thirty to fifty, sudden onset

with coma and paralysis together, not paraly=is preceding

coma ; initial and early rigidity ;
profound paralysis ; very

unequal pupils ; a peculiar alternating conjugate devia-

tion ; convulsions, if present. Disturbances of tempera-

ture as described. The negative symptoms, so to speak,

are absence of cardiac disease, or of weak heart, or ex-

treme age.

These facts may be presented more systematically in

the following table :

Hemorrhage. Acute Softening.

Age, thirty tofifty.

Hereditary history of arterial dis-

ease.

Sudden onset with coma and par-

alysis occurring together, the

coma deepening.

Initial and early rigidity.

Very unequal pupils.

Stertorous breathing and hard,

rather slow pulse.

Peculiar alternating conjugate

deviation, as described above.

Early rigidity.

Convulsions.

Peculiar disturbances of temper-

it ure, as described above.)

Presence of weak heart, or endo-

carditis.

Slight hemiplegia with anaesthe-

sia.

The puerperal state.

Between embolism and thrombosis the diagnosis must
be based on lines already laid <\o\\x\ in text-books. My
records show nothing especially new. I have, however,

never seen so much temperature disturbance in embolism
as in thrombosis. Furthermore, it should be said that

the onset of embolism may be accompanied with sud-

den profound disturbance of conscious and peculiar con-

vulsive movement, of a co-ordinate kind, not like the

epileptiform convulsions of cortical hemorrhage.

so West Forty-sixth Strekt.

Premonitory symptoms .ind more

gradual onset or more transi-

tory coma.

UTERINE HEMORRHAGE
ORIGIN.'

OF OBSCURE

By H. C. COE, M.D.,

I HAVE selected this subject, not with the expectation of

bringing forward any new facts, but with the hope of en-

couraging an interchange of ideas which may serve to

throw light upon certain phenomena that have never

been satisfactorily explained. The great advantage of

introducing a discussion on a gynecological topic before

an audience like the one before me lies in the fact that

all useless explanatory details may be omitted. It may
be at once assumed that we are entirely conversant with

the elementary principles of our art, and that the ordinary

forms of uterine hemorrhage are quite familiar to us.

It is unnecessary to enumerate the long list of etiological

' Read at the Sixth Annual Meeting of the Alumni .\ssociation of
the Woman's Hospital, January 19, 1891.

factors which figure in every text book. We all know
from experience how difficult it often is in actual practice

to adjust our diagnoses to the classical symptoms which

are supposed to go with them. The exceptions are nu-

merous and puzzling.

I need not rehearse the ordinary routine method of

examination which we adopt in order to discover the true

cause of bleeding from the uterus. Nor is it necessary

to remind you that our early training has impressed upon
us the folly of remaining content with mere palliative

treatment in the face of constantly recurring hemorrhage.

The general practitioner may seek to "cover up his

tracks" with the astringent douche, the tampon and in-

ternal medication. For the gynecologist to pursue such

a passive course would argue either timidity or careless-

ness; he could not plead ignorance. In short, it is an

elementary principle that, given a case of uterine "hemor-

rhage, there must be a cause (usually local), and that

until this is discovered and treatment is directed toward

it we are not doing our whole duty by the patient.

After all, the immediate cause of uterine hemorrhage

lies in the endometrium ; the remote it is not so easy to

discover. What is the source of the menorrhagia in cases

of commencing epithelioma of the cervix— is it due, as

is taught even now, to " circulatory disturbances " or to

actual rupture of small arteries in consequence of ad-

vancing ulceration ? This can hardly be proved, since

there is often no relation between the extent of the dis-

ease and the profuseness of the flow. There are certain

fungoid, exuberant forms of growth which break down at

the slightest touch and bleed freely, yet menstruation is

not excessive, while in other cases where there is simply

an indolent diffuse induration menorrhagia is a promi-

nent symptom. I offer this suggestion : Menorrhagia

in connection with malignant disease of the cervix

(cancer of the body of the uterus belongs under another

category) is due quite as much to the accompanying hyper-

plastic endometritis as to the disease of the cervix. It is

most marked in the case of large uteri with extensive en-

dometritis. This I have repeatedly demonstrated to my
own satisfaction in specimens removed per vaginam. The
condition has been mistaken by some German observers

for sarcomatous or quasi-sarcomatous degeneration of the

endometrium, and has been presented by them as a strong

argument in favor of total extirpation, even when the

cancer is limited to the portio vaginalis. The condition is

nothing more nor less than so-called fungous endometritis,

such as accompanies so frequently fibroid tumors, as I

have shown in a former paper. The same hyperplasia is

noted as a result of congestive enlargement of the uterus

from any cause—displacements, perimetritis, inflamma-

tory affections and tumors of the tubes and ovaries, etc.

Long-continued congestion of a hollow viscus lined with

mucous membrane leads to hypertrophy of that membrane
—this is an ordinary principle in general pathology.

This brings us back to the initial proposition, that un-

der ordinary circumstances uterine hemorrhage means a

diseased condition of the endometrium, induced by some
cause that produces congestive enlargement of the entire

uterus, and by natural inference, in treating the effect

without seeking for the cause we must act unscientifi-

cally.

In order to support this apparently sweeping statement

I invite your attention to the following brief notes of

cases selected from a considerable number at my dis-

posal :

Case I.— Patient of the late Dr. Hunter's, aged fift)'.

History of former peritonitis; menorrhagia, with extreme

dysmenorrhrea General abdominal pains, suggesting

presence of intestinal adhesions. Menstruation regular in

its occurrence, and no evidence of approaching meno-
pause. Mahgnant disease of corporeal endometrium sus-

pected on account of profuse flow and rapid emaciation.

The curette, used on several occasions, brought away

simple fungosities. Laparotomy. Uterus moderately en-

larged, ovaries and tubes firmly adherent, but small and
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apparently atrophied. Numerous firm retro-uterine adhe-

sions. The adhesions were separated but nothing was

removed. Convalescence normal. Patient much re-

lieved by operation ; menstruation irregular, but not ex-

cessive, for several months when it again became pro-

fuse, and the pains returned and were as severe as ever.

Patient eventually reached climacteric, but pains were

little if at all relieved.

Supposed source of hemorrhage, endometritis fun-

gosa, due to chronic congestion of uterus dependent

upon peri-uterine adhesions. It is doubtful if removal of

the adnexa would have caused complete cessation of the

flow.

Case II.—Patient of Dr. Kletzsch's, referred to the

late Dr. Hunter. Aged thirty-five, full habit. Menor-

rhagia, severe dysmenorrhoea. Adnexa removed, the

ovaries being cystic, the tubes normal. Uterus large but

non-adherent. Convalescence normal. No effect what-

ever on menorrhagia, and Httle relief of pain. The
patient insisted on having supra-vaginal amputation per-

formed, which terminated fatally. Uterus three and a

half inches deep, general hypertrophy of the endometrium.

Right stump transformed into a mass the size of an

English walnut (an old haematoma), which was adherent

posteriorly, keeping the organ in the position of right

retro-lateral flexion. No ovarian stroma found. Probable

cause of persistent hemorrhage, hyperplastic endometritis

from chronic congestion, due to displacement and the

presence of the mass at right cornu..

Case III.—Patient of Dr. Kletzsch's, aged thirty.

Adnexa removed on account of dysmenorrhoea and men-

orrhagia. Uterus large. Persistent flow after operation,

so that less than a year after the patient insisted on hav-

ing her uterus removed. Supra-vaginal amputation, with

normal convalescence. At the operation no trace of the

ovaries or tubes could be found. In one broad ligament

there was a cyst the size of a base- ball. Uterus three to

four inches deep, in normal position, and no adhesions

whatever. Well-marked endometritis fungosa, with gen-

eral thickening of the endometrium. Cause of persis-

tent flow, endometritis from congestion and enlargement

of the uterus, possibly due to the presence of the cyst,

since no other cause could be discovered. Would not a

thorough curetting have rendered the fiysterectomy un-

necessary ? It might have done so, even if the actual

cause of the bleeding still remained.

Case IV.—Patient now under the care of Dr. Buck-

master. A large, robust woman, aged forty (?), had been

thoroughly curetted with the sharp curette several times

for obstinate menorrhagia. I examined her under ether,

the last time, with Drs. Grandin and Morrill, but the os

was not sufl!iciently dilated to allow the finger to be intro-

duced. We thought that we could detect with the sound

a small, sessile intra-uterine fibroid, but were not at all

certain. No evidence of any trouble outside of the

uterus, which was in normal position. The organ was

three and a half to four inches deep. It was again thor-

oughly curetted, the operation being followed by fre-

quent astringent applications. No result whatever. She

then came under Dr. Buckmaster's care, who em
ployed various palliative means (including intra-uterine

galvanization) without success. The hemorrhage was so

obstinate that he inclined to the belief that the patient

had malignant disease of the corpus uteri, and at one

time thought of performing total extirpation, against

which I strongly advised, believing that while there might

be an intrauterine growth, it was certainly not malignant.

Vaginal hysterectomy for simple menorrhagia, I am happy
to add, is an operation as yet confined to (Germany.

Not accomplishing anything by palliative treatment.

Dr. Buckmaster, at the patient's urgent request, removed
the adnexa, with happy results, as I understand. He will

himself state what he found at the operation, and the sub-

sequent condition of the patient. Personally, I believe

that the chronic congestion and the resulting hyperplastic

endometritis were due to the presence of a small

intra-mural fibroma which escaped our notice, and

which, perhaps, could not have been removed if it had

been located. I have seen just such profuse hemorrhage

due to the presence of a polypus not as large as a marble.

I am forced to this conclusion in the absence of other

causes, especially perimetric adhesions.

The following are a few of my own cases :

Case V.—Patient aged forty, married nineteen years,

but never pregnant. Took cold just before a menstrual

period, according to her statement, and had suppres-

sion, followed by an attack of pehic peritonitis, which

lasted nearly two months. When I saw her she was ex-

tremely weak ; the uterus enlarged to the size of the organ

at the third month of pregnancy, \vith a hard, tender mass,

as large as an orange, behind it. The late Dr. Hunter

saw her twice in consultation, and first thought that the

body was a fibroid, later a malignant tumor. The
diagnosis was cleared up by the suppuration of the mass,

and the discharge per vaginam of a number of bones from a

four-months' fcetus, that had probably been encapsulated

for months, or perhaps years. Menses reappeared, but at

frequent intervals and very profuse, so that the patient

became extremely reduced. After resorting to palliative

treatment for two months (fearing to light up fresh peri-

tonitis), I gave her an anaesthetic and thoroughly curetted

the uterine ca\ity, removing a quantity of broken-down

material and fungosities. She began to improve from

that time ; the hemorrhages ceased. In a few weeks she

was able to walk about, and a year later she was prac-

tically well, the uterus being of normal size, with no

tender indurations around it. In this case I inferred that

the enlargement of the uterus and the menorrhagia were

due to the old ectopic sac, the development of which,

as the history clearly showed, antedated the attack of

peritonitis.

C.A.SE VI.—Patient aged twenty-five, professional swim-

mer. Two laparotomies at intervals of a year—both for

pyosalpinx— the last by myself. I removed a pyosalpinx

and small ovarian cyst from the right side. Until after

the second operation the patient had not menstruated pro-

fusely. Since then she has flooded at irregular intervals,

losing an excessive amount. Examination showed a uterus

three inches in depth (it was of normal size at the time I

operated), anteverted, wth a tender mass at the right

cornu as large as a big pea, which I always supposed was

the dilated remnant of the tube, to which a coil of in-

testine might be adherent, judging by the peculiar char-

acter of the pain from which the patient suffered. A\'ith

this opinion Dr. Polk (the original operator) concurred, and

with his approval I decided to open the abdomen a

third time in order to try to discover and remove the

cause of the trouble. I would state that I had already

dilated and thoroughly curetted the uterus, removing a

few granulations, without the slightest benefit to the

patient ; the reason doubtless was tliat the cause of the

uterine congestion remained, and that as a result the dis-

eased mucosa quickly re-formed after being scraped away.

She was kept under careful observation in the hospital

for several months, receiving regular treatment, including

intrauterine applications, without the slightest benefit.

She was seldom free from sharp, griping pains in the

lower part of the abdomen, and had several profuse

hemorrhages, which were liable to come on at any time

without any exciting cause.

I opened her abdomen for the third time ten days ago,

and found exactly what I had expected, viz., firm intes-

tinal adhesions to the anterior abdominal wall, intra-pelvic

adhesions, and a hard, fibrous nodule in the upper border

of the right broad ligament. This was examined micro-

scopically, but contained no ovarian stroma. A similar

nodule, the size of an almond, removed from the left

cornu, was undoubtedly the remains of the tube that had

become hyj'ertrophied. Uterus moderately enlarged,

movable, and in its no«nal position. Patient had a per-

fectly normal convalescence, and I await the result with

great interest. Drainage after the second operation, but



96 MEDICAL RECORD. [July 25, 1891

not after the first and third. [Six months later the patient

still flows as before, although she has less pain. During

the past four months she has been under the care of a well-

known electro-therapeutist, who has been using electricity

regularly secundum artcm, apparently with little benefit

—

in fact the hemorrhages are rather more frequent and
profuse than before. I now believe that total extirpation

of the offending organ offers the only prospect of a radical

cure.]

Case VII.—Patient aged twenty-five. Laparotomy
for severe dysmenorrhoea, which had been unrelieved by

prolonged palliative treatment. Ov'aries generally diseased,

tubes fairly normal. No adhesions. Uterus small and

anteflexed. Convalescence rapid. Menstruation before

operation regular and not excessive. Patient left the

hospital too soon, and probably had an attack of peritoni-

tis, as she reported to me at the end of a few weeks \vith

her uterus large and tender and extreme sensitiveness

around both stumps. For a year she has had constant

pain, with flooding at intervals of from three to six weeks.

No abatement of symptoms in spite of constant local and
general treatment. Uterus three inches in depth, endo-

metrmni soft, sensitive, and bleeds easily.

Diagnosis—endometritis fungosa, due to causes above

stated. I am trying to persuade the patient to submit

to an examination under ether, after dilating the os with

tents, so that thorough curetting and free drainage may
be effected.

Case VIII.—Prostitute, aged twenty-three. Double
oophoritis and salpingitis of gonorrhojal origin ; extreme

dysmenorrhoea and constant pain. Menstruation regular

and flow slight. Laparotomy. Convalescence perfectly

normal. No period for five months, and was compara-

tively free from pain. She then began to flow profusely

at intervals of from ten days to three weeks, and this has

now continued for eight months, during which time her

virtue has not been above suspicion. Examination a

week ago showed that the uterus was large, sensitive, and

anteflexed, with general tenderness and induration behind

it. Doubtless the continual congestion of the pelvic

organs explains the persistent hemorrhages, which have

not, however, a periodical character.

Case IX. — Patient aged twenty-eight. Laparotomy
for double gonorrhoeal pyosalpinx and oophoritis. Nu-
merous adhesions. Drainage. Normal convalescence.

After a period of almost complete relief the patient again

complained of the old pains, and has for almost two years

had a profuse flow at irregular intervals, due, I suppose,

to the uterine congestion caused by the re-formation of

perimetric adhesions. [A second laparotomy was per-

formed a month ago, and the operator (Dr. Polk) informs

me that he removed a nodule from one stump which ap

parenily contained ovarian tissue.")

Case X.—Patient aged forty-two (?). Referred to me
at the Cancer Hospital as a case of malignant disease of

the corpus uteri. Extremely anajmic from menorrhagia
;

no metrorrhagia. Cardiac trouble. Albuminuria. Ex-

amination showed a small subperitoneal fibroid behind

the uterus, measuring four inches in depth. I feared to

administer an antesthetic, but introduced tents, explored

digitally, and used the sharp curette thoroughly ; the lat-

ter without ether. Removed a quantity of fungosities,

supposed on gross examination to be sarcoma. Subse-

quent intra-uterine applications. Only temporary benefit.

Discharged, but returned in a few months, on account of

monthly flooding, in the same condition as before. Lap
arotomy considered unjustifiable by reason of the wretch-

ed condition of the patient, and the presence of cardiac

and renal trouble. Dilatation and curetting, with re-

moval of granulations, as before. Temporary relief.

Referred to Woman's Hospital for intra-uterine galvaniza

tion, which was tried faithfully and was continued after

she left the hospital, with some benefit at first, though

menorrhagia subsequently recurred. [Her physician in-

forms me that she flows as much as ever, and will not

survive many days.]

In this connection it is interesting to note the frequent

association of fibroid tumors with cystic degeneration of

the ovaries. Now cystic ovaries are often a potent eti-

ological factor in menorrhagia (shown by Tait). May
not, then, the adnexa be the cause of uterine congestion

in many of these fibroid cases, especially when the tumor
is small, quite as much as the neoplasm itself ?

The deductions which 1 would make are briefly as fol-

lows :

In all cases of uterine hemorrhage, however obscure,

the immediate cause of the hemorrhage lies within the

uterus—hypertrophy of the endometrium ; the remote

cause is any condition of the pelvic organs or tissues which

leads to chronic congestion of the uterus. The detection

of the extra-uterine cause is often extremely difficult, es-

pecially if it is localized in the shape of small perimetric

nodules or adhesions. The latter condition is rendered

probable by the fact that the patient has previously had
both ovaries and tubes extirpated, while her uterus re-

mains retroflexed and adherent. Persistent flow after

removal of the adnexa is not necessarily due to remains of

ovarian stroma. Such a flow is not a true menstruation,

since it is more profuse, is atypical, and usually differs

entirely from the patient's former monthly period. The
uterus will be found to be large, the endometrium hyper-

trophied and sensitive, bleeding easily.

The prognosis is doubtful. Unless the true etiological

factor can be reached and eliminated we can pronounce

no positive opinion as to the duration of the hemorrhage.

Treatment.—If there is no positive contraindication

divulse (or better, dilate with tents) and curette thor-

oughly, remembering that this is usually only a palliative

measure. The intra-uterine tampon of iodoform gauze is

a valuable adjuvant to this operation. Pelvic adhesions

and indurations should be treated according to the or-

dinary methods. Electricity will certainly accomplish a

great deal (whether the cauterization of the endometrium

or the reduction of the congested uterus is aimed at),

though laparotomy may eventually become necessary.

OUR OPERATING-ROOMS AND METHODS OF
PREPARING PATIENTS.'

By LEROY brown, M.D.,

HOUSE SUKGttON OK THE WOMAN'S HOSPITAL, NEW VORK.

I HAVE been requested by the President of the Alumni
Association to give a brief resume of the present metliods

carried out by us in preparing for operations. Respond-

ing to that request I submit the following scheme, which

is carried out in every detail.

Our operative cases are naturally divided into two

classes : those of minor character and those of major

import. The former, operations upon the pelvic floor,

are conducted exclusively in the operating-rooms of the

separate pavilions.

Those of major character are performed in a room
lately built for the purpose. This room is sepaiate from

the main buildings, yet intimately connected with the

rooms to be occupied by the patients after operation.

The operating-rooms in each jiavilion have undergone

a gradual transformation, so far as the rooms themselves

will permit. Tliey have been each furnished with mod-
ern plumbing, having all fixings exposed. Each has a

sterilizer, in which instruments, after every operation, are

steamed for an hour at 212° F. The operating-tables

are of the usual gynecological pattern, without upholster-

ing. They are covered by a movable pad encased in a

rubber shp. Each of these pads possesses a duplicate

cover. After operations these rubber covers are thor-

oughly cleansed with ammonia, and finally washed with a

watery bichloride solution, i to 1,000. During the pro-

cess of cleansing the duplicate is being used. The oper-

ating room for major cases is one twenty-five feet square.

' Read at the Sixth Annual Meeting of the Alumni Association of

the Woman's Hospital, January 19, 1891.
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It has a large skylight and two side-windows. The floor

is of Portland cement. This is treated once a week with

a hot solution of paraffine in turpentine, and afterward

nibbed to a dull gloss. In this condition it is thoroughly

impervious to water. The hot and cold water, with its

plumbing, is of the same approved pattern as in the pa-

vilion rooms.

The operating table is of iron, and one of Landeau's

pattern, bearing a solid rubber cushion one-third of an inch

thick. The sponge tables and dressing stands are fur-

nished with heavy plate-glass tops. The instrument case

has also movable glass shelves. Near the operating table

are placed two large-sized sterilizers of sufficient size to

accommodate all instruments, towels, and dressings used

in an operation. Each of these operating-rooms is under
the direct charge of a well-trained nurse, and the effort of

each is to excel the others in the cleanly neatness of

their respective rooms.

Sponges are bought by the pound, and as received are

gritty to the feel. They are placed in small quantities in

a cloth bag and beaten well, from here they are placed in

running water and energetically kneaded, during which
each is examined for parts of shells and spiculse. This

kneading is continued until the water comes otT clean.

They are then soaked for twenty four hours in a solution

of muriatic acid of sufficient strength to be disagreeably

sour to the taste. From here they are again placed under

a strong stream of running water and kneaded until the

water is clean and the sponges freed of all foreign matter.

They are afterward kept in a watery solution of carbolic

acid, I to 20. Sponges that have been used in an op-

eration are washed free of color in cold water, then placed

for forty-eight hours in a covered jar containing an am-
monia solution of one part strong ammonia to six parts

of water. From this they are transferred to warm running

water and handled until the water runs away clear. They
are then placed in carbolic acid (i to 20) for future use.

The life of a sponge thus used is some two to three weeks,

after which it is discarded. All sponges contaminated
in any way by pus or suspicious matter are burned.

Ligatures and Sutures.—In the preparation of our

ligatures and sutures -extreme care is exercised. The
member of the staff having this in charge previously

cleanses his hands and arms with soap, water, and brush,

and covers his suiting with a clean linen gown.
The silk, linen carrying thread and silver wire are

each wound upon glass reels which have been in a bichlo-

ride solution. These laden reels are boiled for one hour
in water. From this they are placed at once in their re-

spective boxes under absolute alcohol. The catgut is

bought unprepared in sizes from 00 to 2, also a larger

pedicle, size No. 8. This as it comes is in coils of two
metre lengths, and of an amber color with a greasy feel.

The small pieces holding the strands of each coil closely

together are first cut, allowing the entire roll to open out

widely, separating each turn from the other. A dozen
coils of each number thus loosened are lightly tied together

with a long ligature by which they are lifted in and out

of solutions. They are immersed for two to three hours

in ether and then for a few minutes in alcohol. Tlie

gut is then placed in a watery solution of bichloride, i

to 1,000, for twelve hours. From this it is transferred to

a large covered vessel containing absolute alcohol. Dur-

ing the following week the alcohol is changed twice.

Thus prepared the gut is kept under alcohol as a stock

supply, and is wound as desired upon sterile reels.

Samples of the gut thus prepared have been sent to Dr.

Freeborn, the pathologist of the hospital, for examination.

From them he has failed to get any cultures, even from
the centre of the No. 8 size. 'I'he gut after being wound,
for fear of having been rendered impure in the act of

winding, is kept under boiling alcohol for one hour

before it is transferred to reel-boxes, where it remains

under absolute alcohol.

If there should be a cause to suspect the antisepsis of

any rtels of gut, from the alcohol getting accidentally

low or otherwise, this reel is boiled for one hour in abso-

lute alcohol and replaced in the box.

Silk-worm gut is bought in bundles of 100, 13 inches

long. The curly ends are cut off and a few bundles at

a time are placed under a watery bichloride solution, i to

1,000, and thus kept permanently.

Instruments.—Before major operations such instru-

ments and needles as will be needed are selected, placed

in a tray and sterilized for one hour at 2 1
2° F. From here

they are removed just before the operation to the instru-

ment trays and kept under water that has been boiled.

During the operation no instrument is allowed to get dr\\

After every operation in the hospital, the instruments,

needles, and sponge-holders in use are first cleaned with

brush and water, then steamed at 212° F. for a half hour.

The instruments used in major operatiors have received

an extra heavy plating and are not oxidized by being

sterilized. By this we are spared the necessity of using

polishing powders, which in an aseptic sense is of the ut-

most importance. Having thus prepared the sponges,

ligatures, and instruments we get ready for the two classes

of operations in a somewhat different manner.
F'or operations upon the pelvic tloor rigid antisepsis is

followed, both before and during the operation.

For those of major character, thorough antisepsis is

practised in preparing the patient and her surroundings.

During the operation absolute asepsis is exercised.

For minor cases, if their condition will permit, two days
previous a compound cathartic pill is given night and
morning up to the night previous to the operation, at

which time the lower bowel is cleared out by a stimulat-

ing enema. The morning of the operation the lower

bowel is still further cleared of any matter that may have
crept down, by a warm water injection. The night pre-

vious the pubes and vulva are shaved, vaginal douches are

abundantly used and one hour before the operation a

copious douche of bichloride, i to 2,000, is given.

The patient being under ether and in position she is

surrounded by towels wet with bichloride, i to 2,000, under
which are rubber sheets.

Instruments are kept in carbolic acid, 1 to 30, and
needles with carr)ing threads in carbolic acid, i to 20.

For major operations the morning before the cement
floor is washed with bichloride, i to 1,000. The operating-

table and sponge-tables are treated in the same manner,
and all comers and places where dust can collect are

carefully cleansed with wet bichloride cloths.

The patient for three days before is given frequent

baths, and as to purgatives is prepared as for other opera-

tions.

The night before the operation the entire abdomen,
pubes, and vulva are shaved and well washed with soap

and water. Over the abdomen there is then fastened a

towel bearing a thick emulsion of castile soap. This
towel extends from the umbilicus to the pubes ; with this

the patient sleeps. On the morning following, when the

abdomen is again cleansed with water, the superficial

layer of the skin is found free of all fatty matter. There
is then placed over the original site of the soap dressing

a towel wet in bichloride solution, i to i,oco.

This is not removed until the time of the operation.

Before taking ether, the patient is clothed in a clean

suit of flannel underwear. The under-vest is tucked well

up around the chest, and covered by a sheet folded upon
itself a number of times. The lower extremities are

wrapped in blankets. The patient being upon the op-
erating table, is covered above anil below the abdomen
by rubber sheets, then carefully surrounded by towels

that have been sterilized for one hour in moist steam.

The instruments lie in water that has been previously

boiled.

In all ojierations, the operator and his assistant, includ-

ing the nurses, are covered by clean linen gowns.

At major operations, our guests are required to wear
long gowns, covering entirely their street suits.

In the after treatment of our vaginal, perineal, and cer-
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vix cases at present, we differ somewhat from that of

former years. As far as possible they are treated without

douching, and none are used during the tirst week unless

indicated, or especially ordered by the surgeon. With

the perineal cases, our desire is to keep them thoroughly

clean, yet as dr)' as possible. Toward this end, some

form of dressing is used. This is changed after each de-

fecation, and whenever the patient passes her water, or

has it drawn, ^^'ilh the changing of the dressing, the

perineum is always irrigated with a bichloride solution.

The dressing of the abdominal wound is one of a damp
surgical antiseptic character, which is not disturbed until

the seventh day. unless there is an indication. For ab-

dominal sections, in case there may be required some

iodoform gauze for packing a general oozing in the pelvis,

a' couple of fifteen yard rolls, two to three inches wide,

are always on hand. These, just before the operation are

sterilized for one hour at 212° F., and kept near at hand
in a closed jar ready for use.

In the after-treatment of our cases catheters are neces-

sarily of frequent use. With us, as with all hospitals,

these have been a source of considerable trouble and
annoyance, both to the patient and to the doctor. All

care possible may be exercised, and yet soon the rubber

catheter roughens, and at no time can anyone absolutely

say they are clean. Of late we have been using through

out the hospital glass catheters of a pattern a little dif-

ferent from the straight ones first introduced by Dr.

Kelley, of Baltimore. These are boiled after each use.

and kept covered by a watery bichloride solution. With
these the vesical and urethral irritation following cathe-

terization has been reduced to a minimum.

NOTES ON THE TREATMENT OF TETANUS
WITH A NEW VIEW AS TO ITS PATHOLOGY.

By R. F. LICORISH, M.D.,

BARBADOS, WEST INDIES.

To physicians practising in the warmer climates, tetanus

is always a disease of the greatest interest, from the fact

that it is a disease not only of a most fatal character, but

also the one unsurpassed in frightful sufferings to the

patient, if we leave out of consideration the fortunately

rare hydrophobia. Its relative frequency, too, in such

climates adds much to its interest.

It would be quite out of place here to go into the symp-
toms and course of ordinary cases of tetanus, for how-
ever infrequent it may be in certain countries, it occurs

often enough for any physician of experience to gain a

practical knowledge of it. I shall therefore content myself

with recording those rare cases which I have encountered

in a practice of ten years, and advocating the course of

treatment which has proved the most successful in my
hands, as well as hinting at a patholog)* based on the

above observations. The first symptom of this dread

disease, as given by most authors, is a stiffness of the

muscles of the neck and jaw. This, however, has not

been my experience, which goes to show that prior even
to that is a pain or indescribable sensation in the epigas-

trium. In this I am at one ^vlth Dr. W. A. Hammond,
who lays some stress on the statement that this epigastric

pain is the first recognized symptom. Its occurrence he
attributes to spasmodic contraction of the diaphragm

;

this view of its causation appears most reasonable, and
has been held by me for many years.

About seven years ago, however, I encountered a case

of tetanus in which the significant pain was situated in

the umbilical region instead of the customary epigastric

site, and since that time I have met with two similar cases.

Such a shifting of the site of that symptom, not being in

harmony with its accepted cause, I looked about for some
other explanation with the result that I now consider

tetanus a disease of the sympathetic nervous system, and
the pain hitherto attributed to spasmodic contraction of

the diaphragm to be pain in the ganglia of the abdominal
sympathetic nerves.

This view, too, seems strengthened by the result of

treatment now to be mentioned.
Tetanus, as all are aware, is a disease chiefly met with

among the poor and ignorant, and these, possibly not

aware of its dangerous nature, and probably, too, from
their inability to summon the earliest medical aid, resort

to such means as are at their command ; such means
being, in this as in most other diseases, chiefly purgatives.

Now, I have found that as a result of the early resort to

purgatives, the disease more readily yields to treatment

;

and so frequently has this been observeil that it is my
rule to give a more hopeful prognosis in such cases.

Treatment by purgatives appears to have been that

mostly in vogue some forty or fifty years ago, and I have

been infonned by an aged practitioner that such a course

of treatment was more successful than that of the present

day. Such a statement, however, is not borne out by Dr.

W. A. Hammond's statistics of treatment by purgatives.

Let it be borne in mind, however, that the treatment now
advocated by me is not by purgatives alone, but in con-

junction with that treatment on modern lines—by means of

nervous sedatives, etc.—which has proved most successful.

This combined treatment, purgatives and belladonna, has

proved itself so successful, in the hands of another prac-

titioner of this island, that he has declared to me that since

its adoption he has ceased to look on tetanus with his

former forebodings. The purgatives giving the best result

are the salines. The practitioner referred to above, how-
ever, begins with a dose of calomel, and the beneficial

result of such a treatment is considered by me to be due
to its removing from the intestinal tract all fecal matter,

as such under the circumstances must act as direct ir-

ritants to the parts chiefly involved. It may also act

beneficially by its direct action on the congested vessels

of the viscera and contiguous parts. Whether the views

above expressed will harmonize or clash with the genn
theory of tetanus I am unable to say. I must acknowledge,

however, that I see no reason why they should not be in

harmony with such a theory. This much, however, must

appear plain to all who have had much experience with

tetanus : Its germ must be one which may be present

with us at any time without giving rise to trouble ; one

that is harmless until rendered harmful by certain changes

brought about through economy by a wound or cold. Re-

cent experiments go to prove that the mischief-maker is

not the germ itself, but a product of it, it being affirmed

that the introduction of the living germs into the system is

of itself productive of no harm.

May 30, 1891.

'gvoQvess of ^Xcdical Scicticje.

lodantipyrin and lodantifebrin.—lodantipyrin is an-

tipyrin in which one hydrogen atom has been substituted

by iodine ; it is, therefore, iodphenyldimethylpyrazolon,

C,, H,,INO, and its chemical constitution is in all proba-

bility the following :

N = C,H I

CH, - N
1

CH. -C:
I

c = o
C-H

It crystallizes in colorless, shining, prismatic needles ; is

with difliculty soluble in cold water and alcohol, more
readily soluble in these menstrua when hot. It is abso-

lutely tasteless, and has no especial odor. A two tenths

per cent, solution of this body does not prevent fermenta-

tion of grape-sugar. Its melting point is 160" C. Dr.

Munzer has studied the effects of this remedy in typhoid

fever and in pulmonary tuberculosis, diseases whose tem-

perature curves are well established. As regards the

antipyretic effects of this compound. Dr. Munzer's results

show that it corresponded absolutely with that of pure
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antipyrin, a fact which might be expected ; for it is prob-

able that through the action of the hydrochloric acid of

the gastric juice this body would be decomposed, and
we might, therefore, with reason look for the effects of

antipyrin on the one side and iodine or iodide of sodium

on the other. Dr. Munzer states that his results have

shown him that in all probability such a decomposition

actually does take place. He adds that, in doses of from

seven and one-half to twenty two grains, marked reduc-

tion of temperature is produced, which is accompanied by

sweating, but without collapse and without chills. Pulse

and respiration are slowed in proportion to the reduction

of temperature, while the pulse becomes somewhat fuller

and respiration somewhat freer. Eleven different cases

are reported in which this substance was used as an anti-

pyretic, the general result confirming the supposition

above announced that its action is identical with that of

antipyrin. The urine of every patient to whom iodanti-

pyrin was given showed a marked iodine reaction after

fifteen to twenty-two grains of this remedy had been given,

while the reaction of antipyrin in the urine with nitric

acid was but faintly marked. If a perfectly clear, watery

solution of iodantipyrin is tested for the iodine test with

nitric acid and chloroform, a negative result is obtained,

but a positive reaction is produced when either the solu-

tion or the nitric acid is heated, or when the reagents are

allowed to remain in contact for half an hour. It would,

therefore, seem that it is through the action of nitric or

hydrochloric acid that the iodine of the iodantipyrin is

set free, and the author reports some experiments which

seem to show that this decomposition of iodantipyrin

actually occurs in the stomach ; so that, therefore, the

therapeutic action of this remedy is not that of a new
compound, but that which might be expected from the

simultaneous administration of antipyrm and iodine,

either free or in the form of a salt. It thus being seem-

ingly established that this compound possesses no anti-

pyretic effects other than those of antipyrin alone, the ques-

tion naturally suggests itself as to whether the iodine

when so administered in combination differs in its thera-

peutic effects from iodine administered alone. Here the

author's experiments unfortunately are not sufficiently com-
plete to admit of any conclusion. He, however, reports

a case of persistent headache, apparently of syphilitic

origin, which was rapidly cured by the administration of

this compound, while a case of acute articular rheuma-
tism is stated to have been entirely relieved from pain

within six hours of the administration of the first dose.

Further studies evidently are desirable before any positive

conclusion can be formed as to the effects of the iodine

in this composition. lodantifebrin isacetanilide in which
a hydrogen atom has been substituted by iodine, the for-

mula, therefore, being C„H,INHCjH,0, and its consti-

tution in all probability the following :

HC
HC

CH
A

CNH(C,H,0)
CH

V
CI

Dr. Ostermayer prepared this substance from paraiodani-

line, the product being with difficulty soluble in cold

water, in alcohol, and ether, readily soluble in hot

alcohol, and especially in hot glacial acetic acid. It

has no taste and no odor, and melts at about i8i^° C,
and in two-tenths of one per cent, solution the substance

does not prevent the fermentation of urine or of milk-

sugar. The author's experiments as to the action

of this substance show that, as an antipyretic, its effects

were absolutely negative, and, in fact, no action w.is

noted to follow its administration which could be attrib-

uted either to the antifebrin or to the iodine. This, of

course, may be explicable as due either 10 non-absorption

from its insolubility, or even, if it is absorbed, that the

addition of iodine to its composition has destroyed tlie

activity of the antifebrin. After its administration neither

iodine nor antifebrin could be recognized in the urine,

an observation which seems to show that this substance

is not absorbed in the slightest degree by the alimentary

canal ; for tests of the iodantifebrin solution give both

the iodine test and the characteristic antifebrin reactions.

The author's experiments, therefore, are simply valuable

as having removed two more substances from the list of

new remedies from which wonders may be expected.

—

The Therapeutic Gazette.

Aspergillary Phthisis.—Dr. Potain records the fol-

lowing case of this disease which occurred in a man who
came under his care. Six years ago he had pleurisy of the

left side ; five years ago a second attack, now on the right

side. It had to be tapped. He has had cough for the

past two years, and three attacks of hfemoptysis. He is

wasted. Now he presents signs of early phthisis at the

left apex. His expectoration is thick and nummular,

but no tubercle bacilli are to be found in it. The pa-

tient has the appearance of an individual affected with

tubercular phthisis. Bacilli are absent from the sputum

under two conditions : i. Before softening has taken

place. 2. When the secretion from the bronchial tubes

is so abundant as, so to speak, to drown the tuberculous

particles. Instead of tubercle bacilli, the fungus asper-

gillus was found in the sputum. This fungus has only

been found in those who are engaged in artificially over-

feeding pigeons. Millet grains soaked in water are taken

into the mouth and then blown into the pigeon's mouth.

The aspergillus is very common upon millet grains. It

establishes itself in certain tissues. Pigeons are affected

with a swelling in the floor of the mouth, which is called

a chancre. In the centre is found the aspergillus. In

the viscera of the pigeon it presents granulations indistin-

guishable from tubercular granulations. There may even

be a giant cell in the centre. The results caused by this

mould in the pigeons may be very serious. If the powder

be breathed by a pigeon it will die in two or three days

of a severe pneumonia. In man the fungus gives rise to

an otitis. It has been found in cases of gangrenous

pneumonia and bronchial dilatation. Here it finds a

suitable medium ; but under other circumstances it pro-

duces a disease indistinguishable from pulmonary phthi-

sis. Inoculation from cultivations into the veins of ani-

mals is very fatal, and the liver is then especially involved.

In man the spores are probably inhaled, for the millet

grains come from sacks wiiere there is much powder.

There are other forms of pseudo-tuberculosis—such, for

instance, as that occurring in the gallinacai, but this has

not been observed in man. The aspergillus may thus

give rise in man to a disease which progresses verj'

slowly, and as yet no pathological anatomy is known.

The malady is more favorable than tuberculosis. One
case—that of a woman where the aspergillus and elastic

tissue was found in the sputum, recovered. The affec-

tion seems to run its course without fever. 'ITie patient

must give up his occupation, but as yet there are no

other special indications for treatment.

—

L Union Mtfdi-

eale.

The Evils of Public Hypnotizations.—Dr. Surbled

reports the following case in the yourtial des Science

MMcales de Lille for May, 1891. "On the occasion of

a pubhc exhibition of hyiinotism, an intelligent man, aged

fifty-two, of healthy antecedents, was profoundly im-

|)ressed with what he had seen, and continued to talk of

the wonders of "animal magnetism" for days after the

performance. Soon, however, he began to act rather

iiueerly and in about two weeks became acutely maniacal

and died shortly after of encaphalitis. During his delirium

all his thoughts were of hypnotism and he w;is continually

making passes as if he had subjects before him. Dr.

Surbled regarded his death as the direct result of the im-

Ijression made upon an excitalile brain by the public hyj)-

notic performance.
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THE NEED OF SURGEONS ON STEAMERS
TO SOUTHERN PORTS.

Ix his Annual Report to the Commissioners of Quarantine

of the State of New York, for 1891, Dr. William M.

Smith calls attention to the great benefit that would re-

sult to this port were it made obligatory upon all com-

panies running steamships between this city and tropical

countries to employ ship-surgeons. At present the law

pro%ades that " every steamship or other vessel carrjing

or bringing immigrant passengers, or passengers other

than cabin passengers, exceeding fifty in number, shall

carry a duly qualified and competent surgeon, or medi-

cal practitioner." This is a curious provision, and we

fail to see why one or two hundred cabin passengers are

not just as much entitled to have their health looked

after as are fifty-one steerage passengers. The law pre-

sumes that the cabin passengers can provide protection

for themselves, but evidently they cannot do so any more

than the immigrant passengers, unless each one engages

the services of a travelling medical companion for the trip

—a rather expensive luxury. Of all the lines whose

steamers run between New York and ports in Mexico,

Central and South America, and the West Indies, but

two employ surgeons. The English do better than this

in theory, for even the cargo -boats running between South-

ampton and the West India Islands have each a surgeon

aboard. We may remark, how^ever, parenthetically, that

if these surgeons are no better than some they send on ships

to this country, it would perhaps be better for the crew

were they left to the care of the captain in case of illness.

It is, however, not only for the protection of the pas-

sengers that the employment of ship-surgeons is to be de-

sired, but as much, if not more, for the protection of this

city from visitations of contagious diseases of the tropics.

In consequence of this absence of " duly quahfied sur-

geons, or medical practitioners," says Dr. Smith, " such

an intelligent history of cases of sickness among pas-

sengers or crew as will afford a satisfactory conclusion as

to the character of the disease cannot be obtained. Fre-

quently deaths occur among passengers or crew at the

port of departure, or during the voyage, and the health

officer is compelled to make up his conclusions as to the

nature of the disease from the story of the captain, who

knows much more of navigation than he does of disease

or its treatment, or from the purser, whose attention to

his freight bills has left little time, and perhaps less in-

clination, to observe the symptoms and to administer to

the wants of the sick. The want ot intelligent supervi-

sion and history of the sick on vessels from tropical port?,

particularly of those from yellow-fever infected ports,

may leave the health ofticer in doubt or liable to be mis-

taken as to the source and character of the disease ; in

the event of his mistaking the nature of the disease that

has occurred, an infected steamer might be allowed to

proceed to her dock in the city, and thus the greatest

source of danger to the public health be incurred—the

source from which numerous epidemics of yellow fever

in New York City have originated. The safety and com-

fort of passengers on steamers running to those ports also

require the employment of a competent medical officer."

There can be no question, we think, as to the advisa-

bility of insisting upon the employment of surgeons on

the steamers running to Southern ports—by that we mean

tropical ports—but in order to have efficient men they

should be really competent men, and should be so secure

in their tenure of office that they could speak the truth, if

occasion required, without the certainty of losing their

places for so doing. It is satisfactory to note, however,

that, despite the absence of medical officers on these

steamships, there have been but eight cases of yellow

fever admitted to the Quarantine Hospital during the past

three years, four of which were from United States war ves-

sels from Port au Prince, while during the tliree years pre-

vious to those, fifty seven cases of the disease were admitted.

This diflference is doubtless to be attributed, die Report

states, to the greater care exercised by masters of vessels

to prevent their passengers and crews from going ashore

at infected ports, and in anchoring their vessels and re-

ceiving cargo by lighters at a considerable distance from

infected wharves.

It is to the interest of the owners of the vessels, as well

as it is to that of the public, to have competent surgeons

on their steamers, for by so doing they are sure to pre-

vent the trouble and e.xpense consequent upon a deten-

tion at Quarantine during the time necessary to enable the

Quarantine officers to assure themselves as to the charac-

ter of some suspected case of disease. But, we repeat,

these surgeons must be thoroughly competent and must

be independent in a measure of the steamship company

employing them, otherwise their presence will be only

misleading, giving a false sense of security, and perhaps

leading the health officer into error instead of helping him

to avoid serious mistakes.

Dr. Smith has had much to say in his Annual Reports

concerning the inadequacies and defects of the ocean

steamship medical service, and no one knows better than

he does, the value of a competent service and the worse

than uselessness of an incompetent one. There seems to

have been little accomplished as yet by these appeals for

reform, but that is no cause for discouragement. All

reforms require time for their accomplishment, and we

doubt not this too will come if its advocates be only per-

sistent and untiring in their appeals to those whose inter-

ests are so deeply concerned in it. If the health officer

finally succeeds in stirring up public interest in this most

important subject, it will be not the least of the good that

he has accomplished during his term of efficient service

at Quarantine, and we wish him the success which his

earnest advocacy of the right deserves.
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POLITICS IN OUR STATE INSANE ASYLUMS.

We trust that our reatlers will direct their attention to an

item printed elsewhere, regarding the conference of the

Superintendents of New York Insane Asylums in this city.

In particular they should note the fact that these Super-

intendents refused to concur in a resolution to discharge

certain patients who were practically recovered, or who at

least could be easily cared for by relatives and not at

public expense. The reason given for this refusal was

that it would be " disastrous politically." This means, if

it means anything, that there are persons who are kept

confined in our State lunatic asylums and supported by the

public mainly because their friends have a political '• pull,"

and do not wish the expense or trouble of taking care of

them. It means, also, that the State Superintendents are

subjected to political inlluences to such an extent that

they do not dare to do what seems manifestly just to

patients and to the public. We evidently still need civil

service reform.

A FANATICAL CONGRESS.

A SOCIETY of medical gentlemen calling themselves the

American Medical Temperance Association met last week

at Prohibition Park, Siaten Island, and delivered them-

selves of various opinions regarding alcohol and inebriety.

Although soine estimable physicians were present, and

some interesting papers were read, we cannot help but

think that the general effect of the "Congress," as it was

called, was distinctly bad. Wlien doctors gather to-

gether to discuss scientific topics it is supposed that they

do so as scientific men, and that they treat subjects in

a scientific, as distinguished from a sentimental, way.

This is just what the Prohibition Park gathering did not

do, and thereby they lowered the dignity and authority of

medical science. When a group of medical enthusiasts

gather together, and in the name of the profession utter

things manifestly absurd and contrary to fact, experience,

and common-sense, the profession as a whole is injured

by the performance. Because the use of alcohol causes

many evils, no medical man is justified in saying that the

smell of it invariably kills ; and statements almost as ex-

travagant as this were made at Prohibition Park.

Lest we be considered unjust in this condemnation, we
present here, as a sample, the principles advocated by Dr.

Charles G. Davis and the promoters of the " National

Temperance Hospital." These are :
" i. Alcohol is a

poison. 2. When taken into the system it is not assimi-

lated, but passes the round of the circulation, and is

finally thrown off through the organs of excretion, un-

changed. 3. While passing through the body it disturbs

the various physiological processes, and in this way lays

the foundation for disease. 4. It does not stimulate or

strengthen, but it depresses and weakens. 5. As it is not

assimilated it cannot be a food. 6. As it disturbs every

physiological process it cannot be a medicine. 7. There

is no disease afflicting the body that cannot be more suc-

cessfully treated without than with the use of alcohol."

Now, it will be admitted by all informed and honest

physicians that nearly every one of the above princiiilcs

is absolutely untrue. Alcohol is unquestionably a food,

using the term in its broad and rightful sense. A man or

an animal can live longer on alcohol and water than on

water alone. This has been demonstrated, and is abso-

lutely bejond denial
; people who still deny it are either

ignorant or untruthful. Again, alcohol unquestionably

does stimulate, and there are few physicians who have not

seen a dangerous crisis tided over by it. It is a medi-

cine also, and one of so much value that we should regard

a physician who practised his art entirely wthout it as in

danger of suits for malpractice.

Some of the gentlemen who took part in the Congress

referred to did not take the extreme views above indi-

cated, but it was very evident that the convention had no

sympathy with those who were not radical in their views.

Hence, it appeared that the meeting was convened rather

to promote the views and stimulate the enthusiasm of

teetotalists, than to secure a sober and wise discussion of

a serious social problem.

We do not desire in the least to belittle the evils which

surround and proceed from the use of alcoholic stimulants.

They are enormous and appalHng. But we believe that

the best way to fight such evils is to present the facts

exactly as they are, and to work out methods of reform

accordingly.

INCOMPETENT BOARDS OF STATE MEDICAL
EXAMINERS.

The recent fiasco of our State Regents in selecting a

State Board of Medical Examiners makes ver)- timely a

letter written by Professor H. C. Wood to the UniTfrsity

Medical Magazine on this subject. Professor Wood has

always been in favor of State control over entrance into

the medical profession ; but he suggests that a sharp watch

must be kept over the new State Boards of Examiners,

or they will become a nuisance. He adds, in illustration,

that if such questions are to be asked as those which the

New Jersey State Medical Examining Board formulated

in the late examination upon Materia Medica and Thera-

peutics, " it cannot be long before the profession will de-

mand the repeal of the legislation for which it is now
becoming clamorous."

Professor Wood asserts that he not only could not an-

swer the questions himself, but should be ashamed of

himself if he could.

"Take question number one," he continues : 'What is

dialyzed iron, and how is it prepared ? ' Dialyzed iron is

a worthless preparation of iron, which has never been

recognized by the United States Pharmacopoeia, and is, I

btlieve, no longer used by physicians who are anyway

near abreast of the times. In my lectures I simply men-

tion it as a pharmaceutical curiosity that is worthless. It

seems to me a first principle of examinations by Medical

Boards should be that attention must be confined to of-

ficial preparations. If the candidate is to be asked a

lot of foolish questions upon every kind of preparation,

invented by some perhaps semi-addled pharmaceutical

brain, how is he to gain any knowledge ? He must be

forever running after the cliaff that is blown away by his

teachers.

'•Then again, question third. How many practical

doctors can give tlie specific gravity of chloroform, and

what use would it be to them if they could ?

" Question fourth :
' Give the formula and mode ol

making camphorated tincture of opium.' If there were
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a candidate for graduation in the University of Pennsyl-

vania who could answer this question, I would certainly

examine hira most severely to see whether he had not

grasped at the shadow and lost the substance of true

knowledge. Our men are all taught that the strength of

paregoric in opium is two grains to the ounce, that it con-

tains some camphor, and that is all that is necessary to

know about its materia medica or pharmacy.

" Question number five :
' Give the formula of the

compound cathartic pill.' I doubt whether there can be

found a doctor in Philadelphia, in sufficient repute to

have a practice of three thousand dollars a year, that

could answer this question ; to know the effect of this

conglomeration of cathartics is what the medical prac-

titioner needs. Again, why should a doctor be required

' to describe infusion, decoction, maceration, and diges-

tion,' and not one word asked about the physiological or

remedial action of such remedies as opium."

Professor Wood's criticisms are very interesting, and

we hope that they will excite attention and be taken to

heart by those whose business it is to conduct the State

examinations.

THE LAW AND THE MEDICAL STUDENT.

A FEW years ago a student of the Woman's Medical Col-

lege of this city was rejected on the final examinations.

She went to law about the matter, and in some way was

able to prove that in fact her papers reached the average

percentage necessarj' for a degree ; and she got her di-

ploma.

Recently a student of Bellevue Hospital Medical Col-

lege after taking his courses there came up for a degree

and was refused an examination. He secured a writ of

mandamus compelling the College to examine him and

grant him his degree if the examination proved satisfac-

tory. The Court of Appeals has affirmed the decision of

the Supreme Court in the matter, and the young man
must now be examined. We shall be interested in learn-

ing if he passes.

^ems of thz ^tSlecfe.

The Disgrace of a Medical Man.—At a special meet-

ing of the Berlin Medical Society, held July 19th, it was

voted to expel one of the members on the charge of long-

continued and systematic practice of frauds in connection

with the municipal sick fund. The physician had been

in the habit of drawing fees for fictitious cases, and had

made from this source some 10,000 marks.

Dr. James W. Babcock, Assistant Physician at the

McLean Asylum in Somerville, has been appointed Super-

intendent of the State Asylum at Columbia, S. C.

American Public Health Association.—The Nine-

teenth Annual Meeting of the American Public Health

Association ^ill be held at Kansas City, October 20, 21,

22, and 23, 1891. The Executive Committee have select-

ed the following topics for consideration at said meeting :

" Sanitary Construction in House Architecture "

—

(a)

Heating, (6) Lighting, {c) Drainage, (</) Ventilation; " Rail-

road Sanitation;" " Meat Supplies ;"" Milk Supplies of

Cities; " " Arsenical Papers and Fabrics ; " " Isolation Hos-

pitals for Infectious Diseases m Cities ; " papers upon any

of the subjects upon which special committees have been

appointed
;
papers on miscellaneous sanitary and hygienic

subjects. Blank applications for membership in the As-

sociation can be obtained from Dr. I. A. Watson, Concord,

N. H., or Dr. E. R, Lewis, Kansas City, Mo.

The Superintendents of State Hospitals for Insane

of New York and the State Lunacy Commission held a

conference in this city last week. Among other matters

a lengthy discussion was had on the proposition that the

State hospitals for the insane should be permitted to re-

ceive private patients from any part of the State without

restrictions, except those prescribed by law, at a rate not

to exceed $10 per week. The proposition was finally

^reed to on a vote by hospitals, all being recorded in the

affirmative with the exception of Middletown, which de-

clined to vote. The conference refused to concur in

the recommendations of the Commission in Lunacy,

that as at all the State hospitals there are certain public

patients who, while not in condition to be discharged

" recovered," may yet be discharged into the custody of

relatives or friends or guardians ; therefore, in order to

reduce public taxation and to put the burden of support

of such patients where, under the statute, it rightfully be-

longs, from the corps of employees some one discreet and

competent man be appointed as agent of the State for the

specific duty of looking up the relatives or legal represen-

tatives of any and all public patients who may be sup-

posed to come within the above-defined category. This

suggestion was rejected on the ground that it would be

likely to work disastrously politically. It was, however,

agreed that there are too many patients idle in the State

hospitals who might be employed in the promotion of their

own improvement and in the better administration of the

hospitals by taking up some industry that may serve the

purpose, such as the making of brushes, brooms, mats,

rugs, straw braid, baskets, wooden-ware, willow-ware, and

other articles, and it was resolved that steps should be

taken to that end.

Dr. Albert Skinner, the oldest practising physician in

Niagaia County, and father of Dr. Winslow Skinner, of

New York, died last week at Youngstown, aged eighty-

four. He was President of the Niagara County Medical

Society for many years, and one of the foremost amateur

botanists of Western New York.

Inebriety and Medical Practice.—The Secretary of the

State Board of Health of Iowa announces that he is con-

vinced that habitual drunkenness constitutes " palpable

evidence of incompetency," as the law reads, and that

therefore the physician given up to inebriety should be

deprived of his certificate entitling him to practise in that

State.

A Case of Leprosy has been discovered in this city in

the person of Chin Hop Sing, a Chinese laundryman, who

has been pursuing the national avocation here for the last

year and a half. A good deal of unnecessary excitement

has been caused by the discovery. Leprosy is so slightly

contagious that the public danger from it can almost

be disregarded. No case is known of the disease origin-

ating by contagion in this country.
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Curiosities of Science.—It has been found that the ser-

ration of the edges of the cranial bones is produced by

the continued pulsation to which the vault of the skull is

subjected during the completion of the ossifying process.

The odor of urine after eating asparagus is due to methyl

mercaptan. So says Professor Wencki. Dr. Klingel has

found that the lieight of the cupola of the tympanum

averages 4 mm. instead of 5 to 6 mm. A Swiss scien-

tist announces that a gramme of Gruyere cheese con-

tains 90,000 microbes when fresh, and 500,000 when old.

This is a genuine count.

There is Another Over-Doctored Cotintry besides

America, and it is Belgium, according to Dr. L. Mer-

veille, of Liege, who says that in 1884 the proportion of

medical men to population was 42 in 100,000, the corre-

sponding ratio being at the time in France, 39 ; in Aus-

tria, 33; in Germany and Norway, 32; in Spain, 31 ; in

Hungary, 24; in Portugal, 18; in Russia, 16; and in

Sweden, 16. The proportion of medical practitioners to

area shows the overcrowding of the profession in Bel-

gium in an even more striking manner. There was in

that country i doctor to every 13 square kilometres, the

corresponding figures being for France, 1 to 57 ; for

Germany, i to 40 ; for Austria, i to 41 ; for Hungary, i

1087; for Spam, i to 96; for Portugal, i to 114; for

Sweden, i to 774; and for Norway, i to 538. At the

present time there are in Belgium 50 doctors to every

100,000 inhabitants. The rate of increase is shown by

the fact that while in 18S5 the total number of medical

practitioners was 2,250, it had risen to 2,545 in 1889,

being an increase of thirteen per cent, in four years.

Dr. John H. Ranch, the active and efficient Secretary

of the lUmois State Board of Health, since its organization

in 1877, has resigned this position. Dr. Ranch has

been a most active worker in the department of sanitary

science, and has rendered invaluable service to the cause

of medical education and pubhc sanitation. It has been

largely through his work that the standard of medical

education throughout the country has been elevated to

its present position, for the requirements of the Illinois

State Board of Health have been largely instrumental in

developing a more thorough course of instruction upon

the part of medical colleges.

Discovery of the Sex of the Foetus Daring Pregnancy.

—Dr. R. Ross, of Belfast, \vrites to the British Medical

Journal : " For some years I have been able in many
cases to forecast the se.\ of the child before birth from

the position in which the mother tells me she feels most

distinctly the foital movements. Most women can, but

some cannot, differentiate the locality. In those who

can I find the following rule applies with wonderful ac-

curacy : If the mother describes the fcetal movements as

felt chiefly and most distinctly on the left side I confi-

dently predict a male birth ; if on the right, I as surely de-

termine the sex to be female." Twelve successful guesses

are cited in support of this view.

A New Cure for Typhoid Fever.— Melbourne, Austra-

lia, has been having a sensation in the shape of anew cure

for typhoid fever ySritish Medical yournal). It is

stated that during an operation for hydatids the fetid

odor was instantaneously removed by the accidental

wounding of the chyle-duct, and so allowing the chyle to

reach the cause of the offensive smell. The conclusion

airived at was that the chyle was a powerful disinfectant,

and some of the fluid was collected and forwarded for

analysis to a gentleman with some knowledge of bacteri-

ology who is engaged as a brewer's scientific expert. Over

the brewery this gentleman has his laboratory, and here

after some lapse of time the investigations were carried

on. It was proved that the chyle submitted contained a

yeast and that when placed in contact with typhoid germs,

cultivated apart from the human body, it destroyed them.

It was also ascertained that the cerevisia could be taken

into the human body without any danger. It was then

used clinically by its discoverer, who claimed that it not

only cured typhoid as no other remedy could, but also

sex'ere forms of diphtheria. Its mode of administration

consisted in giving the chyle mixed up with food fre-

quently during the day. The curious and entertaining

part of this affair now begins. The results, I must ex-

plain, were asserted to have been obtained by experiments

at the Alfred Hospital. Immediately on the publication

of the statements of cure by the surgeon interested, a

special meeting of the staff of the hospital was called to

discuss the supposed remedy, and after some discussion

and examination of charts of the patients so treated, it

was resolved as follows :
" That this meeting of the

honorary medical staff regrets that sensational statements

should have been made in the daily papers in association

with- the name of the Alfred Hospital. That two mem-
bers of the medical staff have made some trials of this

supposed remedy, on the express condition that no pre-

mature publication should be made, but the results so far

obtained have been negative."

Electrothanasia.—" Electrocution " is a horrible and

hybrid word, a veritable etymological monster, and,

though now much used, we trust it has not come to stay

Electrothanasia, a term suggested by Dr. Peterson, is

correct, and the verb " electrothanate " might be con-

structed from it.

The Late Mr. W. H. Gladstone suffered from a brain

tumor, and died from the effects of an exploratory opera-

tion.

Suicide of a Physician.—Dr. C. E. Sheppard, of Lon-

don, who made a special practice of administering anaes-

thetics, committed suicide recently, on account of a death

occurring from chloroform administered by him. No
blame was attached to him as he was a careful and skilful

man ; but he was morbidly conscientious and sensitive

and earlier in life had had a mild attack of melancholia.

A Medical Temperance Congress met at Prohibition

Park, Staten Island, on July 15 th and 16th, Dr. N. S. Davis,

of Chicago, presiding. Dr. Davis delivered an opening ad-

dress in which he treated of intemperance and its causes,

and how to put a stop to it. Dr. William H. Porter, of

New York, then read a paper on " The Physiological Re-

lation of Alcohol to Food." The speaker said that the

common practice of using vegetables to the exclusion of

the required quantity of eggs, milk, and meat, was the

chief factor in devitalizing the human race and stimulat-

ing a strong desire on the part of the system for the more

<iuickly acting alcoholic compounds. The speaker's con-

clusions were that alcohol could be used with great ad

vantage when the mental and physical powers had been
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greatly overtaxed, aiid in cases of extreme exhaustion, as

alcohol called into action the reserved forces of the sys-

tem. Alcohol should be classed as a medical agent and

not as a food stuff. Dr. T. D. Crothers read a paper on

" Drunkenness a Disease ; its Remedy by Scientific

Means." He believed that drunkards should be quaran-

tined and carefully treated until they got over the desire

to drink. Dr. E. P. Thwing, of Brooklyn, read a paper

on " CHmatic Influences as Related to Inebriety," and

argued that the climate of this country was altogether of

too stimulating a nature, and that drinking was dangerous.

Dr. John R. Anderson read a paper entitled "Is Alcohol

a Food ? " Dr. James Wood in his paper advocated the

use of alcohol in certain diseases, but he was attacked by

many of the delegates. Among those who took part in

the discussion were Dr. J. N. Quimby, of Jersey City, Dr.

C. H. Shephard, of Brooklyn, Dr. N. R. Bradner, of Phila-

delphia, and Dr. M. L. Holbrook. On the second day

Mr. Axel Gustalson read a paper on '• How to Deal with

the Drunkard ; with Reference to the New Massachusetts

Laws, and New Hospital for Dipsomaniacs and Inebri-

ates." He said that Massachusetts recognizes the fact

that persons who drink to excess do so because they are

diseased. The Massachusetts Hospital for Dipsomaniacs

and Inebriates is now in process of erection at Foxbor-

ough, twenty miles from Boston. It will accommodate

two hundred male patients, and will cost $150,000. It

will be opened during the first half of the year 1892.

The central feature of the new system in Massacliusetts

is intelligent discrimination based upon accurate informa-

tion. Mrs. Lucy Hall, ]\LD., of Brooklyn, in giving an

account of observations in the State Reformatory for

AVomen at Sherburne, Mass., gave these statistics : Of

204 cases examined, 132 were admitted for drunkenness.

More than one-half had formed habits of intemperance

before they were twenty-one years old, and one-third be-

tween the ages of fifteen and twenty. The results of in-

ebriety, Mrs. Hall said, are not confined to the individual,

but tiansmissible to the offspring of the inebriate. Upon
the theme, " What Means a Pnysician can take to Effect-

ively help to Stay the Ravages of Intemperance," Dr. John

Blackmer, of Springfield, Mass., said that the physician

could use his influence best by not prescribing alcoholic

stimulants. Many pharmacies, Dr. Blackmer asserted,

were only '•editions de luxe of the corner gin-mill." He
advised the use of text-books on hygiene in the public and

private schools. An address by Dr. J. Henry Carver, of

this city, on " Is Alcohol a Poison ? " created a long discus-

sion. " Indirectly, alcohol, taken in larger quantities

than the sjstera can properly appropriate, is unquestion-

ably a poison," Dr. Carver said. " In such a case it will

produce effects similar in many respects to other acknowl-

edged toxic conditions. That wliich the system can prop-

erly appropriate must be to a great extent gauged by the

physical conditions of the individual." The assertion of

Dr. Carver, that under certain conditions alcohol can be

taken with impunity, brought several gentlemen to their

feet, who believed that as a duty in the matter of reform

physicians should practise medicine without alcohol.

The Story of the " Fatal Patient."—The daily papers

state that a woman visited the Manhattan Eye and Ear

Infirmary for treatment about two years ago, that she was

suffering from a nasal catarrh, tliat she was assigned to

Dr. Johnston for treatment, and that Dr. Johnston died

suddenly two days later. Six months after, the woman
again visited the infirmary for treatment of the same dis-

ease and was i^laced in charge of Dr. Pond, who also

died suddenly two days after. These singular incidents

excited much comment among the staff of physicians, who
would jokingly tell any new member of their body who
happened to be assigned to the particular department of

which Drs. Johnston and Pond had been in charge that

he had better beware of this " fatal patient," that designa-

tion having been written for amusement against her name.

About a month ago the woman appeared again, complain-

ing greatly of her catarrh, but she remarked that she

feared the doctors might have some hesitation in attend-

ing her case, as her previous visits had been followed by

the deaths of the physicians who had taken charge of her

case. Her surmise was wrong, for she was promptly at-

tended to by Dr. Phillips, who was in charge, and who

had been made acquainted with the grim joke about the

" fatal patient," the woman being fully identified to him

as the traditional patient. Dr. Phillips was found dead

in his bed next morning, having died several hours pre-

viously, apparently from heart-failure. As a matter of

fact. Dr. Johnston died March 20, 1888, of pneumonia,

after a v.-eek's illness. Dr. Pond died suddenly of heart

disease, April 3, 1889. Dr. Phillips is, we are happy to

believe, still alive, having contributed an article to the

Medical Record of July i8th.

The Psorosperms, a class of organisms belonging to

the protozoa, are said by Mr. Jonathan Hutchinson, Jr.,

and Mr. Bowlby, to be the cause of Paget's disease of the

nipple, a disease which should therefore be treated by-

strong antiseptics rather than the knife.

JOHN LEDYARD VANDERVOORT, M.D.,

Dr. John Ledvard Vandervoort, one of the oldest

physicians in this city, died on July iSth, aged eighty-

three. Old age was the cause of his death. He was the

seventh son of the late Peter L. Vandervoort, and he had
always lived in this city, having been born in a house

on the grounds belonging to Trinity Church. After

an academic education at Union Hall, Jamaica, L. I.,

and some preliminary study with Borland cS: Forest, of

this city, he entered Columbia College, from which he was
graduated in 1S28. The same year he began the study of

medicine in the office of the late Alexander H. Stephens.

In 1832 Dr. Vandervoort was admitted as an interne

in the New York Hospital, and after the full period of

service there he began the general practice of medicine.

In 1837 he was appointed librarian of the New York
Hospital Medical Library, and he held this position for

more than fifty years. He was a member of the Society

for the Relief of the Widows and Orphans of Medical

Men, the .Academy of Medicine, and the Physicians' Mu-
tual Aid Association. Of the last named he was for

many years a trustee.

Dr. Vandervoort retired from active professional duties

twelve years ago, owing to continued ill health. He con-

tinued his duties as librarian, however, up to a recent

date, and few figures were more familiar to the profession

of New York.
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^zm&icos aud Notices of gooUs.

Wood's Medical and Surgical Monographs for May.

Contents : " Differentiation in Rheumatic Diseases "

(so called), by Hugh Lane, L.R.C.P. " Mental Affec-

tions of Childhood and Youth," and other papers, by

J. Langdon Down, M.D. " Cure of the Morphia

Habit," by Oscar Jennings, M.D. "Notes on the

Examination of the Sputum, Vomit, Faeces, and
• Urine," by Sidney Coupland, M.D. Illustrated.

Pp. 260. New York : William Wood & Co., Lafay-

ette Place.

The articles in the May " :Monographs," if possible, excel

the high standard of this popular publication, both in in-

terest and practical value. Dr. Jennings, in his excellent

essay on the " Cure of the Morphia Habit," gives to the

profession the most advanced thought of the age on the

subject. He gradually substitutes for the morphia, heart

tonics, as sparteine and nitro glycerine. The details of

his treatment, which is the most successful yet devised, is

exceedingly interesting. Dr. Lane's article, based on the

study of three thousand so-called rheumatic cases, is timely.

His differentiation between rheumatoid arthritis and rheu-

matic arthritis should lead to better success in treatment.

The remaining monographs are of equal interest.

Origin, Purpose, and Destiny of Man ; or, Philoso

PHY OF THE Three Ethers. By William Thornton.
Pp. 100. Published by the Author.

This interesting little work is a continuation of the au

thor's " Rationahsm in Medicine," which received such a

flattering reception when issued in 18S5. Among other

things the author apparently proves that the germ theory

of disease is untenable, instituting instead the transmis-

sion theory of disease. His arguments are ingenious,

charmingly written, and the book is one of great interest.

Surgical Bacteriology. By N. Senn, ALD., Ph.D.,

Professor of Surgery in Rush Medical College, and in

the Chicago Polyclinic, etc. Second edition, thorough-

ly revised. Illustrated. Pp. 260. Philadelphia : Lea

Brothers & Co.

The second edition of Dr. Senn's work on surgical bac

teriology needs little comment. It is the best work in

the English language, and compares favorably with any in

the German. He writes on the now recognized basis

that all wound complications and most of the acute and
chronic inflammatory lesions which come under the treat-

ment of the surgeon are caused by micro-organisms. A
great deal of Dr. Senn's work is based on original inves-

tigation, but that he has carefully considered other men's

views is evidenced by the fact that references are made to

about three hundred authors. The new edition is a great

improvement on tlie old, which, by the way, was com-
pletely exhausted in less than two years. New facts il

lustrative of the relations of pathogenic micro-organisms

to the various surgical lesions, and eight new illustrations

have been added.

CEuvRES Co.MPLiiTESDE J. M. Charcot. Vol. IX. I.e-

crosnier et Babe, aux Bureaux du Progres Medical.

Pp. 5.}©. Paris, 1890.

This, the ninth volume of a most interesting publication,

is devoted largely to the contributions which Charcot has

made to such subjects as cerebral hemorrhage and soften-

ing, metallotherapy and hypnotism, and electrotherapy.

As the accomplished editor, Dr. Boumcville, observes,

these papers are not of equal value ; still, all are interest

ing and some must undoubtedly be regarded as i)erma

nent acquisitions to medical science. The chapter on

mvitallotheraiiy, while suggestive, embodies certain con-

clusions with which many medical men are liable to dis-

agree.

IahrbCxher der Hamburgishen Staats-Krankenan-

stalten. Edited by Dr. Alfred Kast. Pp. 484.

Leipzig : Verlag von F. C. W. Vogel.

This really splendid volume represents the first annual

report of the Hamburg State Hospital, and more espe-

cially of the Hamburg General Hospital.

When it is borne in mind that forty thousand patients

receive treatment in this institution e\ery year, it is self-

e\-ident that a report upon material of such magnitude

must be endowed \vith something far greater than a mere

ephemeral interest.

In truth, in looking through this ample "Report" we

are impressed by the enormous amount of labor which

has been expended in its preparation, by the conscien-

tious attention to the statistical side of the subject, and

by the truly scientific spirit displayed on all sides. Great

praise is due the various members of the staff for their

interesting contributions to both the surgical and medical

parts of the report.

Finally, numbers of splendid colored plates and wood-

cuts interspersed in the text serve to classify the various

pathological questions involved.

If succeeding volumes are at all comparable with this

one, the '• Hamburg Hospital Report " cannot fail to

maintain a leading position among this class of useful lit-

erature.

Jahresberichte uber die Fortschritte der Anato-

mie und Physiologie. Issued by Dr. L. Her.mance

and Dr. G. Schwalbe. In two volumes, pp. 512 3-"^

694. Leipzig : Verlag von F. C. W. Vogel. 1890.

Like the seventeen volumes which have preceded it, this

report of the anatomical and physiological literature of

1889 is replete with matters of interest to those engaged

in the special study of these theoretic branches of medi

cine.

It is quite impossible in a review of this kind to even

enumerate the many interesting points embodied in this

standard work ; we must, therefore, refer the reader to

its instructive pages, which will be found to contain the

most recent contributions to anatomy and physiology.

Bibliographie fran(;aise de l'Art dentaire. By Dr.

Th. David, Surgeon- Dentist to the Paris Hospitals,

etc. Pp.307. Paris: Felix Alcan. 1889.

As its name implies, the volume before us is a bibliog-

raphy of that portion of dental literature which has been

I)ublished in the French language.

Dr. David has rendered an important service in pre-

paring this work not only to his confreres in France but

also to dentists in other countries who have occasion to

consult the periodic literature of their chosen specialty.

A glance at its images will also serve to show how really

considerable are the French contributions to the art of

dentistry.

Household Hygiene. By Mary Taylor Bissell,

M.D., etc. New York : Z. D. C. Hodges.

This is an excellent little monograph, embodying many

suggestions of value in connection with the sanitary regu-

lation of the house as well as of the individual. Women,

and especially mothers, should derive many useful hints

from its perusal.

La Grippe and rrs Treatment. For General Readers.

By Cyrus Edson, M.D. New York : D. Appleton &
Co.

This is the title of a little pamphlet, which is a revision

of an article by the same author ])ublished in the Aorl/i

AmcrkaH Jiawv for February, 1890. It gives a brief

history of the disease as far back as it may be traced, and

mentions the various names which it has received. It is

an edifying essay of forty six pages, and noteworthy as

containing sensible advice in regard to therapeutic as

well as hygienic treatment. Mention is made of the epi-
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demic of 1557, where, in a small town near Madrid, " the

treatment as first practised was bloodletting and purging,"

and where " two thousand persons, all of whom wem
bled, died." The references to antipyrine, which has

had such extensive use, deserve attention by those prac-

titioners who are so fond of supplanting the powers of nat-

ure, as also the remark that " if nature is not too seriously

embarrassed by misdirected efforts, the disease usually

has a short course." It may be remarked here that great

mischief is done in the treatment of most diseases by
those wlio seem to regard febrile symptoms as the prin-

cipal objects of attack, not perceiving that all through

the history of medicine those who have advanced the

knowledge of the art have advocated assisting instead of

combating curative symptoms.
Dr. Edson regards the grip as presenting two distinct

forms, the febricular and the catarrhal. He pays his

respects to the Chicago striped microbe, which, he says,

" is unique, and must be regarded as a wonderful bug."

Fever : Its Pathology and Treatment by Antipy-
retics. By Hoeart Amory Hare, M.D., etc. Pp.
166. Philadelphia : F. A. Davis. 1891.

This essay, published in 1S90 under the title " The Uses
and Values of Antipyretics," received the Boylston (Har-
vard) prize for that year. It is a study upon the effects

of antipyrine, antifebrine, th.illin, phenacetin, salicylic acid,

and cold bathing. An elaborate series of experimental
tables of thermal results accompanies the text, and, as

well, a series of sphygmograms showing the effect of the

various drugs on arterial pressure. The writer classes

antipyrine as the foremost antipyretic at our disposal,

with antifebrin second, and phenacetin third. He fur-

ther adds, " for wide-spread application to be put in the
hands of the inexperienced, to be efficacious and yet

quite harmless, cold sponging is the antipyretic remedy
J>ar excellence ; but even this must be used carefully and
with intelligent ideas of its objects and results." Any-
one using the remedies experimented upon (and that in-

cludes all physicians) can read this essay with profit. As
for the author, it only adds another laurel to his already
en\iable reputation.

Medical Symbolism. By THO^LAS S. Sozinskev, M.D.
Pp.171. Philadelphia: F.A.Davis. 1891.

This is a collection of historical studies in the arts of
healing and hygiene. Commencing with the meaning of
symbols in general, the author has written of .^sculapius,
Apollo, Hygeia, medical talismans and amulets, pharma-
cists, symbols, the pentacle, etc. While not bearing di-

rectly upon the daily work of the physician, it contains
many facts of interest to him.

Materia Medica and Ther.\peutics. By John V.
Shoemaker, M.D., etc. Vol. II. 8vo, pp. 1004.
Philadelphia : F. A. Davis. 1891.

The delay in the appearance of the concluding volume of
the author's work has been due to his desire to bring it

down to the latest date, and to decide on the individual
facts which should be given concerning each remedy.
He has introduced brief considerations of many sub-
stances not in general or frequent use by the profession.
Koch's tuberculin is not overlooked in this list. He
adopts the name " tuberculiuum," and gives the dose as

^'r gr. hypodermatically, " cautiously increased." He
quotes from the report of Professor Laplace quite freely,

but is very cautious in his own personal statements. He
says " up to the present time no well-authenticated case
of marked tubercular disease of the lungs or joints has
been cured and it (the lymph) is now only thought to be
of avail in incipient cases of phthisis which we know are
amenable usually to hygienic treatment without hypoder-
matic injection. Cases of lupus which have been thought
cured have subsequently returned with the- disease as in-

tractable as ever." The non official list of drugs includes
jequirity, all the new antipyretics and hypnotics, heart

stimulants, anstol, cheken, and many others, some of

which we frankly confess, we never heard of. The value
of the book lies in the fact that it contains all that is au-

thentic and trustworthy about the host of new remedies
which have deluged us in the last five years. Some of

them will be short-lived, others are valuable .additions to

our means of making sick people more comfortable and
increasing their chances of recovery. The pages are re-

markably free from useless information. The author has

done well in following the alphabetical order.

Society ^Icports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, May i, 1891.

George L. Peabody, M.D., President, in the Chair.

Pyocyanine in Epithelioma of the Cheek.—Dr. R. F.

Weir presented a man whom he had treated for epitheli-

oma of the cheek by injections of pyocyanine, with nega-

tive results.

Gastrostomy for Impassable Stricture of the Cardiac

End of the (Esophagus.—Dr. R. F. Weir presented the

patient and related the history of the case (see p. 88.)

Diagnosis of Intra-cranial Hemorrhage and Acute
Softening.—Dr. C. L. Dana then read a paper with this

title (see p. gj).

Dr. Andrew H. Smith inquired of Dr. Dana whether
galvanism applied to the neck, with the view of produc-

ing contraction of the vessels, had been tried in cerebral

hemorrhage.

Dr. Dana replied that he did not know. He should

doubt whether galvanism would have any effect in that

direction when applied to the neck, unless the current

were very strong, strong enough in fact to cause uncon-

sciousness. He had in his own person passed a current

produced by fifty cells through his head, one pole on the

forehead, one on the back of the neck, without marked
effect.

Dr. Smith thought that if one pole had been applied

to the angle of the jaw he would have got a very decided

effect.

Rigidity.—Dr. Beverley Robinson asked Dr. Dana
whether secondary rigidity of the lowtr and upper ex-

tremity, and after a week or so tendency to mental ex-

citement, would be of aid in differentiating between hem-
orrhage and embolism.

Dr. Dana thought that late rigidity was not of much
value in differential diagnosis. He thought it depended
rather upon the amount and location of the lesion than

upon its character. There was believed to be more men-
tal disturbance after acute softening.

Dr. Robinson said a specialist had expressed to him
in conversation the view that rigidity and mental disturb-

ance spoke rather for embolism as against hemorrhage.

He then asked Dr. Dana whether bromide of sodium

might not be useful in cerebral hemorrhage by tendency

to close the vessels and by its action on the heart.

Dr. Dana replied that he had had no experience with

bromide of sodium. He doubted whether it would be of

any particular value. He said that Dr. Julius Althaus

claimed very striking results from injection of large doses

of the fluid extract of ergot, but his experience seemed

to stand alone.

Frequency of Cortical Hemorrhages at Bellevue Au-
topsies.—Dr. Herman M. Biggs said he had been im-

pressed by the frequency with which cerebral hemorrhage,

meningeal in particular, was found at autopsies on per-

sons dying in Belle\'ue cells. Many of them resulted

from traumatism, and a good many from pachymeningitis

htemorrhagica. Many of them, apparently, would have

been amenable to surgical procedures. That day an au-
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topsy was held in a case in which there was found a

large cortical hemorrhage on the left side, due apparently

to traumatism on the right side, without fracture of the

skull and with very slight laceration of the brain. He
had seen as many as three sucli cases in a week from

Bellevue Hospital cells. Nearly all the patients had been

admitted for alcoholism, and a large proportion treated

for that condition until death occurred.

The Policeman's Club.

—

The President said he had
seen a great many cases like those Dr. Biggs had described,

with which he believed the policeman's club had had much
to do. In many instances the men were, doubtless,

alcoholic when arrested, more or less rebellious, were hit

by the pohceman's club, and being found more or less

" sleepy " next morning, were taken to the hospital, there

were supposed to be alcoholic, and died. He had re-

peatedly found extensive cortical hemorrhage wthout any

fracture whatever to show that tliere had been a blow

upon the other side.

Dr. Biggs added, in a large proportion of cases the

laceration of the brain was very in,';ignificant.

The President said, ver}' insignificant, but the hemor-
rhage was very large.

Dr. Francis Del.a.field thought the cortex was really

more changed in these cases than would appear from
simply looking at it. There was always some laceration

e\ident, but if one went over the field carefully he would
probably find a good deal of disintegration of tissue, at

least if the man lived long enough for necrosis to take

place, which was the direct result of the blow.

Dr. Biggs asked the last speaker whether he thought,

if the pressure were removed by a surgical operation, a

large proportion of the cases would recover.

Dr. Delafield expressed his doubts. The hemor-
rhage was not the whole trouble. The effect of the blow
in producing necrosis of the cortex of the brain was quite

as important as the hemorrhage or concussion. He
thought it was a very curious fact that blows were likely

to produce necrosis of tissue without, necessarily, lacera-

tion.

The President asked, wthout laceration of blood-

vessels ?

Dr. Delafield replied, yes, without hemorrhage.

One saw this in the liver, and also in the kidney.

Dr. Weir fully agreed with Dr. Dana that something
should be done surgically in traumatic cerebral hemor-
rhage, and said that success often attended such inter

ference. In other forms of supposed cerebral hemor-
rhage, however, he felt more doubtful, although there had
been a few cases reported in which hemiplegia or aphasia

had been relieved. In a case which he operated upon
without success, the history being obscure, Dr. Dana sug-

gested that it might be an embolism instead of a hemor-
rhage, and later the autopsy proved that it was.

Dr. Delafield said, with regard to traumatic hemor-
rhages, that there was a great deal of difference, he
thought, between cases in which the hemorrhage was im-

mediately beneath the seat of the injury and those in

which it was on the opposite side of the brain. Cases in

which the hemorrhage was immediately beneath the seat

of the injury were unquestionably benefited by an

operation, but those in which the hemorrhage was on the

opposite side were not so likely to be benefited.

Dr. Weir asked whether they would not be benefited

if the seat of the lesion was known and could be reached.

Dr. Delafield thought not. He thought that in such

cases the thing of consequence was the lesion of the

brain. He would lay a good deal more stress than Dr.

Dana seemed to do on rigidity. He tliought that rigid-

ity of the muscles coming on later was a great deal more
common in embolism than in hemorrhage.
The President asked if the rigidity was not due to

secondary degeneration, which took place in both case.>.

Dr. Delafield replied that theoretically this was true,

but that clinically he had noticed rigidity oftener in em-
bolism.

Valvular Disease.

—

The President thought that the

value of vahiilar heart disease in making the diagnosis of

embolism had been overestimated. He thought that em-
bolism was pretty common without valvular disease. Of
course the presence of a heart murmur would tend to

confirm the supposition that the case was one of embo-
hsm, but its absence would not necessarily favor hemor-
rhage. He had been rather sceptical with regard to the

efficacy of drugs in these cases. He thought that if the

arterial tension was great, they should be used as they

should be in other cases under like conditions ; but to

give aconitia, or nitroglycerin, or other drugs simply be-

cause of the hemorrhage was, he thought, useless.

Dr. D.A.NA thought tiie point made by Dr. Peabody
was a good one. He had not meant that aconitia should

necessarily be given in all cases. Replying to his inter-

rogatory as to the youngest patient in his list, he said it

was a case of embolism in a boy of nine, the diagnosis

being made by Dr. Janeway.

The President said he had had a very interesting case

some time ago, one of very extensive ventricular hemor-

rhage with rupture through the base of the brain, in a

boy aged nineteen years, who had been found comatose

at half past three in the morning. The father was abso-

lute sure that he was well two hours before. The hemor-

rhage had apparently come on while he was asleep. He
died before daylight, and the autopsy revealed very gen-

eral arterial sclerosis, a congenitally small heart, and left

ventricular hypertrophy.

NEW YORK ACADEMY OF MEDICINE.

Stafi-d Meeting, May 21, 1891.

.\lfred L. Loomis, M.D., President, in the Chair.

Extra Assessment.—On motion of the Secretary, Dr.
A. M. Jacobus, the recommendation of the Council to

assess resident fellows ten dollars each to meet the de-

ficiency for the current expenses, was unanimously

adopted.

Photograph of Dr. Agnew.—The Academy accepted,

with thanks to the donors, a steel engraving from a pho-

tograph of Dr. C. R. Agnew.
Why Syphilis is not Aborted by Early Destruction

or Excision of Its Initial Lesion.

—

Dr. Robert W.
Taylor read this paper (see p. i).

Some Suggestions for Deep Medication in Posterior

Urethral Catarrh.

—

Dr. E. L. Keves read tlie paper

(see p. 85).

rhe first paper was not open for discussion, but Dr.
A. Jacobi ventured to ask the author a question. Many
authorities claimed that the use of iodide of potassium

or mercury should not be resorted to until the secondary

symptoms made their appearance. Dr. Taylor had
demonstrated the fact this evening that constitutional

syphilis existed as soon as, and even before, the initial

lesion became manifest. This had always been the

speaker's belief, and it demonstrated clearly why in the

])ast his cauterization of the initial lesion for the abortion

of syphilis had jiroven useless. But he thought it also

showed that specific treatment should not be postponed

until the eruption made its appearance. He asked Dr.

Taylor if this was not a legitimate conclusion to be drawn
from his paper.

Dr. Taylor replied that the clinical experience of

many eminent men, and his own, went to show that in

practice patients got along better who did not receive

the iodide or mercurial treatment until the secondary

eruption had made its ajipearance. It was very desirable

to obtain the moral effect of the eruption appearing at

the regular period, in order to secure submission to thor-

ough and necessarily long- continued treatment.

Dr. Jacob! was not convinced. He felt more interest

in the patient's future physical welfare based on early
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treatment, than hope of influencing morals which were
already rather shaky.

More than One Method of Treatment.

—

Dr. S. Alex-
ander said that at present much attention was being

given the subject oi gleet, especially among genito urin-

ary surgeons, and considering the danger of going to ex-

tremes in a single method of treatment, he thought we
could not have too many valuable papers like the one
presented this evening. Touching on some of the points

brought out, he expressed the view that gleet could not

be considered one of the little things of life, in one sense.

Those who had listened to a paper by Dr. Brewer during
the winter, ar.d the discussion thereon, would remember
the fact which was then demonstrated, that the gonococcus
might harbor in the urethra and be awakened to activity

even after the discharge had nearly disappeared. One
should, therefore, forbid intercourse as long as the gono-
coccus was present. The methods which the author had
described for ditferentiating between a urethritis in the

anterior and posterior urethra, had been practised by him
with much satisfaction for a number of years. He had
used nitrate of silver and sulphate of copper, and could
speak favorably of them, but he was surprised that the

author had been able to inject such a large amount of

the solution. He thought he had on several occasions
caused increased discharge by ten or fifteen minims of

even a mild solution. The bladder would not stand a
very strong solution of nitrate of silver ; four grains to
the ounce would cause a good deal of pain.

The Endoscope.—He thought that, as an aid in diagno
sis, the endoscope should be used. It gave him a great

deal more confidence in the treatment of the disease, and
enabled him to judge better of the strength of solution
which should be employed. Internal treatmen* was of
considerable importance ; the urine should be kept as
bland as possible, not by giving an excess of alkalies, but
by diluents.

Gleet not a Trifle.

—

Dr. L. Bolton Bangs expressed
his interest in the paper. Gleet could not, in his opinion,
be considered one of the little things of life. It was the
cause of much mental suffering, if not of moral torment,
and to its cure the physician might well devote his time
and highest degree of skill. He thought more attention
might be given the pathology of the affection, which
varied somewhat according to its location. In this direc-
tion the endoscope was of considerable value. It rendered
the diagnosis more positive, and added safety and rapidity

to the treatment. Regarding the application, he had
come to rely principally upon solutions of nitrate of silver

in varying strength. He did not think that in using this

agent it was sutficient to simply inject ; it should be placed
upon the diseased spot. In some very persistent cases,

having determined the location of the urethritis to be in

the bulbous urethra, he had injected ten or fifteen minims
of a solution of nitrate of silver, one or two grains to the
ounce, held it there, kneading the parts so as to drive the
solution into the follicles, which seemed to be in those
cases the luding-place of the disease.

In tubercular cases, to which allusion had been made
in the paper, he had found instrumentation and solutions
of nitrate of silver likely to aggravate the discharge, but a
solution of iodoform had proven beneficial. He agreed
with what had been siid against unnecessary use of instru-

ments. It should be borne in mind that the penis was
not made to put instruments into, and should be thus
inflicted only when necessary. Still, there were cases of
strictures of even large calibre in which it was humanitarian
to overcome them.

Nitrate of Silver in Gonorrhoea! Cystitis.—Dr. G. E.
Brewer had first made use of Dr. Keyes' modification of
the Ulzrnan syringe in injecting the deep urethra, some
years ago, at Roosevelt Hospital, and had found its use
result in the cure of a number of cases where treatment
previously directed to the anterior urethra had failed.

He had met with some cases of gonorrhoeal cystitis, with
bloody urine and painful urination about every five

minutes, which he had relieved quickly, and ultimately
cured, by injection of a solution of nitrate of silver, five

grains to the ounce, into the deep urethra, some passing

into the bladder. He had cured cases of granular con-
dition at the neck of the bladder by injections of nitrate

of silver, when, but for this mode of treatment, cystotomy
would probably have been proposed by some surgeon.

Dr. F. T. Brown thought the methods of diagnosis

described by Dr. Keyes would usually do away with the

necessity for specular examination, but he had found the

latter practical in most cases even of deep urethritis, and
a valuable means of making a more positive diagnosis.

If only the bulb was to be examined, and parts anterior

to it, he thought one should always make an ocular

demonstration if no obstruction were in the way. He
e.xhibited a mucoid thread, five or six inches long, which
contained some gonococci, found in the urine of a man
who had ceased to have any discharge ; it had been
coiled up in the posterior urethra, and showed the dan-
ger of such a patient spreading disease by intercourse.

He also exhibited two instruments which he had devised,

one for application of medicinal substances in oint-

ments.

Dr. F. R. Sturgis had come to make applications di-

rectly to the diseased spot, instead of by general injec-

tion. Nitrate of silver stood first, sulphate of zinc was
useful, and he had applied it successfully rubbed up in

vaseline, and also in cold cream. There were some
cases in which the discharge depended upon the constitu-

tional condition, as anaemia, etc., and a sea voyage or

change of climate was necessary.

Credit to Ulzman.

—

Dr. R. W. Taylor appreciated

the diagnostic value of the methods mentioned in the

paper, and the usefulness of Keyes' syringe, but said that

sometimes injury resulted from this, especially in un-

skilled hands. He had been surprised that notliing had
been said about Ulzman, who, he thought, had done
more to relieve chronic urethral discharges than anyone
else. There was no portion of the human economy
which required more gentle treatment than the male
urethra, and one should use caution in employing a stiff

silver catheter, whether it was in the form of Ulzman's
syringe or Keyes' modification. A small catheter with

fifteen holes ne.ar the end was a valuable instrument in

applying nitrate of silver solutions, the solution not to be

strong, for he had seen ten drops to the ounce cause

much pain. The nitrate of silver solution could be neu-

tralized by following with a saline injection. He em-
ployed the classical injection of Ulzman many times a

day.

Dr. Keves closed the discussion. His chief criticism

of the discussion was that it had gone beyond the scops

of his paper. A large quantity of a strong solution of

nitrate of silver should not be used. He rarely employed
more than ten grains to the ounce, seldom that much.

ALUMxNI ASSOCIATION OF THE WOMAN'S
HOSPITAL.

S/.\i// Annual Meeting, held January 19, 1S91.

TJteriue Hemorrhage of Obscure Origin.

—

Dr. H. C.

CoE read a paper with this title (see p. 94).

Dr. Wvlie said that Dr. Coe referred in his paper to

the use of the tampon and sponge-tent. He had sup-

posed, to a young gynecologist at least, these things had
become obsolete. He was satisfied that the use of a

sponge-tent was a more dangerous practice than the per-

formance of a laparotomy, and the tampon bears a very

close relationship to it. He spoke of the tampon in this

connection because he had been called in quite a number
of cases during the last few weeks where the tampon had
been put in when the hemorrhage had been simply due to

an acute inflammation of the tubes and ovaries.

Dr. D. Em.met would like to ask why Dr. Coe in his
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paper persisted in calling the condition he finds in the

uterus by the name of endometritis. He thought it was

begging the question to use that term, for endometritis

means an inflammation of the endometrium. He gives

no symptom of a primary inflaramator}- process, but in

each case shows some obstruction to the pelvic circulation

from some mechanical cause, of which this congestion of

the uterus and its efifect would naturally be a symptom.

He thought this use of the word endometritis a very mis-

chievous one to employ, tor it gave thera an erroneous

idea of its pathology and causation. He would like to

direct Dr. Coe's attention to the use of this term and hear

from him in reply.

Dr. Goffe said that he had had within the past few

years a uteriTie hemorrhage due to a salpingitis. There

was one case he could recall to mind he saw in consulta-

tion with Dr. Janvrin a number of times. She had an ex-

cessive hemorrhage, with the uterus somewhat enlarged,

and had excessive menorrhagia and metrorrhagia, so that

she had been curetted three times within the last eighteen

months. At each curetting a large quantity of fungosity

had been obtained which had been on two different

occasions examined by two different pathologists, one of

whom declared it to be a cancer, the other simply a

fungosity. The point he wished to emphasize was this:

Hemorrhages occur, fungosities reproduce themselves,

and though the uterus has been curetted, still they re-occur.

The constitutional condition of the woman has im-

proved as a result of this treatment and the doctor has not

seen fit to resort to a radical operation. He has had a

consultation with Dr. Polk, and they both agreed to defer

any radical measure. Another case he saw last week in

which he assisted at a laparotomy a year ago for tubal

trouble. The appendages on both sides had been re-

moved and through a drainage-tube which had been in-

troduced she had an excessive flow of blood from the

adhesions that had formed. Her pulse was good, the

hemorrhage stopped spontaneously, and the patient made
a good recovery. She had been curetted thoroughly for

uterine hemorrhage and a very slight amount of fungosity

had been obtained. Last week I saw her and was not

able to discover any trouble within the uterus. During

the past week she has been suffering from constant

hemorrhage. Some of the ovarian tissue had been left in

on both sides, which he thought to be the cause of it.

Another case came under his observation last Thurs-

day which he had curetted five years ago. He had been

unable to find any other cause for the hemorrhage but

that of chronic endometritis. Dr. Emmett objected to

the use of that term. He did not see why they should

not have a chronic endometritis of low grade. The
woman had been relieved of her trouble till the last few

months, though she had been curetted five years ago.

He curetted her again this morning, as the hemorrhage re-

turned.

The walls of the uterus were very hard, being in that

state Dr. Wylie calls fibroid degeneration. They were

separated from each other and he could pass the sound

in with considerable ease, proving that a cavity e.\isted.

So that they should look upon these cases as the type of

a great variety of cases, for they certainly exist.

Dr. Van Ramdohr would like to ask Dr. Coe if he

understood him to say that he performed the laparotomy

at the re(iuest of the patient. If he understood him to

say so, was there ever in his mind an indication when the

patient might tell the doctor what to do.

Dr. Currier would like to ask if he understood Dr.

Coe as saying in his paper that a very large number of

hemorrhages from the uterus were due to hyperplasia of

the mucous membrane with congestion. He thought if

they studied the cases carefully they would find many in

which the cause was obscure. They would fin.l that tlie

cause did exist there, yet he imderstood him to state in

the early part of his paper that a large number of the hem-
orrhages which occur in cancerous diseases—even in can-

cerous disease of the vaginal portion of the cervix—were

due more to a congestion of the mucous membrane than

to a breaking dowm of the structure of the cervix itself.

While such a condition as that may occur occasionally

yet he thought the cases were too numerous, and the

hemorrhage so obviously from the structure of the cervix

itself, that they could conclude from absolute observation

that such was the case. The tissues are so much infil-

trated that the most careful examination with the speculum

results in a breaking down, apparently, he would say, as

soon as the instrument had been introduced. The state-

ment that hemorrhage from the uterus was due entirely

to a diseased condition of the tubes and ovaries was not

absolutely susceptible of proof. They knew too well that

there are numerous instances on record where hemor-

rhages do occur after removal of the tubes and ovaries.

He might recall one case that came under his observation

where removal of one diseased tube and ovary was fol-

lowed by a profuse hemorrhage for a time, then came a

recurrence, and curetting, which secured the same results

as Dr. Coe speaks of in his paper. Removal of the

hypertrophic mucous membrane relieved the trouble.

There was a point that had not been referred to which

he thought deserved a passing mention in this connection,

and that was the existence of the nerve Dr. Johnson

described some few years ago as passing from the Fallopian

tube and running into the uterus. This nerve, he (Dr.

Johnson) maintained, was the factor which controlled

hemorrhage in many cases in which the tubes and ovaries

had been removed. If that theory be correct, and the nerve

retained its function, then removal of the tubes and ovaries

mW not be followed by profuse hemorrhage, for the dis-

eased condition of the- endometrium remained. The cut-

ling oS of the nutrition of the uterus by ligation of the

nutrient arteries would, he thought, be a more efticacious

manner of controlling hemorrhage than by removal of the

tubes and ovaries. He could recall one case in which

that operation had been done, in which there was a fibroid

degeneration of the uterus, and though the disease was

not checked, showing evidently that the nutrition of the

uterus had not been entirely cut off, yet there was no

hemorrhage. The woman had been suffering from exces-

sive hemorrhage before that time and there had been no

recurrence since.

Dr. Boldt thought that Dr. Coe was unquestionably

right in stating that there were uterine hemorrhages of

obscure origin. We do have ca.ses in which we may
curette time and again, do a laparotomy and cauterize

the endometrium, and still hemorrhages do occur. Dr.

Currier had alluded to the fact of Dr. Johnson calling at-

tention to a particular nerve which seems to control uter-

ine hemorrhages, and he (Dr. Boldt) had sometimes looked

upon the recurrence of uterine hemorrhages as being due

to that cause. Though we might be able to control a

large majority of hemorrhages by curetting and intra-uter-

ine treatment, still there would remain a number of cases

of hemorrhage which it was impossible to control save by

a radical operation. If there was a recurrence of the

uterine hemorrhage after the removal of the ovaries, then

it seemed to him that the real cause of the hemoirhage

was due to the fact that this nerve had not been ligated.

Dr. Wylie had touched upon the question of fibrous

degeneration. Now, because Dr. Noeggerath, or any

other man, had spoken of fibrous degeneration, that was

no good reason why we should speak of it. We had

no fibroid degeneration of the endometrium nor of the

uterus. There are fibroids of the uterus, and if these

fibroids are found in the endometrium we had fibroids and

not fibrous degeneration. It has never been proved by

anyone that there was a fibrous degeneration of the endo-

metrium or uterus. Hemorrhages due to fibroids are

never, as a rule, due to sui li small fibroids as these, to his

knowledge. By the means of thorough curetting and intra-

uterine medication we may be able to cure them. '1 here

were hemorrhages of perfectly obscure origin, and we did

not know how to relieve these except by some radical form

of operation.
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Dr. McLean wished to say a few words in regard to

an impression that appeared to have become current, and

which he has had abundant evidence to contradict, and

that was, that if a portion of the ovary be permitted to

remain after laparotoni)', it was beheved to be a sufficient

explanation for the hemorrhages which occurred. He,

did not consider that to be sound doctrine. He had per-

formed laparotomies, and had been obliged to leave be-

hind a portion of the ovary and noted the subsequent

condition of the patient and there had been no hemor-

rhage. One patient he operated npon had not had a re-

currence of the hemorrhage in seven years, normal or ab-

normal, since the operation.

Dr Coe, in closing the discussion, said that Dr. Wylie

gave him a cold chill in alluding to sponge-tents, since he

(Dr. Coe) had always been taught to regard them with

aversion, and had never used one. He agreed with Dr.

Wylie in his statement that laparotomy should not be

doue for dysmenorrhcei and hemorrhage alone.

Dr. Wylie had alluded to so-called fibroid degeneration

of the Graafian bodies. This had been described under

various names, and he had an idea that the new disease

described by Dr. Mary Dixon Jones as malignant disease

might be only a form of such degeneration. It is not

known whether these peculiar corpora fibrosa are patho-

logical or physiological. He agreed with Dr. Emmet that

the term fungous endometritis was not a happy one, and
he simply used it from analogy. He also objected to the

use of the term chronic cellulitis. These are simply re-

sults. Hypertrophic rhinitis was the result of a former

acute inflammation, so was chronic oophoritis. It would
ba better to use the term fungoid degeneration of the

endometrium, or simply hyperplasia, to express this con-

dition. He used the term as suggested by the Germans,

although it is not an inflxmmation but the result of pro-

longed congestion, and being such, he did not regard it as

a primary condition. He would say, in reply to Dr.

Van Ramdohr, that he should certamly not perform a

laparotomy only at the request of the patient, but in the

case of a patient with recognized pelvic disease who had
suffered for a long time and had used palliative treatment

with no good result, and had insisted upon an operation,

he would feel justified in operating. In regard to Dr.

Currier's criticism, he would say that he had distinctly

excluded those exuberant malignant growths of the cervix

in which the hemorrhage was clearly due to the breaking

down of the vascular neoplasm, and had purposely con-

fined himself to cases of commencing epithelioma and to

those more advanced cases in which the cervix was in-

durated and non -vascular. One can make out by palpa-

tion if the cervix is indurated, and when the sound is

passed up to the uterine cavity and the blood comes from
the endometrium, you can say in such cases that the

source of the hemorrhage is within the uterine cavity.

His statement was based upon an examination of twenty

cancerous uteri removed per vaginam.

He thought the hemorrhage was increased by this

hyperplasia of the endometrium. If they had a cancer of

the cervix, plus fungoid degeneration of the endometrium,
they had a cause for profuse menorrhagia. He had been
very much interested at the time Dr. Johnson made the

statement in reference to his trophic nerve, but he did

not see how one could tell when he had tied it. He
thought this was largely a matter of conjecture, and in

fact has not been proven. He was glad to hear Dr.

McLean say that ovarian stroma may remain without

giving rise to menstruation, as Dr. Myer, of St. Louis,

had published a paper in which he makes the statement

that hemorrhage after laparotomy was always due to the

presence of this ovarian stroma. He did not think that

statement to be true. Tnere was something back of it all

which has not been satisfactorily explained to his mind.

The Germans had written on this subject, and one writer

had shown conclusively that these hemorrhages may be
due to perimetritic nodules. He had demonstrated it in

those cases in which the uterus remained retroflexed, ad-

herent and congested. When a retroflexed adherent
uterus was left after removal of the adne.xa the operation

was imperfect.

Dr. Wylie said that the objections to the tupelo-tent

were, to his mind, almost as great as to the sponge-tent.

The objections to both the tent and tampon were that

when they dam up the uterus, when it is diseased, they

would bring on a uterine contraction, and if the blood
was not permitted to escape through the mouth of the

uterus it will make its way through the Fallopian tubes.

Operating Rooms at the Woman's Hospital.—Dr.
LeRov Brown read a paper describing the operating

rooms, and the methods used for preparing patients for

operation, at the Woman's Hospital (see p. 96).

OUR LONDON LETTER.
(From our Special Correspondent.)

THE NEW UNIVERSITY FOR LONDON MR. BERRy's LEC-

TURES ON GOITRE AT THE ROYAL COLLEGE OF SUR-

GEONS THE BACILLUS OF LEPROSY.

Lone
,
July^

The university question in London is again to the front

and, thanks to the promptitude with which the Privy

Council have taken up the subject, a speedy settlement

no'.v seems probable. The scheme for reconstructing the

present university having collapsed, the Privy- Council are

now considering the petition put forward by King's and
University Colleges, for the creation of a new university

to be styled "The Albert University, of London." The
various bodies interested have appeared by counsel before

the Privy Council. The medical schools support on the

whole the petition of the two great teaching colleges.

The Colleges of Physicians and Surgeons are willing to

assist if they can have an important share of the manage-
ment of the new university. Their legal representative

tried very hard to show that, because they had some con-

trol over medical teaching, they were virtually teaching

bodies, but this plea did not appear to find much favor

with the special committee of the Privy Council. Lord
Selborne, in fact, remarked :

" You want to have practi-

cally, subject to a veto, the absolute control of the whole
thing." The Society of Apothecaries also put in a plea

for representation on similar grounds, and if it is granted

to the two medical colleges it is difficult to see how the

Society of Apothecaries can be excluded. Important op-

position also came from the present university ; while not

opposing in io/o the formation of a teaching university, it

was urged that the words " of London " should be omit-

ted from the title of the new body. Objection was also

raised on the part of the present university to a proposi-

tion to allow reciprocity with other universities as to

terms of residence, while as to medical degrees it was con-

tended that the present university is already in such inti-

mate relation with the medical schools of the metropolis

that no new university is needed. As the " medical

grievance " is one of the chief grounds on which the

formation of a new university is urged, it is rather doubt-

ful whether the Privy Councillors will consider the latter

statement with the seriousness with which it was put for-

ward. The Incorporated Law Society urged the forma-

tion of a Faculty of Law (in addition to those of arts,

science, and medicine proposed by the promoters) and
the introduction of a representative of the Incorporated

Law Society. The further hearing is adjourned till July

13th, and it was suggested that in the meantime a consul-

tation should take place between the various bodies con-

cerned with a view of some agreement being arrived at.

In Mr. James Berry's recent lectures on '• Goitre," at

the Royal College of Surgeons, several points of practical

importance were brought forward. In discussing paren-

chymatous goitres Mr. Berry did not speak very favorably
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of the treatment by injections and pointed out the dangers

of the method and the frequency with which failures oc-

curred. Ligature of the thyroid arteries might be useful

in some cases ; the most suitable cases in which to employ

it were undoubtedly the early cases of parenchyriiatous

enlargement and the so called vascular variety. Division

of the isthmus might sometimes relieve dyspnoea mechan-

ically by allowing the two halves of the gland to separate,

but It more often did so by draining the gland of its colloid

secretion. In many cases of urgent dyspncea division of

the isthmus would not afford sufficient relief. Mr. Berry

then discussed extirpation of a portion of the gland.

Total extirpation, he said, was not now to be recommended.

He then went on to speak of Mikulicz's resection and of

the similar operation described by Professor Kocher.

Both of these operations agreed in lea\ing intact that por-

tion of the gland which is nearest to the recurrent nerve.

Mr. Berr}- pointed out that the chief advantages of resec-

tion were : i, That it enabled the operator to remove,

when necessary, both lobes of a goitre, and yet leave be-

hind sufficient gland tissue to prevent the supervention of

cachexia strumipriva ; 2, by leaving untouched the por-

tion of gland covering the recurrent nerve it lessened the

risk of injuring the latter. When compared with intra-

glandular enucleation it had the advantages that, 3, it

avoided the severe hemorrhage that often occurred in the

separation of the tumor from its capsule, and that, 4, the

capsule of functionally useless gland tissue was not left

in the wound. Thus the very deep sutures necessary to

bring the sides of this capsule into contact to secure

primary union might be avoided.

Discussing the operation of removing the thyroid gland,

or portions of it, Mr. Berry said the risk of cachexia

strumipriva was so great as to warrant us in laying down
the law that complete extirpation of a goitrous thyroid

gland should never be performed. Cachexia strumipriva

had followed partial removal, but the cases in which this

had happened had been exceedingly few in number, and

in them the symptoms of the disease had usually been

slight and temporary. Mr. Berry concluded that, in re-

gard to this, it was immaterial which portion of the gland

was left behind. Referring to the treatment of cachexia

strumipriva by the transplantation of thyroid tissue into

the patient, the lecturer referred to the favorable results

obtained by Dr. Bircher, of Aarau. Professor Kocher
had also had one very favorable case, the details of which

were not yet published. Some similar operations had
been performed in this country by Dr. W. J. Collins and
Mr. Harry Fenwick, and although the results were not

very encouraging, Mr. Berry thought that the information

we had on the' subject was sufficient to warrant us in giving

the method a further trial.

The alleged successful artificial cultivation of the lep-

rosy bacillus opens up a subject of the greatest interest.

Until further observations have been made it is scarcely

p jssible to assert positively that there is no fallacy under-

lying the experiments. It is, however, strongly in favor

of the genuineness of the results that two independent
workers should have succeeded in their cultivations. Cul-

ture experiments are now being carried on at King's Col-

lege, with some lymph just received from India. Should
these also prove successful, and it be found possible to

inoculate animals with the disease, the way will have been
opened out for a much more searching investigation of

the nature of leprosy than has heretofore been found
practicable.

They Thought They would Try It.—The inventor of

a so-calleil hair regenerator once sent samples of his dis-

covery, as the story goes, to all the members of the Paris

Academy of Medicine. The physicians examined the

stuff at one of their sessions and laughed long over the

nonsensical preparation. But a few weeks later tliey

whispered to one another, when they chanced to meet

:

" Do you know, I believe they are growing."

MEDICAL MATTERS IiNT BERLIN.

LVSOL THE NEW ANTISEPTIC—THE WAY TO PREVENT THE
SPRE.AJ) OF INFECTIOUS DISEASES IN HOSPITALS—PRO-

FESSOR LE\'DEN'S hobby on INFLUENZA VIRCHOW's

APPROACHING CELEBRATION— PROFESSOR HENOCH HARD
AT WORK AT SEVENTY.

[Dr. Louis Fischer, of New York, who is temporarily in

Berlin for postgraduate studies in bacteriology and

children's diseases, sends us the following interesting items

regarding medical doings there.—Ed.].

Bbrlin, June 26, 1891.

The newest antiseptic in common use here is " lysol,"'

which smells like creoline but is much stronger and makes

a lather in a one-half per cent, solution without soap.

Several cases of eczema and one case resembling ery-

sipelas have already been developed in consequence of

its employment. The nurses complain also of terrible

headaches from it. Still in the Kaiserin Friedrich Kinder

Hospital, and several other clinics, corrosive sublimate is

discarded for the new antiseptic. Carbolic acid, however,

is used as before.

I have charge of the Infectious Out-door Department

in the hospital named. This is the largest and newest in-

stitution of its kind in Berlin, but is not entirely completed

yet.

To show you how much we can learn from our German
brethren regarding the care of infectious diseases I will

have to wTite in detail.

I will state that, in the first place, there are six different

buildings, the largest of which is reserved for out-door

treatment, like a dispensary.

Here a young ph\sician has one large room filled with

new patients, who must enter here. He examines each

and finding a case of diplitheritis, or let me say tonsillitis

folliculosis, he immediately transfers the patient to me in

room D, which stands for Diphtheria. I examine, and if

it be a case of diphtheria telephone from my room into

station D, and the child is retained for treatment.

The House Physician is not allowed to come into my
building.

Now if another new case, say a case of gastro-enteritis

(summer complaint), comes in, this same young admitting

physician transfers it for treatment to the other side of

the building where non-infectious chses are treated. I

have four large rooms, one is labeled D (Diphtheria), the

next iJ/ (Morbilli). another 5 (Scarlatina), and lastly A"

(Keichhusten, or Pertussis).

No mother can come into either of my four rooms un-

less she passes through an iron gate, which is known as the

infectious barrier, and a child with either of the four

named infectious diseases is not allowed to be attended

in any other room excepting where the name of the disease

is treated. Thus the mild out door cases may be sent

home without extra exposure, with rules given them for

after-treatment, and the severe ones are retained. \\'e

have now seventeen cases of diphtheria, about twenty

of scarlatina, and three of pertussis. I am having better

results with bromoform here than my predecessor, and
only because he used it too conservatively.

Dr. Baginsky allowed me to intubate a child last week
in the scarlatina pavilion. It was at the last moment,
and death resulted.

In Berlin intubation is entirely discarded and trache-

otomy is preferred. They showed me the intubator and
oxtubator and the different cannulas and all arc the same
as ours, but they try it and all abandon it. This I am told

by Dr. Baginsky, to whom I came here with a letter from
Dr. A. Jacobi, of New York. Dr. Baginsky is the editor

of the Archives of Firdiatrics, witii Professor Monti, of

Vienna, .and he also has written a text-book on '• Chil-

dren's Disea.ses," and is consequently a good authority to

quote. He is now Aiusily eng.iged with his new edition,

I believe the seventh, of his text-book, which has lately

been translated into French and Itali.an.
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The greatest excitement prevails liere in regard to the

proposed celebration of Professor Virchow's seventieth

birthday, on October 13th next—unlucky number, but

lucky man.
At the celebration of his sixtieth birthday about

eighty foreign delegates, some from South America, were

here in the Rathhaus to the celebration. The next one,

the seventieth birthday, will outdo everything Books are

being dedicated and golden medals and memorials made,

and so on. .

About our friend Koch. He is living here in Berlin

as everybody else, but nobody thinks of using tuberculin.

It is spoken of wth disgust, but all speak very highly of

Professor Koch himself.

I was shown an article on " Lysol " in the current num-
ber of the Zciischrift ft/r Hygiene, edited by Professor

Koch, which details the different methods of using lysol,

and recommends it as superior to creolin.

It will also interest you to know that Professor Leyden
has a hobby, i.e., is almost a monomaniac on the subject

of influenza. While I visited him he aske<l me to tell him
all I knew about it, and asked me to write to him about

the geographical beginning and ending of influenza in our

countr)-.

Dr. Boas, the editor of a text-book on " Diagnostik dcr

Magenkrankheiieu" has promised to write to the Medical
Record, once every month, all the latest news in medicine.

As he is a collaborator and contributor to the Berliner

Klinische ]Voe/tensehrift, Deutsche Medicinische Wochen-

schrift, and Zeitschrift fiir Innere Medicin, I think you
have a valuable acquisition. Dr. Baginsky will also con-

tribute about one or two original articles a year.

It is certainly an encouraging fact for such of our New
York men who think of retiring early from work and
practice to know that Professor Henoch at seventy years

of age lectures three times weekly on his specialty of

children's diseases at Charite, and still maintains his posi-

tion as a leading authority. Thus far certainly he has not

outlived his great usefulness.

Official List of CItanges in the Stations and Duties oj

Officers serving in tJie Medical Department, United
States Army, from July 12, 1891, to July iS, 1S91.

Page, Charles, Colonel and Surgeon. Heretofore

assigned to duty in the Division of the Atlantic, will re-

port to the Commanding General, Department of the

East, for assignment to duty as Medical Director.

Alexander, Charles T., Lieutenant-Colonel and Sur-

geon. To report for assignment to duty as Attending
Surgeon, New York City.

McClellan, Ely, Major and Surgeon. Heretofore

assigned to duty in the Division of the Missouri, will re-

port to the Commanding General, Department of the

Missouri, for assignment to duty as Attending Surgeon,

Headquarters Department of the Missouri, and Examiner
of Recruits at Chicago, 111.

Brown, Paul R., Assistant Surgeon.

sence extended one month.
Leave of ab-

CocHRAN, John J., Assistant Surgeon. Leave of ab-

sence on surgeon's certificate of disability extended three

months.

Official List of Changes in the Medical Corps of the L nired

States Navy for t/u week ending July 18, 1891.

Hope, James Shirley. Appointed an Assistant Sur-

geon, from July lo, 1891.

Martin, William, Surgeon. Detached from duty at

the Marine Rendezvous, San Francisco, Cal., and from
special duty in that city, and granted leave until Septem-
ber isth, and then to be placed on waiting orders.

Crawford, M. H., Passed Assistant Surgeon. De
tached from the Independence and ordered to duty at the

Marine Rendevous, San Francisco, Cal., and to special

duty at that city.

BOOKS RECEIVED.

Insomnia and Its Therapeutics. By A. W. Mac-
farlane, M.D. 8vo, 294 pages. Price, $1.75. William

Wood & Co., New York.

Medical Publications,' Harvard Medical School,

A Text-book of Physiology. By M. Foster, M.D.
Fifth edition. Revised. Part IV. 8vo, 217 pages, illus-

trated. Price, $1.90. Macmillan & Co., NewYork.

"Joe Brown" on Alcoholism. 121110, 105 pages.

Price, 50 cents. E. Scott, New York.

Experimental Investigations by the State Board
OF Health of Massachusetts, 1888-1890. Part II. of

Report on Water-supply and Sewerage. 8vo, 910 pages,

illustrated.

Les Fonctions du Cerveau. Par Jules Soury. 8vo,

464 pages. Publications du Progres Medical, Paris.

Manuel de Medecine Antiseptique. Par le Dr.

Declat. 1 2 mo, 482 pages. O. Doin, Paris.

The Genuine Works of Hippocrates. Translated

from the Greek by Francis Adams, LL.D. Royal oc-

tavo, two volumes in one : Vol. I., 400 pages ; Vol. II.,

368 pages, illustrated. Price, 85. William Wood & Co.,

New York.

Manual of Childbed Nursing. By Charles Jewett,

M.D. 1 2mo, 40 pages. Price, 50 cents. E. R. Pelton,

New York.

The Pocket Materia Medica and Therapeutics.

By C. Henri Leonard, M.D. i2nio, 300 pages. Price,

$1. Detroit, Mich.

Philadelphia Hospital Reports. Vol. I., 1890.

Edited by Charles K. Mills, M.D. 8vo, 353 pages, illus-

trated. Philadelphia, Pa.

Transactions of the Southern Surgical and Gy-

necological Association. Vol. III. Third session,

1890. 8vo, 444 pages.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

July 18, 1891.

Atlee, L. W., Passed Assistant Surgeon,

the Independence.
Ordered to

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln
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ON SYMMETRICAL GANGRENE.'

A Clinical Study, with Report of a Case.

By ARNOLD STURM0ORF, M.D.,

The title ' Symmetrical Gangrene " is utilized in the

present article, not in Raynaud's sense, in which it has

hitherto been accepted, namely, as conveying the con-

ception of an autonomous individual disease—a unique
pathological entity sui gc/ieris—but as a generic term
embracing in its designation a multiplicity ot pathological

conditions, the results of various etiological factors, all,

however, presenting certain characterizing features in

common—hyperaemia, stasis, or absolute ischasmia of

symmetrical parts of the body, usually involving the

phalanges of the extremities, more rarely other sym-
metrically disposed part';, which may result in trophic

changes or in gangrene accompanied by certain sensory or

motor disturbances.

The elucidation of the pathogeneses of these condi-

tions must be preceded by a careful and systematic

separation of them one from the tthtr.

It is only thus that it becomes evident, as we shall

endeavor to show, that the many conditions hitherto con-

founded under the above title, owing to apparent super-

ficial identity of objective manifestations, can, in the light

of recent investigations, be recognized and readily dif-

ferentiated as distinct affections.

The following r^se, which came under our personal

observation, can serve in illustration of a type of this

class of diseases :

Mrs. Johanna B •, German seamstress, aged fifty-

five, thirty seven years in America, during all of which

time she his resided in New York City.

The most searching subjective and objective investiga-

tion fails to reveal evidence of constitutional taint,

hereditary or acquired, especially as appertaining to the

presence of specific, nephritic, neurotic, rheumatic,

malarial, or alcoholic tendencies.

Her maternal grandmother died at the advanced age of

eighty years, although said to have suffered during life

from gout.

Her parents, both of whom are dead—the father, as

the result of '• heart stroke," at the age of forty-five ; the

mother, of an unknown illness of four weeks' duration, at

forty—had three cliildren. One son, who died of pul-

monary consumption, said to have been acquired as a

result of excesses in Biuclio et venere. A sister of our

patient, who is living, a healthy mother of five equally

healthy children. Lastly, our patient the youngest of the

three, whose early history presents nothing of importance

as bearing upon her present ailment.

She esiaped the ordinary diseases of childhood, and
barring an inflammatory eye-atTe< tion which developed
during her second year, and recurred at inlerv.ils over a

period of eleven years, she, though never a robust in-

dividual, enjoyed comparatively good health and com-
fortable surroundings.

In her fifteenth year the first molimcn menstruale was

' Case presented at a meeting of tlie German Mcdico-Cliirurgical
Society of New York, December i, 1890.

succeeded by a condition characterized by a feeling of

languor or general weakness, paroxysms of severe general

headache, and the occurrence of attacks of syncope.

She continued in this state, under medical supervision

and liberal administration of ferruginous medicament?,

for a period of two years, then recovery gradually set in,

resulting in a return of her menstrual periods, which had

not recurred after their initial appearance.

The headaches disappeared entirely, but the attacks of

syncope persisted to within one year ago.

These attacks would occur from three to thirteen

times daily, and last from three to ten minutes. The
slighest ph)sical or mental excitation was capable of pre-

cipitating them, indeed they often occurred without

manifest provocation.

At the age of twenty-one she was married.

In the thirty-four years of her married life she has

never miscarried, and gave normal birth to three children,

the last nineteen years ago ; they are all living, in the

enjoyment of e.xcellent health.

As a possible factor in the causation of her symptoms

it may be proper to mention in passing that she has never

taken any medicine (ergot ) during or subsequent to

any of her confinements, nor has she partaken of rye-

bread in quantities suggestive of a remote possibility of

crgolism, a condition not unheard of among those of her

class.

In her thirty fifth year she gave birth to her last child,

a son. The labor and puerperium were uneventful and

recovery complete. Excessive nursing of the robust

child during a period of thirteen months resulted in a

general deterioration of her health ; she became very

ansemic and weak, a condition which, in her opinion,

resulted in the development of her present ailment. Be

that as it may, it nevertheless tends to fix the fiist develop-

ment of symptoms as hasang occurred in 1872. marking

the disease as a progressive one of nineteen years' stand-

ing, which, as far as can be elucidated, developed in some-

what the following manner :

Without discernible cause, other than that mentioned

as alleged by the patient, the integument and uiiderl)ing

tissues of both hands developed, w ithin the space of a few

hours, a condition characterized by pain, hypeioe-thesia,

coldness, rigidity, and violet livid cadaverous discolora-

tion, most marked about the terminal phalangts ; from

thence gradually receding upward, to merge by imper-

ceptible gr:idation into the normal condition of the

structures above the wrist, which, to all ai)pearances,

remained uninvolved. A swelling of the affected pans

was not observed. After two to three da)s this cy.nnosis

of the affected members (Ra)naud's •' local asphyxia ?")

subsided in intensity, leaving a mottled condition of the

integument covering the distal phalanges of both index-

fingers, most intense of the right, resulting Irom the

persistence of dark macules of various dianieters, some
representing mere dots, others oi the size of a lariie pea.

Gradually coalescing, these sjiots formed slightly ele-

vated patcl es of irregular contour and dimen iors, dry,

horny, and parchment l.ke to touch, sepaiating alter a

variable period, witli resulting ulcers, which, vsrMi g in

depth, healed eventually by a dry, tedious process of

cicatrization.

Our patient's condition, subsequent to this initial

attack, manifested peculiar susceptibilities, both gener.*!

and local ; for in addition to spontaneous recurrent es of

the c)cle of phenomena just detailed, sudden ps)chical
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impressions, emotional excitation, violent unexpected

contact of the fingers with resisting surfaces, in short, the

most insignificant mental or physical disturbance, the

cooling of the surface of the body or hands, such as would

follow tlie opening of a window on a cold day or placing

the hands into cool water, induced an attack of syncope

accompanied by a general cyanotic hue of the whole

body surface, which, gradually localizing itself in the

hands, would then either disappear entirely, the process

ending at this stage, or, becoming intensified, eventuate

in a renewed destruction of portions of the fingers.

Thus in a period of nearly nineteen years have these

attacks of paroxysmal mortification of the fingers and

hands recurred innumerable times, at various intervals, and

of varying intensity, more severe and prolonged during

cold weather, compelling the patient to remain in one

room of even temperature.

At times the derma only was involved, the process thus

ending superficially ; at others, the gangrene penetrated

to the very bones of the phalanges, resulting in necrosis,

producing indolent sinuses and fistulous tracts through

which the dry black sequestra would gradually emerge.

When joints were involved, they were totally destroyed.

Even the healing process proved a destructive one, in-

asmuch as it produced unnatural flexions and distortions

of the affected parts, the lesult of subsequent cicatricial

contractions.

Thus we find our patient in a truly lamentable state.

Not a single phalanx has escaped the terrible marring of

this disease ; utterly useless, painful, crippled stumps,

mere remnants of fingers u|)on distorted, shrivelled mem
bers, which, today, merely bear a resemblance to human
hands.

She has wandered about, seeking advice from number-

less physicians, been subjected to as many forms of treat

ment, yet nothing succeeded in checking the terrible

malady or in ameliorating her sufferings.

On August 26, 1890, she first came under observation,

when we noted the following :

Patient was a woman of small stature, delicate frame,

and scanty panniculus adiposus. Marked arcus senilis,

old nebulce cornea;, pupillary reactions normal. Her
face is peculiar, presenting the appearance vernacularly

termed " hide-bound," the integument being smooth,

glossy, thinned, and very tense, like a membrane tightly

stretched over the bones, obliterating the natural lines

and furrows essential to facial expression, and recall-

ing the condition designated as " La masque sclero-

dermique." To the touch the epidermis is firm, dry, and
almost immovable upon its underlying structures, making
it impossible to pinch it into the smallest fold.

On the forehead are plainly visible the ramifications

of enlarged and dilated subcutaneous veins
;
pressure over

this region produces slight pitting. There is no atrophy

of the facial muscles, nor any demonstrable alteration of

their normal volitional or electro motor status. Examina
tion of the thoracic organs reveals the presence of slight

emi)hysema senilis, otherwise there is nothing to indicate

the slightest deviation from the normal. The heart, its

valves, and the great vessels do not furnish evidence of

disease. Respiration, 22 per minute ; pulse, at the

radials, 80, isochronous, and of normal calibre and
resistance.

Examination of abdominal organs, as of the spinal

cord and its reflexes, proved entirely negative. Urine,

mrmal in quantity and appearance, specific gravity,

1.022, acid reaction; no sugar, albumin, casts, or other

abnormal ingredients.

Each arm presents upon its upper outer aspect, at a
point corresponding to the insertion of the deltoids, a
ragged deep scar, penetrating to the bone, the result of

suppurating issues artificially produced forty years ago as

derivatives, intended to control the chronic inflammatory

condition of the eyes mentioned above.

As to the condition of the hands at the time of

examination, the accompanying cuts, copied from photo-

grapBs taken from life by Mr. B. J. Falk, of New York

—

to whom, as well as to his brother, Mr. J. J. Falk, I would
here express my deep sense of appreciation—will furnish

such additional features as I may have omitted in my
details.

There are, however, certain important features demand-
ing special attention.

In the first place, an appearance which cannot be con-

veyed by a photographic plate is the peculiar condition

of the skin covering tlie hands.

It is cold, smooth, glossy, thinned, and very tense,

similar to, but more pronounced than, that on the face.

In this tense condition the integument stretches over

the dorsal surface of the hands to the wrist, where it be-

comes roughened by numerous fine wrinkles, giving it a

peculiar shrivelled appearance, which gradually relaxing

from here upward, merges into the soft, lax, normal con-

dition of the skin covering the forearm.

The color of these parts varies, according to tempera-

ture or the emotional state of the patient, from a deep

cyanotic hue to a grayish white, the terminal phalanges

never assuming a normal tint.

A careful study of the numerous solutions of continuity

present at this time in their various stages made it evident

that these were the result of dififereiit ulcerative pro-

cesses, some consecutive to others, all, however, the result

of perverted circulation. Thus we have, involving corre-

sponding parts of both thumbs and forefingers, the ganger-

nous ulcers ; the dry, shrivelled, mortified tissues have be-

come separated, leaving a moist, yellow, slowly grariulat-

ing, deep sore, with sloping irregular edges ; the lesion in

its symmetrical distribution being typical of the disease

and well shown in the illustration.

The small round ulcers, seen on the dorsal aspect, over

the metacarpo-phalangeal articulations, are the result of

the extreme tension of the poorly nourished integument
over the prominence presented by the phalangeal ends of

the metacarpal bones.

The third variety of ulceration involves previously

formed scars. It represents a slow disintegration of the

newly formed contracting tissue, the result of perverted

nutrition, and is found over the ends of the terminal

phalanges. The nails, where present, are thickened, ru-

gose, incurvated, scaly, and brittle. That of the left fore-

finger is missing, while the one on the second finger of

the same hand is represented by a short, thick, narrow,

horny stump, jutting backward from the centre of a scar.

Hypertesthesia and pain, although present in varying

degrees at all times, become marked only during an attack.

Barring these symptoms—which are entirely attributable to

the existing tension and ulceration—there are no abnormal
sensory manifestations, cutaneous or tactile. Motility of

the affected parts may also be considered normal, it being

jiemmed only by mechanical factors, such as cicatricial

contractions and anchylosis, or by hyperesthesia and pain
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on contact, all tending to produce a certain clumsiness in

finer motions. Anchylosis is seen between the ungual and
middle phalanges of nearly, all the fingers. The left in-

dex is firmly anchylosed at right angles between its first

and middle phalanx.

Careful observation of the patient during a period of

nearly seven months does not enable us to add anything

of material interest, except that the abnormal tension of

the integument is less marked during the intervals between

the attacks.

Neither the patient nor her relatives can inform us

whether this peculiar condition of the skin antedated or

developed subsequently to the gangrene. Thus we have

detailed what our observation of the case has elucidated.

Recapitulating, we find a woman of comparatively good
family history, previously healthy, although never robust,

developed at the age of thirty-five, suddenly, without

manifest cause, premonitory symptoms, or constitutional

disturbance, a peculiar condition of the hands and fingers

characterized by symmetrically located vascular obstruc-

tion, accompanied by hyperesthesia and pain, without

swelling. After a few days these phenomena either dis

appear as suddenly as they came, or, becoming intensi-

fied, terminate in circumscribed gangrene, again involv-

ing symmetrically disposed areas. For a period of nine-

teen years to the present time she suffered innumerable

recurrences. The attacks vary in intensity and recur at in-

tervals ranging from a few days to several weeks, being

most frequent and severe during cold weather. The
lesions vary from superficial involvement of the epider-

mis to the complete loss of a whole ungual phalan.x.

Barring a disposition to attacks of syncope, on sudden

or prolonged exposure to cold, no symptoms of a consti-

tutional nature are demonstrable.

History.—In scanning the literature bearing upon our

theme we find that isolated cases of idiopathic symmetri-

cally disposed gangrene have bSen recorded as curiosities

as early as the sixteenth century.

In the ' EphemOrides des Curieux de la Nature," 1685,

we find a short description of a case of this nature re-

ported by Christ. Hertius. of Nassau. The '• Collection

Academique," for the year 1773, contains another example,

observed by John and Bernard Schrader in the year 1629.

Boquet ' mentions a case of three years' standing, in a

girl, six years of age, involving the fingers and toes, result-

ing in total destruction of several ungual phalanges.

Later, in the same journal (1830), Moulin reports asome-
what similar case. Joly " and Racle ' describe similar

cases, all cited in full in the monograph by M. Weiss.'

It were useless to reproduce here the records of these

cases, for, barring iheir historical interest, they are utterly

useless for statistical piuposes, inasmuch ns we look in

vain for statements regarding the condition of the internal

organs, blood-vessels, urine, and so forth ; they are simply

incomplete, dry reports, devoid of all raisoiwcmcnt.

The disease was first studied with care by Maurice

Raynaud, in his '-These de Paris," in 1S62. He collected

twenty-five cases which had been described in detail, or

had been personally observed in the hospitals of Paris,

and after an analysis of the symptoms defined the disease

as " a neurosis, characterized by an exaggeration of the

excito-motor pojver of the cord presiding oi'er the vaso-

motor nerves" He interpreted the cyanotic stage as due

to a condition of spasm of the vessels, and proposed the

name "Asphyxie locale," to designate the peculiar ap-

pearance of the parts affected. He also distinguished the

resulting gangrene a,s a form differing essentially from

those previously recognized in that it was not dependent
upon embolism or upon changes of an atheromatous

nature in the coats of the vessels.

Attention having been thus directed to the condition,

several cases had been reported prior to 1873, when

' Journal dc Corvisart, xvi.
, p. 283. 1808.

' Arch, goner, de Mod. . 3me sOr. , t. 10.

"Gazelle mid. de Paris, 1859.
• Wiener Klinik, 1882.

Raynaud published a more complete article on the sub-

ject in the " Dictionnaire de Medecine et de Chirurgie,"

under the title " Gangrene symmetrigue." In 1874 he

recorded five new cases in the " Archives gonerales de

Medecine," vol. i., pp. 5 and 189, in which, however, the

dominant phase, the symmetrical gangrene, was not

present, the cases presenting only the cyanotic stage.

Raynaud's deductions and hypothesis as to the nature

of this disease, thus based upon an analysis of eight per-

sonally observed and twenty-two recorded cases, received

universal acceptance, and the condition was then and

there established as a definite nervous affection sui gen-

eris. The literature upon the subject that has accumu-

lated since Ra)'naud's essay, although not voluminous, is

nevertheless quite rich in publications of cases, together

with more or less complete articles by observers in all

parts of the world. Thus, in France, Hameau and Faure

have contributed observations in addition to those of

Raynaud.
German literature furnishes articles by Billroth, Ruecker,

Fischer, Nedopil, Englisch, and Weiss.

Numerous are the contributions by ScandinaNian au-

thors, the most valuable and extensive being those of

Schouboe. Weihe, Bjering, Briiniche, Estlander, Holm,

Bull, and Nilsen.

American and English essays present, among others,

the names of Weir Mitchell, Mills, A. McL. Hamilton,

J. C. A\'arren, M. A. Starr, E. M. Moore, Southey, Fin-

layson, Fox, and Myers.

A critical review of the publications reveals the fol-

lowing :

Beginning with Raynaud, we find : Number of cases

originally collected, 30 ; excluded by Raynaud as of

doubtful nature, 6 ; cases presenting no gangrene, simply

the stage of cyanosis, hence not cases of symmetrical gan-

grene, 13 ; cases unavailable, onnng to incomplete data as to

the condition of the heart, blood-vessels, urine, and so forth,

3 ; cases proven in later stages, or on autopsy, to present

evidence of atheroma, thrombosis, or embolism, 5 ; total

number to be excluded. 27. Thus we find that the im-

pressive array of 30 cases gradually dwindles down to a

possible 3. Of these 3 cases 2 escaped observation after

a very short period, leaving a single case which Raynaud
presents as typical. It is as follows :

A married woman, aged twenty seven, menstruated

regularly since her fourteenth year. In Febiuary, 1859,

four months after her first confinement, she was seized

by an attack of paraesthesia, followed by excruciating

pain involving the fingers of both hands, whose tips, from

looking "dead" at first, gradually merged into a condition

of complete black. Now the tip of the nose fell victim

to the same process, to be followed, after several weeks,

by an involvement of several toes of both feet, as well as

the integument of the nates.

At the beginning of April, of the same year, the volar

surface of the distal phalanx of the involved fingers and
toes, as well as the integument of the nates, presented a

number of small superficial sloughs, while the dorsal as-

pect of the three middle toes showed the integument

raised into blebs distended with sanguinolent serum,

which, gradually dessicating, left a dry, hard, black scab

to slough away.

.

While the gangrenous process was limited to the super-

ficial layers of the epidermis of the fingers, involving a

number of areas, of the size of a jiin's head, it pene-

trated far and wide on the toes, mummifying Ihein, so

that by tiie beginning of June the formation of a line of

demarcation was followed by amputation of the first four

toes of both feet, resulting in a comjilete healing without

recurrence in any part. Pulse, lieart, urine, temperature,

as well as all functions, remained normal throughout.

Patient had received one and one half gramme of er-

gotin four months jireviously, during her confinement.

The case thus epitomized was presented by Raynaud
as one typical of the disease under consideration. In the

light of the standard thus established, a careful review of
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the accumulated records makes it painfully evident that

any attempt at a systematic arrangement or lucid presen

tation of characterizing and essential features, based upon

an analysis of these recorded cases, must prove disastrous
;

for, barring the unity of the majority of reports upon the

one dominant pliase, i.e., symmetrical gangrene, we find

detailed the widest diversity of symjjtoms, together with

the most incompatible and antagonistic conditions—ex-

amples of diseases other than that under consideration

reported, with incomplete histories and superficial obser-

vations, all grouped into this one chimerical category,

pervaded by the hypothetical doctrine propounded by

Raynaud.
To support this assertion by facts, we will summarize

from the literature, in a general way, the cardinal features

as observed during the life of the patients, arranging them
for comparison and brevity under their respective clini-

cal headings, the information furnished by such few au-

topsy records as have been published receiving due con-

sideration later.

Sensory Symploms Recorded.—-Pain of varying intensity

and duration, generally severe, continuous in some, par-

oxysmal in others, often localized, sometimes general,

affecting the integument only or extending to the muscles
and bones; not limited to special nerves in some cases,

while in others it follows the course of certain nerve-

trunks and their ramifications, the accessible parts of

such nerves (" Valleix's points ") being sensitive or very

painful on pressure.

Amesthesia recorded in many cases, not mentioned in

others, whenever noted it invariably resulted subsequent

to the disappearance of pain or hyperesthesia of the af-

fected parts ; thus in one of Raynaud's cases tactile sen-

sibility in both feet was completely abolished, producing
the gait and movements of ataxia.

Englisch recorded deterioration of sensibility to me-
chanical and faradic irritation in one rase, while a second
one manifested a blunted temperature perception, with

complete absence of electro-cutaneous s-.nsibility.

In the case recorded by Weiss, a temperature of -t- 30°

R. was indicated by the patient as hardly lukewarm, while

-I- 40° R. simply produced a sensation of agreeable

warmth, differences in temperature ranging from 6° to 8^

R. were not perceived.

Transmission recorded normal in some, perverted in

others, not observed in many. Thus in Weiss's case the

application of a faradic brush or the pricking with a needle
produced an immediate appreciation of simple contact,

while the characteristic qualitative perception of the

nature of the irritant was delayed several seconds. This
abnormal state of transmission has persisted in some, dis-

appeared in others; wherever manifest, it developed sub-

sequent to the hypersesthetic or painful stage of the disease.

Faricsthesia and hypertcsthesia are usually recorded as

among the initial symptoms, involving either circumscribed
areas or spreading diffusely over the greater part of the
afiected region.

Motor, trophic, electro-motor, and volitional disturb-

ances, manifested in the muscles, are also recorded in sev-

eral cases. In both the cases reported by Englisch some
of these phenomena were present in a marked degree. In
one case the flexor and extensor brevis digitorum of the
foot were decidedly atrophied and not responsive to elec-

trical stimuli. In another case the same condition is

noted as involving the interosseous muscles as well as the
extensors of the forearm. It may be well to mention that
in none of Raynaud's cases was this condition investigated.

Another pregnant example of this condition is furnish-

ed by Weiss's i-ase, in which during a severe paroxysm
there became manifest marked paresis bordering on paral-

ysis, accompanied by rapidly increasing atrophy of the
muscles comprising the thenar and hypolhenar eminences
and interossei of both hands. At the same time the
various electro-motor responses became entirely suspended.
Petit and Verneud report complete paralysis of a whole
arm in one of their cases.

Vasomotor disturlmnces of various degrees are recorded

in all cases, as well as symptoms pointing to an involve-

ment of the sympathetic. Thus Raynaud, Schauboe,

Bjering, Fischer, and Weiss noted vaso-motor phenomena
in the form of circumscribed cyanosis involving the face

and auricle, or these parts presented a flushed appear-

ance, accompanied by increased temperature and hyperi-

drosis, with narrowing of the palpebral fissure, recession

of the eyeball, ptosis, and myosis paral)tica.

Facial hemiatrophy and aphasia, as well as arthropa-

thies involving various and widely separated joints, are

also reported by Weiss ; while notwithstanding that Ray-
naud demands that the lumen of the blood-vessels be free,

and their walls in a healthy condition, so that vascular dis-

ease, as a causal factor in the production of this affection

may be positively excluded, it is not exceptional to find

noted general atiieromalosis (Verdelle, Bouveret), endo-

carditis, thrombosis, embolism, malarial infarction (Petit,

Verneuil), glycosuria (Fo.x), nephritis (Debovet), hgemo-
globinuria (Myers), acute infectious diseases and fevers

(Moore).

Such is the symptom complex found associated with

the hypothetical pathogenesis proposed as a basis for the

condition under consideration. Can we, in the light of

modern pathology, reconcile even a representative minor-

ity of the phenomena enumerated to our present concep-

tion of a purely functional disorder, i.e.., a vasomotor
neurosis ? For it must be borne in mind that such is the

position defended by Raynaud, who sajs :
" I propose to

demonstrate that there exists a variety of dry gangrene,

affecting the extremities, which it is impossible to explain

by a vascular obliteration—a variety characterized by a

remarkable tendency to symmetry, so that it alwa)S

affects similar parts of both upper or lower limbs, or of

all four at the same time, and in some cases also the nose

and ears, and I shall endeavor to prove that this kind of

gangrene owns for its cause some error as to the inner-

vation of the capillary vessels."
'

In order to prove that a given condition represents an

autonomous, distinct, and special disease, there must first

be established the fact that its etiology, clinical history,

and post-mortem appearances are invariably characteristic

and essentially uniform. How are these desiderata, thus

demanded, fulfilled in the present instance ?

We have already shown that the cases presented by
Raynaud as substantiating, in their leading features, his

views of their pathogenesis, contain but a single one which
possesses characteristic peculiarities sufficient to claim

our attention ; but even this frail support of his theories

crumbles and fades from the field the moment it is sub-

jected to critical scrutiny, for, like its companions, its

ultimate fate is an unknown quantity, inasmuch as we look

in vain for details concerning its subsequent develop-

ments or final termination.

'I'he same shortcoming characterizes the observations

published in the thirty years since Raynaud's original

communication, for, excluding all such cases as do not

properly belong to this category, nearly ninety-eight per

cent, of the patients have eluded further observation.

This in some measure explains the presence of the

erroneous and misleading statement in Weiss's monograph,
that in seventy per cent, of the cases the attack occurred

but a single time. Nor do the records of such few post-

mortem examinations as have reached the light reveal a
single feature leaning in support of Raynaud's deduc-

tions. Here we find everywhere positive anatomical

lesions as follows: Wiggleswoith, Pitres, Mountstein,

Bowlby, Vallard, and Affleck report neuritis, marked and
distinct, as the predominatirg lesion, while Goldschmidt,

Ransom, and Barlow found general endarteritis.

Fox, in a supplementary report to a case previously

reported as one of Raynaud's disease, says : " Josejih

A , died comatose, with diabetes, albuminuria, and
general atheroma of the medium and larger arteries,"

It will be claimed by those accepting Raynaud's prop-

' Jacoby, G. W. ; Medical Journal, 1890.
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ositions that functional disorders, as we interpret them
to-day, can have no anatomico-pathological basis, and
that the post-mortem evidences thus recorded must ex

elude these cases from the category' of Raynaud's disease.

In answer, we would simply point to the nature, gravity,

an 1 diversity of the symptoms enumerated to make fur-

ther argument in this direction superfluous.

As already indicated, the phenomena of symmetrical

gangrene are presented by diverse and manifold condi-

tions ; nevertheless, gradually accumulating postmortem
evidence in the light of recent advances in neuro and
angio pathology, enable us to group all these conditions

under two pathogenetic captions, as follows : i. Sym-
metrical gangrene the result of changes in the nervous

system ; 2, symmetrical gangrene dependent upon disease

of the circulatory apparatus.

But before entering upon this classification we must
take cognizance of tlie possibility of ordinarj- gangrene

attacking symmetrically disposed parts, and extending up-

ward in such with a decidedly symmetrical movement.
This may be due to the circumstance that both the af-

fected parts have deposits in the arteries in very nearly

the same degree—a fact of not uncommon occurrence-
and that when gangrene commences in one, the consti-

tutional depression it produces is the determining cause
of gangrene in the other.

The causes of gangrene, however, are many, but in one
way or another they mostly consist of obstruction or an
arrest of the circulation. Still, it is not only the condi-

tion of the circulatory channels that determines its pro-

duction ; the cell has a life which may be destroyed by
the presence of poisons in the nutrient fluids brought to

it through otherwise patent and healthy vessels, producing
the various forms of mortification as a result of disor-

dered blood mixtures.

There are, however, certain abnormal conditions of the

circulatory organs capable of producing gangrene, whose
proper interpretation will go far toward the establishment

of a sound pathology for the condition under considera-

tion, transferring it from the position it now occupies

among the obscure and little understood pathological

curiosities to the rank of common and well known com-
plaints of everyday life.

It is owing to an inherent obscurity in clinical mani-

festations, rather than rarity of occurrence, that the con-

ditions indicated have not received the full attention and
study to wliich their importance entitles them.

Of tbese conditions there is one of undoubted exist-

ence, even though it does not yet rank among universally

accepted entities, namely, cardiac asthenia without de-

monstrable lesion—the hearts we often find in marantic,

neurotic individuals, those frail, sensitive, impressionable

creatures who are neither sick nor well, only too often

observed in city practice, dragging themselves through a

few languishing years to an early grave. They are the

thin, jiale-faced, prematurely senile people, whose histoiy

ol suflfering begins \vith life itself and ends with death.

How often do we observe this state in infancy ; at times

as a result of recognizable influences, and again entirely

inexplicable.

An interesting study on " Chronic I^ndarteritis and its

Clinical and Pathological Effects," by Dr. A. V. Meigs,

published in the Medical Record, No. 981, elucidates

the subject in hand.

Among the cases cited by this author there is one of

an infant between two and three weeks of age, that was
deserted by its mother, " having already before this time

lost weight and failed in general health and appearance.

It was placed in an institution. In spite of all that could

be done she soon presented the appearance of marasmus
in a most typical manner, and at last, after having for a

good while looked like a dried-up old woman, she died

at five months of age." Autopsy revealed atheromatosis.

Fig. 2 is a reproduction of the stale of the coronary

artery.

Commenting upon these cases the author says :
'' This

case may be thought to have been improperly placed in

the group, as it was one of ordinary infantile wasting, or,

if the name be not objectionable, marasmus, and it pre-

sented no unusual symptoms or clinical features ; but it

has so long seemed to me that there must be some paral-

lelism between the disease under consideration in adults

and some of the cases of infantile wasting, that upon

finding the pathological lesion so topically developed, I

added the case to the group, where, from the patholog-

ical stand-point at least, it justly belongs."

We have quoted somewhat at length, even at the risk

of prolixity, because we are thus led directly to the con-

sideration of vascular disease as a causative factor in the

production of symmetrical gangrene.

Our knowledge regarding the etiology, pathological

changes, and clinical manifestations in disease of the vas-

cular walls is extremely vague and limited ; and yet, as

Meigs says, in speaking of chronic endarteritis, " it is as

much of a disease by itself, a separate entity, as are ty-

phoid fever and measles."

KiG. 2 ( X 40 di.inicters).—The infaiil was aged five monihs. This is the left

coronan- artery of the heart just after its origin in tlic aorta. The irregularity of
thickening is very evident, and it seems equally positive that the process of disease

belongs to tlie linin;; of the vessel, for the muscular coat is distinctly visible outside

of the area of disease, and docs not appear to be very much altered, except that

in some places the process seems to have invaded it, as well as having produced
masses inside the vessel. The plicated membrane is represented by two fine lines

with a white space between them, and is visible around the entire circuit except in

the thickening, which is represented in the lower pan of the picture, where the

process of disease has involved the muscular layers to a great extent.

A careful study of this subject certainly reveals the

fact that disease of the smaller vessels especi.ally may exist

in a degree sullicient to produce most pronounced deteri-

oration of nutrition—even gangrene—without manifesting

the symptom complex usually associated with atheroma-

tosis. We have fallen into the habit of excluding disease

of the arterial coats when superficial evidences of, vascu-

lar induration with its accompanying s)mptoms of dis-

turbed circulation, cardiac action, hemorrhages, variation

and absence or irregularity of pulse, apoplexy, arcus se-

nilis, etc., all occurring at a certain age, are not manifest.

Furthermore, the pathology of this condition, as univer-

sally accepted, is to the effect that the changes taking jilace

jjrimarily in the walls of the large arteries always spread

in a direction toward the |)eriphery.

The case already cited as recorded among others by

Meigs, in addition to the following, will prove how er-

roneous is this belief, for there are cases of vascular dis-

ease that present none of these phenomena.

That a chronic endarteritis may start in the peripheral

capillaries and gradually involve the whole arterial system,

in a centripetal direction, was amply proven by Gull and
Sutton.

Later observations by the same authorities on' changes

in the spinal cord and its vessels in " arterio-capiUary

fibrosis" tended to fortify their position, which was fiercely

attacked by Johnson, Gal.ibin, and others.

Let us see what these conclusions are, what subsequent

observation has revealed in their support, and wliat light

they shed upon the pathogenesis of symmetrical gangrene.

In their original communication Gull and Sutton de-

scribe an alteration of the arterioles which they call " ar-

terio-capillary fibrosis," in which the external coat of the
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arterioles is thickened and has a hyaline or fibroid or hy-

aline-fibroid appearance, while the capillaries connected

with them have a hyaline granular aspect. Only rarely

are the intima and the muscular coat thickened, the lat-

ter being often atrophied ; the lumen is usually narrowed.

They regard this arteriocapillary fibrosis as a disease

which occasions atrophy of the surrounding tissues, and
usually commences in the kidneys, though occasionally

also in other organs.

The resulting contraction of the kidneys they look upon
as only a concomitant phenomenon, the essential disease

being the afifection of the vessels ; the clinical history

varies according to the organs primarily and chiefly af-

fected.

Thus it will be seen that, according to these observers,

the so-called Bright's disease, w'th contracting kidney, is

nothing more or less than a result of this vascular disease.

JMeigs, in the article already referred to, difters from
Gull and Sutton, inasmuch as he objects to the appella-

tion fibrosis, claiming that it is not a fibrosis in the true

sense of the word ; but otherwise agreeing and supporting

the views thus propounded.
In the same paper the following remarks, which are of

interest here, are found : " It is a curious fact, and one
worth recording, that in several different sorts of tissue

removed by operation by surgeons as incurably diseased,

I have found upon microscopic examination precisely the

same endarterial inflammation and thickening, in some
vessels so great as to entirely close their calibre, as found
almost universally tliroughout the body in the cases of
chronic endarteritis or chronic Bright's disease that have
been described. These have been ovaries and Fallopian
tubes, a vulvo-vaginal retention cyst, a cancerous uterus,

and, I think, other tissues. . . ." Furthermore, recog-
nizing the fact that this endarteritus may begin in any
organ, he proposes a nomenclature accordingly, claiming
that " such name should be modified to meet the needs
of individual cases, as the pathological lesion attacks one,
or another, or several organs, bysiying—chronic pulmo
nary endarteritis, chronic cerebral endarteritis, chronic
cardio-renal endarteritis, or other combinations as may
be required to make the name accurately descriptive of
the variations of one case from another."

Does it not naturally suggest itself at this stage that

this condition may prevail in the regions presenting the

manifestations of gangrene, or that there may be some
hidden connection between the two.

To illustrate somewhat the clinical aspect of this part
of our subject, we cannot do better than to quote a case
published recently in a paper entitled "A Contribution to

the Diagnosis of Raynaud's Disease," by Dr. G. W.
Jacoby, to whom personally, as well as to whose essay, I

am indebted for many quotations and points of import-
ance in the literature of the subject, etc.

" A. B— -, male, aged forty-two, consulted me first on
December 10, 1884, on account of a numbness and cold-
ness of the fingers. Heretofore patient has always been
well. He is a hard-working, energetic business man, with
absolutely no neuropathic predisposition. His habits as
regards alcohol and tobacco are good ; lie uses both, but
moderately. No history of rheumatism, syphilis, or ma
laria. Xo history of exposure to cold or wet. He com-
plains that for the last six weeks his fingers have not felt

as they should ; he thinks that he first noticed the trouble
after washing in cold water, when his fingers felt stiff, as
though partially frozen. That night he had intense pains
in his 'fingers, and the following morning they appeared
swollen and purple, with the e.xception of the middle fin-

ger of the left hand, which looked like dead. This con-
dition has remained almost unchanged ; during this time
the pain has been continuous, but of greater severity at
night, so that it is almost impossible for him to fall

asleep. Examination of the pitient showed that all the
fingers of both hands, with the exception of the thumbs
and the middle finger of the left hand, were purplish and
cold. To the examiner they felt like ice. This coldness

extended upward to above the first interphalangeal joint.

The left medius was cold like the other fingers, but dif-

fered from them in color, being blanched and dead-like

;

the thumbs were normal. Sensation to touch and to the

pricking of a pin was reduced. Pressure on the ends of

the fingers was painful. The pulsation of the radial and
ulnar arteries at the wrist was normal in every particular.

The feet were cold, but otherwise normal. Heart nor-

mal. Urine contained neither sugar nor alliumin. Here
I would say tliat the urine was repeatedly examined after

subsequent visits, and always with the same negative

result.

'• During the two weeks following his first visit to me it

appeared a.s though the skin of the fingers gradually dried

up, and then from the first interphalangeal joint down-
ward (over the entire cold area) necrotic pieces of skin

came off ; this necrosis did not extend through the skin,

and I can hardly call it a peeling of the skin, as it came ofi

in circumscribed patches which varied in size.

'• On the ends of the fingers, upon the palm.ar side, the

necrosis extended through the skin, and black circum-

scribed sloughs, with a brownish area of discoloration

extending around them, were formed. These sloughs

varied in size from that of a pea to one which covered

the entire phalanx of the left medius. The nails of the

fingers showed purple discoloration around the matrix,

with disseminated hemorrhagic spots all over. From this

history and from the symptoms present at the time of ex-

amination I diagnosticated the case as one of Raynaud's
disease.

" The patient, not improving under treatment, disap-

peared from observation until September of the same
year. The condition was then as follows : All the sloughs

have disappeared, leaving white scars. The entire third

phalanx of the left medius is gone, the fingers are still cold

and purplish, arteries of the forearm normal, no sponta-

neous pains, or upon pressure. I have no note as to

whether the urine was examined then or not ; the proba-

bilities are that it was not, or some note would have been

made.
"January 29, 1885.—The patient complains of head-

aches and various dyspeptic disturbances. He gives a

history of several very slight transitory apliasic attacks.

An examination of the urine resulted as follows : Light

color; specific gravity, 1. 010; albumin; kidney epithelia;

casts, hyaline and granular. The further history of the

case can be told in a few words ; it was that of a chronic

interstitial nephritis, without any unusual complications.

In January, 1S86, examination of the patient reveals

hypertrophy of the left ventricle, high tension of the ar-

teries, pulse incompressible. In February, 1SS8, an at-

tack of apoplexy supervened, which resulted in coma and
death in four hours."

In commenting upon this case Jacoby says :
" This

case is not by any means unique, for in 1880 Debove
described a case of Raynaud's disease occurring in a pa-

tient suffering from a nephritis, and since then Dieulafoy

and others have shown that symmetrical gangrene is

often observed in conjunction with Bright's disease.

The above case, however, acquires great importance from

the fact that symmetrical gangi'ene was present before it

was possible to discover any evidence of other disease,

the urine and heart having been repeatedly examined."

Closely allied to this form of endarteritis is the syphi-

litic endarteritis. Syphilis is largely a disease of the

vascular system, and it is a matter for surprise that atten-

tion has not been directed to the condition of the minute

vessels ere this.

That syphilis is one of the causes of chronic endarte-

ritis has long been recognized, but the observations have

been principally confined to a study of the condition in

the cerebral vessels, and as far as these observations go

they only tend to emphasize a single fact, and that is that

syphilitic endarteritis runs a more rapid and destructive

course than the ordinary form. A study of the cases

published reveals that in syphilitic endarteritis we find
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either induration of the vascular walls without encroach-
ment upon their lumen, producing transient circulatory

disturbances varying in intensity according to the nature

and seat or the area involved ; or we find complete ob-

literation of the artery with its concomitant phenomena.
The affection, as well as its resulting conditions, is usually

symmetrical

The cases published are those of Duplay, Cabot and
Warren, Leudct, Baroux, Brault, Wilks. Ornella's and
Schuster's cases closely resemble Raynaud's disease.

This list could be extended, but the following case,

cited by Jacoby in the above mentioned article, will make
further testimony or comment unnecessary ; it was ob-

served in conjunction with Dr. H. G. Klotz. Its impor-

tance entitles it to detailed reproduction.
" C. D , male, aged thirty-seven, called on me on

January 7, 1S90. Patient was infected with syphilis

seventeen years ago ; he gives a clear, subsequent syphi-

litic history, having been afilicted with various syphilitic

manifestations during the three years following the ex-

posure. Since that time, with the exception of an attack

of diphtheria two years ago, he has been fairly well. On
November 28, tSSg, he was exposed to a draught, which
was followed by an attack of bronchitis from which he

recovered in a couple of weeks. About ten days prior to

his first visit to me, upon rising in the morning he noticed

that his right hand was cold and swollen, the tips of the

fingers having a bluish color and a mottled appearance.

At the same time, or a few days later, the left hand be-

came simiLirly affected, but to a slighter degree. Severe

pains in the fingers of both hands then set in ; in addi-

tion to the pains he also had a feeling of burning and of

painful iingling in both hands. The pains during the

day were quite bearable, but at night they were so severe

that he was unable to sleep.

" Examination shows both hands to be affected, the

right one being much more so than the left. The fingers

most involved are the third, fourth, and fifth; they are

swollen and reddened, with their ends cold and livid.

This coldness and discoloration extends upward to the

metacarpo phalangeal articulations, but is most marked
at the distal ends of the fingers. The difference in the

temperature between the ends of the fingers and that of

the rest of the hand is exceedingly pronounced ; the tem-

perature of the cold parts was not measured, as no sur

face thermometer was available, but I think tliat when I

say that the difference was at least 10" !'., I am rather

underestimating than overestimating the condition.
" There is no pain to pressure over any nerve trunk ; a

small spot over the fourth metacarpal bone of the right

hand is quite sensitive to pressure. Superficial anaesthe-

sia is present; pain is experienced when a needle is intro-

duced more deeply. The swelling of the fingers is tense

and unyielding. Pulsation is well marked in the radial

and ulnar arteries of both hands. The heart and kid-

neys- are normal. The patient, after having been seen by
Dr. Klotz, was placed upon a mixed anti syphilitic treat-

ment.
" January 14th.—Condition slightly imjiroved ; swelling

not so great. Patient com|)lains now of continuous se-

vere pains in the ends of the fingeis. The nails just Ije-

low their free border show a circle of hemorrhagic spots.

The pulps of certain fingers also show spots of hemor-
rhages shining through the epidermis. The swelling and
the bluish color are less prominent ; the feeling of cold

to touch is now hardly perceptible ; the fingers are very

sensitive. On the tips soine portions are of a while

color, suggestive of a flat bulla or blister, covered by a

thick layer of epidermis ; besides the white spots otiier

portions attract attention, which are of a dark red color,

and the tips of the fingers have precisely tlie appearance
as though they had been exposed to severe cold. Tlie

general appearance of the patient lias considerably im
proved.

"January 29th.—Decided progress in improvement,
particularly as regards the swelling and motility of the fin-

gers ; so also are the tips of the fingers much less sensi-

tive ; on some portions the epidermis is becoming

detached in the shape of hard, thick scales, while on

other portions the skin is dry and divided by cracks
;

some of the tips are hard and calloused. The left hand

has undergone the same changes as noted of the right.

" February 2d.—The callosities have gradually concen-

trated themselves upon the extreme tip of the fingers;

then necrosis with formation of new skin underneath has

taken place. The fingers to-day are neither swollen nor

painful, but the ends are still hard, with necrosed places

on each, they look as though they would socn be entirely

well.
" May ist.—Patient has been in Hot Springs, Ark.

There he had twenty-four inunctions, thirty-one baths,

and two mineral vapor baths. He says that his right

hand is an inch and a quarter larger than formerly, which

he knows from the fact of being obliged lo wear a size

and a quarter larger glove than before he was taken sick.

The fingers still feel worse when exposed to cold. To-

day it seems to me as though the right radial pulsation

were not as strong as that upon the left side.

"June Qtb.—The iodide which has been taken right

along is discontinued ; fingers somewhat stiff, but are im-

proved by massage.

"August sth.—Hands in good condition, although the

subjective feeling in them is not entirely natural.

" December 4th.—Hands have normal appearance, but

patient still complains of their getting cold very easily.

Otherwise they are normal."

Hutchinson advanced the proposition that a syphilitic

arteritis may begin in the small arteries of the fingers and

ascend, radial pulsation being generally lost after the sec-

ond attack. He reports a case in corroboration of this

view.

Another case, published by Klotz, closely resembles

Hutchinson's and is as follows ; it is also quoted by Ja-

coby :

" The patient was a male, aged twenty-five. He was

syphilitically infected three years prior to coming under

observation ; when he presented himself for treatment

(February, 1889), in addition to syphiUtic ulcers he com-

plained of an affection of several fingers of both hands.

The changes in the fingets had taken about a month to

develop, and are described by Klotz as follows :
' On ex-

amination I found the fourth and fifth fingers of the

right hand of a decidedly bluish, somewhat mottled ap-

pearance, and distinctly colder than the other three fin-

gers, which presented a perfectly natural appearance. On
the affected fingers the free border of the nails appeared

remarkably white ; next to the free border a zone of fine

reddish streaks surrounds the nail, which looks dark blue,

like the entire distal phalanx. This color extends over

the whole finger, diminishing in intensity toward tl.e

knuckles. The fingers are not tender to touch or to

pressure. In the centre of the tip, close to the nail, on

the fifth finger, the epidermis over a well-defined spot,

about the size of a silver five cent piece, is thickened, the

surface bsing brittle and slightly scaling. The fourth fin-

ger exhibits neaily the same condition, the thickening of

the epidermis only being^less pronounced. The other

fingers and the hand itself do not show any change of

color or of temperature. A similar condition is observed

on the third, fourth, and fifth fingers of the left hand,

the fourth being less affected than the others. ... On
both wrists the pulse can be distinctly felt, the radial as well

as the ulnar, the latter naturally somewhat less distinctly.

Neither at the fingers, hands, nor arms can a thickened

blood-vessel be felt.' Several attempts were made to

measure the temperature of the affei ted fingers, but with-

out success; it was certainly less than 91" F."

Numerous and valuable obscrv.alions are contributed

lo the study of this |wrt of our subject in No. 359 of

Sammluiii; klinisc/ie lW/n>X'% bv Karl Koch in an article

entitled ''Die S)philitischen Finger und Zehenenlziiii-

dungcr."
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In this monograj^h are found a number of personally

observed and quoted cases presenting the affection in

symmetrical distribution.

Leaving the consideration of vascular disease, we come
to the question of anatomical nerve-lesion as productive

of symmetrical gangrene.

Here we tind tliat, since the studies of Dejerine and
Laloir, in 1881, upon two cases of acute decubitus, where

the nerves of the affected parts were found in a state of

parenchymatous neuritis, observations are not wanting in

number and authenticity to establish neuritis as a potent

factor in the production of gangrene. This condition of

the nerves has already been alluded to in the pathological

reports quoted above, and we may presume to assert that

it would hardly be difticult to select cases belonging to

this catCijory from among the symptoms enumerated from
cases published as examples of Raynaud's disease.

It might be proper to insert here the condition knov/n

as " syringomyelia " as related to the above, which is

also recognized as producing indirectly gangrene of the

extremities, and under which caption most probably

belongs the condition of synurietrical gangrene known as

Morvan's disease.

There is, however, one condition, obscure in its nature

and manifestations, properly belonging to this gioup of

affections, presenting gangrene as one of its symptoms,
worthy of special mention, inasmuch as our case probably
belongs within its domain, namely, scleroderma.

Although as ordinarily treated of in text books and
larger works on skin diseases, no mention is found of

gingrene as occurring during its course, an article by H.
Ssnalor, in the Berliner Klinische U'ochenschrifi. No. 31,
entitled, ' Ueber einen Fall von Sklerodermie und Sklero-

dact)lie," presents a case of this nature in which, how-
ever, the loss of terminal phalanges was due to a slowly

progressing atrophy without suppuration or necrosis.

We find in this article that the first case of this kind
was published by Ball in 187 1. Following this there
were cases published by Charcot, A. Dufour, and Hal-
lopeau. The latter compared the affection to hemia
trophia faciales, and interpreted both conditions as ex-

amples of trophoneurosis with different localization of
clinical manifestations, a yaew shared by A. Eulenburg.

R. Lepine presented a case in which scleroderma,
melanoderma and sclerodaciilitis were found in con-
junction with right-sided facial hemiatrophy.

This and similar cases have led Grasset and Apollinario
to the conviction that Ra)naud's disease and sclerodacty-
lie are identical.

In this connection the recent reports of Arnozau ' and
Dinkier," are of interest, inasmuch as both found disease
of the palmar arches in cases of sclerodactylie.

The occurrence of gangrene in leprosy is too well
known to require more than mere mention, while it is

essential to include the enumeration of such conditions as
Morvan's disease (probably syringo-myelia), a condition
described by Dr. Morvan, of Brittany, in 1883, of which
several cases have been recorded. A disease which
affects the upper, rarely the lower limbs, and is character-
ized by neuralgic pains, by wasting and anesthesia, affect-
ing the forearms and hands, and also by what is regarded
as pathognomonic— the occurrence of whitlows on the
fingers.

As a rule the whitlows appear list, so that as the
anesthesia is already established, they are not painful.
Sometimes the first whitlow is painful, while the subse-
quent ones are not so. There is destruction of the
phalanges. Other trophic changes, such as cracks in the
skin, deep ulcerations, coldness and lividity of the ex-
tremities, with profuse sweating, present themselves, while
the nails become shrunken and atrophied.

ITie condition described by Weir Mitchell as crythro-

> Congres International de Dermatol, et de Syph., Prog. .Medical,
ii. , p. 162, 1889.

^ Wanderversammlung der SUdwest Neurologen, etc., Berliner
klinische Wochenschrift, p. 954, i8go.

mel.ilgia, consisting of painful circulatory disturbances in

the skin of the extremities, as well as the condition known
as atrophia cutis, described by Fox, cannot come into con-

sideration, inasmuch as they are not productive of gan-

grene.

This leaves but one disease to consider in this relation,

and that is the process known as white gangrene, about
which we find much confusion, with but little information.

It seems to be a special condition of great obscurity as

regards its cause, and of great rarity. Very few have
ever seen it, but the description of those who have
leaves no doubt of its peculiar- character.

It appears in early adult life, one attack is usually fol-

lowed by others ; the invasion is apt to occur in the debil-

itated and ill-fed. An incursion of the affection is pre-

ceded by pains in the part, often of a decidedly neuralgic

character, and, when in the extremities, extending from
the part to be attacked along the nerves leading to the

trunk. These pains, accompanied by general depression,

may continue for weeks or months before the occurrence

of gangrene, which at length shows itself by the forma-

tion of circumscribed spots, sometimes including whole
fingers or toes ; this spot is irregular in outline, with a

tendency to become circular and of a dull white color.

The skin soon becomes dry, parchment-like, and some-
what shrivelled, a condition which is retained up to the

time of separation of the slough.

The process varies in intensity, as well as in the depth
of tissue involved, sometimes destroying the bones.

Thus ends the enumeration of the conditions capable

of producing the phenomena of symmetrical gangrene,

the consideration of ordinarily recognized causes of

mortification being purposely omitted from the text as

superfluous.

The review of the condition known as Raynaud's dis-

ease, to which these pages are devoted, was not under-

taken with any purpose to detract from the true and
recognized value of Raynaud's work, which in itself

represents but an essential phase in the evolution of the

knowledge concerning this condition, which has accumu-
lated since the formulation of his doctrines, and without

which the condition might have remained in obscurity
;

the object of the article was undertaken with wider sym-
pathies, and with an honest desire not to attack the

views of another, but to utilize those views for the pur-

pose of bringing the truth to light.

How far we have succeeded in this must be left to the

judgment of those capable of weighing the evidence, and
that all potent factor in the solution of vital problems,

time.

In closing, we cannot desist from formulating our posi-

tion as follows :

1. Tr.e cases upon which Raynaud's hypothesis were

based are valueless, inasmuch as they do not fulfil the

con<litions demanded for their proper utilization.

2. The clinical histories of Raynaud's cases, as well as

those cases published by others, present a symptom com-
plex entirely out of harmony with his deductions as to

their pathogenesis, and are easily recognized as belong-

ing to other well-known and established conditions.

3. The post-mortem evidences found by eminent and
reliable observers fail to support the views of Raynaud,
inasmuch as anatomical lesions are recorded as having

been found in the vessels, organs, nerves, or blood.

4 Our modern conception of functional disorder can-

not be reconciled with the sjmploms and lesions enumer-

ated as occurring in Ra\naud's disease.

5. There are conditions capable of producing gangrene,

not generally taken cognizance of, whose pathogenesis

throws an important side-light on the nature of Raynaud's

disease, namely,

6. Endarteritis, simple or specific, may exist in the

peripheral capillaries or arterioles, capable of producing

the gangrene in question, without ])resenting during life

the manifestations usually regarded as pathognomonic of

endarteritis. In view of which.
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7. Raynaud's disease, if it has any existence, cannot be

diagnosticated during life ; for admitting the possibihty

of excluding all other conditions capable of producing

gangrene, we must yet exclude this form of endarteritis,

whose presence could be demonstrated only on the post-

mortem table, and whose absence is a sine qua non to the

acceptance of Raynaud's disease in the sense of its author's

conception.

Thus we see that the acceptance or rejection of Ray-

naud's propositions must rest entirely upon negative

evidence of the nature of post-mortem proof of the

absence of all anatomical changes explanatory of the

gangrene, thus proving beyond a doubt the functional

nature of the disorder ; and it must be in this direction

only that corroborative evidence should be sought and

accumulated before this condition can be established as

an entity justifying Raynaud's deductions and our accept-

ance of them.

THE TREATMENT OF CflRONIC RHINITIS

By KAKL von RUCK, M.D.,

UIRECrOK OF THE WINVAH SANlTARlfM Ft)l

It is not my object to give details of methods to be
pursued in the treatment of this affection, all of which
are found in current medical literature, but to call atten-

tion to an article in the Medical Record,' by Thomas F.

Rumbold, M.D., which, while setting forth some truths,

is in my opinion nevertheless misleading, and should not

be allowed to go unchallenged, considering its distin-

guished author and its wide diffusion through the jour-

nal in whose pages it appears. Dr. Ruinbold's pap;r

purposes to set forth five causes for failure to cure

chronic rhinitis, the first being defective instrumentation,

especially defective tongue depressors, manipulated by

the physician instead of by the patient. No one will

gainsay that a tongue depressor about six inches long and
two wide, to go between the patient's teeth, is an unsuit-

able instrument, and any intelligent physician would pre-

fer to such a one the handle of a spoon, until he could

get what would anssver his purposes and convenience.

The author, however, carries the idea that with a suit-

able instrument, held by the patient himself, inspection of,

and local application to, the naso pharynx can easily be

made. While true in some cases, it utterly fails in the

^reat majority, especially if the inspection is to be a

thorough one, or the manipulation with instruments re-

quires to be more than momentary. In such cases the

soft palate must be held away from the posterior wall by

one of the usual methods, in order to accomplish our ob-

ject. That in cases where we succeed, any advantage is

derived by having the patient hold the depressor, I think

is erroneous ; in my experience the attempt was, as a rule,

unsatisfactory, and the physician's hoi iing his dejiressor,

placing it properly, and exerting gentle pressure in the

proper direction, can hardly be classed as a cause for

failure to cure the disease ; indeed, any physician could

get along with a spoon, if he had to, and yet cure a case

of chronic rhinitis.

The second cause for failure, the author sees in the

use of watery sprays, or cold fluid vaseline sprays, instead

of warm vaseline sprays.

I would humbly offer the opinion that all, excepting

])erha])s the mildest, cases of chronic rhinitis are incurable

l)y sprays of any description, not excepting warm va.selinc.

Temporary benefit may, and frequently does, result from

such treatment, and I have obtained such results from

the most varied applications, warm or cold, and seen it

even from salt and water snuffed up by the i)aticnt, and
the use of various snuffs, i)owders, and ointments. In

tlie light of my experience failure to cure is not due to

the particular kind of spray, but to the fact that physi

Clans place faith in these as a curative agent.

* Issue of November 23. 1889.

The third reason for failure Dr. Rumbold sees in the

use of compressed air apparatus, operated by pump of

brass with leather piston lubricated with oil, furnishing a
bacteria laden air, the bacteria being derived from decom-
posing lubricants and decompo.sed animal tissue, i.e., the

leather packing ; he also holds responsible the undue force

with which the sprays are projected against the patient's

tissues, and would have the pressure just so much for one
purpose and more or less for another, etc.

A\Tiile I do not pretend to say how filthy compressed
air-tanks and pumps may become, I nevertheless main-
tain that an oiled surface cannot give off bacteria to the

surrounding air ; also that leather is not necessarily de-

composing animal tissue. I have however made a careful

e.xamination of my air pump, and subjected the air from
my receiver to the proposed test, with negative results.

To prove his position the author must show, not only that

bactena are found in the recei\er or air-pump, but also

that they are pathogenic ; he must show that the air with

which he filled his receiver did not contain them. As to

the relative amount of pressure employed, I take it that

enough to properly work the spray apparatus is sufficient

and answers every purpose, and I think the author can
satisfy himself that the pressure indicated by the gauge of

the receiver bears no relation whatever to the force with

which the liquid is projected against the patient's tissues.

Neither do I approve of the use of the spray for the

purpose of blowing the secretions out of the nose or throat,

as Dr. Rumbold proposes, but chiefly as a cleansing wash,

by which the secretions find exit through the natural

channels by gravit)'. For the same purpose powders are

occasionally useful by stimulating the natural secretions,

and thus exert a depleting as well as cleansing effect.

Another cause for failure the author sees in comparative
insufficiency of the instrumental outfit of oftices where
nasal disease is treated, and he compares the ]jh>sician who
has not an elaborate outfit to the merchant who attempts

to do business without a proper stock in trade. I, for my
part, would fear more for the patient in the hands of a
physician whose stock in trade consists of numberless in-

struments, elaborate apparatus and appliances, instead of

proper knowledge, keen perception, and experience, than

for him who is treated by a physician whose stock in

trade is chiefly " brain," and who may find it entirely un-

necessary to equip himself with anything but the simplest

devices and instruments for his work.

The fact is that the armamentarium for the treatment

of common nasal affection is not necessarily complicated
or expensive, a fair and convenient outfit need not cost

more than $50 or $75 ; unless, for greater convenience
or elegance, we want fine operating-tables or stands, ex-

pensive illuminating a])paratus, electric motors, air-tanks

and pumps, etc., all of which can be dispensed with

without disadvantage to the patient in his prospect for a

cure. Even a specialist will get along nicely with an
outfit that he can carry in his pocket. Indeed, the

simpler the aiiparatus the better work we can, as a rule,

do with it, and it is in better professional taste to avoid

all showy apparatus. I conclude, therefore, that the

cause for failure in curing chronic rhinitis does not lie

in any of the first three points made by the author, but

is more likely to be found in his fourth and fifth causes,

namely, insufficient anatomical and physiological knowl-

edge on the part of the practitioner ; and although I

agree with him in this respect, I do not believe that the

form of treatment he objects to as faulty from this cause is

necessarily so, on that account, nor that bis crticisms are

all justifiable. Indeed, I find that some of the best au-

thorities conflict seriously with the author's views on eti-

ology, which although not distinctly expressed, he seems
to hold. Thus he, for instance, complains of the initia-

tive correction of partial or complete nasal stenosis in

the beginning of treatment, and to the removal ol h)per-

plastic tissue ; he believes in " taking cold,'' and the use

of tobacco or alcoholic liquors, as the chief etiological

(actors of chronic rhinitis, a position he could not main-



MEDICAL RECORD, [August I, 1891

tain in the present light of our knowledge. He com-

plains of scar tissue as occurring in the nose after opera-

tions, and its interference witn physiological functions, but

he utterly fails to give us a glimpse of his views as how

these functions are to be restored in chronic rhinitis with

stenosis and hyperplastic changes, without operation, un-

less lie accomplishes all that with sprays of warm vase-

line.

The author justly urges the importance of hygienic a.nd

sanitary measures, without which the most painstaking

treatment will be greatly hampered and relapses after cure

will be more numerous.

In conclusion, I desire to say that it is not only the

specialist who can successfully treat chronic rhinitis, but

the general practitioner also, if he will, by painstaking study

of the cause, thorough examination and diagnosis, fur-

nish himself the indications to be fulfilled in a given case.

To be successful, however, a free and unobstructed pas-

sage for the air through the nasal passages must be se-

cured, which, unless in the mildest cases, cannot be ac-

complished with medicaments in the form of sprays

(watery or of vaseline), or powders, but requires opera-

tive interference. The success does not entirely depend

upon the peculiar method by which we overcome the

obstruction and secure patent nasal passages, be that by

chemical or galvano-cautery, saw or knife, snare or ecra-

seur, but upon the efficiency and permanency with which it

is accomplished by the agents employed. Much is to be

done in the after treatment, in which sprays, especially

of warm vaseline, serve a useful purpose, as do also prop-

er care of the skin, and other hygienic measures, the cor-

rection of digestive derangements, etc.

INJURY TO THE THORACIC DUCT, WITH
AN UNIQUE AND INEVITABLE DEATH BY
INANITION.

By ALVIN ever, M.D.,

December 17th last, Charles G. S was admitted into

Lakeside Hospital with the following history : Rail-

way brakeman, aged twenty-eight, with good general

health up to the previous day, when he met with an ac-

cident, the following report of which is as complete as

could be obtained. By the slipping of a " push pole " (a

pole attached by one end to an engine and used in mov-
ing cars) he was so caught as to be squeezed against the

foremost car and bodily rolled out from between the two.

When picked up he was found several feet from the train

and in an unconscious state.

Upon being brought some thirty miles an examination

brought to light little beyond severe localized pain in the

right lower chest with some considerable injury to the

right forearm, and a distinct band of discoloration some
four inches in width, encircling nearly the entire abdo-

men. While no crepitus was found it was still thought

best to firmly strap the right chest as a precautionary

measure against possible fracture of one or more ribs.

This, with attention to the injured arm and such anodyne
treatment as was required, was all that was deemed nec-

essary for the time being. In the course of twenty- four

hours, however, there was a rise of temperature and upon
auscultation evidences of pneumonia, corresponding to

point of injury over right lung, were plain. He was at

once placed upon additional treatment, and for the next

sixteen days seemed to run a favorable, yet perhaps se-

vere, course of traumatic pneumonia involving the entire

lung.

Beyond somewhat more pain than one generally ob-

serves in such cases, however, nothing unusual presented

itself, except on the second day, when there appeared a

gaseous distention of the abdomen and also enough dys-

pnoea with a hyper-resonance of both lungs to suggest

pneumothorax ; but whether pneumothorax actually ex-

isted or whether this condition depended upon the ab-

dominal distention was not definitely determined at once
and in twenty-four or thirty-six hours the whole chain of

symptoms, in so far as the thorax was concerned, passed

away, leaving the patient about as before with the excep-

tion of more or less constant abdominal tympany.

On the seventeenth day there came a great and most
remarkable change over our case. Pain was complained

of, and upon examination some redness with soreness

upon pressure was found directly above and somewhat
behind the anterior superior spinous process of the right

ilium. LTpon deep pressure fluctuation could be ob-

tained ; and after the introduction of an exploring needle,

an opening was carefully made quite down upon the ex-

ternal oblique muscle.

The moment the fistulous tract was struck there came
a gush of most offensive gas, followed by a flow of nasty-

smelling discharge, not unlike fecal matter both in ap-

pearance and odor. So offensive was this discharge that

the patient had to be removed from the general ward into

an apartment by himself. An intestinal fistula was at

once thought of, and in the next day or two, with the

opening still discharging a fluid very similar in appear-

ance to what was given him to eat (expressed beef-juice,

milk, and whiskey), and with repeated assurances of the

orderlies that its odor was identical with what had passed

per rectum, the diagnosis of such a fistula confirmed itself

in our minds without further or special investigation.

After two or three more days the discharge lost its

offensiveness to a very great degree ; but otherwise re-

mained much the same—opaque and milky—with marked
increase of flow at any time the patient was asked to bear

down as though at stool. At this time, too, rapid ema-
ciation set in, and from these two facts—loss of odor

and the unusually rapid emaciation— it was inferred

that the intestinal lesion was high up and the food-stuffs

given him came away as chyme. Under this belief it was
deemed best to limit stomachic ahmentation, as to quan-

tity, and confine it entirely to predigested nitrogenous

foods, while rectal feeding was pushed to its utmost limit

Notwithstanding, however, this forced feeding and the

apparent well-doing of his pneumonia the patient was
still rapidly succumbing to starvation. So rapid was his

inanition that it was estimated his body loss—from the

date of fistulous formation (seventeenth day) to death

(thirty-eighth day)—exceeded four pounds per diem, and
that his entire loss much exceeded one half his normal

body weight.

During all this time we could see notiiing to be done,

more tlian sustain strength and life until such time as the

patient's pneumonic condition would permit a restora-

tion of the intestinal continuity, keep the tissues of the

right side well open to favor drainage, and prevent

sloughs. Starvation, however, went uninterruptedly on,

and as already stated, death supervened on the thirty-

eighth day after injury.

This, then, briefly stated, covers the history, clinical

course, diagnosis, and fatal ending of our case. To sum
up its clinical significance we wiil take up : First, our

diagnosis, not in its entirety, but only in so far as the fis-

tula was concerned ; second, the autopsy and its findings
;

third, a study of the case, upon the whole, with the view

of establishing a differentiation between fistulae com-
municating with the thoracic duct, and such other

fistulous tracts as may prove undefined or doubtful as to

origin.

I. In defence of our diagnosis of intestinal fistula I

will only say : In the sixteen days' observation of the

case there were, with but three exceptions, absolutely no
indications of disease or injury other than those refer-

rible to the right lung—now in an advanced stage of pneu-

monia.
With the appearance, therefore, of the painful bulging,

followed by the rush of gas and fluid upon lancing, which

plainly established the existence of some form of fistula.
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the exceptions—a band of discoloration, obstinate bowels,

and slight tympany—were recalled ; and, for the life of

me, nothing could have been plainer or more easy to

diagnose.

In fact, the whole case seemed loo plain and simple to

be mistaken. The gas and decidedly fecal smelling dis-

charge in themselves moulded at once our belief, diag-

nosis, and mistake. That there was a fistula was plain
;

that it was fecal was too plain, and there we rested.

To give you the benefit that was given the House
Staff, let me tell you, as was told them, how all this chain

of occurrences happened :

" You see this man was caught between the end of a

pole and a box car ; the little black and blue band about

his waist plainly indicates to you what part of the body
was caught. Now the pole must have so squeezed the

abdominal parieties up against the car, as to impinge a

knuckle of gut within its embrace ; and while this did no
immediate or serious injury to the belly or its contents,

there still must have been enough harm done to subse-

quently set up a low form of plastic inflammation where-

by the gut and peritoneum became agglutinated and ad-

herent one to the other.

" In due time, of course, death took place in that por-

tion of the gut and the delicate serous membrane which

was most centrally located in the adhesion, and then the

tissues gave way and the fistula became established. Of
course it could not communicate with the abdominal cav-

ity, because you see the opening through the gut and
peritoneum was simultaneous ; and as the healthy por-

tions of the two are still adherent there is a sort of artifi-

cial anus formed, and through it, of course, the fecal

matter must pass, then force its way on through the

extra-peritoneal tissues in whatever direction it finds

least resistance. Observe as you make pressure on this

side a wave appears on the opposite side, not far under-

neath the skin, and beginning evidently in the linea alba.

That is the fluid coursing its way through the newly

made channel toward its outlet.

" As to what can be done in such cases, for the pres-

ent we will only make a freer opening, so as to give free

vent and prevent the burrowing of fluids and subsequent

sloughing. Later on, of course, when his pneumonia has

subsided, laparotomy with, perhaps, enterectomy, will be
performed, all of which will be a simple matter.

" Stimulate and feed him well, for, as you see from
what has been said concerning the character of the dis-

charge, which really seems to be nothing more than par-

tially digested milk, whiskey, and beef juice, the lesion

must be high up, and therefore the area for absorption is

greatly cut off.

" The discharge which, you will remember, was so very

offensive no longer smells badly, which also means that

the foods leave the canal high up, and therefore have no
chance for decomposition.

" This without doubt would be a nice case for Senn's

hydrogen gas test, but, as the case is so plain and the

poor fellow has already been badly hurt, we will pass that

by. The pneumonia, of course, is a contra-indication for

the use of an ana;stiietic, so all we have done, as you
know, had to be done under the local spray and cocaine,

neither of which is very efiectual."

These, in substance, were the clinical points upon
which was based our diagnosis two days after the fistulous

formation. From then on the patient's pneumonia did

well and seemed promising; and so was also our forced

feeding borne well by him, but he starved to death on the

thirty-eighth day, and thus ended our first lesson.

Autopsy.—In making the autopsy it was at first deter-

mined to follow the tract from without in, but as it

proved to run an unfavorable course for such a step, the

attemi)t was abandoned and the abdomen gone into

tlirough the linea alba—the incision extending from the

ensiform cartilage to the pubes. At first glance there

could be seen many evidences of starvation's fearful rav-

ages. All the viscera presented an unusual dryness, with

the surface of the intestines and liver much darker in ap-
pearance ihan normal. The gall bladder was greatly dis-

tended and seemed on the point of bursting ; while the
omentum, always so rich in fat, was but a mere network
of blood-vessels and connective tissue. These points

being noted the point of " adhesion " was at once looked
for, but no such condition could be found ; and then a
search for the fistula began. For this we looked high and
low. Applying a double ligature just above the sigmoid
flexure and dividing the gut between the two, we emptied
the abdomen from below up, carefully noting every patho-
logical change as we went.

Up to the diaphragm we failed to find even evidences

of inflammation, new or old. In fact, the abdominal
cavity seemed absolutely free from pathological condi-

tions, and after going over the intestinal tract again and
again, we thought it possible that the oesophagus might be
the seat of lesion. So accordingly the liver and pancreas
were removed and the diaphragm, beginning at the oeso-

phageal opening, slit up to the ensiform cartilage.

In removing the hver from its lodgment it was observed
that it was adherent to, and much softened about the aortic

opening in the diaphragm, with evidences of recent in-

flammation, and several masses of a cheesy deposit, not
unlike the residue of partially digested milk in appearance,
embedded in its upper surface. The diaphragm up to

the cesophageal opening also showed the same evidences

of inflammation, and at this latter point the bands of

muscle forming the opening were so adherent and matted
to the gullet that, in separating and lifting the latter out
through the cut made in the diaphragm, it was so torn as to

prevent us from detemiining whether its destruction had
been ante-mortem or made by us. From the character,

however, of the blackened and broken-down tissues, not
only of the liver but the diaphragm and oesophagus, and our
failure to find any other lesion, we momentarily concluded
we had reached the seat of trouble.

The steinum and cartilages were next removed and after

carefully examining the diseased right lung, which was
found in various stages of hepatization, the same was
lifted out of the thorax, and the upper surface of the

diaphragm about its openings further examined. Its con-
dition was similar to that found below, except, perhaps,

that the inflammatory process had not been so extensive.

The gullet above this point was also further examined but
found to be perfectly healthy. Upon complete removal
of the lung from the chest there was discovered a bulging
into the cavity, from the back and uppermost point of its

apex, which upon more careful investigation was found
to be a post-pleural collection of fluid. Upon tapping
its sac this fluid seemed to be identical with that which
had been making its escape per fistula during life, and
further examination proved this finding to be correct.

The pent-up fluid was our supposed ciiyme, and had bur-

rowetl its way between the pleura costalis and chest-wall

by gravity while the patient was flat upon his back. A
careful dissection also proved the incorrectness of our just-

formed belief that the lesion could have been in the oesoph-
agus at the point of opening in the diaphragm, for in

no way could that tear and the newly found cavity be
made to connect. This discovery, then, ])ut us entirely

at sea, and it was not until the bulging pleura was again
referred to and its contents found to consist of a rich

creamy clot, overrun by a brownish liquid, that a chyle-

clot and lymph were thought of.

Specimens were at once examined by heat and the

microscope. The former clearly proved the fluid to be
pure lymph, while the microscope showed us a collection

of the most beautiful specimens of chyle-corpuscles ever
looked upon. Thereupon the autopsy was brought to a
speedy end by going directly into the posterior medias-
tinum, and but little deeper than we had gone for tlie

gullet, where the hard-looked for hole was found—not in

the alimentary canal, however, but in the thoracic duct.

It was through this hole, then, that all our endeavors for

the poor fellow's life had slipped. 'I'he fistula was found
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within the very opening formed by the diaphragm for the

tube's reception, and the diaphragmatic crura, fasciculi,

and interdigitations surrounding it likely had much to do

with its formation, and probably led to the division of the

stream of chyle, directing the one into the thorax and the

other through the muscles of the back and abdomen to

its uUimate point of outlet.

Points of Differentiation, as presented in this case, bear-

ing directly upon the non existence of intestinal fistula,

and somewhat plainly indicating division of the thoracic

duct.—Under this head comes, first in order, Senn's

hydrogen gas test. Had this test been ap[)lied, without

doubt its results would have led to such further investi-

gation as would have ultimately led to a correct diagnosis.

Second, heat test and miscroscopic examination of fluids

discharged. Had the former test been resorted to, these

would surely have followed and a correct diagnosis might

possibly have been arrived at. Third, shortness of inani-

tion period. This, it would appear, should prove, in an

otherwise healthy subject, a strong and emphatic diagnostic

point indicative of thoracic duct destruction.

The adult subject, it is well-known, succumbs to starva-

tion in twenty to twenty-four days ; but the phenomenon
generally takes place under the withdrawal of all nourish-

ment. Here, whde the subject was suSering from pneu-

monia, and was supposed to have an opening near the

stomach through which his food escaped, death still came
entirely too soon ; for under the forced rectal alimenta-

tion, life should have been maintained for many weeks

longer, had the fistula been elsewhere than in the tho-

racic duct.

Comments Worthy of Record.—In endeavoring to

arrive at the probable cause and time of lesion, which it

seems to me would be of interest to know, two questions

put themselves : Was it the destructive outcome of ex-

isting inflammation and formed on, or about, the seven-

teenth day ? or. Was it purely traumatic and formed on
the day of original injury ? The inflammation about the

aortic opening in the diaphragm and adjoining structures,

as found in the post-mortem examination, with the inter-

vening sixteen days before the fluid came to the surface,

combined with the terrifically rapid emaciation after the

seventeenth day, would all speak strongly in favor of the

first proposition.

In ray judgment, as formed from a careful noting of

the eatire case, however, it would be under the latter prop-

osition that the actual cause and time should be placed.

In support of this, I would argue that the division was
sustained in the accident, but happened to be so located

withm the grasp of the tendinous arch, tlirown from one
crus of the diaphragm to the other, that immediate, con-

tinuous escape of lymph was checked, and the chyle-clot

(found upon the removal of the liver) allowed to form in

the tissues about the lesion, and so pack and arrange itself

there as to temporarily dam up the break. I believe this

condition to have existed up to about the sixteenth day,

when the inflamed tissues gave way and the burrowing of

chyle began.

The main point in support of this theory is to be found
in the peculiar tympany appearing on the second day
after the injury. The distention, which was not only

peculiar in its mode of coming but remarkably so in its

stay, could not, at the time, be accounted for. The
symptom proved unusually distressing, because of the

existing pneumonia, and in our efforts to dispose of it

full doses of salts were given, but to no avail. While the

bowel discharges were copious and watery, the tympany
still remained. This, it now seems, must have depended
upon the gas being in the peritoneal cavity, and not in

the intestines ; and from its existence and its time of ex-

istence I infer it to have been a phenomenon coincident

to the injury to the duct and also, therefore, a data fixing

the time of said injury.

As to the cause of such an injury one could hardly

conceive its possibility. Whether compression of the

lower abdomen could so forcibly crowd its viscera

against the diaphragm and upon the, perhaps, well-filled,

duct, as to injure it ; or whether the squeeze to the chest

could have caused such forced respiratory efforts as to

produce it ; or whether an overexcited diaphragm could

cause it by its muscular contractions, are only possibilities

to be conjectured, but not shown. How this tube, lying

as it does between the aorta and vena cava, could be

singled out and divided by causes either indirect and in-

flammatory, or direct and traumatic, without also tapping

one or the other of its fellow companions, seems to us as

incomprehensible, in the study of nature's method of ap-

plying her causes in obtaining her effects, as does it seem
irrational that she should assign to this poor mortal a

death so sure, yet indirect and terrible, as starvation, when
she might as well have decreed the tapping of either one
of said vessels and let forth his simple life in a single

moment, without bodily pain or mental suffering.

It will be observed that in the autopsy no evidences of

inflammation were to be found other than those in the

lung, diaphragm, and the structures immediately adjacent

to its aortic opening. These, of course, must be regarded

as entirely traumatic. The post-pleural cavity, contain-

ing at least two pounds of chyle, with the channel lead-

ing to it from the point of rupture in the duct, and also

the upper two thirds of the tract through the extra-peri-

toneal tissues, were as free from inflammation as though

nature had formed and lined them. This latter condition,

which positively demonstrates the non-irritability and
homogeneousness of chyle to the textural structures of

the human body, suggests two points of interest.

1. Could the chemico-physiologist ever be enabled to

elaborate out of food stuffs a product identical with that

made in the human digestive laboratory then it would
appear the surgeon's skill and ingenuity might lead to

some form of venous feeding whereby life might be in-

definitely maintained.

2. Bearing upon the much-discussed question of asepsis

versus antisepsis the case in point furnishes much practi-

cal information favorable to the former theor)'. Here
existed a collection of ch)le, pent up between delicate

and sensitive tissues for a period of at least sixteen days,

without the slightest evidence of inflammatory irritation.

Had it been bile, gastric or pancreatic fluid, or even

blood, surely no such inaction could liave been expected.

Upon what, then, could this difference depend other

than the possession by the four latter fluids of materials

septic to the body tissues, on the one hand, and the

asepsis of the sterilized chyle, by virtue of its digestion,

on the other ? The mechanical irritation, by contact, of

this fluid must certainly be as great as that of sterilized

water by boiling at blood heat ; and therefore it would
appear that the aseptic condition of the surgeon and his

materials in use should become in the end practical, and
by all means preferable to the dangerously potent anti-

septic remedies used as germicides.

89 Euclid Avenuk.

Service of Legal Papers upon Insane Patients.—At
a meeting of the State Commission in Lunacy, on June
2d, the following orders were adopted : i. That the

superintendent or officer in charge of each institution for

the care and treatment of the insane be directed not to

permit the service of any legal process whatever upon
any insane patient, except upon the order of a judge of a

court of record, which shows that the judge had notice of

the tact that the person sought to be served was at the

date of the order an inmate of such institution. 2. That
no insane person be permitted to sign any bill, check,

draft, or other evidence of indebtedness, or to execute

any contract, deed, mortgage, or other legal conveyance,

except upon the order of a judge of a court of record,

which shows that the judge had notice of the fact that the

person whose signature is sought to be obtained was at

the date of the order an inmate of an institution for the

care and treatment of the insane.



August I, 1891] MEDICAL RECORD 125

A CASE OF CESAREAN SECTION.

By HAL C. WYMAN, M.S., M.D.,

PROFESSOR

On the evening of January 19, 1891, I was summoned to

attend Mrs. J , and perform the operation of Cesa-

rean section. Professor Dayton Parker was in attendance,

with the family physician, Dr. McPherson, and after con-

sultation they decided that the operation afforded the

only chance for saving the lives of the patients. Profes-

sor G. W. Stomur and Dr. Newman were also summoned
to the case. The lady was a primipara, who had been

married ten months. She was of robust figure, and >when

standing presented an unusual prominence of the abdo-

men for a pregnant woman.
Her mother said she had always had a large stomach,

and she thought it was caused by being run over by a

wagon when she was about seven years old. She had had

no severe illness, and was cheerful and hopeful, as women
of her age are.

The largest circumference of her abdomen was forty-

eight inches. The external genitalia were normal. The
inferior strait of the pelvis was normal, and the pelvic

canal gave no suggestion of lack of capacity as far up as

the finger could reach. She called in her family physi-

cian three days before the operation, because of bearing-

down pains and apprehension that labor was about to

begin. He examined and found the os undilated but

flattened, and from the patient's description thought her

pain was due to approaching labor. He e.xplained to

her that the first stage of labor in first confinements was

often slow and tedious, and that it taxed the patience of

the patient to the utmost. He left her, with instruction

to call him if the sufferings increased or the pains became

more frequent. He heard nothing more until the next

day, when he visited her and found that the pains had

been less frequent and urgent in their character. He ex-

amined again and found the os had not changed mate-

rially from the condition he had observed the day before,

and he left her with the impression that the case was one

of " false alarm," and that she might go a week or more

before being again disturbed. The next day he was

called again. The pain had increased in frequency and

severity. He found no material change in tlie os from

what he had found forty eight hours before. He re-

mained with her a couple of hours and made frequent

observations during the pains. He observed the os flatten

out and dilate during a pain ; could feel the fcelal head

pressing against the membranes, and thought that the

case was one of simple tardy dilatation. He saw her

again in the night, and the condition being practically un

altered gave her a fourth of a grain of morphine to relieve

her distress and hasten the progress of the case. She

became comfortable under its influence and he was not

called again until twelve hours later. He now found her

suffering more severely than before. The pains were

regular and forceful. The os had dilated to the size of a

quarter, and the doctor expected to complete the labor

in a couple of hours. Stimulation of the os \vilh tiic

finger increased the violence of the expulsive efforts, but

the head did not advance. By conjoined manipulation

with the left index-finger in the vagina, and the right hand

over the abdomen, he found the left parietal eminence of

the child presenting, and thought the head was preventeil

from engaging at the superior strait by resting too far

forward over the symphisis. He then endeavored by con-

joined manipulation to cause the head to descenc', and

introduced his hand into the vagina the better to manipu

late. He now learned that the last lumbar vertebra was

thrown forward on the sacrum until it approached within

two inches of the symphysis pubis. It was clear that la-

bor could not be accomplished by natural means. He
tried forceps, called counsel, and trie I to flatten the head

so that it would engage. On either side of the project-

ing vertebra the pelvis appeared roomy enough, and

there was no trouble in introducing and applj-ing forceps

but they could not be thrown far enough forward to grasp

the head so that they would not slip off. Dr. Newman,
who had a very small hand and arm, thought he could

perform podalic version with advantage to the patients,

but he did not succeed. The feet could not be brought

down. Csesarean section was now the last resort. She was

placed on her back on a table, the abdomen was thor-

ouohly v.-ashed with corrosive sublimate solution, after

having been first cleansed with soap and water. It was

dark and lamp-light had to be used. An incision, com-

mencing two inches above the umbilicus, was carried

down to the pubic symphysis. The abdominal wall was

quickly di\aded, care being taken to secure all bleeding

points with catch-forceps. The uterus rose into the

wound and was kept in contact with it by pressure made
on the outside of the abdomen by Professor Stomur.

The finger was run over the presenting womb to determine

the attachment of the placenta, which was found over the

left cornu. Incision was made through the uterine wall,

about five inches in length, and the fcetal head was at

once extruded. Grasping it with my hands the delivery

was soon completed. The placenta followed immedi

ately. Very little hemorrhage came from the uterine

wound, and the contraction of the organ was uniform

and rapid. Not once did the intestines appear in the

wound, so evenly was the pressure applied to the abdom-

inal walls. The uterine wound was closed with inter-

rupted sutures, nine in number, half an inch apart, and

passed deep enough to embrace the whole thickness of

the muscular wall of the womb. At the lower angle of

the wound near the uterine cervix an irregular transverse

rent was found at a point where the uterus had been

greatly thinned by the pressure of the head. This re-

quired to be closed with three extra sutures. The uter-

ine peritoneum was very lax, and by means of interrupted

sutures was drawn carefully together over the uterine

wounds, entirely separating them from the abdominal

cavity, which was now carefully cleansed of bloody fluid

which had apparently escaped from the rupture found at

the inferior angle of the wound. It was closed by

interrupted sutures embracing all the tissues of the

abdominal wall, including the peritoneum. A dressing of

iodoform and cotton, fastened with a bandage, was ap-

plied, and the patient put in bed. When the operation

was commenced her pulse was 120 beats per minute, and

her temperature loi^ F. ; when it was concluded pulse

frequency was reduced to 98 beats per minute, and tem-

perature remained the same. Dr. Newman made valiant

efforts to induce vigorous and permanent respiration in the

infant, but without success. The patient died forty-eight

hours after the operation, of pulmonary oedema and cyano-

sis, the result of exhaustion of the right heart, due to the

protracted labor. No autopsy was permitted, but the

patient presented no signs of repair. Her bladder and

bowels acted normally after the operation. In present-

ing this case 1 am reminded of the splendid achievements

in Csesarean section published by Professor Howard Kelly

of Johns Hopkins University, in a recent number of the

iVdVc' i'orJi MeJka/ yournal. His cases were all success-

ful, and the operations were performed with neatness and

despatch, as indicated by the stop watch record of the

" time " from start to finish. Whether any of them had

been as long in labor, and had had as many futile at-

tempts at delivery as my case, I do not know ; but, while

the value of rapid execution in the performance of this

operation cannot be easily over-estimated, I believe there

are possibilities in the history of the cases which will

make Ciesarean section generally an operation with serious

mortality.

The danger of not recognizing the condition of the pa-

tient until she is exhausted by heart-strain is liable to

occur. In my case there was nothing presented to the

family physician of an unusual character until the iiand

was introduced. She was neither a cripple nor a dwarf

among the people who saw her every day, so there was
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nothing to make the doctor apprehensive exce])t the pro

traded and violent character of the labor, and that was
not unusual for a woman with her first child. As to the

time, indicating the rapidity with which the operation was
performed, it was not taken, because no stop-watch was
at hand, and the ordinary pocket pieces carried by my
friends were open to too many sources of error and in-

accuracy to be considered available.

THE TRUTH ABOUT "TUBERCULIN."

Bv JOSEPH WILLIAM STICK.LER, M.D.,

ORANGE, N. J.

I. It does not cure pulmonary tuberculosis in either its

primary or advanced stage. 2. If administered during

the primary stage, it is apt to hasten the progress of the

disease. 3. If given durii-g the advanced stage, it is al-

most certain of hurrying the patient into eternity. 4. It

may be given in such small quantities as to produce no
appreciable reaction, and yet a very little may, in some
individuals, give rise to distressing symptoms. 5. By
causing a necrosis of the pulmonary tubercular tissue, it

exposes the patient to a risk (septic absorption) which
without the tuberculin he does not, to the same extent

at least, incur. 6. It is fairly well demonstrated that it

liberates the bacilli and favors their migration to distant

organs, or to parts of the lungs not originally affected.

7. It creates false hope by producing an apparent tem-
porary improvement. 8. If given for diagnostic pur-

poses, it will probably make the diagnosis clear by giving

a fearful, possibly a fatal, momentum to the tubercular

lesion, if there be one. 9. It is a poison, and as it has

not the power to destroy the bacilli, it is out of place in

the animal economy. A tubercular patient has about all

the poisons in his system he can tolerate. 10. It is a
remedy which thus far has done more harm than good.

II. As it has not the power to cure, or even alleviate, and
has the power to make worse or kill, it should not, in

cases of pulmonary tuberculosis, be used under any cir-

cumstances. 12. If used in surgical tuberculosis, and
previously undiscovered tubercular lesions of the lungs

be developed by its use, treatment should at once be dis-

continued. 13. It seems to have the power to arrest the

progress of lupus, and in uncomplicated cases may be
used without jeopardizing the patient's life. Should
latent tuberculosis of the lungs be made manifest by its

use in these cases, it should promptly be sto])ped. 14.

As tuberculin is not curative when used alone, and has

been demonstrated to be a dangerous agent, it is irra-

tional to use it in conjunction with other remedies in the

treatment of pulmonary tubjrculosis.

The time has come when the plain truth should be
stated, by competent investigators, in relation to the sub

ject under consideration. The results thus far obtained

have been discouraging wherever it has been used, no
matter how favorable the attending circumstances and
conditions as to home, climate, hygiene, etc. I know of

none (not one individual) cured. I know of none whose
improvement can be clearly traced to the use of tuber-

culin. You say you know of persons who have been
improved by the use of this remedy. If you do, your ex-

perience has been at variance with mine. The great

majority of observers who have had ample opportunity to

test its value, say they have failed of obtaining the

gratifying results they had looked for. That it has done
great harm in many instances there is not a shadow of a
doubt, hence I say it is unjustifiable to continue the use
of tuberculin in cases of pulmonary tuberculosis. If it

were true that this class of patients had been benefited

by it, we might conscientiously employ it, but in view of

the fact that such cases cannot be brought forward, the

above assertion I consider a safe one to make. So far

as surgical tuberculosis, lupus, tubercular glands, and
tubercular ulcers of the larynx are concerned, if they be
uncomplicated with pulmonary tuberculosis, the remedy

may be used with comparative safety. But here again we
are confronted by the fact that "cures" are wanting.

Let us then be honest and fair in this matter, and say un-

reservedly just what we believe. I am sure the medical

profession received the statement made by Professor

Koch in regard to tuberculin with joy and hopeful

anticipation as to its future. I am sure the remedy has

had a most thorough and searching trial, and such a trial

was right and commendable, because the evidence

furnished by the early use of tuberculin led us to believe

it could arrest the advance of tuberculosis by destroying

the tissue in which the bacilli develop and multiply,

without compromising the life of the patient. But hav-

ing made an extensive trial, and having obtained only dis-

couraging results, let us put aside our bottles of " lymph"
and look for something which will kill the bacilli. When
we shall have found such a remedy or agent we shall

indeed have cause to rejoice.

'gvoQvcss of Vertical Science.

Acute Miliary Tuberculosis and Tubercular Menin-
gitis.—Dr. Reinhold recognizes three forms of acute

miliary tuberculosis : i. The typhoid form, with symp-

toms of a general infection, any local symptoms having

retreated into the background. 2. The broncho-pneu-

monic form, with symptoms chiefly referable to the respir-

atory organs. 3. The meningeal form, where symptoms
refernble to the nervous system predominate. In addi-

tion there are transitional forms. Nearly always there is

some old tuberculous centre which, owing to its limited

extent, or a special localization, cannot be recognized

during life ; such, for instance, as caseating bronchial or

mesenteric glands, obsolescent tubercle in the lungs, etc.

Acute tuberculosis may be secondary to bone or joint

disease, but rarely to advanced phthisis. At the post-

mortem examination after tubercular meningitis tubercle

is nearly always found elsewhere. Dr. Reinhold then

considers seventy six cases occurring in the Freiburg

clinic under the three headings :

I. Typhoid Form. — Twelve cases. The diagnosis

from enteric fever may be very difficult. Septic diseases,

such as ulcerative endocarditis may be mistaken for it.

Even rigidity and tenderness in the neck muscles may
occur in enteric fever without meningitis being present,

and indeed, in cases of miliary tuberculosis without men-
ingitis, these symptoms are rarely met with. Henoch has

pointed out how in children with pneumonia, especially

of the upper lobes, cerebral symptoms may be present.

Irregular temperature with no corresponding change in

the symptoms is, in doubtful cases, in favor of tubercu-

losis. There is no regularity as to the time of the highest

temperature in the day. The typtis itiversus is rarely seen.

The pulse is faster in tuberculosis, and once fast it usually

remains so independently of change in temperature. Ir-

regular pulse is rare except in tubercular meningitis, where

it is frequently seen. The value of great frequency of the

respiration with hardly any signs in the lungs is important.

Increase in the respiration-rate takes place before that of

the pulse. The general ajipearance of the patient in

acute tuberculosis is striking—his pallor and great pros-

tration ; later slight cyanosis is added to this pallor. As
to the erujition, if there are serious doubts as to the dis-

ease being enteric fever, not too much stress must be laid

upon the appearance of one or two spots, especially if

they do not occur at the proper time. Dr. Reinhold

then refers to a possible relation between erythema nodo-

sum and tuberculosis, illustrating it by a case, and refer-

ring to Uffelmann's experience of the occurrence of this

form of erythema in the children of tubercular parents.

In tuberculosis the enlargement of the spleen takes place

later than in enteric fever, and the tongue has no charac-

teristic appearance. Increasing cyanosis may be the first

sign to suggest tuberculosis. The appearance of small
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rales here and there in limited patches, and slight altera-

tion in the breath-sounds, especially if this be in the upper
parts of the chest, are significant.

2. Broncho pneumonic Form.—This may be mistaken

for acute bronchitis, but the dry stage lasts longer and
the sputum is less in quantity. The primary focus of

disease must be sought for, but the proof of this is almost

impossible. Truly, bacilli in the blood or tubercle in the

choroid can alone be looked upon as absolute proof.

cCto'iypon lhe~disease7aItliough' almost witEblitexce^

the phthisical patients to whom I have given it have

thought that they derived great benefit from its use ; nor

l^.gyfficient time elanspd as T iio.,^ — '- • • -

3. Meningeal Form.—Three kinds may be recognized :

(a) the very acute form, reminding one of simple menin-
gitis, or even of apoplexy

; (/;) the ordinary more subacute

form with especial involvement of the base
;

(r) the

markedly chronic form, simulating a psychosis or a tumor.

In adults signs of spinal irritation may appear. As to

temperature, acute hydrocephalus exercises a depressing

effect upon it, as it does also on the pulse. So also does

the development of miliary tubercle in the lung, according

to the author. There are variations in the temperature

even as regards anj' particular time of day. There maj'

be an ante mortem rise of temperature, but more often

there is a decided fall. The rise in temperature is not

due to convulsions ; it v/ould appear to be brought about

by the direct effect of the disease upon the heat regulating

apparatus in the brain. Loeb sought to explain it by the

amount of the exudation betiveen the chiasma and pons,

but it has been found in meningitis limited to the convex
ity. As to the ])ulse, there is a slowing—often irregularity

—occurring early in the disease. It is subject to rapid

changes. In the latter stages of the disease Cheyne-
Stokes breathing may be observed. It may appear, then

go away, and finally come back again. Those cases of

sudden death in this form of meningitis are to be referred

to a sudden paralysis of the respiratory centre. Dr.

Reinhold says that the tache cerebrale may be of value

when extremely well marked. In convex meningitis the

pupils are narrowed, in basal unequal and dilated. The
amount of intracranial pressure is also of importance. In

moderate pressure the pupils are small; in much pressure

they are wide. Exophthalmos was noted once. Spasm
of the face muscles and paralysis have been referred by
Wernicke to cortical trouble, by Strumpell to peripheral

disease at the base. As regards motor troubles there may
be initation symptoms, spasm and tremor, or paralysis.

These latter may be observed, and at the post mortem no
naked-eye changes found sufficient to account for them.

It muit, however, be remembered that meningitis is gen-

erally combined with a well marked encephalitis, as is

proved by the microscope. Sensation may be impaired,

and the superficial reflexes, especially the conjunctival re-

flex, diminished on the weakened side. Prodromal symp-
toms are most often due to an old local tuberculo.sis of

the brain. A case of Callender's is then referred to, in

which there were epileptiform fits for several months be-

fore death, and tubercles of the pia were found, but no
meningitis. In two cases there was disturbance of speech.

Occasionally the mental symptoms are most marked
Spinal Meningitis and its Clinical iSjw//cwj'.^Changes

are to be found in the spinal cord and in the sensory

roots in cases of tubercular meningitis—serous exudation,

swelling and disintegration of tlieaxis cylinders, and cell

infiltration. Rigidity of the neck is one of the most con-

stant symptoms ; it is absent if there be loss of conscious-

ness. Blood in the posterior fossa of the skull may also

produce rigidity of the neck. Diffused tenderness over

the spinal column is only a part of a general hyi)er£esthe-

sia. Kernig has described a flexion contraction at the

knee-joint as a symptom of spinal meningitis. Hyper;v;s-

thesia may apparently exist without the cord being in-

volved. 'I'hus it must not be looked upon under all con-

ditions as characteristic of spinal meningitis. It may be

absent altogether in cases where the spinal cord is in-

volved, just as in cerebro-spinal meningitis.

—

The Pro-
vincial Medical yournal.

Non-Puerperal Phlegmasia Dolens.— Dr. Cattle states

that, under ordinary circumstances, contact with vascular

walls which have not lost their \itality efJectually pre-

vents coagulation of the blood, and Lister found that

blood confined in a vein by means of ligatures remained
fluid for hours and even days after removal from the

body ; while, on the other hand, contact with ordinar)-

inert solids hastens coagulation {The Prorinctal Medical
yournal). This restraining influence of the living ves-

sels is supposed by Cohnheim to reside in their en-

dothelial lining, in virtue of which the coagulating ten-

dency of small quantities of fibrin-ferment is rendered
inoperative. From this it would follow that two sets of

causes may operate in bringing about thrombosis : those

which by injuring the endothelium destroy its functions
;

and those which, by increasing the amount of free fer-

ment in the blood, increase its tendency to coagulate.

According to Cohnheim, sluggishness and even stagna-

tion of the blood do not in themselves occasion intra-

vascular clotting, but in virtue of the impaired nutrition

of the endothelium consequent upon the blood-stasis. In

this condition clotting is apt to commence in the pockets
of the venous valves, and from these points of origin

may extend until considerable thrombi are formed. Free
fibrin-ferment is formed during disintegration of white

blood-corpuscles, and in lesser degree, of red corpuscles.

In connection with jaundice it is interesting to note that

the presence of the salts of the bile-acids in the blood
causes solution of the red blood-corpuscles, with liberation

of free hemoglobin and fibrin-ferm°nt. Under such
conditions it is possible to produce acute thrombosis, at

any rate experimentally; but Cohnheim does not con-
sider the presence of cholates in the blood, occurring in

the course of disease, a frequent cause of thrombosis.

The part played by the white corpuscles in coagulation
has been beautifully shown in experimenis for the artifi-

cial production of thrombi, and which afford a clue to the

mode of formation of white thrombi during life. When
the process of thrombosis is observed under the micro-
scope, the white corpuscles are seen to adhere in succes-
sive layers to the sides of the vessel, gradually becoming
more densely packed together. Afterward the corpus-
cles degenerate, losing their nuclei and cell boundaries,
and finally are converted into a granular amorphous sub-
stance indistinguishable from fibrin, but in the meshes of
which large numbers of well preserved while corpuscles
still exist. Greater familiarity with the properties of the

various proteids contained in blood has led to modifica-
tion of the original views of A. Schmidt on fibrinogenesis

by Hamraarsten and others, who have shown that there

exists only one antecedent of fibrin in blood [ilasma— viz.,

fibrinogen, and from it fibrin originates, in presence of
the ferment. This latter according to Halliburton, is also

a proteid of the globulin class derived from the disin-

tegration of the white blood- corpuscles (hence the term
"cell globulin"), and probably of the blood-tablets also

(Osier). Had Dr. Wooldridge lived to continue his in-

vestigations on the i)heiioniena of coagulation, he would
prob.ibly have added materially to our knowledge both of
its physiology and pathology ; but up to the present time
his views as to the greater importance of lecithin, a ])hos-

phorized fat, than of the fibrin ferment in initiating co-
agulation, have received no very wide acceptance or con-
firmation. As the essential causes of clotting, whether
in the vessels or outside them, cannot differ very widely,
it m.iy not be altogether out of place for practitioners of
medicine to seek for light, from physiological researches,
and by so doing hope for insight into obscure pathologi-
cal proDlems.

Precautions Against Yellow Fever.—Hereafter all

vessels coming to this port from yellow-fever infected places
are to be examined oflfthe quarantine ship in the lower bay.
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/SURGICAL TREATMENT OF TUBERCULOSIS
''

BY CHLORIDE OF ZINC.

Professor Lannelongue, of Paris, has recently made a

communication to the Academie des Sciences and the

Academie de Medecine, which is regarded, in France at

least, as of the very highest importance. The communi-
cation purports to describe a new method of treating

tuberculosis, more especially of joints. This method is a

surgical one and consists, so far as we can learn, of injec_

tions into the affected parts of chloride of zinc, the object

being to produce a sclerosis of the parts peripheral to the

disease.

Experiments, says Lannelongue {The Lancet), have

shown that chloride of zinc produces a remarkable fibroid

change in the normal tissues of animals, and, as might be

expected, the same fibroid transformation is brought

about by the same agent in morbid tissues in general, in-

cluding the tubercular. This chemical compound may be

said to fix the anatomical elements by killing them, for it

obliterates the capillaries and smaller vessels around

where it has been deposited. An inflammatory action is

thus set up in the vascular walls, which narrows the calibre

of the surrounding vessels for a considerable distance

from the initial point. But over and above this another

local change of the highest import is brought about.

Very rapidly—even within a few hours—there is produced
in the altered tissues, by transmigration, and probably

also by cell proliferation, an enormous afflux of new ana

tomical elements. These young cells cause fresh cedema
of the periphery of the granulation growths, and infiltrate

the tubercular neoplasm to the fullest extent. From this

moment the struggle sets in between the accumulated ele-

ments and the bacilli, especially between the migratory

cells and the microbes, to the detriment of the latter.

However it may be as to the strife between cell and bacillus,

the elements of the morbid growth which the chloride of

zinc had destroyed are reabsorbed slowly, and finally dis-

appear. The young cells, on the contrary, organize with

great activity, and form a firm fibrous tissue, which is

met witli in appreciable quantity as early as the day next

after the injection.

Following the sclerosis in articular fungosities, there is

produced a thickening and subsequent condensation of

osseous tissue if the periosteum be involved in the repara-

tive process, as was the case in the examples of osteo-

arthritic disease cited by the author. The remote results,

so far as it is yet possible to judge, show a marked ten-

dency for the sclerosed elements to be replaced by a more
pliable connective tissue. As a consequence, the diseased

parts regain their suppleness and their form, while loco-

motor functions are preserved entirely, or at least to the

limits present at the beginning of the treatment.

Dr. Lannelongue has been at work for two months on
luiiiibiieu uy tne eany use 01 luueicunn icu no »v, „. .

it could arrest the advance of tuberculosis by destroying
the tissue in which the bacilli develop and multiply,

without compromising the life of the patient. But hav-

Our exchanges "d'd" iiof' yet'^iuMiSiy "cV(?edI\1'^ 8?'':i'?^°-

technique of the method, which does not seem to us a

particularly novel or rational one.

A PROPOSED MONUMENT TO AVICENNA.

AviCENNA, "the Prince of Physicians," died some nine

centuries ago, aged fifty-eight years. It is now proposed,

by the Berlin physicians, to erect a monument over his

neglected grave. The proposition is most creditable to

the historic sense of the profession, and we hope that the

learned gentlemen of Berlin who are initiating the move-

ment will be successful in it.

Avicenna, M.D., was born about 1000 a.d., "in that

delightful province of the Sun," Khorassin, and he lived

an interesting and variegated life. The doctor was a

good deal of a politician, but he did not have a steady

" pull " with the authorities. He got himself appointed

grand vizier, but was shortly deposed, imprisoned, then

reinstated, and finally deposed again and banished the

country. He was a gentleman, evidently, of great but

erratic talents, and is reported to have looked too much

on the wine when it was red in the cup. He ^vrote a

very good treatise on practical medicine, called the

" Canon," which was used as a text-book by medical stu-

dents for several hundred years, and which must have run

through a good many editions.

Dr. Avicenna was a brilliant man beyond any doubt,

and ought to have a monument. But so, perhaps, ought

Rhases, Averrhoes, Albucasis, Avenzoar. and especially

Honain, who, for true moral worth, perhaps exceeded

them all. If, therefore, we undertake to honor the mem-
ory of the Arabs, it might be wiser to have a conjoint

tablet and put on all the names. As soon as our Amer-

ican brethren have finished their monument to Dr. Rush,

we trust they will take up the Arabs.

OPIUM SMOKING IN PHTHISIS.

Dr. John Gordon Dill, in The Lancet of July nth, makes

the rather dangerous statement that opium smoking, when

done in a certain way, affords great relief to phthisical

patients. " My custom," he says, " has been to soak the

tobacco in Battley's liquor opii sedativus, choosing this

preparation because it contains all the component parts

of opium in a fluid form, and to use it when it has dried.

I have given this mixture in various proportions, and I

think that a useful strength is three fluid drachms of the

Battley to one ounce of tobacco ; but of course it can be

made much stronger than this. I usually advise the

patient not to smoke just before eating, and I never in any

case tell him how the tobacco is medicated. The most
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marked therapeutic effects of smoking opium in this way

are that it eases the cough, and acts as an expectorant,

" cuts the phlegm," as the patient often expresses it.

One poor man assured nie that he had not the strength to

get up in the morning until he had smoked part of a pipe

to relieve his chest. The material which I have collected

is not yet sufficiently large to draw any conclusion as to

whether opium administered in this form has any specific

effect upon the disease, although almost without exception

the phthisical patients to whom I have given it have

thought that they derived great benefit from its use ; nor

has sufficient time elapsed, as I have only employed it for

two years, to make sure that the improvement which has

taken place in any case is permanent. In this connection

two sources of error in considering the effects of any

treatment upon the course of pulmonary tuberculosis

have, I think, been quite left out of sight in the numerous

statistics which have recently been published. The first

is the fact that tuberculosis is an undoubtedly curable

disease in certain cases, and it is quite possible to con-

ceive that a coincidence of the cure and of the particular

treatment adopted may explain many excellent results."

Dr. Dill adds suitable words of caution in regard to the

dangers which the practice recommended involves, but he

is inclined to think that these dangers have been ex-

aggerated.

We are not told whether or not his patients inhale the

smoke, but infer that they do not. The point is a very

important one in the technique.

MR. BLAINE AND THE MANAGEMENT OF
ilENTAL DEPRESSION.

Dr. J. M. Taylor has just contributed to the University

Medical Magazine an article entitled " Hints on the Man-

agement of Mental Depression." The article is a sug-

gestive one in connection with the present reports regard-

ing the condition of Dr. Taylor's patient, Mr. Blaine,

and we cannot but think that he had that distinguished

gentleman much in mind while writing.

We suspect that something of his case is embraced in

the following account of " young Mr. B ," of whom,

after some preliminary history of excessive devotion to

social duties. Dr. Taylor says :
" The other factors in tiiis

young man's case might be said, in brief, to be an in-

herited tendency to gout, which showed itself in exces-

sive uric acid, and in acid dyspepsia. There was also,

probably as a result of all these things, an increasing

sleeplessness, a worried sense of responsibility which led

him to feel that he was getting behind in his daily routine

and unable to keep up ; finally, an exaggerated notion

that he might, at any moment, be ill and unable to fulfil

his engagements, and the also exaggerated conscientious-

ness that if he should so fail others would suffer for his

neglect. Finally, on two or three occasions a feeling of

faintness came on in the street or elsewhere, naturally

suspected to be cardiac, and presently there was estab

lished a wretched, nervous fear lest he might break down

at any moment of some great responsibility and disgrace

himself. This went on until he was practically unfit to

even attempt the continuance of his old life. Then came

the extreme mortification of confessing himself beaten.

This superadded chagrin to incapacity, and all was colored

by a Spartan desire not to let it be known how he felt.

Then I assure you that this young man's condition was

most pitiable."

The writer proposes to give some hints on the treat-

ment of hypochondriasis and mental depression, but as a

matter-of-fact, he simply shows us that such cases h.ave to

be managed rather than treated. The patient needs a

person of tact, intelligence, and energy ; and one who is

not a personal friend or at least an intimate. All these

facts are very well known and have often been dilated

upon, but Dr. Taylor presents the story anew in an in-

teresting manner.

PRE-COLUMBIAN SYPHILIS.

The growing prospect of a world's fair in 1892 or 1893

arouses an especial interest in things Columbian and pre

Columbian. Possilily among the latter may be classed

syphihs. Dr. James Nevins Hyde discusses the question

in the American 'jfournal of Medical Scieiues, and the dis-

cussion will, we trust, be continued. America has here-

tofore accepted too readily the dubious compliment of

having bestowed upon civilization the grosse verole.

When one recalls what a sty of licentiousness and filth

Europe was in the fifteenth century, it seems much easier

to suppose that syphilis was bred there than that it was

imported. Dr. Hyde, however, takes up mainly the

Question whether the North American Indians of pre-

Columbian times left any bones which show evident

syphiUtic lesions. A good many so called pre historic

bones showing signs of so called sy[)hilis have been col-

lected. But it has been shown that many of the remains

in the Indians' mounds and caves are not pre-historic.

Then, so far as the lesions are concerned, it appears to

us from the evidence presented that none of them are

plainly the results ol syphilis. Dr. Hyde reports in de-

tail the results of a microscopical study of two tibia; from

Colorado, made by Dr T. M. Prudden. These showed

the presence of a chronic rarefying and formative osteitis

and chronic formative periostitis, changes whicii might be

of syphilitic origin, but much more Hkely were not.

So far as the bones have yet told the story there was

no pre-Columbian syphihs.

Its p'resence will have to be established by further bony

studies, as well as by historical, and perhaps philological

investigations.

AN INFERESTING HOSPITAL.

For a restful piece of literature we refer our readers to

pages 5 anil 6 of the Report of the Cook County Hospi-

tal, situated in an area annexed to the town of Chicago,

111. We bespeak special attention to page 5, containing

a tabular arrangement of the Medical Boards, of which

tlicre are three, viz., the regular, the homoeopathic, and

the eclectic, all of these being not only full but bulging.

Such a happy combination of elements once thought dis-

cordant is an object lesson in harmony which the profes-

sion may do well to study. One can only regret, in the

interests of an even truer cathohcity, that the Electro-

vitapathists and the Bichloride of Gold Club have not

also some representation.

The numerical richness of the medical boards also im-

presses one as showing a generosity of spirit and an in-
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dulgence toward hyperplasia, on the part of the Cook

County authorities, not found in less enlightened com-

munities. When it comes to variety and quantity of med-

ical boards, its hospital is going to lead the van of prog-

ress untrammelled by hackneyed precedents or the trivial

consideration of actual necessity. Thus statistics show

that Cook County Hospital admits 375 gynecological

cases in one year, for which it provides 7 regular, i eclec-

tic, and 2 homoeopathic gynecologists. This gives 375-

cases per year, to each visiting professor. Besides this the

hospital has 15 surgeons, 13 physicians, and enough ocu-

lists, dermatologists, etc., to bring up the total to 47.

For a hospital of five hundred beds this is a thoughtful

allowance. We are pleased to note also the names of

Mary and Alice among the members of the three kinds

of house-staff. Cook County evidently makes no distinc-

tion of sex or sect, and seems, indeed, to be a pleasant

and instructive type of the liberality and greatness of our

modem municipal institutions.

PARANOIA AND THE MILLENNIUM.

A BELIEF that the world is coming to an end within a few

years is not evidence of insanity. A good many persons

of credulous temperament, limited knowledge, and weak

judgment have entertained such beliefs and yet were sane

and useful members of society. When such a view, how-

ever, is held anil advocated by a professor in a great uni-

versity, who has presumably received a sound and liberal

education, and has particularly quahfied himself in the ex-

act sciences, the fact is suspicious. When, further, such

a man promulgates his views with intense ardor and ac-

companies his preaching with diagrams and elaborate

mathematical tables which a close examination shows are

utterly unmeaning and nonsensical, suspicions of insanity

ripen to certainty.

Our esteemed contemporary, Frank Leslie's Illustrated

Weekly, prints and illustrates the views of such a learned

and erratic professor in much detail. They are worth

studying as most typical and beautiful illustrations of the

workings of the paranoiac brain. Similar pictures, tables,

and weak attempts at reasoning are seen in every asylum.

They illustrate the development of the systematized delu-

sion of which the person in question is a victim.

We do not call attention to the facts thus mentioned

because of their scientific interest alone, however. But it

so happens that such teachings, issuing as they do from a

person who holds a high position as a teacher, may do

harm by exciting and disturbing the minds of the uncriti-

cal and setting off into a similar mental aberration per-

sons who are ripe for such a disaster.

THE PATHOLOGICAL ANATOMY OF ADDI-
SON'S DISEASE.

The pathology of Addison's disease has never been very

satisfactorily made out. It has been admitted that the

supra-renal capsules are generally diseased, but the uni-

form existence of this is denied ; while, on the other hand,

the capsules have been found diseased in persons who

never had the bronzed skin. Furthermore, even suppos-

ing that these organs were uniformly affected, it has been

difficult to understand how an affection of such appar-

ently insignificant bodies should give rise to a malignant

and progressive constitutional disorder.

A few years ago we called attention to some researches

which apparently cleared up this latter point. It was

shown that the bodies in question were blood-glands and

had the function of selecting from the blood and destroy-

ing certain poisonous pigmentary products of metabol-

ism. This function being destroyed, the poison circu-

lated in the system and was deposited in the skin and

raucous membranes. The process was similar to that of

the thyroid gland, whose destruction led to the deposit

of myxomatous tissue and myxoedema.

In the Revue de Medicine, for April, 1891, Drs. Ale-

zais and Arnand have gone over the subject of the pa-

thology of Addison's disease again.

They have reviewed the literature and tabulated the

post-mortem records in forty-nine cases, including four of

their own.

They reach the conclusion that Addison's disease is

accompanied almost, if not always, with a pathological

alteration of the supra-renal capsules. In the great ma-

jority of these cases this alteration is of a tuberculous

nature.

A lesion of the parenchyma of the gland itself cannot

cause the general disease. It is only when the process

has extended further and involved the nerves and cells

supplying the capsule (peri-capsular ganglia) that serious

symptoms supervene. The lesion may even be limited to

these nervous structures, the gland itself not being in-

volved, yet the bronzed skin will develop. This latter

fact explains the alleged absence of supra-renal disease

reported in some autopsies.

^i^u)i5 jof the "S^jcelL

The American Electro - therapeutic AssociatioE will

hold its first annual meeting at the hall of the College of

Physicians, corner of Locust and Thirteenth Streets, Phila-

delphia, Pa., on Thursday, Friday, and Saturday, Septem-

ber 24, 25, and 26, 1891, under the presidency of Dr. G.

Betton Massey. Physicians interested in the discussion

of electricity in medicine are invited to attend without

further notice.

Horatio R. Bigelow, M.D.,

Chairman Executive Council,

William H. Walling, M.D.,

Secretary,

2005 Arch Street, Philadelphia.

Nocturnal Enuresis.—A correspondent of the Lancet

advises for this trouble that the old-fashioned remedy of

a birch-rod be employed shortly before the boy is put to

bed ; six not severe strokes, repeated for two or three

nights at the outside, will effect a cure. The birching

should be regarded by all parties not as punishment for

the past, but as treatment for the future—a very different

thing. The rationale, he thinks, is, i, that it wakes up a

desire to avoid wetting the bed; 2, that it draws the

blood to the surface for a few hours, and thus relieves

the pelvic organs
; 3, that it stimulates the lumbar centre,

controlling micturition through the nerves distributed to

the upper gluteal region ; and 4, that it prevents the pa-

tient lying on his back.
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Medical Congress in Cuba.—A medical congress will

be held in Cuba in 1892. The following subjects will be

presented for discussion :
" Topography and Medical

Statistics in Some One Locality in the Island of Cuba ;

"

" Etiology, Prophylaxis, and Treatment of Yellow Fever ;"

" Patholog}' of the Liver in Hot Climates
;

" '• Is Malaria

the Cause of the Malignity of Fevers in Havana ? ''

" Scheme for the Improvement of the Sanitary Condition

of Havana."

A Memorial to Matthews Duncan.—It has been pro-

posed, by the friends and pupils of the late Matthews

Duncan, to perpetuate the memory of the great obstetri-

cian by founding at St. Bartholomew's Hospital a Mat-

thews Duncan medal or prize in obstetrics or gynecology,

and the erection of a bust, to cost from $6,000 to $7,000.

A Worthy Institution.—An announcement appears in

a Montana paper that Dr. H. F. Musser has recently

opened a hospital, where the unfortunate rich can find

excellent treatment and comfortable quarters.

Medical Law in Nebraska.—-A law which goes hi to

effect next month provides for a State Board of Health, to

consist of the Governor, i\ttorney- General, and Superm-

tendent of Public Instruction, who shall appoint four sec-

retaries, who shall be graduated phjsicians of at least

seven years' practice. It is made unlawful for any per-

son to practise medicine, surgery, or obstetrics, or any of

the branches thereof, in the State, without first having

obtained and registered the certificate provided for by

the act ; and no person shall be entitled to the certificate

provided for unless he shall be a graduate of a legally-

chartered medical school or college in good standing
;

said qualifications to be determimed by the board. The

penalty for infringement of the law is a fine of not less

than fifty nor more tiian three hundred dollars.

A Bust of Hebra was unveiled on June 14th in the ar.

cade of the University in Vienna. An address was de-

livered by Professor Kaposi.

The American Public Health Association, constituted

of representatives of the United States of America, the

Dominion of Canada, and the Republic of Mexico, will

hold its nineteenth annual meeting at Kansas City, Mo.,

October 20, 21, 22, 23, 1891. The following subjects

will be considered : i. " Sanitary Construction in House

Architecture ; a, Heating ; /', Lighting ; c, Drainage ; 1/,

Ventilation." 2. " Railroad Sanitation." 3. " Meat-

supplies." 4. " Milk-supplies of Cities." 5. " Arseni-

cal Papers and Fabrics." 6. " Isolation Hospitals for

Infectious Diseases in Cities." 7. Papers upon any of

the subjects upon which special committees have been

appointed. 8. Papers on miscellaneous sanitary and hy-

gienic subjects.

The Inspection of Hog Products at the -Stock Yards is

in operation, and in a short time every hog killed in

Chicago will, it is hoped, bear the government stamp at-

testing its freedom from trichinae. At present thirty mi-

croscopists are employed, and a piece of the diaphragm

is the part usually selected. Already many hogs have

been condemned, though only a small portion of the

daily output is submitted to such examination. Tlic

moral is obvious.

Cook County Hospital.—The County Commissioners

have appropriated eighty thousand dollars for two new

pavilions at the Cook County Hospital, thirty-five thou-

sand dollars for a morgue, forty thousand dollars for a

detention hospital for the insane, and forty thousand

dollars for detached wards for contagious diseases.

Plans are perfected, and building will go rapidly on, that

for the detention hospital and morgue being well under

way.

The Oakland Medical Club, of Chicago, is a new organi-

zation of physicians with a strong social bias and a pur-

pose to inculcate the best friendly relations among its

members. They meet once each month at table and

indulge in a mildly professional discussion. The " Sun-

set Club " has been imitated in a declaration of princi-

ples. The requirements for membership, from the fol-

lowing official statement, may appear a trifle broad.

Object : The Oakland Medical Club is to foster rational

good fellowship and tolerant discussion among physicians.

Requirements for membership : Any genial and tolerant

physician may become a member on approval of the Ex-

ecutive Committee. Programme : A dinner the last Fri-

day of every month, at eight o'clock, followed by short

talks upon a topic previously announced by the Secre

tary. Expenses : The only expenses incident to mem-
bership in the Oakland Medical Club are an annual as-

sessment of one dollar for stationery, printing, etc., and

the price of each dinner partaken of. Guests : Members

are privileged to bring guests to the meetings, provided

notice is sent to the Secretary in time to prepare for their

entertainment. The experiment will be watched with

interest.

Professor Koch Resigns.— It is stated that Koch has

resigned all his official positions. This, we are told, is

not on account of the failure of his tuberculin, but be-

cause he is upon the point of accepting a new office, that

of Director of the Institute of Infectious Diseases, which

has been organized by the German Government. It is

also stated that the Academic Senate will bestow an hon-

orary office upon Professor Koch, and that this will per-

mit him to lecture whenever and wherever he pleases.

The University of Vermont.—Dr. Condict W. Cutler,

of New York, has been appointed Professor of Skin and

Venereal Diseases, to succeed Dr. R. W. Taylor, who has

resigned.

Charge Against Professor Bergmann and Dr. Hahn.

— It is stated that Professor Bergmann and Dr. Hahn
have been ordered to answer within twenty-four hours

the charges of having inoculated pauper patients with

cancerous matter.

The Progress of Cholera.—Cholera is still spreading

in .Abyssinia, the disease making great progress at Mas-

sowah, where not only natives but some Europeans have

been attacked. The heat is stated to be excessive. It

is also alleged that some cases have occurred among pil-

grims at Mecca, and that detention at Red Sea ports is

already being arranged for pilgrims before returning to

Egypt or passing up the Suez Canal. The occurrence of

the disease at Aleppo has led to quarantine lieing imposed

by the Austrian Government on all arrivals from Syrian

ports between Karatash and Latakia, and the same reg-

ulation will apply to arrivals from Red Sea ports.
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Donation to a Hospital.—The Ospedale Maggiore at

Milan has just received from the Duchessa Eugenia Litta

Bolognini, who recently lost her husband and her second

son, a donation of 500,000 francs—the proceeds of the

sale of her jewels. The special department of the hos-

pital thus munificently endowed is that of the Chil-

dren's " Clinico-Chirurgico," or ward for the surgical

lesions of children, and is mtended as a memorial to the

young Duca Litta Bolognini, prematurely deceased.

International Congress of the Red Cross.—The Red
Cross Associations organized in the European States

which have signed the Geneva Convention have had the

laudable custom of holding international meetings, at

which the interests of the sick and wounded in war are

practically considered, and the arrangements for a more

effective and harmonious furtherance of those interests

discussed and agreed upon. The first of these congresses

was held in Paris in 1867, the second at Berlin in 1869,

the third (longo iniervaHo) at Geneva in 1884, and the

fourth at Carlsruhe in 1887. At this latter it was re-

solved that in future the congresses should meet every

five years, the loa/s hi quo of the succeeding congress

being then undecided. The International Committee of

Geneva has just proposed that the congress should hold

its fifth meeting in Italy next year, and the Central Ital-

ian Committee, duly notified of the fact, has completed

negotiations with the Government, according to which

the seat of congress will be Rome, and April or May,

1892, the month in which it will assemble.

—

Lancet.

The " Ripper " Case.—In a recent issue of The New
York Medical journal. Dr. Austin Flint describes the

questions with which the medical e.xperts were confronted

and the grounds on which they swore that various blood-

stains contained intestinal matter from the same person.

These grounds were chiefly that all the stains contained

bilirubin and tyrosin, substances which, it is asserted,

would not appear in the large intestine.

Growth of Interest in Hygiene.—The growing interest

of the public in hygiene is shown by the recent report of

the Secretary of the Maine Board of Health. A dozen

years ago local boards of health were almost unknown
in the State ; now there are reports from four hundred

such boards out of a total of four hundred and thirty

towns. As a result of this hygienic organization, out-

breaks of diphtheria, scarlet fever, and typhoid fever

have, in almost all instances, been confined to the primary

cases or the first family the past year ; while one hundred

and twenty local reports expressly state that no cases of

any one of these diseases occurred during the twelve-

month, and forty others fail to mention any such cases.

Patent Medicines in the United States.—In an address,

recently delivered by Dr. John S. BiUings, " On American

Inventions and Discoveries in Medicine, Surgery, and

Practical Sanitation," he stated that between the years

1880 and 1890 the number of patents granted for medi-

cines in the United States was 540. According to the

census of 1880 there were in the States 592 establishments

devoted to the manufacture of drugs and chemicals, the

capital invested being $28,598,458, and the annual value

of the product $38,173,658. In addition to these there

were 563 establishments devoted to the manufacture of

patent medicines and compounds, the capital invested

being $10,620,880, and the annual value of the product

$14,682,494. Dr. Billings went on to say: "We area
bitters and pill-taking people. From the commercial and

industrial point of view, the great importance of patent

and proprietary medicines is connected with advertising

The problem is to induce people to pay twenty-five cents

for the liver-encouraging, silent-perambulating, family

pills, which cost three cents." America is as pre-eminent

in the number of its dyspeptics as it is in the number and

variety of its medical degrees, and the philosophic mind

might not unprofitably exercise itself in solving the prob

lem whether the national indigestion is the cause of the

pill-taking, or the pill-taking is the cause of the indigestion.

Post-Graduate Institutions Seem to he Getting Ahead.

—Dr. W. S. Christopher has resigned the chair of Theory

and Practice of Medicine in the University of Michigar.

to take the chair of Diseases of Children in the Chicago

Polyclinic.

The Health Officer of Washington.—Quite a contest

has been going on in Washington, D. C, over the posi-

tion of Health Officer of the District. Dr. Smith Town-
send, who has discharged the duties of this office for

some years with eminent satisfaction to many people in

the District, haS been requested by the Commissioners to

present his resignation. This Dr. Townsend refused to

do. The Commissioners have therefore removed Dr
Townsend from said office and have appointed to this

posilion Dr. C. W. R. Hammett, a well-known physician

of that city. The cause of Dr. Townsend's removal has

not been stated, but it is intimated that his removal was

made out of deference to political considerations.

—

Mary-

land Medical journal.

Army and Navy Medical Candidates.— During the

past ten years 384 candidates have presented themselves

to the Army Boards, of whom 76, or 22.3 per cent.,

passed, and 31 were rejected for physical disqualifica-

tions, and the remainder failed to pass the medical exam-

ination. During the same period, 237 candidates pre-

sented themselves before the Navy Board, of whom 55

were approved and passed, 75 rejected for physical dis-

qualification, and the remainder either withdrew or failed

to pass.

The British Medical Association in Canada.—Mr.

Ernest Hart, the editor of the British Medical yournal,

has recently made an extended visit to Canada, and dur-

ing his stay there has established three new branches of

the British Medical Association, one in Toronto, one in

Montreal, and one in Winnii)eg. The association has

now 13,500 members, of which number 2,000 reside in

other parts of the Empire than Great Britain. It has a

reserve fund of over $200,000. Its Colonial membership

is said to be largely increasing.

Dr. W. H. Tcylor, one of the most prominent young

physicians in Ne.v Bedford, Mass., and medical exam-

iner for that district, died on July 20th. He was a son

of James Taylor, Collector of the Port.

Leidy Chair of Anatomy.—It has been decided to

raise a fund for the endowment of a Leidy Chair of

Anatomy in the University of Pennsylvania. It is pro-

posed also to establish and endow a Leidy Memorial

Museum.
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J>ocictij Reports.

ONTARIO MEDICAL ASSOCIATION.

Eleventh Annual Meeting, held at Toronto, J^uly 3 anii

4, 1891.

W. H. MooREHOusE, M.D., President, in the Chair.

(Special Report to the Medical Rscord.)

After presentation of the reports of tlie preliminary

committees the regular work of the session commenced
with

Carcinoma, by Dr. Teskev, of Toronto, who delivered

the Address on Surgery, taking for his subject the etiology

and treatment of cancer. He briefly referred to the two
theories as to the cause of cancer : i, Considering it to be
an abnormal growth of epithelium, the result of the ac-

tion of an irritant; 2, that it is due to a special microbe.

In the development of carcinoma, irritation, he believed,

played an important part, and in many instances inflam-

matory products, at first simjile in character, by prolonged

irritation took on a malignant form, the lymphatic glands

were gradually involved, and the tumor ultimately became
a mahgnant one. He believed it quite possible for the

changed character which the epithelial cells possess to be
induced by simple irritation, and cited examinations of

doubtful growths wherein many cells possessed malignant

characters, while others were perfectly normal. He spoke
of the tendency in some cases to natural cure by slough-

ing, and cited a case of cancer of the breast where a

suppurative process appeared to arrest the growth and
development of a tumor which to all appearances was
cancerous. He had had the same under observation for

seven years, and so far there was no evidence of a return

of the malignant action which at first characterized the

growth. As to the method of dealing with cancer by
operation, one would conclude that if an abrasion, fissure,

or ulcer resists treatment and will not heal after reason-

able time, say two months, free excision should be per-

formed. If we have a cancerous tumor definitely local-

ized, we should remove it and cut wide of the disease.

In cases in which the glands are involved secondarily, it

seems useless to attempt operation ; the hemorihage oc-

curring during the operation lessens the resisting powers
of the patient, the disease progresses still more rapidly,

and a fatal termination is hastened.

Dr. Wishart, of London, considered the cancerous
process cleirly allied to chronic inflammation, with the

difference, however, that while inflammation exhibited a

tendency to recover, in cancer there vvas a tendency to

secondary growths and a progressive increase in the size

of the tumor, which was not affected by palliative treat-

ment. He regarded local injury as a causa of many cases

of cancer. In regard to the theory of " high living

"

being a cause of the disease, he said that it was note-

worthy that in Africa, where the inhabitants live on
simple food and take regular exercise, there is little or

no cancer. If the disease were hereditary the whole
human race would probably be affected by this time. In

regard to the o])eration for removal, he emphasized the

importance of removing every portion of the diseased

tissue.

Dr. Groves, of Fergus, thought that while heredity

must not be looked upon as a cause, yet there is ap|)ar

ently transmitted in some families a weakness in the re-

sisting power of the individual. Irritation alone is not

sufficient. He thought jiigmentation and similar changes

in cell-elements might operate as a predisposir.g cause.

Dr. Senn, of Chicago, said that it was a disgrace to

modern surgery that we kno.v little more about this sub-

ject than we did twenty years ago. All evidence was, he

considered, against the theory of irritation or local injury

being a cause suflicient to produce carcinoma. He
dwelt upon the theory of Cohnheim that embryonic ele-

ments remaining among the tissues accounted for the

origin of cancer. No degree of irritation will cause car-

cinoma if the necessary condition of the cells be absent.

The indi\'idual must be born with these embryonal cells,

and although he might go through life without develop-

ing cancer, it was because the exciting cause had not pre-

sented itself. In treatment he advocated early and

thorough operation. No credence must be given to the

idea that cancer tends to a spontaneous cure, the investi-

gations of Virchow and others having clearly refuted such

theories.

Bone-grafting.

—

Dr. W. Oldwright, of Toronto, pre-

sented a patient illustrating treatment by Senn's decalci-

fied bone-filling. While the treatment had not been a

complete success in that the wound did not heal by the

first intention, the progress of the case furnished an oppor-

tunity of observing the process of granulation tissue

growing into and incorporating itself with the decalcified

bone. The patient, aged nineteen, a cattle drover, had

slipped and injured his leg. There was no e\-idence of

fracture, but a marked hardness over the tibia which con-

tinued for eight months, when an operation was performed

for the removal of dead bone. A considerable quantity

was removed, leaving a large cavity. This was carefully

treated with a twelve per cent, solution of chloride of

zinc, followed by bichloride of mercury, i to 500. The

bone chips were cut mto strips and packed into the cav-

ity after first being dusted with iodoform. The borie

chips used were from the tibia of an ox, and were cut in

pieces two inches long and then placed in hydrochloric

acid to decalcify. The acid was removed by washing in

caustic potash, and subsequently the chips were preserved

in I to 500 solution of bichloride of mercury in alcohol.

Before using the chips they were washed in a weaker so-

lution of bichloride and then powdered with iodoform.

He considered that while the wound in the case presented

did not heal by first intention, the process of reproduction

of new bone in the cavity was much facilitated.

Dr. Senn said that he thought the partial failure in

this instance was either due to the bone cavity not being

rendered thoroughly aseptic, or more probably, the parts

were in such a diseased condition that reparative pro-

cesses were slow to occur. The bone chips were not in-

tended to replace bone directly, but merely to act as a

temporary absorbable tampon. He urged the importance

of making the operation thorough, using the chisel, never

the trephine, freely until the whole cavity is exposed and

carefully scraped. Next disinfect the cavity with chloride

of zinc solution, or better, because it permeates more

deeply, the peroxide of hydrogen. Tiien irrigate with

perchloride of mercury ancl dust with iodoform. After

l)acking in the chips, which have previously been rendered

thoroughly aseptic, the periosteum must be stitched

over, and if an antiseptic condition has been secured

granulation-tissue will gradually be substituted for the

chips. Many make a mistake in believing that the chips

are used for the permanent replacement of the new bone,

but this is not so ; they are replaced by granulation tissue

in the first place, an eariy definite healing takes place, and

eventually regeneration of the entire bone is brought

about.

'I'he afternoon session was opened by Dr. W. H.

Moorehovse, of London, in the

President's Address.—After giving a r<W/;/ of the his-

tory of medicine from the time of Hii)pocrates to the pres-

ent time, touching briefly the salient features of the differ-

ent epochs, he dwelt on the advantageous jiosition of

medicine at the present day, and referred to the high stand-

ard of medic.\l education in Canada. The progress made

in promoting the establishment o( the Ontario Medical

Library was alluded to, and the growth of the library was

such that the members of the jirofession throughout the

Province might well be proud of the success of the efforts

made to provide such a literary storehouse, to which each

tnember of the profession might resort or apply for books

of the highest value for reference in every department of
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medical science. The question of club practice was
touched upon in terms of condemnation, and the strongest

disapproval was expressed against this species of practice,

so derogatory to the profession. He considered that

any member of the Association who persisted in this bane-

ful practice should be helil accountable for such conduct.

He deprecated in strongest terms the habit of a few
practitioners who consider it proper to advertise their

specialties in the public press. This was in direct viola-

tion of the Code of Medical Ethics, and must be discour-

iged. In conclusion he expressed the pleasure it was to

welcome such a number of American delegates, whom he

greeted in the most cordial terms.

Intestinal Anastomosis.— Dr. N. Senn, of Chicago,

was introduced and read a paper on this subject in which
le gave a demonstration of his method of operating.

The Cardiac Phenomena of Rheumatism.— Dr. A.

McPhedran, of Toronto, opened the discussion on
medicine. He prefaced his remarks by claiming that

the heart affections are actually an essential part of the

disease, and must be considered in association with the

other and more usually manifested phenomena of rheu-

matism. The cardiac complication might appear alone

as in the case of children, or it might be combined wiih

other symptoms. Generally in the adult there was a

connection between the severity of the symptoms and the

frequency of the heart affection. The younger the sub-

ject, the more liable was the cardiac complication to be
manifest. In children one to ten years of age, eighty

three per cent, have heart lesions ; from ten to twenty
years, sixty-nine per cent. ; from twenty to thirty years,

fifty-one per cent. ; from thirty to forty years, thirty per

cent., and from forty to fifty years, twenty-one per cent.

From these figures it was shown that in early life rheu-

matism nearly always attacks the heart. Many ressons

have been given to explain why the heart was chosen as

the point of attack. Anasmia was given as one of the

causes, and was supported by the frequent examples of

rheumatism occurring in young females, so often subject

to ansemia. Endocarditis is the most common form, and
the mitral valve is most often involved. In children the
cardiac phenomena, at first mild, soon return and prove
fatal, the lesion increasing with each attack. The inflam-

matory process is circumscribed in the endocardium be-

cause of its want of vascularity. The mitral valve is

most affected because its central parts have a good blood-
supply. The aortic valve has not such a good vascular

supply, and is therefore more apt to escape. The cardiac
murmur, according to Sibson, is not the sign of a com-
mencing endocarditis, but occurs when the inflammation
is passing off. The first sign of mitral obstruction is a
seeming reduplication of the first sound, heard only at

the apex; of mitral incompetence, prolongation of first

sound heard at the apex. Murmurs occur earlier in

rheumatism than in such diseases ast5phoid. Pericar-

ditis and myocarditis are often overlooked and misinter-

preted ; they occur most often in first attacks, severe
attacks, and between the ages of fifteen and twenty-five

years. Severe and fatal cases may occur without any
symptoms. The immediate prognosis of the cardiac le-

sion is favorable, because in young children, in whom the
lesion is most apt to occur, compensation is more quickly
established and is more complete, therefore it is but sel-

dom that cyanosis or dropsy occurs. In older patients the
prognosis depends on the extent of the sclerotic and
atheromatous changes. In the well to-do, the prognosis
is better, because they are subject to less exposure and to
less violent exertion. As regards treatment, while we
cannot prevent rheumatism, we can save the heart in

many cases by arresting the rheumatic process with alka-
lies or the salicylates, by promoting exertion to purify
the blood, by good nourishment in the form of light

liquid food, and by rest, particularly in children. Great
caution must be taken in the use of alkalies in anaemic
cases, for they, by increasing the ancemia, may cause the
cardiac lesion. In such cases iron is of greatest value.

Dr. JMacullu.m, of London, said that tlie endocardium
was subject to the same sclerotic changes as the aorta

;

these were seen chiefly at the valves, but might exist on
any part of the endocardium. The myocardium might

also be affected, but it is impossible to express an oi5inion

as to its condition save after microscopical examination.

The dilatation of the heart was due, not to want of con-

tractility, but of elasticity. Rheumatic patients should

have special attention paid to the heart, owing to the

round-cell infiltration and vascularization of the endocar-

dium. He believed that for a year after convalescence

the patient should be put on a course of alkalies, iodide of

potash, and iron, the iodide of potash given for the same
reason as in aneurism.

Dr. Charles Sheard, of Toronto, did not think that

second attacks of rheumatism were more likely than pri-

mary ones to produce cardiac lesions. A slight swelling,

a tumefaction as it were, of the valves, he considered the

real cause of the first appearance of the cardiac murmur.
Each recurrirg attack increased the deposition on the

valves. The heart was best treated by rest. Iron is use-

less in the ansemia of endocarditis, unless the patient was

enjoying perfect rest. He believed this to be true of the

use of iron in all cases of ani"emia, due to any cause what-

soever. Time and again he had seen this in anaemic girls.

He gave his preference to salic)lates, but would use

alkalies for twelve months after the attack.

Dr. McPhedran, in closing this interesting discussion,

first disputed the usefulness of iodide of potash in the

cardiac diseases of rheumatism, on account of its tendency

to produce anasmia. He did not think the tumefaction

referred to was sufficient cause for the murmur. His ex-

perience, substantiated by post-mortem evidence, was that

pericarditis, though often overlooked in diagnosis, oc-

curred more generally than was thought to be the case.

Alcohol in Medical Practice.—Dr. Arnott, of Lon-

don, asked for permission to introduce the following reso-

lution :

"That in view of the great amount of misery, degrada-

tion, and disease that has come upon our race from the

use of alcohol, it is the opinion of this Association that it

should be prescribed as seldom as possible, and with a

due sense of responsibility."

The discussion following this resolution was quite ani-

mated, and the general opinion was that as much care

was shown in prescribing alcohol as any other medicinal

agent, and by an almost unanimous vote it was re-

solved to lay the resolution on the table.

Myoma of the Uterus.—Dr. Eccles, of London,
opened the discussion on "Obstetrics and Gynecology"

by reading a paper on this subject. The paper was an

able presentation of the subject, with special reference to

the most improved methods of treatment for the different

varieties of tumor.

Dr. A. Macdonald, of Toronto, contributed to the

discussion which followed.

Injuries of the Vaginal Outlet Occasioned by
Parturition.—Dr. Howard Kelly, of Baltimore, con-

tributed a paper on this subject. He thought that in con-

sidering the anatomical features of the vaginal outlet the

physiological factors had been lost sight of. The anterior

fibres of the levator ani muscle, which supports the vaginal

outlet, extend to and are especially related to the support

of the sides of the rectum. He distinguished between

the different grades of injury to the vaginal outlet during

parturition, i. Begins at the fourchette and breaks dov\n

the la.x^tissue. This does not in any way affect the sup-

porting structure of the vaginal outlet, and was therefore

unimportant as far as the support goes. 2. A tear run-

ning up one of the sulci of the vagina, tongue shaped, into

the vagina. This resulted from the head and shoulders

of the child tearing uji the tissues at the side of the levator

ani. The important part of the tear lies within the

vagina. This injury, which often escaped notice, should

be sought out and treated at once. Bring the patient to

the edge of the bed and get a thorough exposure of the
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wound. Silk sutures are best, the first one passed must
be in the upper angle of the wound ; one or two sutures

within the vagina are sufficient, and they must be passed

so that the lowest and deepest part of the suture will be
nearer the operator and the vaginal outlet than will be
the point of entrance or exit ; this tucks up the tissue in

the proper manner. The common method is apt to leave

a pocket or sac in the vagina, and the outlet is not

properly supported. The old method also was to pass

the sutures on the outer or skin surface first ; this gave a

good skin perineum, but a great wall is left within the

vagina for secretions to collect. 3. A degree of tear

which involves the integrity of the bowel, the rupture

passing through the sphincter and up the rectovaginal

septum to a variable extent, and involving a tear of the

levator ani fibres. This must be closed in two stages

—

suturing the bowel first, either by continuous or inter-

rupted catgut sutures deeply placed. Then pass one or

two silk sutures, passing them well back so as to afford

good support. Silk was better to stand pressure than

catgut. Then complete the operation by the superficial

sutures as described, then the skin sutures. A well-per-

formed immediate operation always succeeds in the

absence of puerperal fever. It is always to be preferred
;

the patient is relieved from the discomfort of a second
operation.

There are two important secondary operations which
we have to deal with : i, A complete tear through the

sphincter; 2, where we have rela.xation of the vaginal out-

let.

Reference was next made to the condition known as

relaxation of the vaginal outlet, which was sometimes
overlooked. The anterior, posterior, and lateral vaginal

walls look as if they might afford support, but to the sim-

ple touch they yield, showing that they fill up without

supporting the vagina. Relaxation suspected is devel-

oped on putting the patient under an ansesthetic. Treat-

ment must be by first denuding in the form of two trian-

gular areas within the vagina on each side, and applying

sutures in the manner described for recent tears.

Dr. Temple, of Toronto, in discussing Dr. Kelly's

paper, said that he had once looked upon the perineum
as a support for the uterus, but now he looked upon it

as a support for the rectum and bladder. In repairing a

recent perineal tear his practice had been to pass the

sutures from without inward. The object in view has

always been to carry the curved needle as far outward as

possible, in order to get hold of the end of the divided

muscle. So far his results have been satisfactory. The
operation described by Dr. Kelly, the bilateral one, is an

old method. If possible, remove very little tissue, as we
have no more tissue than we want to restore the normal
condition of the parts.

Dr. Kelly stated that whereas the genius of the whole

method of operating comes from Emmet, yet recent mod-
ifications of original methods have proved of considera-

ble value. He did not agree with Dr. Temple concern-

ing the removal of tissue ; in relaxed outlet we have more
tissue than we have in the normal condition, and this

must be removed.

Dr. R. A. Relve, of Toronto, opened the discussion

on ophthalmology by reading a paper on " Points of Gen-
eral Interest in Otology." The discussion was continued

by Drs. Osborne, of Hamilton ; Moorehouse, of London
;

and Birkett, of Montreal.

Dr. A. Stowe Gallen read a paper entitled " Medicine
from a Sociological Point of View."

The Practical Bearings of Color-Blindnesf.

—

Dr. C.

S. Rverson presented a paper on this subject. He held

that the examinations, as conducted for the purpose of

testing for color-blindness, were often inefficient, because

such conditions of the atmosphere as fog, mist, steam,

etc., obscure vision, anil lead to considerable variation in

the powers of perception in different individuals. The
test ought therefore to be applied under these conditions.

People should be examined, because disease or injury

may lead to impairment of the function in question. In

conclusion he introduced a resolution which was passed,

calhng the attention of railway authorities to the serious

consideration of this subject.

The report of the Committee on Necrology, referring

to the deaths of several members during the year, was pre-

sented.

The Treasurer's report was received, and proved quite

satisfactory.

By the report of the Nominating Committee the follow-

ing officers were elected

—

President, Dr. R. A. Reeve, of

Toronto ; Vice-Presidents, Dr. F. LeM. Grassett, of To-

ronto; Dr. A. Groves, of Fergus; Dr. H. J. Saunders,

of Kingston ; Dr. G. S. McGeough, of Chatham ; Gen-

eral Secretary, Dr. D. J. Gibb Wishart, of Toronto ; As-

sistant Secretary, Dr. F. P. Cavan, of Toronto ; Treas-

urer, Dr. E. J. Barrick, of Toronto.

MEDICAL SECTION.
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The Diagnosis of Typhoid Fever.

—

Dr. J. E. Graham,
of Toronto, presented a paper with this title. He first

alluded to the importance of early and correct diagnosis

in this disease, in the proper management of which so

much depended. The differential diagnosis of tubercular

meningitis in children, acute tuberculosis, and typhoid,

was carefully pointed out and cases cited to demonstrate

the different points alluded to. The renal mask some-

times assumed by the disease was carefully referred to,

and the importance of distinguishing from nephritis was

emphasized. The relation of typhoid to pneumonia and

the presence of the latter, particularly in the earher stages

of the fever, was illustrated by brief clinical records. To
distinguish malarial remittent fever from typhoid was

sometimes difficult, but careful examination of the blood,

taken during the paroxysm, with a high-power micro-

scope, would reveal the presence of the plasmodium ma-

lariae. Pyemia was also sometimes difficult to distin-

guish from typhoid. The presence of baciUi in the blood,

the use of Ehrlich's urine test, would help in the diagnosis.

The urine or blood from the roseola might be examined

for the typhoid bacilli. Puncture of the spleen of a

typhoid patient to procure a sample of blood was not

permissible, although it had been done by several Ger-

man physicians.

Dr. McPhedr.vn, of Toronto, after alluding to the dif-

culty in distinguishing between typhoid and tubercular

meningitis in children, referred to the abortive cases of

what was seemingly typhoid, but where Ehrlich's test

failed. The discussion was continued by Dr. Sheard, of

Toronto, and others.

Is Alcohol a Stimulant ?— Dr. H. .Arnott, of London,

deprecated the habit of many practitioners in prescribing

alcohol as a stimulant, and exi:)ressed his conviction thr.t

mistaken ground had been taken by the |)rofessioii in re-

gard to the value of alcohol as a therapeutic remedy to

combat disease. In the brief discussion which followed,

the strongest exception was taken to the views expressed

by the paper.

Epileptic Insanity.

—

Dr. I. Millman, of Toronto,

followed witii a paper on this subject. After pointing

out the different forms of epilepsy, with tlie symptoms
characteristic of each, he referred to the importance of

recognizing that form known as petit mal, which too often

escaped notice and treatment. He instanced important

cases where he believed crime had been committed

while suffering from the influence of petit mal, although

the public might be slow to believe the culprit was not

responsible for his deed. He placed a high value on

the efficacy of the bromides in epilepsy, and sometimes

combined cascara sagrada to overcome the tendency

to constipation in the use of the former.
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A Narrow Prepuce and Preputial Adhesions in Child

hood.—Dr R. W. Bruce Smith, of Seaforth, nairated

histories of some cases occurring in his practice, in which

convulsions were quite frequent despite the use of

bromides, etc. The children had apparently become
chronic epileptics. After dilatation in one case, and
circumcision in another, the convulsions disappeared

completely. In each case the glans penis was firmly

bound down by the closely adherent prepuce, and behind

the glans was found a hard, foul smegma which had
doubtless been a constant source of irritation. Refer-

ence was made to other cases of the same nature which
Dr. Smith had reported at a previous meeting, which
have continued to do well and have had no return of the

distressing nervous symptoms, com|ilained of. He urged

the importance of careful examination of the genitals in

boys manifesting nervous symptoms, and while deprecat-

ing any operation where the cause was due to some lesion in

the brain or spinal cord, he expressed the conviction that

frequently a causative relation might be traced between
certain distressing nervous phenonoraa and an abnormal
condition of the penis.

Dr. Howitt, of Guelph, in the discussion which
followed related several interesting cases A-hich had come
under his observation, of an exactly similar character, and
which had been relieved in the same way.

Dr. A. B. Osborne, of Hamilton, read a paper on
" Pathological Weeping."

Phlegmasia Dolens.— Dr. McWilliams, of Thamesford,
presented the histories of five cases of this affection

treated chiefly by salicylate of soda, in which recovery

had occurreil more quickly than usual.

Dr. Adam Wright also read the history of a case of

the same disease. He considered the salicylate of soda
a valuable remedy, but found the weakness and depression

of septicemia contra-indicated its use. His great objec-

tion to it was the nauseating effect it produced on the

patient. Opium, while harmful in cases of septicaemia,

was, he thought, the best remedy to quickly relieve the

pain of phlegmasia dolens. Purgation by small doses of

Epsom salts and supporting tonics was the treatment he
would recommend. In conclusion Dr. Wright emphasized
the importance of observing the strictest antiseptic pre-

cautions in the practice of obstetrics, and with such strict

precautions expressed the opinion that the diseases of the

puerperal period would seldom occur.

Dr. Barrick, of Toronto, considered that opium
should be the mainstay in phlegmasia dolens.

Dr. Cronvn, of Buffalo, while favoring the use of the

salicylate of soda, said its nauseating properties might be
greatly lessened, if not entirely removed, by combining it

with the aromatic spirits of ammonia and Battley's solu-

tion of opium.
Dr. J. Gardiner, of London, presented a paper on

" Pelvic Cellulitis."

Dr. H. a. Macallum, of London, read a paper on
"Some Points in the Pathology of Kidney Disease,"

which was discussed by Drs. John Caren, McPhedran,
Sheard, J. E. Graham, and others.

SURGICAL SECTION.

Dr. Grassett, of Toronto, Chairman ; Dr. Primrose,
OF Toronto, Secretary.

Early Resection vs. Conservative Treatment in Cox-
itis.—Dr. H. Mvnter, of Buffalo, N. Y., read a paper
with this title, and was followed by Dr. G. A. Bingham,
of Toronto, with one on " The Surgery of Tuberculosis."

Dr. Mvnter commenced by giving a history of the

nature and symptoms of the disease, and discussed the

advantages of the different forms of treatment, emphasiz-
ing the importance of early operation as the only means
by which the progress of the disease might be arrested.

Dr. Bingham referred to the importance of early diag-

nosis in tuberculosis. So long as the disease does not pro

ceed unfavorably, rest is the chief thing. Caseation may,
however, occur, and operation becomes necessary ; the

disease must be entirely eradicated, whatever method we
employ. We are led to conclude that in certain cases

rest, constitutional and hygienic treatment, will prove

efficient. If caseation has occurred and the disease has

extended beyond the articular ends of the bones, erasion

should be done. If confnied to the synovial membrane
aspiration will suffice, and if the disease is very definitely

localized it may be removed by the sharp spoon. Early

operative interference undoubtedly shortens the suffer-

ing.

Dr. McFarl.^ne, of Toronto, in the discussion follow-

ing the above papers, referred to the dispute as to the

starting-point of the disease ; as to whether it was in

bone, cartilage, or synovial membrane. In the hip the

disease might first arise in the ligamentum teres. He al-

luded to a case at present under his care in Toronto Gen-
eral Hospital, a boy suffering from acute osteomyelitis

which began in the ankle. The tender and swollen part

had been cut down upon, and the diseased bone scraped

out, and very shortly afterward a similar condition de-

veloped below the knee-joint, which was similarly treated.

The child was now improving. Conservative treatment

vrould often arrest tubercular disease, and therefore he
was not inclined to open the joint early. Complete ex-

cision was, however, safer than erasion, because of less

likelihood in the former of any diseased tissue being left

behind.

Dr. B. E. Mackenzie, of Toronto, narrated the case

of a small lad in whom he had successfully removed a

small tubercular focus from the head of the tibia. The
joint trouble usually arises in the bone. True conserva-

tive treatment is that of rest for the part when the nidus is

confined to the bone, rather than after the joint has be-

come affected. Referring to a case mentioned by Dr.

Mynter, he thought it unlikely that operation could be

deemed necessary four weeks after the commencement of

the tubercular inflammation. Fixation of the joint may
be complete, and at the same time the patient may be

allowed to move about. Statements of cases dismissed

as " cured " in two or three weeks, are fallacious. He
did not consider a case could be considered as cured

until two or three years have elapsed. Care must be

shown in providing proper mechanical apparatus after

operation, in order to prevent relapse.

Dr. Bingham, in closing the discussion, spoke of the

confusion in the minds of some as to the meaning of a
" cure." A tubercular |focus may become encapsuled

and lie quiescent, but it is liable at any time to light up

to activity.

Dr. Burt, of Paris, read a paper on " Short Notes on
Injuries of the Skull, and Epithelioma of the Larynx."

Dr. Primrose, of Toronto, presented a paper on
" Fatty Tumors in the Inguinal Canal."

Lithotomy.—Dr. Grassett, of Toronto, then followed

with a paper on this subject. He discussed the advan-

tages of the different methods of operation, and thought

the dangers in the lateral operation had been exagger-

ated. His experience had been quite satisfactory with

the lateral incision, and while the prospect was that in

the future the supra-pubic operation would be the more
popular, the results with Toronto surgeons had been fa-

vorable to the lateral method. He related several excep-

tions where the supra-pubic was considered the safer,

and in the cases of large calculi there was more room
with that operation. Improved methods of diagnosis,

however, rendered the early recognition and treatment of

calculus such that much less time was lost than formerly

in giving relief in these cases.

Dr. Holmes, of Chatham, s.aid he had hitherto been

satisfied with the results in the lateral operation.

Dr. Eccles, of London, thought that the recent ad-

vance in abdominal surgery had done much to develop,

and perhaps popularize, the operation of supra pubic

lithotomy. He narrated the histories of several interest-
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ing cases in which he had performed that operation for

the removal of calculi.

Digital Exploration of the Female Bladder.

—

Dr.

J.\MES F. W. Ross, of Toronto, presented a note on this

subject. The method advocated was by the use of the

little finger, the other fingers being flexed on the palm,

the patient lymg on the back with the limbs drawn upon

the abdoiiien The urine was first drawn off. If the tip

of the little finger would not readily enter, rapid dilata-

tion with Eilirger's or Palmer's cervical dilator to a very

limited extent might be secured. The pain was not ex-

cessive. By this method the litde finger could be passed

into the bladder, the orifices of ureters be felt, and thor-

ough exploration of the bladder secured.

Dr. Howard Kelly, of Baltimore, stated that he had

practised that method for several years. 'I'he little finger,

as stated by Dr. Ross, is preferable to the index-finger. If

the index finger be introduced with the pulp down the

second finger strikes against the pubic arch and is limited

in that way ; the little finger, however, introduced in the

same way will permit of invagination of the soft tissues

by pressure of the other fingers, and thus length is added

to the digit. The tactile sense seems sufticiently acute in

the little finger. Dr. Kelly said he often made two small

lateral clean incisions at the meatus, and subsequently

closed these by suture. The bimanual method should of

course be used in all cases of exploring the bladder.

Dr. Price Brown, of Toronto, read a paper on " De-

viations of the Nasal Septum."

Talipes Requiring Operation.— Dr. B. E. Macken-
zie, of Toronto, presented four cases illustrating the sur-

gical treatment of this deformity. The method of Phelps,

of New York, was referred to. He recommended great

care in first correcting the varus before attempting to

remedy the equinus. Phelps's operation of incision on the

concave surface of the foot was described, and shown to

be better than removing bone on the convex side. The
foot should first be brought into a position of over-cor-

rection, and retained there by fixation apparatus, pref-

erably [jlaster bandage.

Dr. a. E. Mallock., of Hamilton, read a paper on
" Excision of the Shoulder and Elbow Joints on Same
Arm for Traumatism." He related the history of a highly

interesting case, demonstrating how useful a limb might

be obtained after such an extensive mutilation.

Acute Necrosis of Growing Bone.

—

Dr George A.

Peters, of Toronto, presented a paper on this disease,

which is known also as acute infective osteo-myelitis, ne-

crosial fever or bone typhus and is exceedingly malignant

and more frecjuently recognized at the post-mortem table

than at the bedside. The symptoms were illustrated by

the history of a typical ca.se.

^Ixcrapexitic glints.

On the Value of Arsenic.—Mr. Jonathan Hutchinson

believes that arsenic is a specific for psoriasis, pemphigus,

and recurrent herpes. It sometimes acts badly in aged

and elderly persons. It is of doubtful value in eczema.

The Composition of Tuberculin.— The Deutsche Medi-

cinische Wochensclirifl announces, apparently on the best

authority, that Professor Koch, since his return from

Egypt, has been principally engaged in isolating the active

principle of tuberculin, and defining its chemical charac-

ters, so as to make it possible to test its properties in the

same way as is done in the case of other medicinal sub-

stances. As soon as these researches have been brouglit

to a successful issue—a result which there is reason to

hope will be attained within the next few months— Pro-

fessor Koch will publish a comprehensive work in which
full particulars will be given, not only of these later in-

vestigaiKjns, but of the whole procedure used in the

preparation of the remedy.

Reduction of CoUes's Fracture Tinder Arsesthesia.

—

Dr. R. C. Huse, of Georgetown, Mass., writes : "I have

noticed quite frtquently in the various jounials, in allu-

sion to the treatment of Colles's fracture, that the writers

advise the doing away with splints, complete reduction

being the one thing essential to success. With that idea I

am much pleased, but I wish they would go a little further

and use an anaesthetic, and see how much easier this is

accomplished, and conseciuenily how little effusion takes

place ; for much of the latter comes from the violent effort

necessary in restoring the parts to their proper place. As

this fracture is a dmilsion of the head of the bone from

the shaft, the restoration of the parts under an anjesthef.c

is so easy that they will fall in place by the simple

grasping of the hand, as in shaking. If, therefore, reduc-

tion is all that is necessary, add the anaesthetic, and pain

and deformity following the fracture will be the excep-

tions."

Cocoanut a Remedy for Tapeworm.—Dr. Charles E.

Denhard, of New York, says :
" I have seen some good re-

sults from the use of cocoanut for tapeworm. Sixteen

years ago Mr. H came to me for treatment of taenia,

which was only partially successful. Five months later

he came to my office with two t.-enias (two heads and all),

which were expelled as a result of eating for two days

nothing but cocoanut. I have since seen several cases of

successful expulsion after the same treatment, but it is by

no means always efiicacious. Ethereal fluid extract of

male fern (Merck's) takes the first rank, but it must be

given in large doses (not less than 3 iij. or 3 iv.), of course

one such dose only."

A Disordered Condition of the Primse Viae.—Dr. J.

M. Hays, of Oxford, N. C, writes :
'• A furred tongue

—

large and flabby, with a bluish cast—anorexia, constipa-

tion, perhaps alternating with diarrhoea, slight headache,

general lassitude, sleeplessness, loss of interest in business

and pleasure. Do you see such cases ? Give them

If. Podophyllin gr. x.

Tinct. nux. vom 3 J-

M. Sig. : Shake and tal<e from five to eight diopsin a liltle water

befoie each meal.

You will be pleased with the results. Use this also wheie

nitromuriatic acid seems indicated, but fails to produce

the desired result. After an experience of several years

with this prescription I can recommend it with confi-

dence."

Eatzenjammer.— Resorcin is said to act admirably in

cases of nausea and depression following a carouse. It is

given in the dose of from five to ten grains in plenty of

water flavored with S)rup of orange peel, and may be re-

peated once or twice at intervals of half an hour. A
single dose of ten grains is, however, said to be usually

sufficient.

Square Sounds in Stricture of the Deep Urethra.—

Dr. Hal C. Wyman, of Detroit, employs sounds made
square (slightly grooved between the angles for carrying a

lubricant), in the treatment of deep strictures, and says

that they have given him great satisfaction. He has them

made of copper, of the varying sizes of the American

scale, and coated by first dipping them in metallic mercury

and then rubbing them until they are highly polished. The
principle upon which they are employed is that of the

wedge.

—

International Journal of Surgery, June, 1891.

Vomiting of Pregnancy. — Drs. Heuske and Gott-

schalk have found monthol very useful in obstinate vomit-

ing of pregnancy. They give the drug according to the

following formula :

1; . Menlliol gr. XV.

Alcohol 3 V.

Distilled water q s. § v.

M. Sig. : 'ral)le>poonfiil hourly until the vomiting cea.ses.

In several instances in which the vomiting had refused to

yield to any other remedy, it was controlled after the

fourth or fifth dose of this solution.
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Flatulent Dyspepsia is often greatly relieved by a mix-

ture of equal parts of powdered sulphur, magnesia, phos-

phate of lime, and charcoal. A teaspoonful of this

powder is taken in a glass of water during an attack.

Sterility.—Not infrequently sterility in women depends
upon an acid condition of the vaginal secretions. In such

cases a vaginal douche at bedtime of two quarts of water,

containing one ounce of bicarbonate of soda and three or

four ounces of glycerine, will often lead to the desired

result.

The Preparation of Museum Specimens.—Dr. Richard

Thoma, of Dorpat. describes a method he has devised for

retaining the natural color of organs in museum prepara-

tions. After slight washing in water they are placed for

some hours in strong saline solutions, of which he gives

two formula; :

—

A. B.

Crj'stallized sulphate of soda 100 gnii. 60 gim.
Chloride of stidiuiii 100 grin. 100 grm.
Chlorate of potassium loo i;riu. 30 grm.
Nitrate of potassium 10 gim. 10 grin.

Water to make i litre. I litre.

The organ is suspended for eighteen to twenty four hours

in one of these solutions, and then placed in pure spirit,

which requires changitig once or twice. It is better to

immerse only portions of the larger organs, such as the

liver or spleen. The preparations retain their appearance
for months, the only notable change being the conversion

of the red color of haemoglobin into the browner tint of

methc'emoglobin. Nor is their structure so affected as to

be unfit for subsequent microscopical examination.^
Laiuet, June 6, 1891.

Acne.—The following is recommended as a useful ap-

plication in cases of blackheads and pimples disfiguring

the faces of the young, of both sexes :

li . Oxide of zinc,

Resorcin,

Starch aa 3j.

Vaseline 3 ij-,s.

M. Apply a thin coating to the affected parts, at bedtime, and
rub oft" with oil the following morning.

An Internal Angular Arm Splint.— Dr. G. M. Ran-
dall, of Augusta, Me., writes :

" From the fact that there

are so many varieties of splints used about the arm and
forearm, it would seem that just the thing had not been
found. All of the many indications may not be met by
any single appliance, but the sphnt herein described

meets more indications than any other one splint I have
yet seen. It is made of medium heavy tin-plate, in three

pieces, so cut that when soldered and riveted together and
applied, the proximal arm of the splint covers the anterior

surface of the biceps, while the distal arm covers the

flexor muscles of the forearm at the same time it puts the

arm at a right angle and midway between pronation and
supination. There is a wooden handle at the distal end
which serves as a grip. The splint could easily be made
with a hinge-joint and thus any degree of angle could be
obtained. The advantages of the position of semiprona-
tion are obvious, but it is well to mention that it is a
natural restful position. The splint is well adapted to

fractures of the external or internal condyles, any fracture

of the humerus belo.v the upper third, or any fracture of

the radius or ulna including Colles's. I have used the

splint with success in a case of compound complicated
fracture of the internal condyle, and in Colles's fracture,

and have also found it of service in retaining the arm of

a child with fractured clavicle."

Piperazine is the name of a newly-introduced drug
which, it is claimed, exerts a beneficial action in uric

acid gravel and gouty affections. In Notes on Neio
Remedies it is stated that the hydrochlorate of piperazine

is preferred by most practitioners, and it is further sug-

gested that the remedy is most advantageously adminis-
tered in combination with aerated water.

Lysol is a new antiseptic that has been taken up with

enthusiasm in some of the continental cities. It is a clear

oily liquid, with a strong pungent odor, and often exerts

an irritant action on the skin.

Acute Coryza.—Dr. M. D. Lederman, of New York,
finds the following mode of treatuient very beneficial

during the congestive stage of an acute nasal catarrh.

The nasal chambers are sprayed with any of the anti-

septic solutions, Seller's preferred, until they are suf-

ficiently cleansed, and then the following solution is used :

Vf . Cocaine,

Menthol a:l gr. xx.

Benzoinol 3 ij.

M. Ft. solution.

The feeling of fulness in the nose, associated with the

dull frontal headache, is no doubt the result of extreme
congestion. For the relief of these symptoms, cocaine
has been used for a considerable period, but it has been
found that its effect soon passes off, and the patient is

left in the same imcomfortable position as before. To
obviate this menthol was added to the solution. Menthol
is a local anaesthetic, and in combination with cocaine, it

keeps up the local depletion and leaves a pleasant cool-

ness in the nasal chambers, enabling the patient to breathe

through the natural passages. Benzoinol is used in this

solution as the menstruum, on account of its bland and
unirritating qualities, and freedom from unpleasant odor.

A Dental Screw for Removing Impacted Bullets.—
Dr. W. L. Hughlett, of Cocoa, Fla., ^\Tites :

'' Isaac

H , a young negro man, came to me on March 31st

last, to be treated for a gunshot wound of the right elbow
which he had received two days previous. He had been
shot from behind with a 38 calibre pistol, the ball having
penetrated the skin a little above the joint, passing down-
ward and forward, lacerating the ligaments and synovial

membrane, and splintering the bones to some extent, and
was firmly impacted between the internal condyle of the

humerus and the olecranon process. The arm was so

much swollen that I decided to 'chloroform the man
before making any effort to extract the ball. This done,

I carefully opened up the tract and attempted with for-

ceps to remove the bullet, but it could not be moved. I

tried a pair of long shank toothed forceps, they only cut

through the lead without loosening the ball a particle.

Havmg seen Dr. L. T. Daniel, a dentist having an office

adjoining mine, extracting roots very skilfully with a

dental screw, I thought I would have him try it on this

ball. Calling him and his instrument to my assistance, I

opened up the wound ; he drove in the screw and ex-

tracted the ball in a few seconds, without trouble. I

hardly hojied for anything but an anchylosed jomt, but

the wound has healed, there is good motion, and die arm
is quite as useful as ever."

Eczema.—Unna recommends the following application

for the relief of o'ostinate eczema of the scrotum and

3 ij.-iv.

o jss.

IJ . lodoformi
Zinci oxidi

Aq. ealcis,

01. lini aa 3 jss

M. Sig. : For external use.

For Tender Feet.—Tramps, either amateur or profes-

sional, who suffer from sore feet after an unusually long

walk, will experience great relief from soaking the feet

once or twice a week in a half-jmilful of hot water to

which a piece of nitrate of potassium the size of a small

walnut has been added.

Vinegar for Urticaria.—After trying many remedies

in a severe case of urticaria, Mr. Swain found a vinegar

lotion gave almost instant relief, and subsetjuent trials in

other cases have been equally successful. One part of

water to two parts of vinegar is the strength most suit-

able.

—

British Medical 'yoiirmil.
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Fistoia Powder.—There is a powder made in a con-

vent near Pistoia, Italy, which is used very extensively as

a protective against gout. The following is said by Mr.

Chastaing to be its composition.

IJ . liryonia root,

Gentian,

Chamomile aii gm. x.

Colchicum root gm. xx.

Betony gm. 1.

This is made into 365 powders, one of which is taken each day of

the year in a full glass of cold or hot water.

The Control of Hemorrhage in Amputation at the Hip-

joint.—-Dr. Neal Hardy reported in the University Medi-

cal Magazine, for May, 1S91, a case of successful ampu-

tation at the hip joint in which hemorrhage was controlled

by direct digital compression of the aorta, effected by

means of a preliminary laparotomy. Dr. John J. Bucha-

nan, of Pittsburg, writes in the same journal for July,

claiming that the idea was his own, and that he had made
and ])ublished the suggestion some time before the opera-

tion was performed.

(Edema of the Glottis.—Dr. de Mendoza has success-

fully treated three cases of severe cedema glottidis by

means of hypodermic injections of pilocarpine. The
dose was -^j, grain, and three injections were given within

an hour.

—

Seniaine Medica/e.

To Abort a Furuncle.—The early application of the

ointment of th.< nitrate of mercur)' is recommended as an

effective means of aborting a boil.

Amenorrhoea.—The following is recommended as a

reliable emmenagogue in many cases of functional

amenorrhcea :

JJ . Bichloride of mercury,

Arsenite of sodium h\ gr iij.

Sulphate of strychnine gr. jss.

Carbonate of potassium.

Sulphate of iron iia gr. xlv.

Mix and divide into sixty pills. Sig. : One pill after each meal.

—Revue Medico-Chirurgicale des Maladies des Feinmes.

Gonorrhoea.—Rademacher recommends an injection

of five minims of pyridin in three ounces of water as the

most ethcacious of all local remetiies for gonorrhoea.

Beuzin for Boils.— Dr. F. W. Langdon uses benzin as

an abortive agent in furunculosis, employing it in the fol-

lowing manner (^Lancet-Clinic') : At the first ajjpearance of

the little hard painful papule, saturate a pledget of ab-

sorbent cotton with the remedy, and press it firmly, but

not forcibly, over the swelling, for about half a minute.

Repeal this every hour or two for the first day, after that

two or three times a day, as the swelling and pain subside.

On the other hand, if I succeed, the pleasure of realiz-

ing that fact is all I could ask.

I might state, \vith advantage, that the labors of an oculist

are not always surrounded by conveniences ; and as many
of us are often called from a distance wth a view of

making some delicate operation upon the eye where a

suitable assistant cannot be had, it is not at all surprising

TWO NEW EYE INSTRUMENl^S.'

By J. S. PVLE, M.D..

CANTON, O.

In attempting to introduce anything new to a large num-
ber of liberal minded men such as are found in the medi-
cal profession, it is perha|js unnecessary to offer an apol-

ogy ; but as the medical profession, like all other profes-

sions and organizations, has among it a cla.ss who jjrotest

against innovations, it would appear appropriate that I

offer some excuse for allowing myself to occu|)y the posi-

tion I have chosen. Knowing how the profession is con
stantly being annoyed with new devices, I should be the
last to claim your indulgence, were it not that I feel con
tident I have sometliing to present worthy of consideration.
Still, should 1 fail in my anticipations, I request nothing
more than the charity that courtesy so generously bestows.

' Re.-id before the Canton Surgical and Pathological Society, lanu-
ary 5, 1891.

that one would be forced to plan some arrangement by
which the aid of another could be dispensed with advan-

tageously. In pursuance of this object, I have devised

two instruments, both of which are familiar ; but so dif-

ferently arranged, and in some respects constructed, that

I am almost justified in calling them original.

Fig. I shows a view of my Self-retaining Lid Retractor.

It consists of a thin piece of flexible steel equipped with

a slide, which bears at its lower part a clamp projecting

about an inch forward.

The jaws of the clamp are slotted, and have a common
base ; but sufficiently separated to receive between them
a modified retractor, or elevator. The handle of the re

tractor is slightly curved, and also slotted, for the pur-

j)Ose of giving passage to a thumb -screw, which is used to

jsinion it at whatever angle and point of elevation it may
be deemed necessary. The base of the clam]) operates

upon a pivot, which gives it lateral motion, and allows

the retractor to conform to the direction of the tension of

the eyelid. The steel front bearing the slide is padded,
and provided with a perforation at each end, through

which is fastened a silk band, made to encircle the head
and retain the instrument in position. The slide referred

to can be moved along the steel band, antl jjermanently

fi.xed at any point desirable. This makes it universal, and
equally useful for either eye. When adjusting the instru-

ment, the operator should bear in mind to place the steel

front just above the superciliary jjiominences, and tighten

tlie silk band sufficiently to prevent any downward move-
ment. This observed, the slide bearing the clamp and re-

tractor may then be moved to a point immediately above
the eye to be operated upon, and secured there by a fric-

tion screw provided for the purpose. When ready to pro-

ceed with the operation, the retractor should be gently

introduced, elevated, and pinioned at the point desired.

The discomfort arising from its use is very slight, and a
little acquaintance with the instrument is all that is neces-

sary to i)rove its superiority in the cases for which it was
designed.

The purpose of the instrument is to do away with the

stop-speculum in cataract operation and in iridectomies,

and the necessity of hiving an assistant to hold the ordi-

nary lid elevator. It is the writei's opinion that it is im-

|)racticable and unsatisfactory in many cases to use the

common stop speculum. For instance, where the palpe-

bral fissure is short, or the eye sunken very much in the

orbit, a speculum compromises the ease of approaching
the ball ; and if the patient be nervous and inclined to

blink, its removal after the operation is attended with not

a little danger. 1 have of late discarded the use of the

slop speculum, and used exclusively the ordinary lid ele-

vator, which I have found to be much more satisfactory,

owing to its ease of introduction and removal, and the
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1

readiness with whicli the eye can be reached from the

side.

The fact that the elevator has proved.superior in my
hands, caused me to plan how it could be used without

the aid of an assistant. This I believe I have
A successfully accomplished, and trust that my
:, I

ideas may be found m harmony with the views

' 'if entertained by others on this subject.

Fig. 2 represents my Fixation Forceps, to

which I wish to call special altention. The
jaws, as you will observe, form a segment of a

circle, corresponding to that which the eye de-

scribes behind the corneal limbus. The advan-

tage of this over other fixation forceps is evident.

A larger amount of conjunctiva ran be seized,

and the eye embraced in such a manner as to

effectually jirevent the ball from rotating in the

horizontal or vertical axis. This, experience

iJlll: teaches, is greatly to be desired in cataract op-
HlizA erations, and particularly in those ca.ses wliere

the anterior chamber is shallow, and a well di-

rected section is imperative. With the ordinary

fixation forceps, every operator on entering the

knife has had the unpleasant experience of see-

ing the globe move about as though meeting
with no resistance whatever ; and in many
cases, where there is a very loose conjunctiva to

deal with, the eye turns upon its horizontal axis

until the point of puncture is almost vertical be
fore the knife can be forced through the coals

Fig 2. and made to traverse the anterior chamber. As
soon as the resistance is overcome, the eye re-

turns to its former quiescent position, and on so doing

prolongs the operation, which at this time it is so neces

sary to hasten, owing to the escape of aqueous and the

importance of securing the counter puncture before the

cornea sinks sufTfiriently to embarrass the passage of the

knife. Delays are sometimes hazardous, and the operator

is frequently compelled to hurry, without proper delibera-

tion, and under circumstances that make success an

accident rather than the result of any well-directed

method.
If, then, it is possible to minimize the mobility of the

A

eye during the process of making the section, it seems
plain that an essential point is gained, and what before

was an exceedingly risky proceeding is turned into a very

simple one.

Fig. 3 shows both instruments in position. The illus-

tration does not, however, give the correct position of the

jaws of the forceps upon the eye, as they .should be ap-

plied to the ball behind the corneal limbus ; but in every

other way it is well executed. The sphere of usefulness

of both instruments is not confined to cataract extrac-

tions ; but they may be used equally advantageously in

iridectomies, the operation of discission in congenital cata-

racts, secon<lary cataract operations, and other operations

where an easy approach and immobility of the ball are to

be desired.

In leaving this subject to the consideration of my pro-

fessional friends, I only hope that I may not have occu-
pied your attention in vain ; but that the ideas advanced
may prove a source of usefulness.

I desire to express my obligations to Messrs. George
Tiemann & Co. for their excellent work in making the in-

struments, and preparing the illustrations.

^vmxi mid ^awB ^eiua.

Official List 0/ Changes in the Statiotis and Duties of

Officers serving in the Aledical Department, United
States Arnr^, from July 19, 1891, to July 25, 1891.

Robertson, Reuben L., Captain and Assistant Sur-

geon. Ordered for duty to Fort Niagara, N. Y., on the

abandonment of Fort Abraham Lincoln, N. D.

Kneedler, William L., Assistant Surgeon. Granted
leave of absence for one month.

TiLTON, Henry R., Surgeon. Granted leave of ab-

sence for two months on surgeon's certificate of disability.

Official List of Changes in the Aledical Corps of tfie Unitea

States Navy for the week ending July 25, 189 1.

Field, James G., Assistant Surgeon. Ordered to s[;e-

cial duly in the Bureau of Medicine and Surgery.

Hope, James S., Assistant Surgeon. Ordered to the

receiving ship Franklin.

Morris, Lewis, Assistant Surgeon. Ordered to the

Ajax and other monitors, Richmond, Va.

Keenev, James F., Assistant Surgeon. Promoted to

Passed Assistant Surgeon.

Contagious Diseases—Weekly Statement.—Report "of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

July 25, iSgi.

Typhus fever
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria.
Sraall-pox
Varicella
Pertussis

Erysipelas
Mumps
Rotheln

Arsenic in Wall-paint.—Dr. William N. Swift reports

a case of chronic arsenical poisoning in the Boston Medi-

cal and Surgical 'Yournal, in a child, the source of which

was found to be in the blue paint on a wall.

Illiterate English Surgeons.— It seems rather strange,

after all that our English friends have had to say about

the illiteracy of physicians m this country, to learn, on the

authority of Sir Ralph Thompson, that there is a •' mani-

fest deficiency in orthography prevalent among the young
medical officers of the army."

Metamidophenylparametoxiquiuoline is the name of

the latest rival of quinine. It has been suggested as a

remedy for stuttering.
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THE PATHOLOGY OF THE CAISSON DIS-
EASE*

By HOWARD VAN RENSSELAER, Ph.B.. M.D.,

I-'JCTURER ON MATERIA MEUICA IN THE ALBANY [N. Y.) MEDICAL COLLEGE.

Accurate scientific observations and records of the symp-
toms and lesions from which men suffer who work in

compressed air are of quite recent date, though more
or less incomplete and fragmentary' accounts of the patho-

logical effects upon workmen under increased atmos-

pheric pressure have been handed down to us for three

centuries or more.

The severity of these symptoms has steadily increased

in direct ratio to the greater pressure which the human
system has had to wthstand, on account of the greater

requirements in engineering science.

The first experiment that has been recorded of the em-
ployment of compressed air occurred in the beginning of

the sixteenth century, when two Greeks, in the presence

of Charles V. and several thousand spectators, let them-
selves do\vn under water in a large inverted kettle and
rose again without wetting themselves.

From this epoch the diving-bell, which was unventi-

lated, slowly increased in favor and use. The patho-

logical effects in the divers that have been mentioned by
various writers of these times were mostly of a trivial

character, and were rightly thought, in part at least, to

be due to the moisture, heat, and foul air in the bells.

John Smeaton,'""' '"' in 1678, introduced fresh air in

the bells by means of the air-pump. From this time

most of the symptoms which had been observed in the

unventilated diving-bells suddenly ceased.

The first physicians to call attention to the pathological

symptoms on workmen were Hamel,'" in 1820, and Col-

ladon,'" in 1826.

Neither saw marked cases of the disease, and what
symptoms they did see—excepting of course the pain in

the ears, which they rightly attributed to direct pressure

of the condensed air on the membrana tympani—they

considered to be of a neuralgic character.

Triger,"" in 1848, and Barella,' in 1861, thought tliat

the pains were of a rheumatic nature, and were produced
by the rapid chilling of the air when the pressure in the

bells was removed, on workmen tired and bathed with

sweat.

I'ol and Watelle,"' published their report in 1854.
Their article is the first of any real scientific value, from
a medical stand-point, that has appeared ; and they were
the first to see the disease in all its intensity.

Since that time many monographs have been written

on this subject, and a multitude of cases published. These
reports having been printed in many languages, over a

long series of years, and often in not-widely circulated

journals, appear to have been little known by the various

writers on the subject. So that nearly every observer has

developed a theory of his own, and has paid but scant or

no attention to those of others. Of all the reported

cases of death from this cause, there liave been but

twenty-nine on which an autopsy has been made, anti,

'Being the Merritt E. C\sh Prize Essay of the New York State
Medical Society, 1891.

strange to say, there are two cases only on record in which

the spinal cord has been examined microscopically.

The objects of this paper then are, first, to report two

cases of caisson disease, one terminating in recovery, and

the other in death, and in which latter an autopsy and

a minute examination of the cord were made ; and second,

by a critical examination of all the theories, and all the

necroscopies, to endeavor to throw a little more light on

this obscure subject.

Case I.—M. McD , American; single; laborer.

Entered St. Peter's Hospital, October i, i88g. Patient's

family history is good. He has always been perfectly

healthy. He has never indulged to excess in alcohol, and

has never had any venereal disease. In June, 1888, he

worked for about two weeks in a caisson at Cairo,

111., the pressure in the caisson being about forty

pounds, and the shifts of two hours length. From
this he felt no ill effect. On the day in question a new
caisson was employed, but he does not know whether the

pressure was increased or not. .As usual, on this day he

worked his two-hour shift, and on emerging from the

caisson he drank some coffee, took a hot bath, and en-

tered a boat to be carried across the river. On trying to

rise from his seat—this being half an hour after coming

out of the caisson—he found that he was unable to move
his legs and they felt numb. He had to be carried to the

hospital. He had no nausea, no giddiness, no pain in the

legs, but some pain in the belly which lasted five minutes.

He became obstinately consripated, which symptom has

always continued. Retention of urine occurred at once,

and lasted three months, and was followed by incontinence

which continued a month ; then he gradually regained

control of his sphincter, and now he can hold his water

for two hours.

For the first week his legs were completely paralyzed.

Then he began to move slightly the toes of his left foot,

then the knee of the same leg. His right leg then began

to improve in the same way ; after four months he was

able to walk with crutches, after six months he could get

along with two canes instead of the crutches, two months

later he was able to get about wth one. During this

time he had some girdle sensations around his abdomen
of no great severity. He was treated at the hospital with

electricity and liniments.

Since he left the hospital he slowly improved for some
time, but now seems to be at a standstill.

Physical Examination.— Patient is fairly nourished, no

cedema. There are no cardiac nor thoracic lesions. The
patella reflexes are markedly exaggerated, ankle clonus

can sometimes be feebly obtained, the other reflexes are

normal. Tactile sensation and sensations of heat and

cold are normal. His gait is staggering, and he is unable

to walk without a cane. He cannot jump. The legs

cannot voluntarily be fle.\ed above an angle of forty-five

degrees. His bowels move after the exhibition of strong

medicines only. Water can be retained for three hours.

Urine, amber-colored, acid, specific gravity 1.020, contains

no albumin, and is microscopically negative. Ordered

galvanism to his legs every day, and a pill containing

small doses of strychnine and belladonna.

November ist.— Patient can hold his water now for

four hours, and he has to get up two or three times at

night. He can jump about an inch high, and can flex

his legs more than last month. He can now walk with-

out a cane, but it is with considerable effort. His bowels

are not quite so constipated as before.
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December ist.—His control over his bladder is much
stronger ; he is able to hold his water for five hours, and

has to get up once during the night only. Constipation

continues much the same. He jumps now fairly well,

and walks with scarcely any staggering. He can flex both

legs well, the left being somewhat stronger. The patella

reflex is still markedly increased, and sometimes he has

girdle sensations, which, however, are not very marked.

His general condition is much improved.

March i, 1890.—Since last note patient has improved

slowly, and now can walk quite well.

Case H.—J. M , aged lorty-eight ; American;

single ; a boatman by occupation. Entered St. Peter's

Hospital September 15 1SS9.

HishyfY.—Patient's sister, brother, father, and uncle on

the father's side died of consumption. He has a strong

alcoholic habit. He had well marked syphilis three years

ago. He was well till September 8th, when with a com-

panion he went down, from curiosity, into a caisson

under the Hudson River, at Hoboken. This was the first

time that either had beei in a caisson ; they did no work

there, but remained in the compressed air about half an

hour. The amount of pressure and the time of locking-

in and locking-out were unknown. On emerging his

companion had pain in, and bleeding from, the ears, but

no other symptoms. Our patient felt weak, dizzy, nause-

ated, and had ringing in the ears. He walked at once to

his boat, a distance of about fifty yards, and went into the*

cabin. There his legs suddenly became weak and could

not support him, and he fell to the floor. He did not lose

consciousness, and had no pain in the head, spine, nor

legs. He was unable to move his legs, and had to be

carried to bed, where he has been ever since. From that

time he has been unable to move the lower half of his

body, or to pass his w^ater ; he has had no erection, and
no movement of the bowels.

Physical Examination.—Patient is well nourished, and
his no oedema. His temperature, respiration, and pulse

are normal. There is no evidence of pulmonary nor car-

diac lesion. There is complete paraplegia below the

waist. Epigastric, cremasteric and patelli reflexes are

absent. Plantar reflex is faint on the left side, absent on

the right. There is no ankle clonus. \Vhen touched he

can feel and localize the object when the pressure is firm.

With the ffisthesiometer he is unable to distinguish between
one or two points, even at a distance of 10 ctm., on any
place on the thigh, leg, or foot. He is unable to distin-

guish between the scratch of a pin and the friction of a

broad feather. He cannot tell the difference between
hot water and ice. There is a commencing bedsore on
each side of the sacrum. It requires an electric cur-

rent of twelve milliamperes to produce a faint contraction

of the peronei or tibialis anticus of either side. Urine, red,

opaque, alkaline, specific gravity 1.025. Very foul smell-

ing. Contains five grammes of albumin to the litre.

(Esbach's albuminometer used.) Microscopically, there

are found a large number of red blood - cells, pus,

and bacteria. No casts could be found. Ordered
strychnine (gr. jL) t.i.d. Bladder to be washed daily

with acid carbolic, i to 500. Galvanism every day to

legs.

September 19th.—Patient's bowels move only after ex-

hibition of large doses of cathartics. When he has a
movement it is involuntary. He complains of a girdle

sensation around the waist

September 21st.—He can now move the toes of his

left foot, and very slightly the ankle ; he can also move
slightly the toes of his right foot. Urine, red, opaque,
specific gravity 1.020, alkaline, contains three grammes of

albumin to the litre. Biood- and pus-cells are numerous,
no casts ; it swarms with bacteria. It does not now smell

quite so foul as at last note, and contains less blood and
albumin.

September 23d.— His bedsore is washed and dressed
every day, but is rapidly extending. He has been put on
a rubber ring. Until to-day his water has had to be

drawn off every eight hours ; this morning he passed it

involuntarily.

September 27th.—It is found that his bladder can hold
his water about an hour, and then it is passed without the

patient's knowledge, as are also his faeces. His appetite

is good, and he can move his toes and feet better.

October ist. — Patient's conjunctiva are becoming
slightly jaundiced. He is more or less nauseated from
time to time, and his appetite is poor. His bedsore is

spreading rapidly and is almost impossible to keep clean.

His urine is, however, much better, it contains less blood

and is less foul ; there is one and a half gramme of al-

bumin to the litre.

October 5th.— Patient is failing rapidly; he is stead-

ily emaciating ; the nausea, vomiting, and anorexia con-

tinue. Urine and fsces still involuntary ; the blood has

nearly disappeared from tne urine. Albumin, one-half

gramme.
October loth.— Patient is rapidly getting worse. The

bedsore is very large, and is spreading in all directions.

The sacrum is laid bare ; and there is a deep gangrenous

ulcer over each gluteus maximus as large as the palm of

the hand ; on the right side this gangrene extends outside

the great trochanter, about two inches wide and five

inches long down the leg ; in depth it reaches almost to

the femur. There is also a gangrenous spot over the in-

ternal malleolus of the left foot, about the size of a quar-

ter of a dollar. Th'e gangrenous areas are dressed twice

a day. He is unable to move his toes now, but instead,

there is rigidity of both legs, with extension of both feet.

Turning him over to wash his gangrenous spots causes

pain in both legs.

October 12th.—His temperature, respiration, and pulse,

are and have been normal. His nausea and vomiting

have ceased, but the anorexia continues. He is very

weak, but his mental condition remains good. A gan-

grenous area has formed on the posterior aspect of the

left calf, about two inches long by an inch wide. Nearly

all of his buttocks are involved in the gangrenous slough,

which is very offensive.

October 14th.—At 10 .a.m. patient quietly died.

Autopsy (held less than an hour after death).—Body
considerably emaciated ; muscles of the legs very flabby.

The gangrenous areas have been described. The brain

and cerebral meninges were normal. The chest and

abdomen were not opened.

Examination of the Cord Macroscopically.—lihe spinal

meninges and the uncut surface of the cord looked nor-

mal. No extiavasations of blood were to be seen. The
amount of spinal fluid was normal. The cord was har-

dened in Miiller's fluid. On cutting sections of the cord,

all parts of it were found to have undergone pathological

changes. In the cervical region there is well-marked

ascending degeneration of the columns of Goll and the

direct cerebellar tracts. These can be traced up into the

medulla, where they gradually become lost. In the lum-

bar region there is descending degeneration of the pyra-

midal tracts, which gradually became smaller till they too

disappeared at about the level of the first sacral nerve.

In the dorsal region there appears to be a disseminated

myelitis, its portion of maximum intensity being a space

of about two inches long in the middle of the dorsal re-

gion. It gradually decreases in intensity on both sides

from this maximum portion. Beginning from below up-

ward, at about the level of the twelfth dorsal nerve, there

begin to appear a few small yellow spots in the posterior

columns. At first they are small and scattered, but as

one follows up the cord they become more numerous.

The spots are long and all lie with the long axis antero-

posterior. There is a marked difference in the color of

the same spots at different levels when the sections are

cut pretty close logethe'. In general, the relative value

of the color of the spots is about medium between the

gray and the white, when stained by Muller's fluid,

i.e.. bright yellow and dark brown. But at some level,

a small portion of the area, generally in the centre of the
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spot, is brighl yelloiv, and looks necrosed and somewhat
crumbly. As we proceed up the cord the spots become
larger and coalesce, until they occupy, at the region of

greatest change, the whole of the posterior columns.

Also, as we begin to go up from the twelfth dorsal, the

degeneration of the pyramidal tract loses its distinctive

character, and the degenerative area spreads and occupies

nearly all of the posterior part of the lateral columns, and
then spreads to a less degree and irregularly into the an-

terior-lateral columns. At the portion of maximum in-

tensity a few small round isolated spots are seen in the

anterior columns, the same bright spots being observed

in the lateral and anterior columns as in the posterior.

Above the portion of greatest change the pathological

changes decrease rapidly, until only the ascending degen-

erations of the posterior columns and direct cerebellar

tract remain. At first the degeneration on the posterior

column is broad, but as it ascends it becomes narrower

and more sharply defined, confining itself to the columns
of GoU. The gray matter seems normal throughout. No
evidence of hemorrhage can be found.

Examination Microscopically.—The gray matter ap-

pears normal everywhere. The large cells in the anterior

horns are perfectly sharply defined, and the processes going

from them are clear and distinct, as are also the nuclei.

In the small spots of most marked change no a.\is cylin-

ders can be found ; extensive destruction of the fibres is

present ; in their place are large spaces, some empty,

some occupied by degenerative products. The blood-

vessels are enlarged and somewhat more numerous than

normal, the adventitia is thick and studded with cells.

No cells of Deiter's can be found. In the portions less

acutely degenerated the same condition of affairs obtains,

bat to a less degree. The neuroglia is increased in thick-

ness and is rich in cells ; many alveoli are normal. Most
of the nerve-fibres are enlarged and swollen ; in many
places the a.xis cylinders are very small, in others they

have disappeared. Nowhere is there any trace of hemor-
rhage, nor of any infiltration of cells.

Summary of the Two Cases.—Case I., in which the

disease ended in recovery ; the patient came of healthy

stock, was physically perfectly sound, had no alcoholic

habit, and had never contracted venereal disease. The
onset, occurring half an hour after his leaving the caisson,

was sudden, without prodromata, and without pain in the

legs or head, and with but a transient abdominal ache.

The symptoms were of the nature of a complete para-

plegia involving both lower extremities, bladder, and rec-

tum. After the first week he began to improve and has

steadily, though slowly, continued to do so. Motion was
first obtained in his toes and gradually extended upward.
At no time during recovery did he have pains in his legs,

but he had some girdle sensation around the abtlomen of

no great severity. Ever since the accident he has had
obstinate constijiation. Control of his bladder was not

regained until after four months : the bladder is still ir-

ritable and he cannot retain his water more than two
hours. He was treated with electricity. His symptoms
a year after the attack, when he first came under my ob
servation, are those of a moderate spastic paralysis.

Case n., in which the disease ended in death, the

patient came of a markedly consumptive family, had a
strong alcoholic habit, and had contracted syphilis three

years previously. The onset, occurring five minutes after

his leaving the caisson, and preceded by the prodromata
of giddiness, weakness, and nausea, was sudden, and witii-

out pain in head or legs. The symptoms were also of the

nature ot a complete paraplegia involving both lower ex-

tremities, bladder, and rectum. This patient steadily be-

came; worse and soon developed a gangrenous bedsore,

which spread and deepened \vith great rapidity ; he ema-
ciated, failed, and died in about five weeks from the time
of the accident.

At the autopsy, the contents of the cranium and spinal

canal looked normal. The chest and abdomen were not

examined. Later examination of the hardened cord

showed, in the dorsal region, an area about two inches
long, in which there were marked pathological changes in

the white matter. The posterior columns and adjacent
portion of the lateral columns were the parts most in-

volved, though the diseased portion extended into the an-

terior part of the columns, though gradually shading off

in intensity anteriorly. In this diseased portion there

were irregularly shaped spots of a different color from
the rest of the cord, and at some level the centre of
these spots setmed necrosed and somewhat crumbly.
These spots were separated from each other by appar-
ently normal tissue, but in the region of most change
scarcely any normal tissue remained in the postero lateral

columns. Above and below the diseased area were the

usual ascending and descending degenerations.*

On microscopical examination there was extensive de-

struction of the nerve-tissue in the diseased portion, in

places no axis cylinders could be found, their place being
taken by spaces, some empty, some tilled with degenera-
tive products; other nerve fibres were swollen; many
axis cylinders were atrophied. The neuroglia was some-
what increased in thickness and was rich in cells. The
adventitia of the blood-vessels was also increased in

thickness. The gray matter was normal throughout.
The Published Necroscopies.—In order to give weight

to any hypothesis, on anatomical grounds, that we may
wish to advance, it is necessary that we should collect all

the material possible that has been published on this sub-

ject, in order that by comparison of a great many autop-
sies we may be able to deduce conclusions as to the le-

sion or lesions regularly appearing in a preponderance of

cases. To this end have been collected here all the re-

ports of the necroscopies of persons dying from the cais-

son disease that have been found scattered about in a
multitude of journals.

With the exception of two by Gallard, that I have been
unable to obtain, this list is believed to be complete.
Many other authors have observed cases of death from
this cause, but they have failed to make, or at least to re

port, the autopsies. The published cases are very briefly

as follows :

Case I. (Chabaud's," No. i).—L. C , Italian, aged
thirty three, locking out one minute (atmospheric pres-

sure and length of time at work not stated). On emerg-
ing he had prostration, great dyspncea and abdominal
pain ; his legs became paraplegic, and he- had retention ;

a bedsore developed, and he lived one month.
Autopsy.—The blood was tluid and acid. There was a

spot of softening in the gray matter of the cord, beginning
at the level of the lumbar region of the cord, and extend-
ing upward 2^^ ctni. The lower part of the dorsal region

is of a rose color.

Case If. (Chabaud's, No. 2).—P. G , aged twenty-

three. Removal of pressure occupied one minute and a

quarter. On emerging, great pain in the right thigh,

which steadily became worse. Urine and fteces normal.
Bedsore. Death after two months.

Autopsy (twenty- four hours after death).— Rigor mortis
present. There was a large bedsore over the sacrum.
The coxo-femoral articulation was opened, letting out a
large amount of fetid pus. Anterior to the capsule is an
opening into the abdominal cavity. There is a large ab-
scess in the iliac fossa ; the sheatli of the psoas is full of

pus ; the lumbar plexus and obdurator are bathed in

putrid pus. The liver is hard and congested ; the spleen

and kidneys normal. The bodies of the vertebra; are en-

gorged with blood ; the cord is hyperajmic, red, and ar-

borescent. At lumbar enlargement there is a small spot

that is more injected and a little yellow. The cauda
equina is markedly congested. Head and thorax not
opened.

Case III. (Heiberg's ", " No. i.)

—

Autopsy: Sub-
ject muscular, rigor mortis present. There are no signs

of progressive putrefaction. On several parts of the

' See pLitcs of seciinns of the cord taken from various levels, mag-
nified six diameters, on page 144.
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body, particularly on the lateral sides of the chest, and

the hypogastric region, and on the internal and external

sides of the left thigh are large h\'id spots ; over these

there is crepitation ; there is also crepitation over the

right arm and left knee where there is no discoloration.

Pressure over the heart, when the sternum was raised,

gives crepitation. Air is present in the great veins. The
heart is hypertrophied ; there are coagula and air in the

ventricles. The lungs are congested. The spleen, liver,

and kidneys are congested and contain air. The brain

and membranes normal. The cord is soft ; there is no

congestion of the cord or membranes.
Case IV. (Heiberg's, No. 2).— F. K , aged thirty.

On coming out of the caisson he had pains in his legs,

followed by paraplegia. There was paralysis of bladder

Fig. 2.—Eighth Cenical.

and rectum. He became semi-conscious and cyanosed,

respiration stertorous, pulse small and rapid. In four

days he died.

Autopsy.—There was bloody fluid in the bronchi. The
lungs were congested. The cord softened, its margins

sharply defined in the lower dorsal and upper lumbar
regions. Nowhere is there exudation of blood and no
inflammation. Everything else appears normal.

Case V. (Gerard's").—C. P , aged twenty-nine.

Worked a long time under a pressure of 2.10 atmos-

pheres. Removal of pressure rapid. He went home
feeling well. There he felt cold, had sudden anxiety,

felt nauseated, fell unconscious, and died.

Auiiipsy (twelve and one-half hours after death).

—

Rigidity is intense. There was cyanosis of the head,

neck, and abdomen ; there was abnormal turgescence

of the lateral sides of the neck. Gaseous crepitation

very marked along the great vessels of the neck, also

along the femoral and radial arteries Tympanitic reso-

nance replaced the normal precordial dulness. The gas

was discovered an hour after death.

Case VI. (Pol's," No. i).—The pressure was -four

atmospheres. Patient came from caisson and washed,

then fell down, and died in fifteen minutes.

Autopsy (nine hours after death) —The meninges were

injected, the sinuses engorged with dark blood. The

spinal canal was not opened. The lungs were engorged,

especially at the base. The bronchi were filled with

bloody mucus Tlie heart was normal; the stomach

hyperfemic ; the spleen, pancreas, and kidney congested
;

the intestines normal.

Case VII. (Pol's. No. 2).—Patient was a 'drinker.

Locking-out occupied twenty minutes. Soon after leav-

ing he fell, and died immediately.

Autopsy (thirty-six hours after death).—The face and
lips were livid. There was general subcutaneous emphy-

Twelfth Dorsal.

sema. Nothing abnormal was found in the meninges or

brain. The cord was not examined. There was marked
congestion of the lungs ; the bronchi were hypersmic and

contained bloody serum. There was dilatation of the

left ventricle. The right heart and vessels were gorged

with blood. There were spots of congestion in the

stomach. The spleen was large and congested, as were

also the kidneys and pancreas.

I-:g. 6.

—

^I'hird Lumbar.

Case VIII. (Granjon's ").—An Italian, aged thirty-

three, worked six hours under a pressure of two atmos-

pheres. On coming out he had pains in his legs, pros-

tration, dyspncea, and rales in his chest. Then he

developed paraplegia of his legs, and retention. Bed-

sores developed, and he steadily became worse, dying

after five weeks.
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Autopsy.—Diffluent black blood was found in all the

organs. There was no meningitis. There was softening

of the gray substance of the cord in the upper lumbar re-

gion for a distance of about two centimetres. At the

centre of the infected portion was a spot, the size of a

millet-seed, completely necrosed.

Case IX. (Clark's," No. i).—A German, aged thirty,

worked two hours. Directly on coming out he had pain

in the lower extremities, followed by paraplegia of the

legs, and retention. After two weeks he died.

Autopsy.—The brain was softened. Pus was found

below the arachnoid, covering almost all the h^am ; the

pia and dura were adherent. There was an e.xudation

between the dura and cranium. The dura of the cord

was thick and opaque, and contained a serous pus. The
substance of the cord was softened almost to a pulp as

high as the fifth cervical nerve. The bladder was thick

and soft, and saturated with extravasated blood ; the

mucous membrane was partly denuded and gangrenous.

There was peritonitis, inflammation of the intestines, and
gangrene of the rectum. The kidneys were large and
contained several small abscesses in the cortex. The
spleen was three times its normal size ; the liver was con-

gested and large. The lungs somewhat congested.

Case X. (Clark's, No. 2).—Patient aged twenty-two.

On coming out he had pains in his legs and shoulders,

in a few hours paraplegia of the legs developed, and there

was retention. In twelve days he died.

Autopsy.—The brain and cord were congested. The
latter in many places was pulpy. Serum was increased

in the spinal canal. 'Iliere were small drops of extrava-

sated blood on different parts of the external surface of

the dura. All the abdominal viscera were congested,

the lungs less so than the other organs. There were ex-

travasations of blood in both kidneys. The mucous
membrane of the bladder was thick and ecchymotic.

Case Xt. (Clark's, No. 3).—Patient aged thirty-five.

Worked two hours. On coming out had paraplegia of

both upper and lower extremities without pain. In a few-

hours he recovered the use of his arms and could move
his legs slightly. After live days he died.

Autopsy.—The brain, cord, and meninges were highly

congested. There was marked subarachnoid effusion.

The cord was slightly soft in the lower dorsal region.

The veins here were thrombosed. There were small clots

on the external surface of the dura in the cervical and
dorsal regions. The thoracic and abdominal viscera

were highly congested. There were clots in the left

kidney.

Case XII. (Clark's, No. 4).—Patient aged thirty-two.

After coming out, pain developed in the arms and shoul-

ders and lower extremities. After several hours, para-

plegia of the lower extremities developed, and pain

became less. There was retention of urine and consti-

pation. Five days later he died.

Autopsy.—The brain was anaemic, the cerebellum

pulpy.

Case XIII. (Clark's, No. 5).—On coming out he be-

came unconscious. He developed a muttering delirium,

but no paralysis. He died the next day.

Autopsy. — Brain, cord, and membrane congested.

There was effusion of serum under both arachnoid .and

dura. The abdominal viscera were highly congested.

The lungs were normal. The pericardium contained

much fluid. There were small clots on the external sur-

face of the dura mater of the cord.

Case XIV. (Clark's, No. 6).—Patient aged t.venty-two.

Worked two hours, .^fter coming out he complained of

great pain in both upper and lower extremities. 'I'his

was followed by paralysis of both legs, bladder, and rec-

tum. Nearly ]iure blood was drawn from the bladder.

After four weeks he died.

Autopsy.—'Ihe brain and meninges were highly con-

gested. There was an increased amount of serura in the

spinal canal. There were clots on the external surface

of the cord. The cord was soft in the lower dorsal re-

gion. The lungs were normal ; the abdommal viscera

were congested. The mucous membrane of the bladder

was thick and ulcerated, one ulcer had perforated, setting

up purulent peritonitis. The colon and rectum were

gangrenous. The kidneys were intensely congested and
contained blood clots.

Case XV. (Smith's,'"'' "" No. i).—Englishman, aged

thirty-eight. Corpulent. First day, worked two watches

;

pressure, thirty-five pounds. Immediately after coming

up, had pain in the stomach and vomiting. In a few

minutes pain in the legs, followed by paraplegia. On
the following day he died.

Autopsy.—Showed slight engorgement of the lungs
;

brain, thoracic, and abdominal viscera normal. Spinal

cord intensely congested ; opposite the two lower dorsal

vertebrae there was an extensive effusion of blood press-

ing on the cord.

Case XVI. (Smith's, No. 2).—Irishman, aged fifty.

Worked half an hour more than usual, pressure being

thirty -four pounds. Before lea\'ing the lock he was found

unconscious. Convulsions set m, and he died nine hours

after the attack.

Autopsy.—Showed all organs healthy except the kidne)S,

which are the seat of marked Bright's disease.

C.\SE XVII. (Smith's, No. 3).—A German, aged forty.

Stout, heavy build. It was his first day at work. He
worked two and a half hours, the pressure being thirty-

four pounds. One hour after coming up, he first com-

plained of not feeling well. He ascended the stairs of

his house, sank down insensible, and died.

Autopsy.— 'Bxalm, heart, kidne)s, lar)nx, normal. The
lungs were remarkably congested. The spinal canal was

not opened.

Case XVIII. (Jaminet's," No. i).—An Irishman, aged

thirty-five. He worked once in the caisson for two

hours. Died after nine days' sickness.

Autopsy.—The spinal cord was first opened ; in dis-

secting down in the dorsal muscles, the veins \vere found

to be very numerous, and distended with dark and tarry

blood. The vascularity signally increased with the ap-

proach to the spine. The dura mater was very vascular
;

the canal contained a large amount of serum. Near the

Cauda, a moderately sized vein was completely throm-

bosed. The arachnoid of cord and brain was intensely

vascular. Their structure succulent. The right heart

was filled with coagulated fibrin. Posteriorly the lungs

were the seat of hypostatic congestion. The kidneys

were congested and contained hemorrhages. About the

bladder was extravasated blood without any mechanical

lesion. Intestines, liver, and spleen were hypostatically

congested, with extravasation of blood

Case XIX. (Jaminet's, No. 2).—.\ German, aged twen-

ty-two. Worked for the first time, for two hours. Died

in thirteen days.

Autopsy.— The brain and spinal cord were highly con-

gested, the latter being softened in many places to a

pulpy consistency. More than a normal amount of fluid

in the canal. Small clots of extravasated blood on the

dura. All the abdominal viscera were surcharged with

blood, the lungs suffering less in this respect than any of

the other organs. There were clots of blood found in

both kidneys.

Case XX. (Jaminet's, No. 3).—A German, aged twenty-

seven. Died the following day.

Autopsy.— The whole contents of the cranium were found

iiighly congested. Blood oozed freely from the substance

of the brain on section. 'The spinal cord showed con-

ditions similar to those of the brain, with the addition of

clots of extravasated blood on different parts of the dura.

There were congestions of the thoracic and abdominal

viscera, with extravasation of blood in the kidneys.

Case XXI. (Jaminet's, No. 4).—A German, aged

twenty one. Died on the next day.

Autopsy.— The contents of the cranium and substance

of the brain were found overcharged with blood. The

sime condition existed in the spinal canal. .Ml the
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thoracic and abdominal viscera were intensely congested,

clots of extravasated blood were found in the kidneys.

Case XXII. (Jaminet's, No. 5) —American, aged
twenty. two. Died on the eleventh day.

Autopsy.—The brain and spinal cord, and its meninges,

were found congested. The intestines and peritoneum
were highly inflamed.

C.\SE XXIII. (Jaminet's, Xo. 6).—Native of Denmark,
aged twenty eight. Worked for the first time a two-

hours shift under a pressure of forty pounds. Taken
sick at once. Paralysis of both legs and left arm and
bladder. Lived four weeks.

Autopsy.—Pia of brain congested ; increased amount
of serum in ventricles. Spinal column not opened. The
right ventricle contained a large clot ; liver nutmeg color.

Spleen very large. Kidneys large, and contained gan-

grenous patches.

C-\SE XXIV. (Jaminet's. No. 7).—A German, aged
thirty. Worked one hour at a pressure of forty-nine

pounds. Taken sick at once on coming out, became
insensible, and died in two hours.

Autopsy.—Brain and membranes congested. The
spinal cinal was not opened. The other organs were
normal.

Case XXV. (Cotsonopoulos's'").—A. N , Greek,
aged thirty. Sponge diver. He had been diving for

sponges, at a depth of one hundred and fifty feet. Im-
mediately after rising he experienced great pain and heavi-

ness in his legs, developing in an hour to complete para-

plegia of the lower extremities, and also paralysis of the

bladder and rectum. He developed cystitis and a bedsore,

and died on the fortieth day.

Autopsy.—The veins in the spinal canal were markedly
congested, with some extravasation of blood. On sec-

tion, the lumbar and upper dorsal regions were soft.

Summary of the Autopsies.—Seven of the cases (Nos.

HI., v., VI., VII., XVI., XVII., and XXIV.) might be
termed foudroyant, death occurring in from fifteen minutes
to nine hours. The spinal cord was found softened in

the one case in which it was examined. In five cases

the brain was examined ; it was congested in two, normal
in three. The kidneys, spleen, liver, and lungs were con-

gested in three cases, normal in two. In two of the cases,

air was observed in the veins. One had marked Bright's

disease. One was a drinker, the habits of the others not
being stated. The average age of the men was thirty-

eight years. The pressure under which they worked
varied from two to four atmospheres.

Six cases were acute (Nos. IV., XL, XII., XV., XX.,
and XXL), death occurring within a week. The spinal cord
was congested or soft in all. The brain arid all the

internal organs congested in five. The average age of

the men was twenty-eight years, nearly ten years younger
than the first set. In three of the cases there was serous
effusion in the spinal canal, and in four extravasations of
blood on the dura of the cord.

In the subacute cases (Nos. IX., XVIIL, XIX., and
XXVL), in which the men died between the first and
second week, the spinal cord was found congested in all

the cases, and the brain was congested in the three cases
in which it was examined. Effusion of serum in the spi-

nal canal was present twice. Cystitis and pyelitis oc-
cjrred in two cases. The average age of the men was
twenty-five.

The more chronic cases, those in which death took
place between three weeks and three months (Nos. I., II.

,

VIIL, XIV., XXIIL, XXV., and XXVIL), exhibited simi-

lar lesions to the preceding cases, i.e., the cord was either

congested or softened, the softening appearing usually in

the lower dorsal or upper lumbar region, the abdominal
organs were for the most part congested. Pyelitis, cys-
titis, and bedsores were the usual complications. The
average age of these patients was twenty-eight.

From these, in many respects defective autopsies, it

appears that the microscopic lesions consist in congestion
or softening of the spinal cord (in all the cases in which

it was examined); congestion of the brain (in T3 cases

out of 16); and congestion of most of the internal or-

gans (in 17 cases out of 22).

The Microscopic Examination of the Cords.— Impor-
tant as is the information obtained from the macroscopic
examination of the diseased organs, it cannot be com-
pared in accuracy nor in fruitfuhiess to that derived from
a careful microscopic examination of the diseased tissues,

and it is to the absence of such careful microscopic ex-

amination that our ignorance in regard to the pathology

of caisson disease is due. Strangely enough, previous to

the case which I have examined and which forms the ba-

sis of this paper, in two cases only of this disease had the

spinal cord ever been subjected to a microscopic exami-

nation. The great importance of these cases in any dis-

cussion on tlie pathology of caisson disease, and the fact

that they are published in a foreign language, warrants

me in introducing a brief report of them here.

Case XXVL (Leyden's ").—The patient, K , aged

twenty, on July 26, 1879, had been working under a press-

ure of three atmospheres. He felt well until half an hour

had elapsed after coming out of the caisson ; then he ex-

perienced a feeling of pressure in the heart region, to-

gether with some dyspncea. He fell to the ground and
was unable to move his legs. His belly was much re-

tracted. Retention of urine was at once developed.

August I St.—The patient can slightly rotate the left

leg, the reflexes are faintly present. His urine is bloody.

August 3d — His appetite is poor ; he is emaciating

rapidly, his pulse is small and rapid, and he feels weak.

His urine is opaque, bloody, alkaline, and albuminous.

August 8th.—Death after fifteen days.

Autopsy (eleven hours after death).—The veins of the

cord and meninges were congested. There was a con-

siderable amount of clear fluid within the canal. On
section of the cord the color was normal ; the white sub-

stance projected in some places markedly on the cut sur-

face. There were no evidences of hemorrhage to be

found. The brain was normal, as were also the heart

and lungs. The kidneys were large and hyperaemic; in

the cortex were many small abscesses ; in the pelvis there

was a fluid holdmg pus ; the bladder was thick and con-

tained much pus and mucus.
Examination of the Cord Macroscopically.—The cervi-

cal and lumbar regions of the cord were normal. The
dorsal regions presented a spotted appearance, the spots

being of a yellowish color. The posterior columns and
the posterior part of the lateral columns were the tracts

most affected. The affected area of the cord occupied a

space of about 10 ctm., its point of ma.ximum intensity

being in the middle, and gradually decreasing to the ex-

tremities. In the region of greatest change were found

large sharply bounded, irregularly oval areas. On cutting

sections of the cord these spots were apt to fall out and

crumble.

Examination Microscopically.—These long spots con-

sisted of heaps of large round cells. In the posterior

columns they seem to push aside the nerve-elements and

lay in a slit ; in these slits there was no nerve-tissue and

no neuroglia, only the cells and small normal blood-

vessels. There was no hemorrhage. The cells weie

round, the size of pus-cells, with nuclei, and mostly with-

out fat. There was no pigment in the neighborhood of

the cells. All aboitt these spots the neive-fibres were en-

larged and swollen, and contained empty spaces. This

appearance was. in some places, a small zone only around

the area of cells ; in other places it affected almost the

whole of the posterior columns. The posterior part of

the lateral columns had much the same appearance. The
anterior part of the lateral columns and the anterior col-

umns were here and there affected. The lesion of the

cord, except the spots of cells, was an intense, fresh

parenchymatous myelitis.

Case XXVIL (Schultze's '"').—The patient, a healthy

Italian, aged eighteen, was accustomed to the work.

One day, under a pressure of 1.8 atmosphere, he worked
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eighteen hours. On this day he worked six hours under

a pressure of three atmospheres. Soon after leaving

tiie caisson he experienced pain in both ankles, in about

t.venty minutes there was complete paraplegia of the legs.

This was accompanied by retention of urine and consti-

pation. Sensibility was diminished as high as the navel.

The neck and spinal columns were tender to the touch.

Sensibility improved somewhat, but cystitis and pyelitis

set in, and his paraplegia did not improve. At the end

of two and a half months he died.

Autopsy.—The meninges of both brain and cord were

normal, as was also the brain itself. Externally the

cord looked normal. After being hardened in Muller"s

lluid it was cut.

Examination of the Cord Macroscopicallx.—The great-

est change was found to be in the lower dorsal region
;

beginning about one inch above the commencement of

the lumbar enlargement, and extending to the middle of

the dorsal region. In the posterior and lateral columns

were found irregular whitish spots. In several parts of

the lateral columns the substance seemed friable. There

spots of changed color were found, sometimes in the pos-

terior columns alone, sometimes in one or other of the

lateral columns, under many combinations and forms.

The gray substance appeared normal. In general, macro-

scopically there seems to be a disseminated degeneration

of the white columns, of the dorsal region of the cord.

In the lumbar enlargement there is a typical degeneration

of the pyramidil tracts, and above the lesion there is an

ascending degeneration of the columns of GoU and the

direct cerebellar tract.

Examination Microscopically.—The pia and arachnoid

are normal. There is no infiltration of cells anywhere in

the cord. In no part is there full destruction of all the

nerve-substance. In a strict sense there is no transverse

myelitis. In the intensely degenerated part there is no

complete abolition of nerve-elements ; one sees a mass of

libres of not clear contours, somewhat transparent, and

some closely packed cells the size of pus-cells, containing

one or more nuclei. The blood-vessels, especially in the

peripher)' of the lateral columns and in the areas of

secondary degeneration, are markedly thickened, with the

adventitia rich with cells. The gray substance in the

cervical and lumbar region is normal; in the dorsal, on

one side, in quite a circumscribed part there is degenera-

tion. On the border of the posterior and anterior horns,

at the height of the white commissure, there is a circum-

scribed spot that consists of felted glia tissue. Around
some large blood-vessels there are spots containing small

cells with or without nuclei, looking like the granular dis-

integration of Lockhardt and Clark. From extravasation,

blood-pigment, or hajmatin there is absolutely no sign.

Summary of the Microscopic Examinations of the

Cord.—The microsco[)ic lesions found in these two cases

(with the exception, in Leyden's case, of the breaks in the

continuity of tissue filled with nucleated cells and normal

blood-vessels) are almost identical with those found in

my case, and permit the conclusion that most, if not all,

cases of caisson disease are due to lesion of the cord,

which attains its greatest intensity in the lower dorsal

region, and which attacks the white matter rather than the

gray, and which is of a degenerative nature, or due to a dif-

fuse parenchymatous myelitis. The greatest amount of

degeneration occurs in the posterior and adjacent jwrtion

of the lateral columns, diminishing anteriorly so that the

anterior columns are but slightly afifected ; the gray mat

ter being for the most part notmal. Even in the most

intensely degenerated portion tliere is no total destruc-

tion of all the nerve-substance, .\bove and below this

area of disease in the lower dorsal region are, respectively,

the usual ascending degenerations of the columns of

Goll and the direct cerebellar tract, and descending dege-

nerations of the pyramidal tract. In the substance of the

cord no evidence of hemorriiage could be found.

Critical Discussion of the Theories.— The following

theories as to the pathology of the caisson disease have

been condensed as much as is consistent with clearness,

but are sufficient as forming a basis on which we are en-

abled to discuss them intelligently.

All the theories naturally group themselves under three

general heads, as follows,

I. The theory of exhaustion and cold.

II. The gaseous theory.

III. The theory of congestion with sequelas.

The sequelae under this last head are of five distinct

kinds, and they appear during the period of removal of

pressure. Thty are :

a. " Black blood." i.e., blood deprived of its ox)gen.

t. Evolution of gas in the blood-vessels.

c. Hemorrhage.
li. Acute revulsive anajmia.

c. Comparative stasis.

I. The Theory of Exhaustion .^xd Cold.—This

theory has for its exponents Bouhy, Barella, Lampadarios,

Jaminet, and Woodward.
Bouhy,'" and Triger,'" in 1848, Barella,' in 1S61, and

Lampadarios," thought that the pains produced were of

a rheumatic nature due to the rapid chilling of the air on

the workmen tired and bathed with sweat.

The)- however did not see the disease in all its intensity.

Jaminet,'" in 187 1, saw many serious and some fatal

cases, and from his study of the disease draws these con

elusions: " That exhaustion of the s) stem under certain

circumstances has been, with a very few exceptions, the

cause of what has been called ' bridge cases.' As to

the cause of the immediate paresis of paralysis happen-

ing on the men, they are not the result of inflammation

of the brain or of the spinal cord, which could not yet

have taken place, but exist only as a result of a too

sudden or too strong reaction, succeeding to a general

depression of the system, which is occasioned by too

long a sojourn in a condensed atmosphere, and then

paresis or paralysis is but the result of reflex action,

caused by the spontaneous refrigeration of the whole

system, but principally of all the abdominal organs."
' Woodward,'" as late as 1S81, maintains that " The

vital energies of the men taken sick were to a great ex-

tent paralyzed by loss of heat." This loss was due :

" I. To the expansion of the air in the lock while com-

ing out.
" 2. To the liberation of the gases held in solution, by

the liquids of the body.
"

3. To the expansion of the free gases and vapors m
the body, when relieved of the abdominal pressure.

" 4. To the severe physical strain of climbing the stairs."

This theory is insufficient to explain the phenomena

observed. It must happen in this climate, every winter,

that persons become more exijosed to exhaustion and cold

combined than do those working in the caisson. Yet

such exposure does not produce such a complex of

symptoms as is characteristic o( the caisson disease.

II. The G.aseous Theory.—The theory of Bouchard '

may be mentioned under this head. He stales that gas

is normally always present in the intestine. This gas

becomes compressed by increased air pressure, its volume

being inversely as the intensity of the compression. Th.at

is, the volume of the abdomen will become four times

less, if the pressure is four atmospheres, and the abdom-

inal wall will be pressed against the vertebras. Now,

the abdominal wall is not an inert, but an elastic, partition,

and tends by its tonicity and elasticity to expand. Bou-

chard maintains that in its expansion it reduces the

pressure on the organs within it, and creates more or less

of a vacuum ; and so, acting as an enormous cupping-

glass, it accumulates the blood from other parts of the

body to itself, producing in them a profound anamia,

and in the abdominal organs a corresponding repletion.

Then, at the moment of the withdrawal of pressure the

intestinal gases resume their volume and distend the

abdominal walls, and thus compress the various abdominal

organs and blood-vessels, and push the blood stored up in

them into the v.arious other organs of the body, whose
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vessels are deprived of their tonic elasticity by the varia-

tion of atmospheric pressure ; and these latter, unable to

resist tjie sudden irruption of blood, burst and produce
the hemorrhages.

This theory of the action of the intestinal gases oc-

cupies a unique position, and is almost too whimsical to

be discussed. Suffice it to say that, clinically, not a

dozen of the several hundred cases that have been re-

corded have shown this symptom of abdominal disten-

tion. And besides, as external pressure increases, the

gases in the stomach and intestines would assuredly seek

their natural and easy exits ; so that by the time atmos-

pheric pressure became considerable, the intestine would
be practically free from gas. Then again, hemorrhage
is an infrequent complication, and not the real lesion.

The theory of the formation of gas in the blood has,

in one form or another, numerous advocates. They
are: Bert,'' *• ° Boyle,'^ Cassait,'° Catsaris,"^ Feltz,"

Francois," Gaveret,*" Hoppe,'" Leyden,"' Leroy de
Mericourt,"' Musschenbroek,'" and Rameaux.

Numerically this theory is the strongest ; and fortified

by numerous and convincing experiments, its upholders
have presented their arguments with marked abiHty and
great force.

As early as 1670, Robert Boyle, while experimenting
with animals in the air-pump, ascertained that by rapidly

exliausting the air in the air-chamber, bubbles of gas were
found in the blood, and stated that animals in this con-
dition died more rapidly than if they were simply de-

prived of oxygen. A century later, Musschenbroek, in

1 755) confirmed these experiments on animals in a
vacuum.

Hoppe, in 1847, still a hundred years later, made a
series of experiments in the same direction, and states

that death is caused by obstruction of the capillaries of
the lungs by the bubbles of air, or by the arrest of cir-

culation.

Of all the experimenters in this line, a Frenchman,
Paul Bert, has been far more active and ingenious in his

experimentation than any other, and has left behind him
a large and valuable work on the subject. He agrees
with his predecessors of the gaseous theory, that gas is

set free, but says that it is not oxygen, but nitrogen
returning again to the free condition that causes the mis
chief.

Bert's experiments,'- ^- ° which the members of ' the
French school quote to substantiate their theory, are
misleading, and cannot be applied to human beings.
They were conducted on animals under a pressure of
from six to nine atmospheres, the pressure being suddenly
withdrawn. Below five atmospheres no symptoms were
produced with rapid withdrawal of pressure, and if at five

atmospheres three minutes were allowed for the removal
of pressure, no air-bubbles formed in the vessels.

Now, in the United States at least, workmen have
never been subjected to a pressure as high as five ad-
ditional atmospheres, and the time of locking-out here
occupies from three to eight minutes or more. Yet
symptoms are frequent, and death has occurred after a
pressure of two atmospheres.

According to Bert's expermients, then, no gas would
have formed in these cases ; and as a matter of fact no
air has been found in the blood-vessels of any of the
sixteen men who died from the caisson disease in this
country, and on whom autopsies were made.

Catsaris," a Greek professor of medicine at Athens, is

the most recent author on the subject. He has just
finished publishing an interesting series of articles on the
symptoms as they appear among the divers for sponges
near Greece.

He is an enthusiastic upholder of the theory of the
formation of gas in the blood, and has made many ex-
periments to prove his statement. He decries in toto
the theory of congestions and their sequelae. In this

connection he says :
" It is useless to remark that it is an

erroneous doctrine." Again, he states that " physiology

gives its death-blow to this theory. She teaches that

barometric pressure has no direct influence on the liquids

of the organism, and equihbrium of pressure exists through-

out the entire mass of blood. The absolute incompres-

sibility of our liquids gives then a refutation of that theory

of the physical compression of the external tissues."

Catsaris has recognized that the experiments of Bert

do not apply very well to the conditions under which
workmen ordinarily work. Therefore, he has made some
experiments with dogs, reproducing the same conditions

under which men working in compressed air are sub-

jected. He shut the dogs up in the divers' apparatus,

and let them down in the sea to the same depth, and for

the same time, and removed the pressure as rapidly as is

customary among the workmen.
The following experiments are condensed from his

reports :

1. A dog was immersed in twenty-eight fathoms for

half an hour, removal of surplus air-pressure occupied

forty seconds. On first emerging he was perfectly well.

After thirteen minutes he began to stagger, and five

minutes later his hind legs commenced to be paralyzed
;

which paralysis was complete on the following day. On
the second day after the immersion, his symptoms remain-

ing the same, he was killed. Advanced softening of the

cord in the region of the lumbar enlargements was found.

The lateral and posterior columns, especially on the right

side, were colored a yellowish gray ; a little below this

region, transverse sections showed the gray matter to be

red ; the posterior horn on the left side a spotted red.

Above this section the gray matter was uniformly red,

but without softening of the white matter. The rest of

the cord is firm. There is no congestion. By the aid of

a magnifying-glass, one could see certain bubbles of gas

in the middle of the soft portion. Air comes out of these

vessels surrounding the necrotic part. Gas could not be

found elsewhere.

2. This animal was kept an hour in a depth of twenty-

five fathoms; withdrawal of pressure took fifty seconds.

Thirteen minutes after commg out he commenced to

drag the left leg ; five minutes later it was completely

paralyzed ; sensibility was preserved on the paralyzed

side, but was obtuse on the right side. There was no
paralysis of the sphincters. Half an hour later he com-,

menced to get back the use of his leg, and sensibility also

returned ; twenty minutes later he had completely re-

covered. He was then killed. On opening the ventricles

a certain number of gas-bubbles came out of the left,

much less from the right. Transverse section of the cord

showed in the left half of the upper lumbar region, by the

aid of the magnifying-glass, bubbles of gas obliterating the

blood-vessels ; one could find the bubbles in the tissue of

the cord also, they were present to a very slight extent on
the right side. In no other region of the spinal cord

could they be seen.

3. This animal was immersed in twenty-three fathoms

for an hour and a half. Removal of pressure one minute.

Six and a half hours later, no accident following, the dog
was killed, and by the aid of a lens small bubbles of gas

could be found in many parts of the blood-vessels.

Thus, in these three cases, and in fact in all the cases

in which he experimented and killed, the necroscopy

showed bubbles of air in the vessels. Now, these bubbles,

some of which could be seen with the naked eye and
others by the aid of a magnifying glass, even after two
days, must all of them have been of considerable size

;

that is, large enough to block the small arteries, as the

capillaries are invisible even with the aid of a simple

lens. They must have all been formed within one minute,

the longest period recorded for the withdrawal of pressure,

and they must have been formed suddenly all over the

body. If they produced any effect at all, it must have

come on at once, and circulation in the capillaries

throughout the body must have suddenly ceased. In that

case death should have been sudden. Nothing of the

kind occurred. In one, death did not occur for two
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days, another recovered in an hour, and the third suffered

no symptoms; yet gas was found in all. If gas was
found at the seat of lesion in the case that so rapidly re

covered it must still have been blocking up the arteries,

and the lesion still should have increased and have be-

come worse. How then could this gas have been the

eninent factor in the etiology? Why does this gas, that

is produced all over the arterial system, confine its patho-

logical effects to the lower part of the cord ? One would
expect the functions centring or passing through the

medulla to be equally as markedly interfered with, but

this is not the case. As the gas is formed everywhere, it

must also form in the coronary arteries and interfere with

the nourishment of the heart, and produce very marked
irregularities of its action. Clinically we know that this

does not happen.

The advocates of this theory have not attempted to ex-

plain why it wreaks its vengeance principally on the lower

part of the cord.

Let us examine now a little more closely the quantity

of gas dissolved in the blood. An experiment by Smith,' '

in this connection, is interesting and instructive. He
says: "The pressure in the caisson being about thirty-

five pounds, a dog was sent down, and allowed to remain

seven hours in the compressed air. At the end of that time

I went down and, after killing the animal with prussic

acid, I opened the vessels of the neck and allowed four

ounces of the fluid to flow into a six-ounce vial. The
space above the blood was then completely filled with

olive-oil, and a cork, pierced by one leg of a V shaped
tube, was forced tightly into the bottle, displacing a por-

tion of the oil, which escaped through the tube. By this

arrangement every particle of air was excluded from the

apparatus, even the tube which extended a little below
the cork being filled with oil. The object of the oil was
to avoid the difficulty winch would arise liom coagulation

of the blood in the tube if blood only were employed.
The apparatus was then taken into the open air.

While passing through the lock five minims of oil escaped
from the tube, which amount was increased during the

next half-hour to eight minims. The temperature of the

caisson and that of the external air were almost exactly

alike, so that tha,result obtained could not be influenced

by contraction or e.xpansion due to temperature. The
eight minims, therefore, represented the bulk of air which
was disengaged from the blood in consequence of the re-

moval of the excess of pressure."

Magnin, ' Couty,'' Petit,'-* I-"eltz," Demarquay, and many
others have shown that very large quantities of air can be

slowly introduced into the veins without producing any
effect. As high as 750 to 1,200 c.c. have been injected

into the veins of medium-sized dogs without producing
even syncope.

The advocates of the theory of formation of gas in the

bloodvessels recognize this fact, and state that the

amount of gas formed in the veins is immaterial ; but

that it is the gas in the arteries that causes the trouble.

Exjjeriments on the introduction of air in the arteries

are much less numerous than those of air in the veins.

But Petit '*' says, " .-V very large amount of air injected

into the aortic system produces syncope and convulsions,

symptoms resulting from the stoppage of the blood-cur

rent."

From the experiment by Smith, just given, we see that

the actual amount of gas stored up in the blood is very

small. That is, in 120 c.c. of blood, there was only .1

c.c. of air developed, and this was, of course, not devel-

oped instantly ; and it was formed in the veins as well as

in the arteries ; one-half only of this small quantity was
present in the arterial system. It seems impossible that

such a small proportion of air could produce so much
mischief ; especially when we consider the fact that gase-

ous emboli are not hard bodies becoming impacted in the

vessels, but are soft and elastic, and must allow a consld

erable stream of blood to pass along their sides.

Catsaris and others of the gaseous theory recognize

that length of sojourn under compression is an important
etiological factor in producing the disease, but their rea-
soning from the fact is false. For instance, Catsaris ex-
posed a number of dogs in the diving -suit at certain

depths—eighteen to twenty-three fathoms—for from five

to fifteen minutes, the withdrawal of pressure occup\ing
one minute, it being the same in all cases. No accidents
happened to the dogs in any of the tests. Then, employ-
ing the same dogs, he allowed them to remain under
water from an hour to two hours and a half, the other
conditions being the same. It was found in this series,

that all the animals suffered from paralysis of the hind-
legs, some speedily recovering and others dyipg. He
reasons from this that the longer they remain under pres-

S'lre, the more gas is dissolved, so that at the moment of
removal of pressure more gas is suddenly set free, causing
greater wreck. That cannot be so according to Dalton's
law, which says, that with a given temperature " the
weight of gas dissolved by a given volume of liquid is

directly proportional to the piessure the free gas exerts

on the liquid." Therefore, as soon as a liquid at a given
temperature and pressure becomes saturated, length of
time is no further factor. Now, as the blood circulates so
rapidly in the vessels, it must h.ave had abundant time to

become saturated in its passage through the lungs before
the expiration of the five to fifteen minutes occupied in

the first set of experiments ; and besides, we must add a
minute or two to each of the above e.xperiments during
which the animals were descending to the depth of from
one hundred and ten to one hundred and forty feet, and
during which time, of course, the pressure was steadily

increasing.

Smith proved that blood will part with five-eighths of
its surplus air during the period of withdrawal of pressure,

and of course it will absorb it as rapidly during the in-

creased pressure, or even more so, because normally the

blood is in rapid circulation, while in his experiment the

blood had been withdrawn from the body. The blood,
then, in Catsaris's first series of experiments being satu-

rated, and producing no symptoms on rapid removal of

pressure, we must look elsewhere for an explanation of
the morbid phenomena produced by the long sojourn
under pressure. This will be given when we come to

study the effects of congestion. If Dalton's law is true,

which I think no one doubts, it must apply equally as

well to birds and amphibious animals as to mammals.
Now, let us see what experimenters have found.

Hoppe'^" made experiments both in mammals and in am-
phibious animals ; and found that while mammals rapidly

succumbed after rapid removal of a certain pressure, yet

amphibious animals did not ; and that it took a much
higher pressure to produce given effects in them than it

did in the warm blooded animals. The only explana-

tion he could give that the amphibious animals did not
follow Dalton's law was, that they are cold-blooded.
This reasoning is weak, but let us accept it a moment.
W'e know that the birds are warmer-blooded than mam-
mals, and so using Hoppe's argument that the warmer
the blood the more rapidly is the animal affected, the

former should be affected quicker by pressure than the
latter. What, however, is the fact ? Burt experimented
on birds as well as animals, and was surprised to find thai

while mammals began to show effects at six atmos]>heres,

and nearly all at eight, and that none could withstand
nine atmospheres, yet birds could withstand ten, and it

took a long time, even at a pressure as high as fourteen
atmospheres, to subdue them.

Classes of animals like birds and amphibious animals,
though they are widely separated as regards blood- tem-
perature, are yet accustomed by their manner of life to
sudden variations of ])ressure ; and so, as might be ex-

pected, are but little or not at all affected by sudden ar-

tificial change of atmospheric pressure, which animals
living continuously under the same pressure are unable to

withstand. And even among individuals of the same
class, for instance among men, clinical experience has
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shottTi that individuals show marked difference in their

ability to withstand the same pressure.

Now, the theory of the formation of gas in the blood

being a mechanical one, following the law of Dalton, all

vertebrates should suffer equally at given pressures under

like conditions. This has just been proved not to be the

case, so we have a right to deduce (i) that the temperature

of the blood has nothing to do with the ability of an ani-

mal to withstand high pressures
; (2) that the theory of the

formation of gas in the blood is insufficient to be the sole,

or even the main cause for the pathological effects

produced.
(To be continued.)

CRYSTALLIXE FORMS OCCURRING IN KOCH'S
TUBERCULIN.

By JOHX C. HEMMETER, M.D., PHn,.D..

The subject of the animal alkaloids produced by patho-

genic bacteria in different forms of disease is one of great

importance. This is particularly true of the products of

the bacillus of tuberculosis ; a large field is open to in-

vestigators in this direction. Failure on the part of most
previous investigators to find a chemical poison in pure

cultures of tubercle bacilli may, as S. Martin ' has pointed

out, be due to the fact that they employed substances like

beef- tea, glycerine, glycerine agar-agar, and glycerine

broth, which are not met with in the animal body. Mar-

tin has shown that glycerine is not necessary at all, and
an exuberant cultivation could be obtained if alkali

albumin is used with an amount of salts added in pro-

portion to those of serum. It seems unnecessary to use

any other products than those found in the body, and
alkali albumin is the nearest approach to a natural

medium that can be sterilized and handled with conveni-

ence.

Koch has not informed us what culture-medium he

uses in the preparation of tuberculin, but it is probable that

it resembles that suggested by S. Martin in composition.

Dr. A. Libbertz informs us that blood-serum, which v/as

stated to be the medium used in the preparation of

tuberculin, is not employed by Koch. Concerning the

manner jin which tuberculin is made, we know nothing

more to-day than at the time of Koch's publication con-

cerning its composition. We are told that it is derived

from a pure culture of tubercle bacilli, by extracting it

with a fifty per cent, solution of glycerine ; that it con-

tains a certain quantity of mineral salts, coloring sub-

stances, and other unknown extractive matters. That
the eSective substance in tuberculin is insoluble in

absolute alcohol, by which it can be precipitated, though
not, indeed, in a pure condition, but still combined with

the other extractive matter. Regarding the constitution

of the more effective substances, Koch gives us no exact

information. He supposes them to have a close affinity

to the albuminous bodies, but that they do not belong to

the group of so-called toxalbumins, because they bear
high temperatures and in the dialyzer go easily and
quickly through the membrane. The proportion of the

efifective substance in the extract is estimated at fractions

of one per cent.

The fact that the exact composition of the culture-

medium is not given is unsatisfactory. But from the fact

that in the statement of the composition of the lymph " a
certain quantity of mineral salts" is referred to, we infer

that these salts were originally contained in the culture-

medium to which they were added to approach the com-
position of serum. These salts could be derived only

from two sources, either from the culture-medium or

from the bacilli themselves ; no other factors enter into

the composition of a pure culture. At the clinic of

Nolhnagel a most careful investigation of the chemical

1 Proc. Roy. Soc, May 22, 1890.

composition of the tubercle bacillus has been carried out

by Dr. Hammersciilag, who had begun his studies on the

bacillus at Professor Nencki's chemical laboratory at

Berne. It is not feasible for us to enter into the

methods and complete results of this analytical study :

what concerns us here is that mineral salts are not

mentioned as constituting a part of the bacilli, ff such
salts occur in tuberculin they are therefore derived from
the culture-medium, not from the bacilli ; nor can they be
a product of the activity of the bacilli in the medium.

In attempts to separate out crystalline bodies from
organic mi.\tures, such as glycerine extracts of bacterial

cultures,' the probability of recrystallization of the salts

occurring in the culture-mecHum must be borne in mind.
The crystalline forms of all salts that could possibly

occur or be used m the ordinary culture-media, we must
be familiar with, lest such bodies be mistaken for an
alkaloid of bacterial origin. To eliminate blood-serum
as one of the possible culture-media used in the prepara-

tion of tuberculin, Mr. Theodore Hough and myself
had, before Libbertz's letter was received, made spectro-

scopic studies of tuberculin in the biological laboratory of

the Johns Hopkins University, with a view to recognizing

in the spectrum the absorption bands of oxyo or reduced
haemoglobin, or of hcematin (alkaline) ; but our results

were negative.

The literature on the chemical composition of tubercu-
lin is limited ; we are familiar with two analyses. One by
Schnitzler, of Vienna (London Lancet, December, 1890),
who concludes that besides peptones the main active

substances in it are protein bodies allied to toxalbumins.
His analysis was made during a period when tuberculin

was a rare thing, and he could not obtain enough of it to

shake the liquid with ether and alcohol to separate the

alkaloids, if present, from the albuminoids. Schnitzler

asserts, however, that acid bichromate of potassium, which
reveals the presence of alkaloids and ptomaines even
when mixed with albuminoids, failed to give any reaction,

so that the absence of alkaloids and ptomaines were
taken for granted.

The second analysis which has come to our notice is

not one of tuberculin, it is true, but of prepared liquid

cultures of tubercle bacilli.^ Crookshank found, accord-

ing to the stage of the cultivation, a complex proteid

substance, or this substance with free ptomaine, or

ptomaine alone, and concludes that the tubercle bacillus

produces a complex proteid poison, in which, as in

anthrax, the alkaloid of tubercle exists in a nascent con-
dition. Dr. Sidney Martin, who has given us many
valuable contributions concerning the to.xic products of

the bacillus anthracis, was not convinced that the reac-

tions of Professor Crookshank proved that an alkaloid was
present in pure cultures of tubercle bacilli.

About the end of February, 1891, I discovered definite

crystalline forms in a specimen of tuberculin which had
been received from Dr. A. Libbertz, of Berlin, and which
had been allowed to evaporate over concentrated sul-

phuric acid for two months. This process of evaporaticn
might be accelerated if it is allowed to go on in a vacuum.
In one specimen of tuberculin the crystals were obtained
after simple evaporation, without employing the sulphuric

acid. After studying the crystalhne forms of all salts

that might possibly be employed in culture-media, or occur
as a constituent of such, I concluded that the crystals

were not derived from the medium that had been used.

Dr. A. Libbertz, with whom I communicated concerning
these crystals, confirmed their existence in tuberculin,

but admitted in his reply that their nature and composi-
tion were perfectly unknown to him ; which strengthened
my view that they could not be derived from the culture-

medium, nor had been added, as some supposed, to pre-

serve the solution. More light concerning their real

nature was obtained when we injected tliluted solutions of

' Either by the Stas-Otto process, or Brieger's method.
> Crookshank : London Pathological Society, February 14, 1891.

See also Medic.\l Record, March 7, 1891, p. 299.
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these crystals into guinea-pigs, and subjected them to va-

rious chemical tests.

These crystals can be obtained from tuberculin : i.

By simple prolonged evaporation in sunlight under asep-

tic precautions. 2. By evaporation over concentrated

sulphuric acid, if possible in vacuo. 3. By dialysis, using

distilled water slightly acidulated with sulphuric acid ; after

eight days' dialyzing, evaporating, and recrystallzing,

owing to the large amount of water which is necessary in

this method, only traces of crystals could be found, even

after evaporation. 4. By the Stas-Otto process of sep-

arating alkaloids.'

The crystals which I have found in Koch's tuberculin

are colorless, and, as shown in the accompanying cut, vary

much in size, configurations, and dimensions. The figures

of the crystals accompanying this report are not drawn to

scale. The crystals like those marked A in the drawing

have been found to

vary in length from

.00375 to .0225 mi-

cromillimetres, and
from .0026 to .01 125
micromillimetres i n

breadth. Crystals
having the shape of an

oblique parallelogram,

like the one marked
/Tin the drawing, with

the two acute angles

at opposite ends of the

longest axis bluntly

cut off, simulating very

much certain crystal-

line forms of inosite,

vary in length from

.044 to .01S75 micro-

millimetres ; and from

.0075 to .01125 nii-

cromillimetres in

breadth. The forms
marked D in the dia-

gram are not perfect

crystals, but owe their

peculiar shape to the

disintegrating action

of the solvent in which
they were mounted,
generally a saturated

solution of glycerine.

When observed on a

glass-slide, in a drop
of an evaporated spec-

imen of tuberculin,

the crystals exhibit a

tendency to stellate or

rosette grouping, /.f.,

several crystals will be arranged so that their long axes are

directed to one point like radii ; this is shown at S in the

diagram. The form J^ in the diagram was observed but

once, and then the specimen was im])erfect; it simulated

an imperfect monoclinic pyramid, but the apex of one side

was dissolved away and was added in tlie drawing ; broken
forms of this type, which is extremely small (00375 m m.
longest axis), were occasionally seen. Some of these

broken pyramids were so small that it was impossible for

us to recognize whether their bases were he.xagonal or

quadrangular. The forms mirkcd C in the diagram
are not perfect cubes, but their a.\es have one ob-

lique intersection. By far the largest number of forms,

if not all, belong to the monoclinic system of crys-

tallization. The notches which appear punched out

of the sides of the long slender crystals at £, are the

results of mechanical compression of one crystal upon
another. The odd form B is due partly to action of the

'As nio'lified by Stevenson, W.itt's Dictionary, vol. i., 1S8S, ;irt.

Alkaloids, Poisonous.

solvent, partly to compression. These crystals are not
present in all specimens of tuberculin in the same pro-
portion. In one specimen, consisting of five grammes of
tuberculin, 0.0059 grammes of crystalline structures were
separable as hydrochlorides ; from a second specimen
0.004 grammes were separated by the Stas-Otto method.
The crystals, as such, when separated out simply by evap-
oration, are insoluble in water, but are soluble in dilute

acid, forming a compound with the acid used, and can be
reprecipitated by ammonia. Whether these crystals re-

present one or more chemical bodies, and what their

chemical constitution is, are questions which at present

we feel ourselves unable to grapple with. As already

stated, some of the forms closely simulate crystals of ino-

site, which also crystallizes in large colorless monoclinic
prisms, but in the crystals separable from tuberculin there

are forms widely differing from those of inosite. We
could only understand
the occurrence of

J> inosite in the tuber-

culin if meat - juiceW ^~y>yt (bouillon) had been
^\//y used as a culture-me
y\y dium.

/y^ The crystals found

^ by us have some of

the properties of alka-

loids. They are, in

the first place, alka-

line, insoluble in al-

cohol and water, solu-

ble in dilute acids.

Potassic or mercuric
iodide produces a
dirty, whitish precipi-

tate, soluble in excess

of reagent. Sodium
p h o s p h o -molybdate
causes a yellowish

precipitate in solu-

tions to which nitric

acid in very small
quantities has been
added. The reactions

with chloride of gold
and platinic chloride

were not convincing.

The preparation of

these crystals from
tubercuhn is too ex-

pensive a method as

yet to encourage an

exhausting chemical

study. The crystals,

when injected into the

circulation of guinea-

pigs, prove very poisonoas. From five grammes of tubet-

culin 0.0062 gramme of the crystals had been obtained
;

they were converted in a solution with a drop of hydro-

chloric acid and five grammes of distilled water. We had
thus restored the original bulk of the solution. Two cen-

tigrammes of this solution injected subcutaneously into

guinea-pigs caused clonic spasms of the muscles, accelerat-

ed breathing, in one hour general convulsions, and dealh

following in from six to twelve hours. Further aims in

investigating this substance will be to delermine, by pre-

paring larger quantities, whether it is an alkaloid. If so,

whether it can be separated from tuberculous tissues

(lungs, glands, etc.). The phjs'.oicgical effects of solu-

tions of these crystals in first, normal, second, tubercu-

lous animals. These means may enable us to judge

whether we are here dealing with a tubcrculo toxine.

In No. 22, vol. xvi., of the younial of the American
Medical Association (May 50, p. 788) Dr. Josepli Jones,

of New Orleans, La., has cc ntributed an article tntitled

"Observations on Koch's Lymph." Dr. Josepli Jones



152 MEDICAL RECORD [August 8, 1

5

states that he has found in tuberculin organisms which

resembled and reacted to staining reagents like tubercle

bacilli. He observed tliat the addition of a drop of the

lymph to Pasteur's fluid was followed by the development

of spores and slender, rod-shaped organisms resembling

the bacillus of tuberculosis. Dr. J. Jones asserts that he

has cultivated the spores and bacilli of Koch's lymph,

with the necessary precautions to exclude external organ-

isms, on various substances and culture-media. A small

quantity of the lymph was added to a carefully sterilized

solution of crystallizable sugar, and the clear solution be-

cime turbid from the development of bacilli.

These observations of Dr. J- Tones, if accurate, would

be of ominous importance, and I made special efforts to

detect these spores and tubercle bacilli in tuberculin

while stud)-ing out the nature of the crystals just de-

scribed. One hundred and twenty-four slides were stud-

ied, with a movable stage. Vernier scale, and micrometer

—no organisms or spores were detected. It should be

stated that special efforts were made to examine the sed-

iment from the bottom of vessels that had stood undis-

turbed for months. I am able to confirm Dr. Karl von

Ruck's observation, that five per cent, solutions of tuber-

culin will keep perfectly clear of bacterial developments

for ^three weeks without especial aseptic precautions.

Tuberculin inoculated into Pasteur's fluid sterilized caused

no bacterial formations in my experience, and these ex-

periments were done in my office, where aseptic methods

are by no means as complete as in the laboratory.

I im indebted to Dr. Alfred Dohme, of this city, for

his valuable assistance in determining the weight and

quantities of the crystalline bodies before described.

THE PRIMARY CAUSE OF DEATH FOLLOW-
I.XG BURNS OF THE SKIN, WITH THERA
PEUTIC OBSERVATIONS.'

By S. LUSTG.A.RTEN, M.D.,

The desire to solve the mystery which surrounds the

primary cause of death in consequence of burns has

brought forward a great number of theories. Some of

these theories have been absolutely refuted. Among
these are that of the congestion of internal organs, the

suppression of skin respiration, ammoniKmia, the thick-

ening of the blood, cooling, and the diminution of the

activity of the heart. Other hypotheses, such, for ex-

ample, as that of the destruction of the blood corpuscles,

with possibly a simultaneous urasmic intoxication, find

no clinical or anatomical support, and the same may be
said of the theory of shock, the reflex lowering of the

vascular tone, and that advanced by Sonnenburg, viz.,

the over-heating of the blood and the consequent paraly-

sis of the heart.

It is not my intention to consider all the theories

critically and in detail, tlie more as this has been re-

cently done in a paper by Welti," and in another by Sil-

bermann.' The purpose of this paper is rather to present

views differing from those named, which have forced

themselves upon me, and which are supported by clinical

observation and by a number, though small, of experi-

mental and therapeutic results.

I was unfortunately prevented for a long time from
continuing the investigations which I had begun with
reference to this subject by circumstances connected
with my coming to New York. The views to be ad-
vanced later, as far as they stand the test of scientific

criticism and find confirmation, have, however, practical

consequences, and this leads me to delay no longer with
my publication. I have not been able to free myself
from the idea that an intoxication lies at the bottom of

' Read before the New York Dermatological Society, .April 28,
1891. and the New Yorl; German Medical Society, June i, 1S91.

- Ziegler u. Nauwerck : Beitrage. , etc., vol. iv. , 1889.
^ Virchow's Arch., vol. .\i.\. , Heft 3.

the fatal symptoms following burns of the cutaneous sur-

face.

Let us look briefly at the symptoms observed in these

cases, considering only the typical and essential, and
neglecting the rare complications, such as aneuria, nephri-

tis, and ulceration of the duodenum. When the patient

recovers from the immediate impression of fear of the

flame or the heat he appears calm. Pulse and respira-

tion are nearly normal, he answers promptly and clearly

the questions asked, and describes his accident. The
consciousness of a danger passed, as he believes at least,

produces a feeling of well-being which is disturbed only

by pain in the injured part. This relative euphoria lasts,

according to the extent and severity of the injury, for

hours, days, or in rare cases a fortnight. The picture

then changes, and symptoms appear which, varying in the

rapidity of their development, lead regularly to a lethal

ending. (I know of but one exception to this course,

and that I shall refer to later.) The patient then ap-

pears ill. From time to time he tosses about, his eyes

do not seem to fix, his answers are slow, and his breath-

ing is deep and sighing at times. This deep sighing is

the first link in the chain of really ominous symptoms.
Singultus soon appears, and following this, with the in-

creasing restlessness of the patient comes vomiting, at

intervals of several hours at first, and more frequently

later. The temperature varies within some tenths (C),
the pupils are of average width or sotiiewhat contracted,

the respiration is rapid and superficial, and from time to

time there is deep spasmodic inspiration. The general

restlessness of the patient increases, he tosses from one
side to the other regardless of the pain, and in a condi-

tion as of drunken excitement ; he talks at random, cries

out, clenches his fists, etc. The attempt to give him
food gets to be more and more frequently followed by
vomiting. When roused he is still able to answer the

questions asked him, although slowly and only after deep
thought ; and he complains of a feeling of pressure in

the region of the stomach. After a time the restlessness

decreases, the muscles relax, the patient becomes drowsy
so that he cannot be roused, and finally a sopor lasting

an hour or more, interrupted by twitching, leads to a

general paralysis.

If we suppose that shortly after the injury the absorp-

tion of an intoxicating substance begins and goes steadily

on, the peculiar course of the symptoms is explained in a

rational, unforced manner. First there is the free interval

up to the appearance of the ominous symptoms, due to

the fact that a certain time must elapse before the poi-

sonous substance comes into action, and that a certain

quantity of this substance must be formed in order to

produce the objective symptoms. The length of this

free interval stands in general in an inverse ratio to the

intensity and extent of the injury. The symptoms which
then come on are, first, those of irritation on the part of

the vagus and the cerebral cortex, and these run their

course, varying according to the extent of the burn.

The stage of irritation is followed later, exactly as in the

case of poisons like the alkaloids, by a state of paralysis,

which finally closes the scene.

The idea of an intoxication has suggested itself to ear-

lier observers,' but their theories, viz., the suppression of

the perspiration of the skin, the poisoning by prussic acid,

the ammoniasmia, and the auto intoxication with fibrin

ferment, have not gained general acceptance.

Whence, then, does this supposed poison come, and
what is its nature ? I should first remark that all my
statements refer to burns which have caused death of

the tissues— eschar. With this group I would include

certain burns of the second degree, since experience has

taught me that necrosis often occurs in such, although it

is superficial beneath the bulls which are formed. I

exclude burns of the first degree altogether, since person-

ally I have not seen death follow in such cases. But since

such results are reported by accurate observers, I should

* Edenbuizen, Catiano, Billroth, Mendel, Foa.
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refer these rare cases, clinically different from the others,

to other causes, such as shock, over-heating, or the lately-

reintroduced idea of the alteration of constituents of the

blood, and consecutive thrombus formation."

My explanation supposes the formation of an eschar.

Under the influence of the heat the skin loses its vital-

ity. The temperature required for this is not necessarily

a high one, since one of 60° to 70" C. is sufficient to de-

stroy the \'itality of living protoplasm. The temperature

is generally higher than this, however, since unless its ac-

tion were long continued the poor heat conduction of

the horny layer would prevent injury to the deeper tis-

sues. Under the influence of warmth the blood- and
lymph-vessels dilate, and the skin becomes tense, ^^'ith

the requisite temperature there occurs coagulation of the

blood, the lymph, and the protoplasm of the cells. We
are not justified in supposing further chemical decompo-
sition in a fresh so-called " white eschar." The eschar is

closely connected with the surrounding unaffected tissues

and cannot shrink, and if the temperature has not been
so high or so long-continued as to cause charring, the

eschar ai)pears as a grayish-yellow insensitive mass, per-

vaded with brownish-red dendritic vessel-casts.

This dead mass now becomes in most cases the seat

of decomposing processes. Micro-organisms of putrefac-

tion, which, lying in the depths of the follicles, have es-

caped the action of the heat, or which have wandered in

later, very soon begin their work ; and, if the patient lives

long enough, we see as the expression of this that the

affected skin turns into a yellowish greasy pulp, swarming
with micro-organisms, and is gradually cast off in shreddy
layers. The conditions are especially favorable for the

development of putrefaction. The dead mass lies in a

thin layer on the surface, as in an incubator, and takes up
water from the subjacent tissues by diffusion, and under

these circumstances poisonous bases of putrefaction

necessarily form. 'I'he conditions are most favorable,

too, for the resorption of the bases, as long as the eschar

does not liuidify under the influence of a peptonizing

ferment, so that a portion of the poison is carried off in

this manner.
What is the nature of these toxines? Analogy and the

clinical aspect of the cases point unmistakably to a group
to which belong neurin, muscarin, and the allied bases of

similar action. These are derived from chohn, and
Brieger, to whom we owe so much in this field, foimd
them almost constantly in a number of putrefactive

processes, as in decajnng horse-flesh, fish, cheese, and in

human cadavers. Their great virulency is indicated by
the fact that 5 milligr. of muscarin cause severe symp-
toms of poisoning in man. It is further probable that the

rich supply of oxygen to which the extensive superficial

eschar is exposed, favors the development of a number of

poisonous ptomaines. I conclude as much from the

statement of Brieger, who in one experiment^ was not

able to isolate any poisonous matter from two hundred
pounds of parts of cadavers which had been left to putrefy

closely packed over each other ; and he says :
" The

entrance of a certain amount of atmospheric o.xygen

ssems to be necessary in order that the bacteria of putre-

faction may produce virulent ptomaines."
The clinical picture sketched above also supports the

idea of a poisoning with ptomaines similar to muscarin.

Of the characteristic symptoms of the latter, we find

present the irritation of the vagus, especially of the

gastric ple.xus, the condition of excitement similar to

drunkenness increasing often to raving, and possibly the

spasm of accommodation. Wanting altogether, or ex-

hibited in but slight degree, are tlie contraction of the

pupil, generally uncertain in man ; the slowing of the

pulse, the increased flow of saliva, and the tetanus of the

bowels. We must remember, however, that we have
scarcely to do with a pure muscarin poisoning which
should show all these symptoms, but with an intoxication

' Welti, Silbermann. PtomaTnes, iii . p. 26.

from a mixture of bases similar to muscarin, yet in many
respects differing from this in their action.

It is unfortunate for the comparison of the two, that

the clinical picture after bums has been so incompletely

studied, and exact observations are wanting as to the

condition of the heart, the respiration, the pupil, the ac-

commodation, the peripheral nerves, striped muscle, etc.

The acceptation of an intoxication from putrefactive

poisons explains also a paradox, long recognized, but not

explained by the other theories. This is the fact that

deep burns which cause charring are relatively less -

dangerous than those which produce only white eschars.

After the long-continued action of a high temperature, as

for example that of a flame, either complete charring

occurs, or a more or less deep browning, which means the"

impregnation of the tissue with antiseptic tar like products

of dry distillation. In every case a tissue so changed is

unadapted for undergoing putrefactive decomposition.

It shrinks, becomes mummified, and is finally cast off by

a demarcating inflammation. We see the same in

cauterizations by concentrated sulphuric and hydrochloric

acids, the eschars so formed being aseptic, and the

importance of the case depending entirely upon the

surgical injury ; while in cauterizations with calx viva or

caustic alkalies, the same points hold as in the case of

white eschars.

In developing these views I undertook in one case (in

Professor E. Ludwig's laboratory, in Vienna) the chem-
ical examination of an eschar, with slight, although not

negative, results. About one-third of the skin of the

thigh, so burned as to form a white eschar, was subjected

to Brieger's procedure (" Ptomaines," Part III.). The
peptone-free aqueous e.xtract, obtained by the alcoholic

sublimate precipitation, showed the general ptomaine re-

actions, but gave no marked poisonous reaction when
applied to the heart of a frog, or injected into a rabbit.

In explanation of the negative results, two points must be

considered : First, the insufticient amount of the material

obtained ; second, the fact that the methods used are not

adapted for small quantities, and this is especially true of

the repeated emjiloyment of high temperatures for con-

centrating the extracts. Briegei's method is less well

adapted for quantitative results than for isolating partic-

ular ptomaines, and for this, as a rule, larger quantities

of the material are required. It seems to me that further

examination of eschars would be followed by better re-

sults if experiments were made with alcoholic extracts, or

a shaking process, which a greater amount of material

would render easier, or with acid aqueous solutions at a

low temperature. The latter procedure was used by

Brieger and Fraenkel in getting the toxalbumine of the

diphtheria and tetanus bacillus. (I was unable to com-
plete a second examination because of my departure.) ...

As is known, there exists between atropine and mus-
carin a classic antagonism, in that atropine, when given in

proper doses prophylactically, or after the muscarin intox-

ication, neutralizes the toxic symptoms by paralyzing the

nervous apparatus which the muscarin has irritated. It

seemed proper to make use of this physiological fact for

a therapeutic experiment. At the Vienna Dermatological

clinic a young girl was received with extensive bums of

the second degree, and superficial burns of the third,

caused by her clothing having taken fire. On the second

day, the patient being in Hebra's water-bed, ominous
symptoms came on, vomiting being the first. 1 began the

subcutaneous injection of sulphate of atropine, and gave

within two days five milligrammes. 'l"'ie vomiting ceased

after the first injection, the threatening symptoms sub-

sided, and the patient recovered. When it is remem-
bered that Hebra, Sr., and Kaposi, with their extra-

ordinary experience in this field, saw no case of burn

recover when vomiting had once occurred, this single

positive observation deserves particular attention, and

appears adapted to support a theory (• Jiivdiiti/>us.

In two other very severe cases atrojiine undoubtedly

kept the vomiting in check for hours, and influenced the
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other symptoms favorably, without preventing, however,

the lethal ending.

This therapeutic employment of atropine is to be con-

sidered a first experiment in combating, by means of

physiological counter-poisons, the action of the toxic sub-

stances formed by decomposition processes and infec-

tious diseases, by delapng the deleterious action of tox-

ines, especially on the nervous system, until the organism

shall have had time to overpower the injurious substances.

The further development of such a rational therapy de-

pends on the extension of our knowledge of the pto-

maines in general, and this applies also to Brieger's

theory, " that after learning the constitution of the pto-

maines, we can introduce into the system atom groups

-which will combine with the injurious substances to form

non-poisonous compounds."
From the great progress which our knowledge of the

decomposition products of the micro organisms has made
in the last few years, we may conclude that the system-

atic realization of both these will soon come within the

range of probability.

In conclusion I would oflEer some general reflections

on the local therapy of burns, which are in part the re-

sults of my own experience, in part deductions from the

views advanced above.

For the hopeless cases, Hebra's continuous bath best

fulfils the sole indication, euthanasia ; in cases in which

the prognosis is doubtful, I do not consider its employ-

ment adusable, since warmth and moisture favor the

development of putrefactive processes.'

The therapeutic efforts should be directed to the pre-

vention in every possible way of putrefaction in the eschar.

Whether this may be accomplished by antiseptics in a

narrow sense, especially in the case of thick eschars, is

questionable, apart from the danger of intoxication in

the employment of antiseptics on a large extent of surface.

Even iodoform, for which von Mosetig pleads so warmly,

is not able to prevent, in most cases, the putrefactive

fluidification of the necrotic skin. Notwithstanding this,

experience speaks in favor of external disinfection with

iodoform powder, and a gauze bandage without oiled

silk. This treatment finds support again in the observa-

tion of Brieger, that iodofonn jjrevents the formation of

cadaverin in putrefaction ; which observation demonstrates

a marked influence of iodoform on the chemistry of putre-

faction.

.\nother point worthy of consideration is the local

abstraction of water in order to render the eschar dry.

Dressings of hygroscopic powders, analogous to the mix-

ture of plaster of Paris and tar. would commend them-

selves for trial, and especially combinations of magnesia

perhaps with the addition of iodoform, or other antiseptics.

A mixture of one part magnes. carb. and two parts

oleum rusci, which I have seen used by Dr. A. Hock in

Vienna, for certain cases, seemed to me well adapted for

this purpose.

Finally, a radical procedure, which as far as I know
has not been undertaken, seems to be justifiable, that is,

the surgical removal of the necrotic portion of the skin.

The cases in which this would be done are especially in-

juries of small extent which show a tendency to follow a

dangerous course. The surgical interference might be

delayed until, in spite of local and internal therapy, singul-

tus and vomiting come on, the ominous significance of

which justifies any therapeutic expedient.

15 East Sixty-second Street.

The Population of France, according to the offiical

census, is 38,095,150, an increase of only 208,584 since

the previous census.

' I would remark incidentally that " Hebra's water-bed " does not
seem to have come into so general use as it should. Besides tlie

generally known indications, such as burns, carious processes, decu-
bitus, etc., too little attention is given it {even in Vienna) in other
directions, as, for example, in inflammatory and traumatic processes of

the spinal cord and column, in which it secures the removal of the

weight of the body, which is the chief desideratum.

grogfcss of ^Xcttical Scictice

The Relation of the Weight of the Placenta to the

Weight of the Child.—J. H. Smith, Assistant in the

Frauen-klinic, Munich, took the opportunity of searching

the records of five hundred births to obtain statistics re-

garding the relative weight of the child and the placenta

;

the results have been incorporated in a series of elaborate

tables, from which he draws the following conclusions :

The placenta being completed at the sixteenth week, a

study of its relative size may begin approximately at the

seventeenth week. In the cases observed, the average

weight of the placenta to that of the child was one-third

from the seventeenth to the thirty-second week. Between
the thirty second and thirty-third week the placenta at-

tained its acme of weight, and remained stationary at this

point unless influenced by derangements of the fcetal cir-

culation, until birth at the fortieth week. Thus, during

the thirty-third and thirty-fourth week the ratio remains

one-third ; during the thirty-fifth, thirty-sixth, and thirty-

seventh weeks, it is one-fourth ; in the thirty-eighth and

thirty-ninth, one-fifth ; and at the end of the thirty-ninth,

two-ninths. From the end of the thirty-ninth week until

birth, whether labor occurs at the fortieth week or is de-

layed until the forty-fourth, the ratio remains one-fifth.

After the fortieth week the placenta seems to grow

rapidly in multipara, or with women having large chil-

dren, thereby raising the average from one fifth to one-

fourth.— The American yournal of the Medical Scietues,

July, 1 89 1.

Incompatibles of Antipyrine.—According to Millard

and Campbell, the following substances produce pre-

cipitates when added to aqueous solutions of antipyrine :

Carbolic acid in saturated solution, tannin (a white in-

soluble precipitate), mercuric chloride (a white precipitate,

soluble in an excess of water), infusion catechu, infusion

cinchona-bark, infusion rose-leaves, infusion uva ursi,

solution of extract cinchona-bark, tincture catechu, tinct-

ure cinchona, tincture hamamelis, tincture iodine (a

precipitate soluble in water), tincture kino, tincture rhu-

barb. The following substances produce coloration when
added to aqueous solutions of antipyrine : Hydrocyanic

acid, dilute solution, yellow ; nitric acid, dilute solution,

weak yellow; ammonia-alum, dilute solution, dark yellow;

amyl nitrite, acid solution, green ; nitrous ether, alcoholic

solution, green ; copper sulphate, green ; ferrous sulphate,

yellow-brown; ferric sulphate, blood-red ; ferric chloride,

blood-red ; syrup iodide iron, red-brown.

The ftuinine Treatment of Pertussis.—Dr. Ungar
advocates anew the employment of quinine in the treat-

ment of whooping-cough. The author thinks that not

enough attention has been given to the value of this alka-

loid in the affection named, considering that it can con-

siderably ameliorate the violence of the attacks, shorten

the course of the disease, and prevent complications.

The reason why some authors have not obtained satis-

factory results with the remedy the author traces to the

use of too large doses. As a rule he gave daily twice as

many centigrammes as the child was years old, and as a

rule did not exceed eighteen grains daily. Of course, an

important factor in determining the dosage is the general

physique and health of the patient. Dr. Ungar specially

warns against a too rapid diminution or suspension of the

use of quinine when the desired eSect is produced, as in

that case the patient may have a serious relapse. He re-

gards it as a particular advantage of the quinine treat-

ment that pulmonary complications were much less fre-

quent. He never observed any unpleasant effects upon

the digestive apparatus, or on the organs of hearing.

Though in some cases a very rapid cure was produced, in

others it required three or four days of the treatment be-

fore the attacks were found to diminish in intensity, and

in about a fortnight the disease was practically cured.

—

Deutsche Medicinische Wochenschrifi.
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MODIFICATION C B.

Though tuberculin has proved so complete a failure

therapeutically, it still excites legitimate scientific interest,

and a paper by Dr. William Hunter {The British Medi-

cal journal, July 25th), gi\"ing the result of a chemical

as well as clinical study of this substance, deserves serious

attention.

Dr. Hunter, as the result of chemical analyses, con-

cludes that the chief substances in tuberculin are :

1. Albumoses ; chiefly protoalbumose and deuteroalbu-

mose, along with heteroalbumose, and occasionally a

trace of dysalbumose.

2. Alkaloidal substances ; two of which can be obtained

in the form of the platinum compounds of their hydro-

chlorate salts.

3. Extractives ; small in quantity, and of unrecognized

nature.

4. Mucin.

5. Inorganic salts.

6. Glycerine and coloring matter.

So far as Dr. Hunter's observations go, the following

substances are absent from tuberculin, namely, serum al-

bumin, globulin, peptones.

The conclusions regarding these substances are sum-

marized as follows :

1. Tuberculin owes its activity not to one i)rinciple, but

to at least three, and probably more, different substances.

2. Its action in producing local inflammation, fever,

and general constitutional disturbance is not a simple,

but an extremely complex one.

3. Its active ingredients are of the nature of albu-

moses, alkaloidal substances, and extractives. The ac

tion of these is in certain instances antagonistic.

4. Its remedial and inflammatory actions are connected

with the presence of certain of its albumoses, while its

fever-producing properties are chiefly associated with

substances of non albuminous nature.

5. The albumoses are not lost by dialysis, the latter are.

By the adoption of suitable methods it is thus possible

to remove the substances which cause the fever, while

retaining those which are beneficial in their action.

6. The fever produced by tuberculin is thus absolutely

unessential to its remedial action.

7. The same holds true, I would fain believe, with re-

gard to the inflammation produced by it. Inflammation

is certainly not absolutely necessary for the manifestation

of its remedial action. It is in some cases, however,

beneficial, and helps, under certain circumstances, the

action of the remedial substance.

8. The difference between the substance which causes

the inflammation and the one which possesses the reme-

dial properties, as regards their action, is not merely one

of degree. The local reaction which occurs with small

doses of the former is much greater than that producible

by large doses of the latter.

9. Nevertheless, the remedial substance has as truly a

local action as the one which tends to produce inflamma-

tion. This is evidenced in two ways^first, by distinct and

obvious shrinking of the tuberculous tissues ; and sec-

ondly, increased scaling, pointing to the existence of a

certain amount of deep local congestion. In some cases

this congestion becomes obvious by slight superficial red-

dening.

10. The power of favoring recurrence, which tuber-

culin possesses, is connected partly with the non-albumi-

nous substances removable by dialysis, possibly also with

a portion of the albumoses present.

11. Tne remedial substance resists the action of high

temperatures. Its action is, however, lessened if exposed

to a temperature above 70° C. in a dry condition. Its

properties, moreover, can be altered in other ways, some-

times, for example, materially by dialysis. This change

is not due to the passage of the substance through the

membrane, but to changes occurring in it within the dia-

lysator. Its sensitiveness in this respect I regard as one

of its chief features, and causes its preparation to be at-

tended with special difiiculties.

12. Both it and the albumoses present probably belong

to the class of proteins—albuminous substances derived

from the plasma of the bacilli themselves, and not merely

formed by the action of the bacilli on the surrounding

tissues.

Dr. Hunter, in connection with Dr. Watson Cheyne,

used for therapeutic experiment four modifications of

tuberculin, called respectively modification A, C, C B,

and B ; or, tuberculinose .A, C, C B, and B.

Modification A acts much like the original-package tu-

berculin.

Modification C contains the remedial agent, but also a

fever-producing substance.

A and C are not recommended for use therefore.

Modification C B contains the remedial substance

present in C, freed from the fever-producing and other

bad properties of the latter. It fulfils the first condition

in having a remedial action, the second in its action

being, so far as yet observed, free from any ill effects,

and its power of favoring recurrence of the disease is

materially lessened, if not abolished.

Its remedial action is unattended with any local reac-

tion other than a slight degree of reddening, and that not

always. It is slower probably for this reason than that of

B. This absence of inflammation gives it, however, great

advantages if it be employed for internal tuberculosis.

Modification H contains the remedial jiroperties of C
B with the additional property of inducing local inflam-

mation. Its action is free, so far as has yet been seen,

from any ill effects.

Dr. Hunter's hopes seem mostly centred on " Modifi-
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cation C B," and a further report of his studies upon its

effects was to have been given at the meeting of the Brit-

ish Medical Association.

THE AMBULANCE SYSTEM OF NEW YORK.

The Grand Jury has been investigating our cityjs ambu-

lance system, and has produced a report upon this sub-

ject which is most creditable to the Jury, and one that

should mterest the medical profession. The facts re-

garding the work of the ambulances are carefully col-

lected and presented in detail. The following table gives

at a glance an idea of the enormous importance and

activity of this form of medical service. It represents

the work done in the year 1S90.

Hospitals.
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is direct, and the immobilization ought, therefore, to be

the more perfect.

ImmobiHzation is the aim and end of all mechanical

treatment of Pott's disease, yet all corsets and jackets

seek to immobilize by grasping the whole trunk, contain-

ing vital organs which cannot for a moment be put at

rest, and all skeleton braces act by grasping the pelvis

below and the arms above, exerting leverage over the

kyphos, with nothing to prevent forward bending and

consequent motion above and below this fulcrum. When
these mechanical difficulties are borne in mind, it will

readily be seen how seductive, on theoretical grounds, is

the proposition for directly fastening together the spinous

processes. Practically, however, it is doubtful if one

would submit himself or his child to the small risks of

this operation, when a reasonably good result can be an-

ticipated from treatment by non-operative, mechanical

means.

portant factor in causing baldness, viz., that of contagion.

It has been held on good authority that many cases of

baldness are parasitic, and due to micro organisms gath-

ered from unclean brushes and combs.

THE CAUSE AND CURE OF BALDNESS.

B.\LDNESS, like obesity, is one of those minor evils which

could probably be much more thoroughly kept under con-

trol, if people would take more pains and begin earlier

with their treatment.

Dr. M. Joseph Tyson, who writes upon idiopathic anil

premature baldness in T/te Lancet, makes some observa-

tions which quite corroborate this view. Thus he sums

up the causes of baldness as insufficient exposure of the

hair to the sun and air, close, ill-ventilated hats, excessive

mental work and worry, the influence of heredity, venereal

and alcoholic excesses, constant washing, and the neglect

of using some oil or pomade. These causes vary in im-

portance in different cases.

It can be seen that his remedy is not a single or simple

oni-.

Children, he siys, should as much as possible do with-

out caps, and hats when worn should be of the lightest

description. During the hot season, a stouter hat is ne

cessary for the prevention of sunstroke. A head cover

ing should never be worn indoors, in trains, or in closed

carriages. The kind of material employed is of impor-

tance. In summer and still weather straw appears to be

the best, on account of its lightness and permeability. In

winter, hats made of light felt, well ventilated and unlined,

are to be recommended. The ordinary tall hat, and the

thick, heavy, unventilated top hat, cannot be too strongly

condemned. Of course, nothing special can be said re-

garding hereditary of nervous influences. In concluding,

however, he mentions a few minor points of treatment

which should not be forgotten. Too constant washing of

the hair is unnecessary, as well as harmful. Once a week

is quite often enough for cleanliness, as well as for main-

taining the strength of the hair. The same remark ap-

plies to constant brushing, for continual brushing, espe-

cially with hard brushes, should be avoided. There is a

common notion that greasing the hair is vulgar ; so many
persons fall into the other extreme, and never apply any

pomade at all. After the hair has been washed it is cer-

tainly beneficial to apply some form of simple grease or

oil. When the head-hair is becoming rapidly thinned,

some stimulating material, such as ammonia and canlhar-

ides, added to the oil, will increase its good effects.

Dr. Tyson does not take into account one possibly im-

%z)xss of Wt "(mtt^.

The LanneloDgue Treatment for Tuberculosis. — In

a recent issue we gave a general account of Lanne-

longue chloride of zinc method of treating tubercu-

losis. A correspondent of The Laiuet gives the details

of the technique. The strength of the solution is gen-

erally, he says, about i to i o, of which two or three drops

may be injected into each determined point. This

operation may be repeated several times, either through

the same puncture, or through several different punct-

ures, until from eight to twenty drops are deposited,

according to the case. In the cases of articular tuberculosis

it is expressly advised that the injections be kept com-

pletely clear of the cavity of the joint ; but they may be

practised in the regions from which the synovial mem-

branes draw their blood-supply—that is to say, over the

bone at the level of the cul-de sac. Any fungosities found

among the large ligaments of the joint may be included

in the injections, but care must be taken that these latter

be not made beneath the skin only. Solutions of 1 in

10 will be found the best for articular fungosities, but the

author has used a solution of i in 40 only for his pul-

monary cases, and i in 20 for testicular cases. He finds

it best to inject but small quantities, such as two drops,

at a time, multiplying the points of contact. The injec-

tions, it must be allowed, sometimes cause considerable

pain, which may even endure for a very appreciable length

of time. After the injection has been made, the first

change noticeable is swelling of the diseased and neighbor-

ing parts. Little or no oadema of the cutaneous tissues

follows, unless the injection be made into the subcutaneous

cellular structures, an accident which should be avoided.

Sometimes an erythematous blush may be observed,

which, however, quickly subsides. At the end of a day

or two the next apparent change sets in. It consists in

the appearance, or rather undue prominence, of the

cutaneous venous system, indicating the obstruction to

the deeper circulation which follows the destruction of

the vessels of the altered tissues. 'I'here is rarely or never

any effusion into the joints as a result of the injections,

provided of course that these cavities be carefully avoided.

Palpation will detect a modification in the involved tissues

the day following the injections. The irritation thus set

up is at first quite localized, but soon propagates to re-

moter areas, indicating, in the opinion of the author, that

there is not merely a diffusion of liquid, but an actual

transportation of the irritated or inflammatory process

along the vascular channels. The fungous growths be-

come more consistent, and within the lapse of four days

nodules quite hard and almost cartilaginous appear over

the seat of each injection. The general health of the

patients treated is little or not at all affectedly the injec-

tions, the temperature rarely passing 39' C. (102 1° F.)

The weight of the patients is not modified while under

treatment, but a distinct gain is noticeable as soon as the

treatment is terminated. .\s to complications attending
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the method, they may be said to hardly exist. Sometimes

a subcutaneous or intermuscular effusion of blood takes

place, owing doubtless to minute vascular ruptures result-

ing from the intense congestion and friability of the

smaller vessels. These vary from the size of a pea to

that of a large nut, and may be mistaken for small abscess-

es. They are, however, of no great moment, and usually

disappear under the influence of continued pressure. In

over two thousand injections made by the author there

was not one case of abscess, antiseptic precautions being,

of course, strictly observed in all cases. With a i in 10

solution a scar may follow, especially if the injection be

made under the skin only ; but with weaker solutions, or

where the injection is carried sufficiently deep, no such

complication results. When they do follow they are rarely

larger than a ten-cent piece, and involve the skin only at

the seat of injection. In the case of suppurating but un-

opened joint cases, M. Lannelongue first aspirates the

cavity and then washes it well out with sterilized water,

after which he injects the solution into the periphery in

several points. Sometimes the cavity refills with pus, and

the abscess may open ; at other times the reproduced

effusion may not be purulent. In cases of tubercular

bone disease with a sequestrum, a sclerosis is set up in the

tissues surrounding the sequestrum, but a complete disin-

tegration of the caseous products follows. An inflam-

matory action would appear to be excited in the tissue

surrounding the sequestrum, which is characterized by a

phlegmonous process ending in an abscess. Operative

procedures are not, therefore, suppressed or superseded
;

on the contrary, once the sclerotic change is completed

the bony parts are in the best condition for such measures,

to which recourse may then be had without fear of light-

ing up further infection in healthy parts beyond.

A Slight Reaction in Favor of Tuberculin is re-

ported to have set in at Berlin. Professor Ehrlich, who

is to read a paper on the subject before the Congress of

Hygiene, in London, next week, believes in the efficacy

of the lymph. He says that he had tubercle bacilli in

his sputum, but that they entirely disappeared after a few

very mild inoculations.

An Army Medical Board will be in session in New
York City, during October, 1891, for the e.xamination of

candidates for appointment in the Medical Corps of the

United States Army, to fill existing vacancies. Per-

sons desiring to present themselves for examination by

the Board will make application to the Secretary of War,

before September 15, 1891, for the necessary invitation,

stating the date and place of birth, the place and State

of permanent residence, the fact of American citizenship,

the name of the medical college from whence they were

graduated, and a record of service in hospital, if any,

from the authorities thereof. The application should be

accompanied by certificates, based on personal knowledge,

from at least two physicians of repute, as to professional

standing, character, and moral habits. The candidate

must be between twenty-one and twenty-eight years of

age, and a graduate from a Regular Medical College, as

evidence of which, his diploma must be submitted to the

Board. Further information regarding the examinations

may be obtained by addressing the Surgeon-General U.

S. Army, Washington, D. C.

American Laryngological Association.—The follow-

ing papers will be read at the thirteenth annual congress

of the American Laryngological Association, to be held

in the city of Washington, D. C, September 22, 1891 :

"A Case of Thyrotomy in a Child Eighteen Months

Old," by Dr. Clinton Wagner, of New York; "Some of

the Uses of Pyoktanin in Diseases of the Upper Air-

passages," by Dr. R. P. Lincoln, of New York; "The
Troublesome Symptoms Caused by Enlargement of the

Epiglottis, and the Advisability of Reducing the Size of

this Cartilage by Operative Measures," by Dr. Clarence

C. Rice, of New York ; " The Surgical Treatment of

Tubercular Laryngitis," by Dr. D. Bryson Delavan, of

New York; "Various Forms of Disease of the Ethmoid

Cells," by Dr. F. H. Bosworth, of New York ;
" A Case of

Epithelioma of the Larynx," by Dr. Morris J. Asch, of

New York ;
" Useful Deductions Derived from the Study

of a Case of Cicatricial Contraction of the Larynx, posses-

sing Unusual Clinical Features, with Exhibition ol Spe-

cimen," by Dr. W. C. Jarvis, of New York ; " Three

Obscure Cases of Syphilis of the Nose," by Dr. Charles H.

Knight, of New York ;
" Nasal Papillomata," by Dr.

Jonathan Wright, of Brooklyn; "A Case of Foreign

Body in the Trachea," by Dr. W. C. Glasgow, of St.

Louis, Mo. ; " The Tonsil in Health and Disease," by Dr.

Harrison Allen, of Philadelphia, Pa. ; " Observations on

Paralysis of the External Tensors of the Vocal Cords,"

by Dr. George W. Major, of Montreal ;
" The Laryngo-

Tracheal Neoplasms of Tuberculosis," by Dr. John N.

Mackenzie, of Baltimore. Charles H. Knight, Secretary,

Professor Rubner, from Marburg, has been appointed

Koch's successor as director of the Hygienic Institute in

Berlin, and will enter upon his new duties on October

I St.

Association of American Physicians.— The following

papers will be read before this Association at its meeting

in Washington in September :
" President's Address," by

Dr. William Pepper, of Philadelphia ; " Discussion on the

Treatment of Visceral Tuberculosis by Koch's Method,'

Reports by Drs. F. P. Kinnicutt, of New York; Harold C.

Ernst, of Boston ; William Osier, of Baltimore ; Musser

and Griffith, of Philadelphia ; " The Climate of South-

ern California for Respiratory Diseases," by Dr. Nor-

man Bridge, of Los Angeles ;
" Experimental Studies on

the Causes of the Localization of Pulmonary Phthisis and

certain other Infectious Diseases in the Lungs," by Dr.

J. W. Roosevelt, of New York ; " Discussion on the Re-

mote Results of the Removal of the Ovaries and Tubes,"

Referee, Dr. William T. Lusk, of New York ; Co-Referee,

Dr. Wharton Sinkler, of Philadelphia; "Nerve Stretch-'

ing in Inveterate Cases of Trigeminal Neuralgia," by Dr.

James Stewart, of Montreal; "On the Diseases of the

Kidney, popularly called ' Bright's Disease,' " by Dr.

Francis Delafield, of New York ; " Note on the Recog-

nition of Certain Cases of Epilepsy, accompanied by

Albuminuria, which might be mistaken for Cases of

Uremic Convulsions," by Dr. James Tyson, of Philadel-

phia ;
'• Bradycardia in Acute Articular Rheumatism," by

Dr. I. E. Atkinson, of Baltimore ;
" Discussion on the Re-

lations Between Arterial Disease and Visceral Changes,"

Referee, Dr. George L. Peabody, of New York ; Co-

Referee, Dr. W. T. Councilman, of Baltimore ;
" Intes-
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tinal Perforation in Typhoid Fever," by Dr. R. H. Fitz,

of Boston ;
" The Relation of Drinking-water to Dis-

ease," by Dr. Henry P. Walcott, of Cambridge ;
" A

Contribution to the Pathology of Pernicious Anismia," by

Drs. J. P. Crozer Griffith and Charles W. Burr, of Phil

adelphia ; "On Changes in the Red Blood- corpuscles

in the Pernicious AnKmia of Texas Cattle Fever," by Dr.

Theobald Smith, of Washington ;
" The Condition and

Prospects of the Library of the Surgeon-General's Office,

and its Index Catalogue," by Dr. John S. Billings, of

Washington ; "Sequel to a Case of Slow Pulse (Purdy),"

by Dr. D. W. Prentiss, of Washington ;
" Report of Au-

topsy," by Dr. Robert T. Edes, of Washington ;
" Grave

Forms of Purpura Haemorrhagica," by Dr. J. H. Musser,

of Philadelphia ; " Pathological Histology of Acute and

Chronic Appendicitis," by Dr. William F. Whitney, of

Boston ;
" The Treatment of Typhoid Fever by System-

atic Cold Bathing," by Dr. James C. Wilson, of Philadel-

phia. The Association will hold its meeting in Hall No.

I of the Grand Army Building, 1412 and 1414, Pennsyl-

vania Avenue ; and in the Main Hall of the same build-

ing the meetings of the Congress will be held.

Congress of American Physicians and Surgeons.

—

The following are the subjects announced for discussion

at the sessions of the Congress of American Physicians

and Surgeons, to be held in Washington on September

2 2d, 23d, 24th and 25th. The sessions will be held at 3

P.M., each day :
" Conditions Underlying the Infection of

Wounds, including a Discussion of Disinfection with

Reference to the Treatment of Wounds, of the Relation

of Bacteria to Suppuration, of the Resistance of Tissues

to the Multiplication of Bacteria, and of the Effects of

Antiseptic Agents on Wounds," Referee, Dr. William H.

Welch, of Baltimore ; Co Referee, Dr. Roswell Park, of

Buffalo. 2. " The Late Manifestations of Syphilis."

Referee, Dr. Phineas S. Conner, of Cincinnati ; Co Referee,

Dr. Abner Post, of Boston. 3. " Fibroid Processes

(Chronic Interstitial Inflammation Scleroses) : Their

Pathology and Etiology, with Special Reference to the

Influence of Diathesis and Heredity," Referee, Dr. A. L.

Loomis, of New York. City ; Co-Rejeree, Dr. William

Osier, of Baltimore.

The " Fatal Patient."—We have received several

letters regarding the story of the fatal patient published

in the Medical Record of July 25th. We have not

space to publish all, nor is it necessary. The essential

facts communicated are that while Dr. Wendell Phillips

is alive. Dr. David Phillips, who treated the patient,

was found dead in his bed the next morning. When the

patient was turned over to him, Dr. Phillips remarked

that he supposed he would be the next victim ; and so

he was. The coincidence was remarkable. We are in-

debted to one correspondent for aome notes regarding the

late Dr. Phillips. He graduated from the College of Phy-

sicians and Surgeons of New York in 1873, ^^^^ .\sbislani

Surgeon to the Manhattan Eye and Ear Hospital, and also

Nose and Throat Surgeon to the YorkviUe Dispensary, al

the time of his death. He served six years on the staff of

the Northwestern Dispensary. He was a member of the

New York County Medical Association and the Metro[)oli-

tan .Medical Society, .\bout three months ago he wrote an

article on " Ichthyol in the Treatment of .\trophic Rlnni-

tis," which he read before the Laryngological Section of

the Academy, although not a member. This article was

published in the Xeic York Medical Journal. He was

about thirty-eight )ears of age.

Honors.—Dr. W. W. Keen, of Jefferson Medical

College, has received the honorary degree of LL.D. from

"Brown University.

Dr. D. G. Brinton, formerly of the Philadelphia Meai-

cal and Surgical Reporter, has received the degree of

LL.D. from the Jefferson Medical College, in recognition

of his researches in anthropology and ethnology.

Appointments.—Dr. Victor C. Vaughan is made Dean

of the Faculty of Medicine in the University of Michigan,

in succession to Dr. Ford, who has resigned.

The Board of Trustees of the Philadelphia Polyclinic

and College for Graduates in Medicine have created a

third Chair of Diseases of the Eye, and, upon the unani-

mous nomination of the Faculty, have elected Professor

George de Schweinitz, M.D., to fill the position.

Dr. J. P. Crozer Griffith has been elected Clinical

Professor of the Diseases of Children in the University of

Pennsylvania.

Dr. Condict W. Cutler, of New York, has been ap-

pointed Professor of Skin and Venereal Diseases in the

L^niversity of Vermont, to succeed Dr. R. W. Taylor,

who has resigned.

A Cure for Viper Bites.—The Academy of Medicine

of Paris has awarded the Orfila prize to Professor Kauf-

man, of the Veterinary College, at Alfort, for a lotion

for the cure of viper bites, consisting of one part of chro

mic acid dissolved in one hundred parts of water.

The Use of Vaginal Injections.—Dr. Doderlein, of

Leipsic, states that he has examined the secretions of a

large number of healthy women, and although germs

were found, they were never pathogenic. He never found

the staphylococcus. From his observations he draws the

practical conclusion that disinfection of the healthy va-

gina is not necessary, whether internal examinations have

been made during labor or not. There are, however,

persons who syringe as a routine practice, and will prob-

ably continue to do so in spite of the plainest proof that

it is unsound midwifery. In the pathological secretions

of one hundred and fifty six cases he found the strepto-

coccus pyogenes six times. In such cases it is of great

importance to bring about an acid reaction in the vagina,

and the chief danger to the patient is in making internal

e.\aminations.

Bequests to Medical Charities.—By the will of Hector

C. Havemeyer, several of our local medical charities will

be benefited as follows : Post-Graduate Medical School

and Hospital, $5,000 ; the Manhattan Dispensary and

Hospital, $5,000 ; Presbyterian Hospital, $5,000.

The Medical Society of Virginia meets at Lynchburg

in October.

The Mississippi Valley Medical Association will hold

its seventeenth annual session at St. Louis, Wednesday,

Thursday, and Friday, October 14, 15, and 16, 1891.

Koch's Lymph in Colorado.—Several Koch hospitals

have been established in the United States, but with vary-

ing success, except that in Denver, which, according to the

Denver JVetcs, seems to have been an unqualified success.
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Gout and Fruit-eating.— In the last number of his

Archives of Surgery, Mr. Jonatlian Hutchinson says that

he has for many years been in the habit of forbidding

fruit to all patients who suffer from tendency to gout.

In every instance in which a total abst.ainer of long stand

ing has come under his observation for any affection re-

lated to gout, he has found on inquiry that the sufferer

was a liberal fruit eater. Fruits are, of course, by no

means all equally deleterious ; cooked fruits, especially

if eaten hot with added sugar, are the most injurious, the

addition of cane- to grape-sugar adds much to the risk of

disagreement. Fruit eaten raw and without the addition

of sugar would appear to be comparatively safe. Natural

instinct and dietetic tastes have already led the way in

this direction, few wine-drinkers take fruit or sweets to

any extent, and Mr. Hutchinson suggests as a dietetic

law that alcohol and fruit-sugar ought never to be taken

together ; and he believes that the children of those who
in former generations have established a gouty constitu-

tion may, though themselves water-drinkers, e.xcite gout

by the use of fruit and sugar.

Russian Female Physicians have apparently been re

stored to the good graces of the Czar. A recent ukase

permits female physicians to practise everywhere within

the Russian empire, provided they wear a badge supplied

by the crown, indicative of their calling. Moreover,

women are to enjoy special privileges of practising in fe-

male hospitals, as well as charitable institutions, gymnasia,

and schools for young women. The ukase lays down

special regulations for the appearance and testimony in

court of female physicians, so that womanly modesty

shall not be outraged by impertinent cross-examination.

—

Medical Standard.

Seymour, Ind., has a boy who has just awaked from

a continuous sleep of one hundred and nine hours. That

youth's talent is wasted in the wild and woolly West.

He should come to Philadelphia.— Times and Register.

The Fiske Prize.—The Trustees of the Fiske Fund

have awarded a prize of $300 to Dr. Robert W. Lovett, of

Boston, for an essay on " The Etiology, Pathology, and

Treatment of the Diseases of the Hip-joint."

Grafting Cancer—A Medical Scandal.—The British

Medical J^ournal says :
" When we read in the Echo de

Paris, of June 26th, a paragraph headed, ' Le Scandale

de I'Academie de Medecine,' we hoped that the story

which it told was either wholly untrue, or, at the worst,

grossly exaggerated. The Bulletin of the Academic de

Medecine, however, published on June 2gth, contains the

official report of a paper read by no less a person than

M. V. Cornil, at the meeting on June 23d. This paper re

ports proceedings which we can only characterize as an out-

rage, not only upon the unhappy persons therein referred

to, but also upon the whole medical profession. It is a

paper to which, if proper supervision had been exercised

by the officials, the fictitious importance conferred on it

by being read at the Academie would never have been

given. The facts of the case are, briefly, that ' un chirur-

gien etranger,' who conceals his identity, took advantage

of the insensibility of two patients, from each of whom
he was removing a tumor of the breast, to graft a portion

of each tumor into other, and apparently unaffected,

parts of their bodies. He states that each of these grafts

took effect ; in one case the patient died, but not of the

grafting ; in the other case the patient was still living, at

the time of the report four years ago, but she refused to

undergo any further operation. We cannot reprehend

too strongly such an abominable action as has been per-

petrated in these cases ; the immorality is obvious, and

the scientific result quite valueless."

The Danger of Being too Clean.—Dr. M. Ricketts has

discovered a skin affection almost peculiar to women
who wash and powder too frequently {British Medical

'jFournal). There is redness, with scaliness and consider-

able burning. Exposure to draughts increases the symp-

toms. At times there is pain, causing loss of sleep. The
zeal of some American ladies in the practice of the virtue

which is next to godliness is marvellous. One is said to

have confessed to having applied a well-known cosmetic

powder thirteen times in twelve hours, each time after the

face had been thoroughly washed with a yet more famous

soap. Dr. Ricketts prefers good, pure olive oil from the

south of France, applied two or three times a day with

some soft silk or linen fabric, to the blandest soap.

Fiat Cauda Galli.— .^. clever convalescent in the Uni-

versity Hospital borrowed a United States dispensatory,

and wrote a regular prescription for a matutinal cocktail,

with the appropriate Latin formula for the ingredients.

His ingenuity was rewarded, the prescription was put up

and delivered, and the order, with its " fiat cauda galli,"

now hangs on the druggist's hook.— Times and Register.

The Regents of the State University and the Board

of Medical Examiners.—Says The Post Graduate :
" The

Medical Record seems to think that the law [creating a

State Board of Medical Examiners] was amended because

of the ' stupidity and weakness ' of the Board of Regents

in not appointing any examiners from New York City.

That this was an absurd and unexpected action of the

Regents is certainly true. We now know why Governor

Hill once \vished to abolish them, perhaps ; but we fancy

that the mine of the Long Island College Hospital was

well laid long before the Regents appointed the exam-

iners, although its explosion occurred just afterward. As

to who handled the Board of Regents, as the Record
felicitously puts it, we think that the distin'guished homoeo-

path from LTtica, who is a member of the Board, can tell

as much about it as any one. Next year we hope the

Regents will condescend to appoint at least one New
Yorker, or the State Society, in strict compliance with

law, may conclude to send in only the names of New
York practitioners from which the Regents must choose.

We can look out for sharp practice, if we must. The

members of the profession outside of New York City,

with possibly the exception of those in one important

town not a thousand miles from the capital, have no de-

sire to see New York City, through whose efforts a State

Examining Law was finally passed, humiliated by their

contemptuous exclusion from the board which they solidly

voted for."

Not so Slow after all.—A remarkable case of early

precocity has been made public in Philadelphia, where

a girl of sixteen gave birth to a child whose father, at

the time of conception, was only thirteen years old.
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Jiociettj Reports.

INDIANA STATE MEDICAL SOCIETY.

Forty-second Annual Session, held at Indianapolis, 'yune

10 and II, 1891.

The meeting was largely attended, two hundred and
fifty physicians being present. The reports of the Secre-

tary, Dr. E. S. Elder, Treasurer, Dr. Frank C. Ferguson,

and the Committee on Necrology, Dr. J. F. Hibberd, of

Richmond, occupied a large part of the morning session

the first day.

The Alumni of the Medical College of Indiana cele-

brated the twenty-first year of its existence by a banquet
at the Dennison House, Tuesday evening. More than

two hundred of the members were present, and the occa-

sion was highly enjoyable, with both the rich viands and
the feast of reason and flow of wit which enlivened the

wee small hours.

The officers for the coming year are : Fresidetit, Dr.

Edwin \\'alker, of Evansville ; Vice-President, Dr. Erwin
\Vright, of Huntington ; Secretary, Dr. E. S. Elder, of

Indianapolis ; Assistanf Secretary, Dr. T. A. Kennedy, of

Shelbyville; Treasurer, Dr. J. O. Stiltsee, of Indianapo-
lis. Dr. Edwin Walker, the President, is the youngest
man elected to that position for many years.

Bacteriological Investigations.

—

Dr. Theodore Pot-
ter made an interesting report on this subject, in the

course of which he said that there is a growing belief that

the older ideas of heredity are exaggerated ; that disease

is to be looked upon as an infection rather than an inheri-

tance ; that it is comparatively rarely transmitted from
parent to child in course of nature. Yet he added the

doctrine of heredity is by no means overthrown, and we
must still wait for the whole truth.

Antiseptic Methods Applied to Obstetrics.

—

Dr. J. W.
MiLLiGAN, of Indianapolis, read a paper with this title.

This was thoroughly discussed, and soap and water re-

ceived most commendations as the most efficient disin

fectant. Puerperal fever had existed for two hundred
years, and it is time it is disappearing.

The Salicylic Treatment of Typhoid Fever.—Dr. C.
C. Morris, of Rockville, read the paper. He said that

salicylate of soda is an acknowledged germicide, and
there is every reason for its use in typhoid and kindred
diseases.

Dr. J. A. Sutcliffe, of Indianapolis, had an interest-

ing paper on " Perineal Section," with a number of de-
scriptive cases. Following this Dr. C. H. Smith, of
Lebanon, treated of "Abortion." He spoke of those
cases occasioned by accident or disease, and laid great

stress on the patient having absolute physical and mental
rest, and then relief from pain.

Dr. Owen read a paper entitled " What should be the

Relation of Contract Corporation Surgeons to the Medi-
cal Profession?" The subject was referred to a com
mittee consisting of Drs. Owen, Hibberd, and Sutcliffe,

with instructions to report before the close of the meeting.
Dr. M. F. Porter, of Fort Wayne, read a " Report of

a Case of Sarcoma of the Ovary, Operation and Recov-
ery." .\fter this came a pajier by Dr. F. C. Ferguson, of
Indianapolis, on " Some Fallacies in (lynecology." The
topic " Diphtheria " was handled by Dr. W. A. McCoy,
of Madison, and the venerable Dr. Lomax said he had
come across the term diphtherite in the beginning of his

practice, fifty-four years ago, and the disease soon after,

hence it was not a product of modern civilization, as
is sometimes supposed.
The Influence of Heredity in Producing Disease and

Degeneracy and Its Remedies.— I'iic address of the Pres-
ident, Dr. Gonzalva C. Smvthe, of Greencastle, was a
very able one. He showed what miglit be determined from
the stand-point of the biologist, and spoke of inebriety as a
physical disease which may be inherited, the children of

inebriates becoming perhaps epileptic, insane, or crimi-

nals. In a large proportion of cases the third and fourth

generations from drunkards are criminals or paupers. He
said the profession was face to face with one of the great-

est problems in sociolog)- which confronts the present

day. It is its duty to open up the way so the religious

and civil authorities can follow. He proposed for the

Government to take the matter in hand and only admit
those immigrants who can furnish a consular certificate

that neither tuberculosis, scrofula, cancer, insanity, in-

ebriety, crime, or pauperism is hereditary in the families

from which they sprung. It is a comparatively easy

matter for the Government to exclude from admission

any more of these people thus diseased, but how to dis-

pose of the stock now on hand will tax the best minds of

the country. The State interposes no objection to the

marriage and multiplication of these people. She licenses

and legahzes a traffic which largely contributes to their

propagation and the influence of which will be handed
down to posterity. It is the duty of the Government, as

a sanitary measure, to assume entire control of the man-
ufacture and sale of alcohol. Every attribute of the

human family might be improved and new ones be possi-

bly developed were science brought to the aid of senti-

ment in mating the sexes.

Hysteria.—This was the first paper of the second
day's session, by Dr. A. B. Richardson, of Cincinnati.

The mrnifestations of the disease he called " fugacious,"

and compared it to the cuckoo building no nest of its

owTi but steals into those prepared by other physiological

processes.

Dr. J. R. Weist, of Richmond, reported the lament-

able failure of the two bills before the last Congress in

which this society had special interest. One of these was

to protect physicians, editors, and others against specula-

tive lawsuits, the other for the regulation of expert medi-
cal testimony in court.

Dr. a. W, Bravton, of Indianapolis, presented a girl,

fourteen years of age, afflicted with the extremely rare

disease of the skin known as xeroderma pigmentosum,
Kaposi's disease. This is the only case ever known in

the Mississippi Valley and the eleventh known in the

United States.

One Phase of Puerperal Sepsis.— Dr. Edwin Walker,
of Evansville, Ind.. read a paper upon a special form of

chronic puerperal septic infection. The following is a

short abstract : Midwives furnish most of the cases of

puerperal fever. The intelligent physician who apphes
modern principles rarely has one. Puerperal sepsis is the

result of the introduction into the genitals of a specific

poison. This may enter the circulation by lacerations or

extend to uterus, tubes, or peritoneum. The first thing is

to determine the location of the poison and to remove
when possible. The special class of cases referred to in

this paper is that in which the morbid material forms a

focus of inflammation involving the tubes and peritoneum.

In patients sulTering from this condition the tumor felt

in the pelvic region has been shown to be formed

of an 'enlarged and inflamed tube (or sometimes both

tubes are found to be in the same condition), and of

adherent coils of intestine whose peritoneal investment is

in an inflammatory state. It not infreciuently happens

that the process has gone on to suppuration, in which case

l)us is jjresent and contributes to the formation of the tumor.

The speaker reported three cases of this nature in which

resort was had to abdominal section. The adherent intes-

tines were carefully separated from the diseased tubes and
the later were then removed. .\11 of the patients recovered.

Cases of this nature were formerly erroneously regard-

ed as instances of cellulitis and although they usually re-

covered it was only after a long and tedious illness lasting

many months, with intervals of improvement followed by

discouraging periods of recrudescence of the inflamma-

tory symptoms. Sometimes, however, and this not infre-

quently, such i)atients never wholly recovered, but went to

increase the number of chronic invalids.
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A case was cited which lay for twelve weeks with fever

;

a tumor was present. This was five years ago and an op-

eration was not done. Recovery was tedious. An early

operation would liave saved much suffering and the patient

would be in better health now. The rule in all cases of

puerperal sepsis where fever continues and tumor is

found, is to remove it by laparotomy. With proper pre-

cautions the mortality would be less than by the expectant

plan and the recovery more rapid and complete.

Some Fallacies in Gynecology was the subject of an

able paper read by Dr. Fr.\nk C. Ferguson. He said

that twenty-five years ago gynecology was in a crude and
chaotic state ; there were a hundred fallacies to one well-

authenticated fact. Sims, in our country ; Baker Brown,
in England, and Simon, of Germany, laid the foundation

upon which has been built the rational and scientific

treatment of diseases peculiar to women, but the fallacies

which were once taught as facts have taken such deep
root in both the professional and non-professional mind
that many physicians have failed to appreciate or adopt
the modern advances in gynecology which have exploded
much of the pathology of the writers of former years.

The pessary fallacy is a more pernicious one. An era of

pessary invention was ushered in by Professor Hodge, who
adopted the theory that displacements of the uterus were
the cause of almost all uterine ailments and who intro-

duced the treatment by mechanical appliances. The
pessary craze still has a firm hold, not only upon women,
but clings tenaciously to the majority of the profession.

There are some cases where a well adjusted pessary

serves a good purpose as an adjunct to the cure or pro-

moter of the comfort of the patient, but the indiscrimi-

nate, unscientific, and perhaps criminal use of pessaries

by amateur gynecologists, and physicians e.xperienced in

general practice but unskilled in gynecology, is only men-
tioned to be condemned in the strongest terms.

Another fallacy is, " the ulceration of the os " fallacy.

However much our predecessors may have been justified

in calling " ulceration " that characteristic affection of

the uterus now knowTi as " laceration," there can be no
excuse to-day for the perpetuation of this erroneous idea.

Another fallacy is, that laceration of the cervix neces
sarily requires an operation for its cure. While I believe

that Lawson Tait has gone too far in denouncing Em
met's operation as one of the most useless ever invented,

my own experience has taught me that the great majority
of cases of laceration of the cer%'ix can be cured without
subjecting the victims to a dangerous operation and in-

convenience of enforced confinement in bed for weeks.
What is there in the anatomical structure of the cervix

that can prevent nature from promptly healing it, pro-

vided there be not an acrid discharge pouring over the

torn surface. During the past year I have operated upon
but one case of laceration of the cervix and have cured
a dozen cases without operation.

A wide-spread fallacy among physicians, and enter-

tained almost universally among women, is that the
" change of life " is necessarily a period of peculiar peril

and intense suffering. Nothing could be farther from the

truth and more harmful in its results. If a woman have
good health and no organic disease of the reproductive
organs, she will suffer nothing more at this period than
slight nervous symptoms, such as flushes, slight headaches,
etc., the result of vaso-motor disturbances. If she have
pain or hemorrhage, or profuse leucorrhcea, singly or com-
bined, it is almost certain she is afflicted with organic
disease, as cancer, fibroid tumor, endometritis, salpingitis,

or ovaritis. During the past year four women who had
been under the care of excellent general practitioners for
" change of life " have consulted me, and each one was
found to have cancer of the cervix uteri in an advanced
stage. Three of these are now in their graves. It is a

fearful thing for a physician to assume to know what he
does not, and through the egotism of ignorance become
responsible for the death of a confiding and trusting

woman.

A fallacy of firm hold in the minds of many is, that

pruritis vulvre is frequently a neurosis, that is to say, that

it is of centric origin without any lesions of structure or

accompanying affections to account for it. Where un-
cleanly habits of the patient are not the cause the trouble
can be traced to some disease existing in the vagina, the

uterus, or the bladder. There are many other fallacies

which time forbids to mention.

Dr. G. W. McCaskey read a paper on " Some Needed
Medical Legislation." Following this came a paper by
Dr. S. M. Voris, of Columbus, on " Lacerations of the

Perineum," and one by Dr. G. W. Vernon, of Indianap
olis, on " Vulvo-vaginitis in Children."

At the afternoon session papers were read by Dr. F. C.
Woodbum, of Indianapolis, on " Valvular Heart Dis-

eases ; " S. C. Evans, of Union City, '• Nasal and Naso-
pharyngeal Reflexes;" H. McCuUough, of Fort Wayne,
" Functional Aphonia ;

" C. L. Thomas, of Logansport,
" Cataract, with or without Iridectomy ;

" Norman 'Feal,

of Kendallville, " Health and Vital Statistics
;
" S. W.

Gould, of Argos, " Opium and its Preparations ;
" M. V.

Johnston, of Richmond, " Angina Pectoris."

When the last paper was read. President Smythe came
forward and presented the newly elected president, Dr.

Edwin Walker, to the Convention. When the applause

which greeted the presentation had subsided Dr. Walker
made a short address and the Society adjourned to meet
on the second Thursday in May, 1892.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Called Aleeiing, April 27, 1891.

WiLH.\it T. Bull, M.D., Chairnl^n.

Exostosis of Frontal and Parietal Bones.—Dr. ^\'. R.
TowxsEXD presented a man, then fifty-two years of age,

who, about seventeen years ago, had fallen downstairs a

distance of ten or twelve feet, striking his head on a

wooden floor. From that time he had noticed a slow

but steady increase of bone growth over the parietal and
frontal bones on the left side, the tumor having now at-

tained the size of half an orange or more. It had caused no
symptoms. The interest in the case was the slow but steady

growth of the bone for so long a time after the injury.

Sarcoma of the Metacarpus with Rapid Generaliza-

tion.—Dr. W. B. Colev read the history of the case,

presented the amputated hand, and gave statistics, with

remarks. The patient, a lady, had sustained a blow on
the back of the hand, the swelling did not subside, pain

became more severe, and she sought the advice of a phy-

sician, who treated it as a simple bruise. In the fall of

the same year she came to New York, where Dr. Coley
saw her, found a fusiform swelling tlie size of half a dol-

lar over the metacarpal bone of the ring finger, the swell-

ing gradually shading off. Further examination in Octo
ber led liim to think there was subacute periostitis, and
an incision was made, but only little, if any, pus escaped,

with some blood. The wound was dressed aseptically,

but the swelling increased, and Dr. Bull was called in,

who thought there was periostitis, probably of tubercular

origin. An operation was postponed, but the swelling

increased, sensation and motion were lost or impaired,

and there being absence of inflammatory swelUng, he con-

cluded the case was one of sarcoma. Before microscopic

examination of tissue had been completed, the character

of the tumor changed, showing that it was undoubtedly

sarcoma. The microscojiic examination, when com-
pleted, revealed round-celled sarcoma. November Sth

amputation was performed at the middle of the forearm.

While the wound healed readily, yet the general health

remained poor, the pulse continued high, 100 to 120.

Three weeks after the amputation the patient complained
much of epigastric pain, there was a small area of resist

ance, which became more marked later, pointing to recur-
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rence. Four weeks and a half after the operation a

small nodule appeared in the right breast. Before death,

which took place about six weeks after the amputation,

there had been jaundice, vomiting of blood, involvement

of the axillary glands, the tumor of tlie mamma had at-

tained the size of a goose's egg. etc. The rapid dissemi-

nation of the disease showed its intensely malignant nat-

ure, and its occurrence after an insignificant injury, and

the difliculty of making an early diagnosis, impressed the

necessity for further study of these cases.

The paper contained a reference to 84 cases of sar-

coma, treated the past eighteen years in the New York

Hospital, and in the private practice of Dr. Weir and

Dr. Bull. The subsequent history of 39 of the cases was

given, 26 having a fatal recurrence. Gross had collected

a large number (nearly two hundred) cases of sarcoma

of the long bones, but of this number none involved a

metacarpal bone. Thirteen were periosteal, the malig-

nancy in these cases being greater than where the disease

started in the centre of the bone. The chief character-

istics of superiosteal sarcomata might be summarized as

follows : History of traumatism (present in 7 of the 13

cases collected by Gross and in 3 of the author's) early

pain ; both pain and traumatism were much more frequent

in round-celled than in spindle-celled sarcomata ; usually

fusiform, seldom encapsulated ; tendency to early infiltra-

tion ; soft, elastic, non -pulsating ; in thirty-eight per cent,

the lymphatics were enlarged ; rapid increase in size ; dis-

coloration of the skin in about half the cases; pulse rela

lively too high for the temperature. Of Gross's 13 only

I was known to have been cured.

In the author's collection there were S cases of un

doubted sarcoma of the muscles—4 in the triceps, i in the

gastrocnemius, the others in the adductors of the thigh.

Nearly all recurred within twelve months. It was prob-

able one of Dr. Bull's would remain cured. The tables

gave littie infomiation regarding heredity. His own pa-

tient had an ancestor die of a tumor of the lip, probably

an epithelioma.

The author here dwelt somewhat upon the influence of

erysipelas on sarcoma. A number of cases had con-

tracted erysipelas accidentally, and had been improved

for a time, and many had had no recurrence of the sar-

coma. Others had been cured by intentional inoculations

.vith the erysipelas virus. This treatment had been prac-

tised to some extent in Germany, very little in other coun
tries, not at all here, although he thought that of the large

number of hopeless cases in the several hospitals through-

out the land it certainly deserved a trial. Dr. Bull had

operated on one case of sarcoma five times in about three

years. The last time the tumor recurred quickly, was

large, and probably would have proven fatal, but erysi[)c-

las developed accidentally, the malignant growth disap-

peared, and the man had remained permanently cured.

Inoculations of the erysii)elas virus had also proven of

some success in keloid and carcinoma.

The Chairma.m made some remarks on the great diffi-

culty of making an early diagnosis of sarcoma, except

possibly in sarcoma of the skin. Three or four physicians

were likely to treat the case before its true nature would
be recognized. In doubtful cases he would recommend
early microscopical examination of a section. He thought

inoculations with the germ or virus of erysipelas ought to

be tried in the treatment of sarcoma in this country, es

pecially in the hopeless cases.

Reproduction of Bone from Blood clot After Excision

of the Knee.— Dr. Jkwktt presented for Dr. A. M.
Phelps, who had a call out of town, two patients, tlie

first one of whom, a girl aged nineteen, gave a family

history of phthisis in both parents. At the age of twelve

she had an abscess two inches below the knee, whicli

broke and remained open a year. Since then the knee
had been tender. When admitted to the Chanty Hospi-
tal in September last there was pain and swelling over the

knee, which increased, and she was unable to stand on
the leg. January 3, 1891, Dr. Phelps excised the knee,

removing about two inches from the lower end of the fe-

mur and two inches of the upper end of the tibia and fib-

ula, saving the periosteum as far as possible. Put the

limb up in plaster-of-Paris, dressed to favor bone forma-

tion from the blood-clot. The leg was retained in the

splint until April. There was an inch shortening. The
patient could now support herself on the limb, but used

crutches, owing to some soreness at the line of incision

through the skin. There was apparently bony union.

Suture of the Wrist-Tendons.—The second patient pre-

sented by Dr. Jewett for Dr. Phelps was a young man
who had been admitted to the hospital January 29th last,

ha%ang received a transverse cut across the wrist Decem-
ber 21st. He was treated outside for five weeks, and

came to the hospital for correction of deformity resulting

from retraction of the tendons. The median nerve had

also to be sutured. The tendcns had markedly retracted,

and become individually indistinguishable. These were

united en iinisse. The wrist could now be straightened to

nearly a direct line, sensation had been in some degree

restored, the motion was somewhat restricted because of

restraint until recently by the dressings.

A Vegetable Plate ; a New Technique in Lateral

Anastomosis.— Dr. R. H. M. D.\wbarn read a paper,

describing experiments which he had made with vegetable

plates which should take the place of Senn's bone plates,

Abbe's catgut rings, etc., in making lateral anastomosis,

especially in emergency cases (see vol. xxxix., p. 725).

The paper was discussed by Drs. Abbe, B. F. Curtis,

Samuel Lloyd, and the Chairman. They all thought the

potato plate might prove useful, but did not think intesti-

nal anastomosis should be an emergency operation. Bet-

ter if necessary form a fistula, and leave the more formid-

able operation until the patient had recovered from shock

and its performance seemed necessary. They offered

some criticisms upon the new technique which the author

said, in closing the discussion, were without practical

basis.

THE NEW YORK PATHOLOGICAL SOCIETY.

StaUJ Meeting, March 25, 1891.

H. M. Biggs, M.D., President, in the Chair.

An Abdominal Tumor.—Dr. H. P. Loomis presented

some tumors which had been removed by operation from

a woman, forty-six years of age, who had been in excellent

health up to about two years before, when she began to

suffer pain in the left side of the abdomen, and this was
accompanied by a rapid development of ascites. LTp to

three months ago she liad been tapped four times. At the

time of her admission to the hos])ital the abdomen was

greatly distended, and she suffered considerably from

dyspnoea. A microscopical examination of the fluid

showed nothing characteristic. Various diagnoses had

been made—sirajile ascites, cancer, ovarian tumor, and

cirrhosis. On making an exploratory incision, about four

gallons of serous fluid gushed out of the abdomen, and in

the lower portion of the cavity, these tumors were found

floating in the fluid.

The growths were situated upon both sides, being some-

what adherent on the left, and they presented a cauliflower

a))pearance. The Fallopian tube on the left side was

filled with blood stained fluid and it was ligated near to

the uterus and removed. The jiatient recovered promptly

from the operation, and is now perfectly well. Micro-

scopical examination of a section of the growfli showed
finger like projections covered with cylindrical epithelium,

recently formed connective tissue, and acini running down
into the tissue.

Dr. Loomis said he would like the opinion of the

members in regard to the nature of tlie growtli, as tlie

diagnosis in his opinion lay between papilloma, adenoma,

or cylindrical-cell epithelioma.

Dr. J. S. Ely thought it was a papilloma, and he sug-

gested that it might have grown from the surface of the
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ovary, the epithelium covering it being the analogue of the

germ epithelium originally covering the ovum.
Dr. T. M. Pruddex said that he would not hesitate to

pronounce the tumor a papilloma, or more correctly a

papillo-adenoma; and as to the origin of the growth, he
thought it probable that the adenoma, instead of being
confined in cysts, had worked its way through into the

abdominal cavity, and therefore it was not necessarily

derived from the germ epithelium. He had often seen
this process in both ovaries, but usually not to the same
extent.

The President concurred in the diagnosis of papillary

adenoma, and said that he had seen one case in which
the macroscopical and microscopical appearances were
almost identical with those found hi this specimen, and in

which subsequently multiple growths appeared on the

surface of the peritoneum. In this case there was con-
siderable fibro-purulent exudation in the peritoneum, and
a diagnosis had been made of tubercular peritonitis. As
permanent drainage of the peritoneum had been established,

it was possible that the peritonitis was the result of this

drainage.

Dr. Prudden said that he had seen one such case in

which so much had to be removed from the abdominal
cavity that the operation was abandoned. No autopsy
was allowed.

Pulmonary Tuberculosis.— Dr. H. P. Loomis also

presented the lungs from a patient with pulmonary tuber-

culosis, who had been treated for three months with

Koch's tuberculin.

C. D , aged forty-severr, a laborer, was admitted
to Bellevue Hospital on the loth of last December, suf-

fering from phthisis. Two years before, he had pneu-
monia, and it was fully two months before he completely
recovered from this. With this exception, he was per-

fectly well up to three months before admission, when he
was seized with a hemorrhage, followed by the ordinary
symptoms of phthisis. Consolidation was confined to

the apex of each lung, but the physical signs were more
marked on the left side. An examination of the sputum
showed one or two tubercle bacilli in each field. The
case was considered a promising one for treatment with
Koch's lymph, and the first injection was given on De-
cember igth.

This was the first patient inoculated at Bellevue Hos-
pital, and he received in all sixty-three injections of .001
c.c. each, the largest number given to any one patient.

The injection was followed by an increase in all the
physical signs, but after the first week the disease in the
lungs apparently became quiescent and but few rales

could be heard. For about two months there was a
slow but steady improvement in the patient's general con-
dition and he gained five pounds in weight, although the
process in the lung seemed to remain about the same and
the number of bacilli and the amount of sputum did not
diminish. There were no fever reactions following the
injections, the temperature ranging from 98.5° to 101°
F. On February 2 5lh, a cavity was first noticed at the
left apex. On March 2d he caught a severe cold and
immediately began to fail rapidly, so that in ten days he
was unable to sit up in bed. Death occurred on March
iSth.

The autopsy was made fourteen hours after death.
Rigor mortis was present. The heart weighed half a
pound ; the valves appeared to be normal ; there were a
few atheromatous patches along the first portion of the
aorta. Tie left lung was so adherent at the apex and
over its posterior border, that it was impossible to sepa-
rate it without lacerating the lung substance. The upper
portion contained a number of inter-communicating cavi-

ties, the largest an inch and a half in diameter. On opening
these cavities they were found to contain a reddish-brown
grumous fluid, made up of broken tissues and red blood-
corpuscles. The walls of the cavities were trabeculated
and of a greenish necrotic color, and they were surround-
ed by a deeply pigmented zone of dense-looking tubercu-

lar tissue. The rest of the lung was of a deep-red color,

and scattered through it were clusters of miliary tubercles

surrounded by zones of intense congestion. These clus-

ters were not aggregated, but separated by areas of

apparently healthy tissue. All along the external border
of the lung were cheesy tubercular masses, the size of a

pea. The right lung showed in the lower portion of its

upper lobe an area of slate-gray color, three inches in di-

ameter, solid, with disseminated tubercles. It contained
a number of cavities, none larger than a small pea. On
the surface and in the substance of the lower lobe were a

few clusters of miliary tubercles. The rest of the lung
was emphysematous. The processes in the right lung

appeared to be active and progressive ; those in the left,

quiescent and healing. There was apparently no recent

eruption of miliary tubercles. The 'microscopical exam-
ination of a section through the walls of one of the

cavities in the left lung showed tubercular material con-

taining giant cells projecting into it. At the base of these

projections were continuous areas of round cell infiltra-

tion, all the vessels near the cavity were intensely con-

gested, and from some of them hemorrhages had occurred.

The vessels removed from the cavity were not engorged.

Areas of necrotic tissue were seen about the cavity. In

all the sections examined the most striking change, aside

from the excessive round-cell infiltration and intense by-

per^emia, was the evidence everywhere of new connective-

tissue formation. Very little old connective tissue was
seen. Around the necrotic areas and in the alveolar

walls the round cells were seen elongating into spindle

cells, and new fibrous tissue was forming. The inter-

lobular connective tissue was greatly increased by very re-

cently formed fibrous tissue. Under the microscope the

processes in the lungs appeared to be decidedly conserva-

tive ; there was no extensive eruption of miliary tubercles

found. The liver was of normal size and microscopical

examination showed fatty infiltration and some cirrhosis.

The intestines were normal with the exception of three

tubercular ulcers, one the size of an almond and the

others of a split pea. These were found in the lower

portion of the ileum. No miliary tubercles could be
detected in the wall of the intestines. The kidneys

showed a moderate amount of chronic difluse nephritis.

The brain was not examined.
Hernia Simulating Abscess.— Dr. T. Halsted

Myers presented an incarcerated omental hernia, pro-

truding through the abdominal walls near the umbilicus,

with a very long and narrow pedicle, which prevented im-

pulse and made the tumor very movable. The surround-

ing integument was considerably indurated and there was
a distinct inflammatory areola one inch in diameter about

the mass, which thus closely simulated abscess.

Cystic Kidney.—The President presented a cystic

kidney which had been accidentally found in the body of

a man sbity years of age, who bad died of acute lobar

pneumonia, and without any history of renal disease. In

a number of cases of congenital cysts of the kidney

which he had seen the whole organ was involved, and the

kidneys were of enormous size. One of these cases oc-

curred in a woman who died just after childbirth, and
who had been previous to this in apparently good health.

In that case a most careful microscopical examination

showed no normal renal tissue. In another case whicli

had come under his observation the kidneys together

vt^eighed eighteen pounds, and the cysts were somewhat
larger than in the present specimen, and existed in enor-

mous numbers.

Dr. H. p. Loomis thought the specimen showed the

cystic condition occasionally observed in very old per-

sons. He thought it hardly probable that such a condi-

tion had existed since infancy without any symptoms re-

ferrible to the kidney.

Dr. Prudden considered the specimen one of congenital

cyst of the kidney, for he was not aware of any such

collection of cysts developing at a subsequent period.

Although remarkable, it was nevertheless a fact that sucli
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kidneys often functionate in a certain way for years. Dr.

J. S. Ely had some time ago presented the kidneys of a

pig, in which absolutely no normal renal tissue could be

detected anywhere, and yet the animal had grown to a

sufficient size to be slaughtered.

The President said that this reminded him of a cystic

kidney which had been removed from a lamb at one of

the slaughter houses, and had been brought to him for ex-

amination. It appeared to be identical with the congen-

ital cystic kidneys seen in the human being.

The President presented the heart which had been re-

moved from a patient who had been admitted to Belle-

vue Hospital for " destitution," and who was in such a

feeble condition that no very thorough examination was

made during the few hours which elapsed between the

time of admission and death. Death apparently occurred

from heart-failure. The autopsy showed a large throm-

bus in the apex of the left ventricle, and similar thrombi

in the apex of the right ventricle and in the right auricu-

lar appendix In the left side of the wall of the left ven-

tricle, over a considerable area, the muscular substance

was almost entirely replaced by dense fibrous connective

tissue. In the right side of the wall of the left ventricle,

in the interventricular septum, and invohnnga large part of

the anterior wall of the left ventricle, was an infarction

of the muscle. The muscular walls, for one-half or more

of their thickness, had undergone coagulation necrosis,

and the right coronary artery, just at its origin, was almost

completely obliterated. In the smaller branches of the

coronar)- artery were small thrombi. Strangely enough,

there was not much change in the aorta or in its smaller

branches. The extensive changes in the \entricular wall

were evidently not of recent origin.

OUR LOXDON LETTER.

(Fr Special Correspo

THE NEW UNIVERSITY FOR LONDON—MR. WILLIAM ANDER-

SON ON CONTRACTIONS OF THE PALMAR FASCIA—THF.

CENSUS RETURNS FOR ENGLAND AND WALES—THE
LONDON WAT'ER SUPPLY—ANOTHER LUNACY BILL.

I^NDON, July 18, 1S91.

The Albert University for London bids fair to soon be-

come an accomplished fact. On Monday last the com-

mittee of the Privy Council delivered judginent, in which

they practically affirmed the petition of the petitioning

colleges. The new university is to be styled '• The Albert

University " or " The .\lbert Metropolitan University,"

but the word " London " is not to be used in the title as

likely to lead to confusion between the new university

and the existing university in London. The claim of the

Royal Colleges of Physicians and Surgeons to control the

medical examinations is disallowed and the number of

representatives from the Royal Colleges and the medical

schools reduced. Whether the Royal Colleges and the

medical schools will consent to come into the new univer-

sity on the terms proposed, remains to be seen. They
have stoutly maintained their claim to more extensive

representation and control, but probably they will be wise

enough not to persist in standing aloof because they can-

not obtain all they wish. Honorary degrees are not to

be conferred in the Faculty of NIcdicine, nor are any

degrees in medicine to be conferred, except on candidates

already in possession of a (pialification to jiractise enti-

tling them to be registered under the medical acts. .-X

faculty of law is to be established. Only those candidates

will be admitted to the examinations of the new university

who have spent a period of at kast two years in study in

the colleges of the new university.

In his recent lectures at the College of Surgeons, on

"Contractions of the Fingers and Toes," Mr. William

Anderson discussed the subject of contraction of the

palmar fascia. He concluded that this term had been

used to describe tw-o forms of disease. One of these

was of traumatic origin and due to common inflammatory

changes in the integuniental and fascial structures. It

occurred at all ages. The other variety was almost con-

fined to middle and advanced life and unassociated with

obvious traumatism. This condition—true " Dupuytren's

contraction
''—was not, strictly speaking, a contraction

of the palmar fascia, but consisted of a chronic inflam-

matory hyperplasia, which commenced in the subcutaneous

connective- tissue and involved secondarily the palmar

fascia and the deep fibres of the corium. There was a

tendency to multiplicity of lesion. The morbid bands

were for the most part formed at the expense of the

normal tissues. This form did not appear to be con-

nected primarily with pressure or friction of the palm by

tools or other objects employed in manual occupations,

but was probably caused by a specific infective agent

which effected its entrance through epidermic lesions

made by the finger-nails or otherwise. It occurred in all

classes, was more 'common in men than in women, tended

to progress slowly through a long course of years, and to

return after operation. The disease was, he believed,

connected wth a special diathesis, inherited or acquired,

which could not yet be expressed in any known terms
;

but neither gout, rheumatism, rheumatoid arthritis, nor

any other of the ordinary constitutional ailments had been

shown to have any causative relation to the disease. The
disorder appeared to be almost, if not quite, unknown in

certain parts of the East, as in India and Japan.

The (preliminary) census report shows that the popu-

lation of England and Wales was 29,001,018 on April

6th last. This was 703,350 less than it would have

been had the previous rate of increase been maintained

during the decennial period, 1881 to 1891. An error

has in consequence been made in calculating the recent

annual death rates. This, however, is not very large.

The death-rate for 1890 was estimated as 19 2 per thou-

sand persons living. We now find that the number of

persons living was over estimated. The true death-rate

was consequently 19.6 per thousand, but even this some-
what larger figure compares favorably with the mortality

statistics of other European countries. An interesting

point brought out by the census returns is that the

growth of the towns at the expense of the rural districts

appears to be somewhat checked. The residt of the

"city day census," taken on April 27th, shows that

301,383 persons were engaged on the city (an area of

about a square mile) on that day—an increase of 40,320
over the number given by the similar census taken ten

)ears ago.

The Committee of the House of Commons, which was
appointed to consider the London Water bills, has recom-
mended that the London County Council should be em-
powered to inquire into the whole question, and, if

necessary, to bring in a bill to constitute itself a respon-

sible water authority to purchase the undertakings of the

water companies. Provision is also made for utilizing

fresh sources of supply.

That our Lunacy law is still unsettled is shown by the

fact that the Lord Chancellor has thought it desirable to

bring forward a new lunacy bill amending the bill passed

a short time since.

FLOATING HOSPITALS FOR SURGICAL OPER-
ATIONS.

Sir : In these days of antiseptic surgery, the aim of the

surgeon is to destroy all germs, so that no suppuration

can occur in his wound. If he succeeds, other things

being equal, his operation is a success. Now, it has oc-

curred to me whether it would not be better to select a

locality for operation where germs do not exist ; where

there would be no necessity for their destruction because
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of their non- existence. We have been informed that in

mid-ocean disease germs are very few, if not altogether

absent, in the atmosphere. Following up this thought,

it has suggested itself that a vessel, anchored ten miles
out at sea, might offer the most favorable locality for

surgical operations. There would be many drawbacks
to such an idea ; hence, from this ideal proposition we
would deduce the practical idea that sea-shore localities,

bacause of their comparative exemption from disease

germs, would ofifer a locality most favorable for the per-

formance of surgical operations.

Joseph F. Edwards, M.D.
147 S. Illinois Avenue, .Xtlxntic Citv, N. J.

NERVE-FORCE, OR NEURICITY (?).

To THE Eu[TOR OF THE MSOICAL RECORD.

Sir : The Medical Record of July 18, 1891, takes to

task the Annals of Hygiene and the Lancet for their ex-

planations of the loss and gain of thrift by two persons
who sleep together, and is especially severe on the use
of the expressions " eliminate nerve-force " and " absorb
nerve-force."

Why are these terms not as applicable to nerve-force

as to heat ? The former is no more •• occult " than the

latter tjefore it becomes sensible from a state of latency.

It is true that the laws which govern the one are not so

well understood as those which regulate tlie other, be-

cause neurology is comparatively a modern science, and
is just beginning to take its merited position abreast of

the other sciences.

Electricity is evolved by the friction of amber (elec-

tron), and is named from that circumstance ; why may
not nerve-force be evolved by friction or irritation of

nerve (neuron), and be called neuricity ? Electricity is

also evolved by chemical action ; why may not neuricity

be evolved by chemical action, the breaking up and mak
ing up of the compounds in the protoplasm of tissue-

cells, during the processes of metabolism ?

While neuricity is not identical with electricity, heat,

•or magnetism, and is not subject to the same laws, yet,

in my opinion, it is a fluid force and a correlation of the

natural forces. It is no great distortion of facts nor vio-

lation of reason to suppose that it may be absorbed or

eliminated, accumulated or conducted, and by other

media than the nerves.

In discussing reflex action, it is usual to say the

peripheral end of the nerve is irritated, or a body im-

pinges upon it. The '• irritation," or " impulse," is con-

ducted to the centre, and thence reflected. To my
mind, the idea contained in the expression to conduct
or reflect an irritation, or impulse, is of the " most fan-

tastic and unsubstantial character," and hard to com-
prehend—indeed, absurd. How much simpler the

thought that neuricity is evolved by irritation or im-
pingement, flashes along the afferent fibre to die centre,

and thence along the efferent to an organ or tissue.

There is no just reason why neuricity may not pass

from one person to another, as electricity from cloud to

cloud or the earth, when one is in the positive and the

-Other in the negative condition.
" How is it that children thrive, that kittens grow, and

that the average duration of life of the married is longer

than that of the single ? " Because of the similarity of

the nervous states of children of the same family and
kittens of the same litter. An equilibrium is early at-

tained between the different states of nervous force in

-man and wife. G. W. Drake, M. D.

Chattanooga, Tenn., July 21, 1891.

^cj0 %vtsXv\xmzn%s.

A NEW FORCEPS FOR ADENOID GROWTHS.

By R. C. HODGES, M.D.,

GALVESTON, TEXAS.

The adenoid forceps ordinarily em-
l)loyed are frequently a source of

danger to the uvula and soft palate,

as the crossed or scissors action is

apt to pinch or cut. In operating

on these adenoid growths in the

vault of the pharynx, very often

one is obliged to dispense with a

palate retractor. This is most fre-

quently the case in operating on
children.

To avoid injuring, and at the

same time to admit of lifting and
retracting the palate, I have devised

this forceps. The spreading of the

blades enables the surgeon to cut

freely and avoid the uvula. An-
other advantage is the large cutting

surface. I have found this instru-

ment very useful and practical, and
believe that it possesses all the ad-

vantages of other forceps and is

superior to all of them in the points

The instrument was made for meI have mentioned.
by E. B. Meyrowitz, New York.

AN IMPROVED NEEDLE-HOLDER.

By DIXI CROSBY, M.D.,

In trying to select a needle-holder which would combine
strength, ease of manipulation, asepsis, and simplicity, I

found that I was completely in the dark. Of the simpler

Decreasing Death rate of Phthisis.—Thanks to new
-sanitan' measures in England, there has been a diminu-

tion of more than thirty per cent, in the death-rate from
•consumption since 1861.

instruments most of them closed easily, but to open them
required that exertion which would of necessity oblige the

operator to use both hands, or, which to me is much worse,

unsteadiness, and as a result not the fine work that should

be done, especially in cosmetic surgery. After the ex-

perience of St. Patrick's day at Bellevue Hospital, I had

the follomng described instrument built by Messrs.

Hazard, Hazard & Co. It consists of simple forceps.
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after the model of Profeisor McBurney, perfectly smooth

and polished, with the French lock and the catch at the

tail-piece. The instrument being closed on the needle,

it is held by the notches as shown in the cat. To open

it but requires an additional pressure, thus allowing the

muscles of the hand the greatest advantage in action,

and therefore securing to the operator the double ad-

vantage of steadiness and perfect control. At the sugges-

tion of Professor Samuel Alexander, artery forceps of the

same general model are being made.

One feels, in introducing a new or modified instrument

now, as if he might be carrying coals to Newcastle, but

with the hope that it may prove to the profession as con-

venient as it has to me, I offer it ; with but the wish that

it may add even a drop in the vast ocean of means at the

command of the modern surgeon.

The Croisic," 218 Fifth Avhnte.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United

States Arm\, from July 26, 1891, to August i, 1891.

MuNN, Curtis E., Surgeon. Granted leave of absence

for twenty days, to commence on or about .\ugust 5,

1891.

Powell, Junius L., Assistant Surgeon. Granted leave

of absence for two months on surgeon's certificate of dis-

ability, with authority for his admission to the Army and

Navy General Hospital, Hot Springs, .^.rk.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

August I, 1 89 1.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis

.

Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Ratheln

Cases. Deaths.

The Congress of American Physicians and Surgeons.

- Circular No. I., dated Washington, June 24, 1891,

reads as follows : The Committee of Arrangements takts

great ple.isure in announcing to the members and invited

guests that the arrangements are sutlicicntly advanced to

assure the success of the second triennial session of the

Congress of American Physicians and Surgeons, which

will be held in this city during the 22d. 23d, 24th, and
25th of September, 1891. .\ number of distinguished

physicians and surgeons from abroad have accepted tlie

invitation to attend, among whom may be named Mr.
Thomas Bryant, Mr. B. E. Broadhurst, Mr. A. E. Dur-

ham. Mr. Reginald Harrison, Surgeon General Sir \V. E.

McKennin, Mr. U. Pritchard, Mr. F. Treves, Sir William

MacCorm.ic, Dr. James G. Glover, and Dr. William M.
Ord, of London. England ; Dr. McCall Anderson and
Dr. W. T. Gairdner, ot Glasgow; Mr. E. H. Bennett

and Professor J. J. Cunningham, of Dublin ; Proiessor

John Chicne and Dr. J. Battey Tuke, of Edinburgh;
Professor H. Krause and Dr. F. Beeby, of Berlin ; Pro-

fessor Curschmann, of Leipsic ; Professor Hoffa, of

Wiirzburg ; Professor Kuhne, of Heidelberg ; M. Emil

Tuval, M. E. Landolt, and Dr. Pozzi, of Paris ; Dr. A.

Mosso, of Turin ; Dr. von Mozengeil, of Bonn ; Dr.

Lowenber, of Paris ; and Dr. Rafail Lavista, of Mexico.

The sessions of the congress will be held in the main hall

of the Grand Army Building, 141 2 and 1414 Pennsylvania

Avenue, from 3 to 6 p.m.. daily. The president's address

will be delivered in the lecture hall of the National

Museum, Wednesday, September 23d, at 8 p.m., followed

by the reception of the president, from 9.30 till 12.

Order of executive committee. The .\rmy Medical

Museum will be open the same evening. The sessions

of the societies will be held according to the programmes

of each, respectively, in the places as follows : American

Surgical Association, main hall. Grand Army Building,

141 2 and 1414 Pennsylvania .\venue ; Association of

American Physicians, hall No. i. Grand Army Building,

1412 and 1414 Pennsylvania .\venue ;
American Clima-

tological Association, hall No. 2, Grand Army Building,

1412 and 1414 Pennsylvania Avenue ; American Gynee-

cological Society, lecture hall, Columbian University, 15th

and H Streets, N. W. ; American Laryngological As-

sociation, parlor A, Arlington Hotel ; .American Neuro-

logical Association, parlors 182 and 183, Arlington

Hotel ; American Orthopsdic Association, new reception-

room, Arlington Hotel; American Otological Society,

ladies' parlor, No. i, Arlington Hotel; American

Ophthalmological Society, ladies' parlor. No. 2, Arling-

ton Hotel ; American Physiological Society, parlor 181,

Arlington Hotel. The officers of the American Dermato-

logical Association and the American Association of

Andrology and Syphilology have made their arrangements

with the Shoreham for places of meeting. Office of

registration, parlors i and 2, Arlington Hotel. From
this office the mail of members and guests will be dis-

tributed, and the city residence of each member or guest

can be ascertained. The Association of American

Anatomists will meet in this city during the sessions of

the congress, and will occupy hall No. 3, Grand Army
Building. The American Pajdiatric Society will meet

here September 23d and 24th, in the lecture hall of

Columbian University, 15th and H Streets, N. W.
The congress will be composed of the members of the

constituent societies and invited guests, h. registration

fee of five dollars will be required of every member of

the constituent societies who may register; invited guests

will not pay the fee. Order of executive committee.

Participating societies can " accredit visitors to the con-

gress, who shall pay the registration fee, but shall not be

privileged to participate in the deliberations of the con-

gress." Order of executive committee. A copy of the

transactions of the congress will be sent to each person

who may register. Only those who ma)- register, invited

guests, and ladies accompanying them, will be admitted

to the reception of the president. Secretaries of con-

stituent societies are requested to supply this committee

with the names and addresses of "accredited visitors."

The evenings of Tuesday, September 2 2d, and Thursday,

September 24th, are left to the societies. Members of

the /Vmerican Surgical Association and of the Association

of American Physicians will conjointly entertain their

foreign guests at dinner at the .-Arlington Hotel, Thursday,

September 24th, at 8 vm. The .\merican Gynecological

Society has also arranged for a dinner at the Arlington

Hotel, Thursday evening, September 24th. The Ameri-

can Pa;diatric Society will give a dinner September 24th.

Other societies that intend to entertain their foreign

guests are recjuested to connnunicate with this committee.

.•\rrangements are in i)rogress to secure reduction of rail-

way fares. As soon as completed, the information will

be communicated to each member and " accredited

visitor." The Arlington Hotel offers accommodations at

the rate of four dollars a day, and the Hotel Arno oflfers

rates " on the ,\inerican plan at three and four dollars a

day, on the European plan at one dollar a day. Exclu-
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sive use of bath one dollar extra." A blank certificate of

registration will be sent to each member and •accredited
visitor." The committee requests each person receiving

such certificate to fill the blanks and return it, with the

fee, to Dr. John S. Billings, treasurer of the congress.

The American Pomological Society, and perhaps other

societies, will meet in this city September 22d-25th.
The committee therefore suggest to the members an early

arrangement for hotel accommodations. Inquiries relat-

ing to railway fares must be addressed to Dr. S. S.

Adams, 1632 K Street. A complete roster of member-
ship of the congress has been prepared, with post-office

address and society to which each member belongs.

The committee will take pleasure in answering any in-

quiry relating to the local arrangements of the congress.

Signed, Samuel C. Busey, ]\I.D., Chairman, 1545 I

Street, N. W.
; John S. Billings, M.D., Army Medical

Museum ; W. W. Johnston, M.D., 1603 K Street, N. W.
;

R. T. Edes, M.D., 1214 iSth Street, N. W. ; S. O.
Richer, M.D., 732 tyth Street. N. W.

; J. Taber Johnson,
M.D.,' 1728 K Street, N. W. ; I. E. Atkinson, M.D., 605
Cathedral Street, Baltimore; C. F. Bevan, M.D., 807
Cathedral Street, Baltimore ; Samuel Johnson, M.D., 204
Monument Street, Baltimore ; Samuel Theobald, M.D.,
304 Monument Street, Baltimore ; H. Newell Martin,

M.D., Johns Hopkins Hospital, Baltimore ; De Forest

Willard, M.D., 1S18 Chestnut Street, Philadelphia.

The Abuse of Morphia in Paris.—The improper use
of morphia subcutaneously is said to be extending very

rapidly in Paris, with deplorable results, both mentally
and physically, to the unhappy victims of the seductive

habit. To meet the demand of the morphiamaniacs cer-

tain speculators have recently opened two establishments,

to which people can go to have their craving after the

poison gratified—the one for men, the other for women.
They are not clandestine houses ; the police are quite
aware of their existence, and everything is decently arid

properly conducted at them. The drawing rooms in

which visitors ai'e received are luxuriously furnished, and
provided with books, newspapers, etc., for those who
care for them. The price charged for the first injection

of morphia is five francs, succeeding ones being half that

price. A journahst who visited these establishments says

the majority of the visitors were young men and young
and pretty women.

Pathology of Grief.—That severe mental distress or
fright sometimes produces physical disease, and occasion-
ally even death, is an admitted fact, although the way in

which it acts has liitherto been but little studied. In or-

der in some measure to supply the deficiency in our
knowledge regarding this matter. Dr. G. Bassi has recently
made a number of observations on animals which appar
ently died in consequence of capture. Birds, moles, and
a dog which had succumbed to conditions believed by Dr.
Bassi to resemble those known among human beings as

acute nostalgia and "a broken heart," were examined
post mortem. Generally there was hypera;mia, sometimes
associated with capillary hemorrhages of die abdominal
organs, more especially of the liver, also fatty and granu-
lar degeneration of their elements, and sometimes bile

was found in the stomach with or without a catarrhal con-
dition. The clinical symptoms were at first those of
excitement, especially in the birds, these being followed
by depression and persistent anorexia. The theory sug-
gested by Dr. Bassi is that the nervous disturbance inter-

feres with the due nutrition of the tissues in such a way
as to give rise to the formation of toxic substances—prob-
ably ptomaines—which then set up acute degeneration of
the parenchymatous elements similar to that which oc-
curs in consequence of the action of certain poisonous
substances, such as phosphorus, or to that met with in

some infectious diseases. In support of this view, he
points out that Schule has found parenchymatous degen-
eration in persons dead from acute delirium, and that
Zenker found hemorrhages in the pancreas in persons who

had died suddenly. He refers also to some well-known
facts concerning negroes in a state of slavery, and to the

occasional occurrence of jaundice after fright. He hopes
that these hints may induce medical officers of prisons

and others to study both clinically and anatomically this

by no means uninteresting or unimportant subject.

Lancet.
*

Are Improving.—" Tne social relations among physi-

cians are constantly improving," said a well-known Mis-
souri doctor. " I can recall the time when doctors were
extremely jealous, and even at their conventions would
show a strong disposition to quarrel."

" Yes, that's a fact," answered a doctor who stood
near. " Take our last convention, for instance. But
two of the men that were shot died from the effect."

" Only one," said the first doctor.
" No, two."
" I ought to know. I was there."
" So was I."

" Then you ought to know what vou are talking about."
" I do."
" You don't."

" You are a butcher."
" You are a liar."

A lawy^er came up and separated them.— Western
Medical Reporter.

The Temperature of the House in Winter.—^Ve have
lately read a very interesting article in one of the daily

newspapers in regard to " Our Indoor Climate." The
author is very critical of Americans for having so much
artificial heating in our houses, but we think he has over-

rated the dangers from that source. The chief danger in

New York City, from Christmas until April, is not from
too warm houses, but from too cold ones, and those in

which the temperature varies very much. We can get on
out-of-doors with exercise and overcoats and sealskins

;

but inside the temperature ought to be kept up to 70° F.

for most people, and for some old people in hospitals,

73° F. to 75'' F. is not out of the wa}'. The English are

the great apostles for being uncomfortable inside their

houses. The result there is seen in the great prevalence

of rheumatism and also of aural diseases. It is very diffi-

cult to get warm in London or Paris in the winter. And
we do not believe it ever does anybody any good to

be just the other side of being warm. A man is as un-

comfortable at 40° F. as he is at 20° F. It is possible

that New Yorkers are a little careless in varying the heat

in their houses, but not in keeping them too warm, we
think. To keep warm is very often to keep well.

—

The
Post-Graditate.

Ether-drinking in Ireland.—A parliamentary com-
mittee recently reported that the use of ether for drink-

ing was quite common in South Derry and a portion of

Tyrone, but not, as has been stated, in other portions of

Ireland. The ether used is generally impure, and is made
from methylateil spirit. The character of the drunken-

ness is much the same as with whiskey, but it is more
rapid in its action, while, as the after-effects are not so

disagreeable, a person may get drunk two or three times

in the day at very slight cost. In order to (Combat the

habit it has been determined to declare the drug a poison,

and so bring its sale under the restrictions of the Poisons

Act.

An Early Sign of Whooping-cough.— Dr. Huguin,

writing in F Union Medicale dii Nord-Est for May, 1891,

states that he has observed several cases of pertussis in

which photophobia with dilatation of the pupils was a

prominent symptom in the early stage, while as yet the

cough was only catarrhal in character. Conjunctivitis is

not infrequently observed in the catarrhal stage of this

affection, but the writer says that he has never seen dila-

tation of the pupil and photophobia, unaccompanied by

conjunctival inflammation, mentioned among the pre-

cocious symptoms of whooping cough.
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ON THE CHARACTER AND TYPES OF PEL-
VIC INFLAMMATIONS IN THE FEMALE.

Observations Based upon a Personal Analysis of

Three Hltndred Acute Cases."

Bv HEXRY S. STARK, .^.M., M.D.,

My remarks upon the subject of pehic inflammations

in the female are based not so much upon the present

literature of the subject as upon a personal analysis of

over three hundred acute cases, most of which have

come under my observation within a few years in con-

nection with my service at the Mount Sinai Hospital,

New York. These cases illustrated the many and varied

phenomena of the affections, their complications and

sequelie, and have afforded me an ample opportunity of

appreciating their immediate and remoter consequences.

Further, this comparatively large material has furnished

me with data which, on the one hand, completely harmo-

nized with the deduction of others, and, on the other hand,

led me to draw conclusions differing in several respects

from those of certain other observers, and which, as I

feel in a measure equipped, I shall hope to incorporate

in these remarks without pretending to give a precise

description of typical cases, which only weary the reader

and occupy space.

From time immemorial these inflammations have at-

tracted such widespread attention, and have occasioned

such a voluminous literature, that it would be reason-

able to suppose that in our own day there could be no

possible conjectures in regard to their origin, nature, and

causation
;
yet there are problems connected with the

subject bearing on these points which have battled the

most thoughtful observers, and are consequently no nearer

solution, even in this progressive age of medical thought

and enlightenment, than they were when this subject first

engaged the minds of medical men.
The great Ricord once described heaven as a place

where he would not expect to meet with cases of gleet ;

reasoning by analogy the gynecologist's idea of Paradise

gastritis, enteritis, or colitis, as the case may be, and may

run their course unrecognized, or remain unrecognized

until, at an advanced period of their progress, an exami

nation reveals the presence of a pelvic exudation. Thus

also have I seen a number of afebrile cases of pehic in-

flammation, attended only with constipation and vague

abdominal pains, in which the true significance of the

clinical picture was also misinterpreted by physicians in

whose hands these cases had originally fallen. Apropos,

I distinctly recall the case of a girl, nineteen years of age.

suffering from diarrhoea, indefinite abdominal pains, and

the symptoms of a high temperature, who had been regu-

larly visited for two weeks by her physician, and had been

treated by him for typhoid fever. Two or three days be-

fore her death I first saw her, and on vaginal examination

mapped out an exudation involving the whole pelvic

roof. Questioning the physician, I elicited the fact that

a vaginal examination had not been made, as he had

considered it " a clear case of typhoid fever."

The term "pelvic inflammation" would properly in-

clude an inflammation of any organ or tissue within the

pelvic cavity, but throughout this paper the term will be

employed collectively to include a pelvic peritonitis or a

pelvic cellulitis in preference to any other nomenclature,

and with the conviction (since the two varieties generally

coexist, the one or the other preceding and predominat-

ing) that there are no constantly recurring pathognomonic

featiu-es peculiar to each which would enable the practi-

tioner to make the differential diagnosis in all cases with

positiveness. In this connection you vividly recall the

schematic representation in parallel columns of the differ-

ential diagnosis found in most text books. This table

charitably informs the reader that if the patient's one leg

be drawn up he is dealing with a cellulitis, if both legs be

drawn up the indications are those of a peritonitis ; that

in cellulitis the tongue is coated, in peritonitis it is clean

and red ; further, that in cellulitis the uterus can be

moved without excessive pain, in peritonitis it cannot

;

then follows a conglomeration of equally instructive data,

enumerated in the same confidential and categorical

strain. Equipped with this carefully acciuired informa-

tion, the average medical student leaves his college be-

lieving himself prepared to cope with the exigencies of

his female clientele, and applies his lore promiscuously for

weal or for woe. This is neither an overdrawn nor an im-

woukl be some place where he would no longer encounter aginary picture, but a plain statement of the truth, as

ca.ses of pelvic inflammation, for certain it is that these

fell disorders constitute so large a proportion of diseases

for which he is consulted, that if by some special dispen-

sation of Providence they were no longer to prey upon

our child-bearing huuianity, it might well be said that,

like Othello, the gynecologist's occupation would be gone.

'I'here are not many women who, during their menstrual

activity, have not been the victims of some pelvic inflam-

mation of greater or lesser intensity. The fact that an

attack may be so slight in character that the local phe-

nomena of the affection may escape detection, cannot

fail to be recognized as strong corroborative evidence

that the attack may be overlooked or detected according

as the practitioner is ill- or well informed on this particu-

lar theme. Thus every summer when the diarrh(eas of

gastro intestinal diseases are prevalent, a number of cases

many of the younger generation of physicians could sub-

stantiate. What other object authors who recommend

such schedules can have than to accommodate enterpris-

ing quiz masters, or to mislead timid students, I fail to

understand; for surely their own vast experience must

have taught them that'the differential diagnosis cannot be

drawn on any such hard-and-fast lines.

A moment's consideration of the nature and relation of

the anatomical parts involved in these inflimmations, and

of the similarity of their local and constitutional effects,

will convince the most sanguine that any claim to make a

differential diagnosis, with any degree of certainty, in all

or even most cases, and to locate precisely the seat and

extent of the inflammatory process, is one that borders

on the chimerical, and must be considered lum t^ran,) salts

even when emanating from specialists. To me it has

of pjlvic inflammations which are ushered in or attended alw.iys been a matter of surprise to observe with what

with diarrhoeic movements are misinterpreted as acute ease and contentment some physicians will diagnosticate

, , „ the one or the other inflammation, and merely on the

Sina*! Hospitl'l?
^^''•' "''"'"^ °^ "" ^'""'"' •^'''"*""°" "' "" ^'°""'

preponderance of a certain train of subjective symptoms.
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or from the amount of awe with which tlie gravity of in

dividual cases inspires them.
In that set of cases in which the seat of inflammation

involves the broad ligaments, it can hardly be conceived

that one species of inflammation could occur without

subsequently giving rise to the other from extension by
continuity or contiguity of surfaces, nor would it be
reasonable to suppose that the combination of the two
varieties of inflammation in these latter cases would occa-

sion any difference in the complex of symptoms or in the

sequence of events from that produced by either inflam-

mation, if it were to occur singly; for the anatomical

elements of the broad ligaments, viz., peritoneum and
connective tissue, are so intimately blended and so lux-

uriously supplied with blood and lymph-vessels that one
cannot conceive a more perfect mechanism for the recep-

tion, transmission, and propagation of infectious matter

than this intricate partition stretched across the pelvic

cavity. As well might one believe that a pneumonitis
would occur without its complicating pleuritis, as to im-

agine that within the broad ligaments one species of in-

flammation would occur without its correlative species.

In the utero-sacral and utero-vesical regions the anatomi-
cal conditions, with respect to the distribution and relation

of serous membrane and conneoti\e tissue, are similar to

those in the broad ligaments, and consequently the liabil-

ity to a combination of the two inflammations is as great.

Since, then, it may be fairly claimed that the two varieties

are reciprocally and inseparably related, it is of para
mount importance that the fact become properly recog-

nized by associating with these inflammations a more
appropriate nomenclature than is the custom at the pres-

ent day. The terms pelvic peritonitis and pelvic celluli-

tis, or perimatritis and parametritis, are inadequate, as

they indicate a distinction which exists theoretically, but
not clinically. Terms should be coined which would
tersely express the duplicate and compound nature of

these inflammations, and which would, at the same time,

convey the idea of the localit)' of lesion.

It is not cliimed that all cases present these draw-
backs toward diflf;rentiating between the two varieties to

the same extent ; on the contrary, there are many cases in

which the differentiation is made readily enough from the

locality of the exudation; a bulging, for instance, on the

left side of the v ginal fornix may be safely interpreted

as due to a primary and [jredominating cellulitis, while

an exudation in Douglas's pouch most frequently points

to a primary and predominating peritonitis. But the

point intended to be emphasized is, that since the clinical

picture and the pathological products and residues are

so self sime, a thorough differentiation cannot be made
with mathematical precision at the bedside, but rather in

the post-mortem room, and that therefore any wholesale
attempts to make a close clinical discrimination should be
gainsaid, as they would be based upon fancy rather than
upon sound judgment. If, then, this state of affairs is a
hindrance to the specialist, it presses with double weight
upon the general practitioner, for he most frequently

sees these cases in their acater stages.

While alluding to the inadvisability and difticully of

discriminating between the inflammations affecting the

pjlvic peritoneum and connective tissue, I would further

call your attention to an allied periuterine condition of

comparati\ely frequent occurrence, yet rarely recognized,
a condition mentioned in few text books, and only treated

of in outline at that, namely, acute and chronic inflam-

mation of the periuterine lymphatic ganglia and vessels,

the so called pelvic lymphadenitis and lymphangitis. That
there is such a distinct pathological entity, manifesting
itself by distinctly recognizable physical sii^ns, and unac-
companied by kindred secondary inflammations, in other

words, apparently idiopathic, has been abundantly demon-
strated by post-mortem examinations and clinical obser-

vations.

The first to allude to the pathological significance of

this lesion, both in puerperal and non-puerperal states.

was Championnere, ' in 1870 and 1875 respectively. Next
Leopold,^ of Leipzig, minutely described the uterine lym-

phatics and demonstrated the great susceptibility of this

vascular system to microbic infection. To him the pro

fession is indebted for the most complete knowledge we
possess of the uterine lymphatic system. He considered

the mucous membrane of the uterus as a vast lymphatic

surface, doited with numberless gaping orifices or portals,

through which septic matter could find a ready ingres-s

and communication with the lymph spaces of the pehic
peritoneum. In this country, Caneau ° was the first to ob-

serve and report cases of pelvic adenitis ; but to Dr Paul

F. Mundr ' is due the credit of having first brought the

subject i)rominently before the American reader in an

elaborate article, in which the signs and symptoms are

grapliically described, together with the report of six cases

which came under his observation in rapid succession.

For the most complete description of this lesion, I would
refer the reader to the work of the French writer, Courty."

The fact that no mention is made of tliis lesion in the

more familiar text books, and consequently that this dis-

ease has not been credited as yet with any particular

status in our gynecological nosology, by no means chal-

lenges its importance or disproves its identity, for it is

certainly withm the pale of belief that the pelvic lym-

phatic may become inflamed under the same exciting

causes as the lymphatic system elsewhere. Indeed there

are plausible reasons, depending on autopsical evidence,

for believing that the pelvic lymph-vessels and glands are

frequently the very nidus of infection, from which in turn

septic processes spread in all directions.

This scanty allusion to the subject of pelvic lympha-
denitis will, it is hoped, make it appear that these in

flammations are a much more frequent incidence than

one would be led to believe, and that many cases of so-

called pelvic peritonitis and pelvic cellulitis are merely

unrecognized instances of it. The knowledge that inflam-

mations and other affections of the pelvic lymphatics will

determine a symptomatic aggregate tolerably well-defined,

yet quite analogous to that produced by other pelvic in-

flammations, seems to offer a satisfactory explanation for

our extreme liability to overlook the affections of the

pelvic glands ; for pelvic lymphadenitis, lymphangitis,

peritonitis, and cellulitis, especially in their chronic

forms, simulate each other so closely, subjectively and
objectively, that only those who aie aware of this partic-

ular lesion, and are constantly on the look-out for its

characteristic features, will occasionally find their patience

rewarded by the detection of typical cases.

Still another species of pelvic inflammation, which,

though of rare occurrence, occasionally makes itself

manifest, and in such a manner as to simulate pelvic

peritonitis or cellulitis, is pelvic periphlebitis. There
being an abundance of venous plexuses within the ])elvis,

it is to be assumed that an inflammation might, from
time to time, arise among them. Naturally enough one
must i)0ssess the tactus eruditus to a marked degree to

hi enabled to detect this condition, for whenever it does

occur, it gives rise to no very definite symptoms, nor is it

attended with any characteristic jihysical signs ; in point

of fact, it usually remains unrecognized until after the

abdomen has been opened. It is, however, reasonable

to suppose that those women are predisposed to this con-

dition who suffer from constipation and a sluggish ve-

nous circulation, as manifested by the constant presence of

haemorrhoids and varicose veins of the legs. Given a

case of ])elvic inflammation, accompanied with the above

' Championniere ; Uteiiae Lymphatics antl Uterine Lymphangitis,
and ihe Part played by Lymphangitis in Puerperal Complications
and Uterine Diseases, 1870. Uterine Lymphatics and their idle in

Uterine Pathology, Archives de Tocologie, 1875.
- Leopold ; The Lymphatics of the Normal, Non-pregnant Uterus.

Archiv fUr Gynec, 1S73
3 Carreau :' New York Medic.vl Record, July 2, 1881.
* Mundu : American Journal of Obstetrics, October, 1883. Non-

puerperal Pelvic Lymphadenitis and Lymphangitis.
^ Courty : A Practical Treatise on the Diseases of the Uterus,

Ovaries, and Fallopian Tubes. Edition 1883. page 537.
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phenomena, if after the acute inflammation has subsided

a vaginal examination reveals neither an exudation nor

any circumscribed swelling within the pelvis, periphlebitis

ought certainly to be thought of. .\ condition which, it

appears to me, highly favors, or may determine, a pelvic

periphlebitis, is puerperal crural phlebitis, for it is well

known that venous thrombi have often been demonstrated
in the uterine and hypogastric veins of patients who
suffered from this puerperal complication, which fact

would make it appear that these two varieties of phlebitis

are reciprocally related at times. As regards the symp-
tomatology of phlegmasia dolens, it is equally well known
that the pains attending it are at times preceded or fol-

lowed by pains in the region of the pelvis, which fact

would likewis2 arouse suspicion of the presence of a com-
plicating or primary pehic phlebitis.

There are those who believe that pelvic phlebitis plays

a most important role in the causation of pelvic cellulitis

and peritonitis ; that is to say, that the inflammation of

the veins on Uie one hand, and the cellular or peritoneal

inflammation on the other, stand in a reciprocal relation

of cause and effect. This correlation, it would appear,

ought to obtain more frequently in the puerperal than in

the non-puer[)eral state, for it is well known that in puer-

[)eral pyemia, for instance, the portal of infection is

through the veins; consequently in this variety of puer-

peral infection the phlebitis would be primary, while in

nonpuerperal cellulitis it would be apt to be consecu-

tive, since the matcries morhi would be likely to enter

the general circulation through the lymphatics. This fact

was pointed out and verified successively by Trousseau,

Courty, and our own Emmet, the latter expressing himselt

as follows, quoting from his text-book :
" I am deepl\

impressed with the belief that future observation will es-

tablish the fact that the point of origin of inflammations
in the pelvic cellular tissue is in the veins."

Autopsical evidence has abundantly demonstrated the

fact that pelvic phlebitis is a fretjuent comphcation of

pelvic cellulitis. Courty believed that the criterion avail-

able to determine the order of precedence was the pres-

ence or absence of obstructing vein-clots. If the autopsy
demonstrated their presence, then the phlebitis was the

cause of the cellulitis ; when, however, venous clots were
absent, while the tunics of the vein gave evidence of

being involved in the inflammatory process, then the phle-

bitis was secondary to the cellulitis.

I have intentionally directed attention to these different

varieties of pelvic inflammations in order to make it ap
parent that cellulitis and peritonitis are not the only ones,

and further, to establish the fact that a clinical differen

tiation is well-nigh impossible in many, or rather most,

cases, or, at any rate, superfluous for purposes of treat-

ment.

Acute inflammations of the pelvic peritoneum and
connective tissue are often secondary to disease of the

ovaries and tubes, particularly the latter; indeed, there

are reasonable grounds for believing that in many cases

the cellular or peritoneal inflammation is only the final

link in a chain of inflammations beginning in the uterus

or its appendages. My own experience has taught me to

look upon those cases of pelvic inflammation whi(Ji fur-

nish a previous history of acuie or chronic cervical or cor
poieal endometritis, as evidenced by the usual manifesta-

tions of these affections, as the very ones in which the pch i(

inflammation is a coincidence originating under somo
strongly predisposing influence, as sepsis, traumatism, or

violence, and caused by direct extension of the endome
trie inflammation into the tube and ovary ; or else the

pelvic inflammatory process resulted from an extension
of the endometritis by means of the intermuscular con
nective tissue of the uterus, through it to the i)clvic con-

nective tissue and peritoneum, which it is prone to do
from the intimate relationship existing between the tissues

of the cervix and of the pelvis. The process of extension of

an inflammation in the path of least resistance finds its

analogue in inflammations of all other mucous membrane

tracts—the respiratory, the intestinal, and the genito-urin-

ary canals. In the case of the last the statement is par-

ticularly applicable, for it is well known that cystitis, for

example, is rarely an idiopathic, but almost invariably a

secondary, aEfection
;
just so within the pelvis, neither the

peritoneum nor the connective tissue are inclined to idio-

pathic inflammatory processes, but become frequently af-

fected by extension of structure, in which event the order

of sequence would l)e about as follows : Either lacerated

cervix, cervical endometritis, corporeal endometritis, sal-

inngitis, ovaritis, pelvic inflammation ; or else beginning

with lacerated cervix, or an erosion of the cervix, or with

an endometritis, thence interstitial metritis and pelvic in-

flammation. I can recall quite a number of cases which

illustrate these latter observations, several of them of

gonorrhoea! origin, in which the inflammation could be

traced from the external genitalia into the pelvis ; others

again, were due to the absorption of septic matter during

parturition or during the puerperium ; in fact, it appears

to be the tendency of infectious matter not to remain lo-

calized, but to spread by means of communicating chan-

nels.

Recent clinical and pathological data render it more
and more certain that circumuterine inflammations are

frequently secondary to inflammations elsewhere in the

genital tract. This view was expressed years ago by
Duncan, and at the present day the correctness of the

doctrine is being generally admitted by eminent gynecolo

gists. Thus Winckel is of the opinion that lacerations of

the cervix are frequently the initial pathological condi-

tions necessary for the production of pelvic inflammations,

a view which approaches certainty when we consider the

gross anatomy of the cervix ; for we recall that the neck

of the uterus is richly supplied with blood- and lymph
vessels which communicate with pelvic plexuses of the

same ; and secondly, that the tissue of the cervix communi-
cates directly with that within the pelvis through the in-

termuscular connective tissue of the uterus. Thus it be-

comes apparent that whenever there is produced a solution

of continuity on the cervix, there are exposed a number
of gaping orifices of blood- and lymph-vessels which afford

a reaJy ingress and shelter for all kinds of septic matter,

and which proNide a channel for its transmission to

other tissues. This anatomical peculiarity of the cervix

is not a matter of mere detail, but of the highest practical

importance, as it reminds us of the risk attending lacera-

tions, and teaches us to employ gentleness when mam
pulaling the cervix.

The pathogenesis of these inflammations differs in no
respect from that of inflammations of cellular and serous

membranes elsewhere, except as far as may be modified

by the particular locality. There are the same morbid
inflammatory products derived from the usual sources,

with the same tendency of the exudate to form adhesions

with adjacent tissues. These bands of adhesions latterly

contracting, cause displacement of the organs involved,

with subsequent disturbances of tlieir normal functions.

There may result, after the subsidence of tiie acute at-

tack, sterility, amenorrlicea, dysmenorrhoea, menorrhagia,

metrorrhagia, or, if suppuration have taken place, the

ovaries may be destroyed or undergo atrophy, or the tube

may be involved and rendered impervious or dropsical.

There are the same stages of the inflammation. First the

period of congestion or engorgement, then of exudation,

then an organization and moulding of the exudate to

conform with lln>contour of the parts involved, then the

period on the one hand of resolution and on the other of

suppuration. If suppuration take place and there be no
operative interference, the pus cither burrows along the

path of least resistance, in accordance with the laws of

gravitation, until it finds a channel of evacuation, or else

it becomes encapsulated by pyogenic membranes, form-

ing a distinct cyst. In case resolution set in, the exudate

disappears by absorjition. The types of inflammations

within the pelvis conform also with the types elsewhere,

thus there may be a catarrhal, suppurative, gonorrhoial,
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tubercular, or malignant variety. The order of frequency

of these, as far as my personal observations are concerned,

is as follows : Catarrhal, gonorrhaeal, suppurative, tuber-

cular, malignant. Tlie catarrhal is probably the most

frequently encountered, fully one half to three-quarters

of all cases, as ordinarily met with in general jiractice, are

of this variety. They result almost invariably from par-

turition, or abortion, or direct extension of an uterine,

tubal, or ovarian inflammation into the pelvic, serous, or

connective tissue. That gonorrhoea plays an important

role in the causation of pelvic inflammations is now gen-

erally recognized by the profession. As early as 1872,

Noeggerath pointed out the fact that, just as acute uterine

blennorrhcea might result from acute urethral infection, so

chronic blennorrhcea of the uterus and its appendages

might frequently, and does frequently, result from latent

or chronic male blennorrhcea. In the face of the mass

of evidence that has accumulated up to the present day,

based on clinical observation and experimental studies,

this view can no longer be relegated to the realms of un-

certainty, but must be accepted as truth, especially since

the gonococci have been satisfactorily demonstrated in

peritoneal exudations.'

Noeggerath distinguished three varieties of pelvic in-

flammations due to gonorrhoeal infection ; namely, acute

penmetritis with or without parametritis ; secondly, recur-

rent perimetritis ; and thirdly, chronic perimetritis. To
the first class belongs that set of cases who become at-

tacked with pelvic inflammation soon after marriage, or

who complain of vague abdominal pains during their first

pregnancy, and are attacked with pelvic inflammation

directly after parturition, despite a rigidly antiseptic

accouchement. Such cases are common enough, some
of them are misinterpreted as puerperal fever. In many
of them, if the attending physician be sufficiently interested

in the etiology, a history of pre-nuptial gonorrhoea could

be elicited from the husband. The second variety is

associated with pyosalpinx. In point of fact, there are

some who believe that purulent salpingitis or ovaritis is

invariably gonorrhceal in origin. The third variety is

usually accompanied by flexion or version of the uterus,

with consequent disturbances of its physiological func-

tions, with adhesions, with tenderness in Douglas's pouch,

and in very many cases with permanent sterility. It is

not difficult to understand how a bilateral pelvic inflam-

matory process, whether resulting from gonorrhoeal in-

fection or from any other species of infection, should be
followed almost invariably by sterility. In the case of

gonorrhoeal infection, the fructifying virtues of both
spermatozoa and ova are destroyed, or else through
mechanical interference these elements are prevented
from coming in contact.

There is one point of distinction which the pelvic peri-

toneum enjoys, which is not common to serous mem-
branes in other localities ; namely, that inflammations of the

pelvic peritoneum do not spread and involve the general

peritoneum. This immunity, so to speak, is by no means
in the natural order of events, for the peritoneum being

a continuous membrane, it would be logical to suppose
that an inflammation involving the lower folds would
spread by continuity of surface to the upper ends. Yet
this is rarely the case, and in all the many cases which
have come under my observation I can recall only a few
in which a general peritonitis followed a pelvic perito-

nitis, and even these cases would come more properly
under the category of acute general septicaemia of puer-
peral origin rather than of pelvic peritonitis so called.

When we take into consideration the free communication
of the peritoneum with the general lymphatic system, the

readiness with which it receives and transmits infectious

matter, the disposition of inflammations in general to

propagate and extend, it becomes, indeed, a matter of

surprise that general peritonitis is a not more frequent
event in the history of pelvic peritonitis.

I Ceppi : Revue mod. de la Siiisse, 1887.

Inflammations of the pelvic cellular tissue, like phleg-

monous inflammations in different and distant parts of

the body, are self-limiting in extent and duration; we
may therefore conclude from analogy that there is no

such afifection, anatomically, as a chronic pelvic cellulitis

fC7- se. The acute inflammation, after a variable but

comparatively short period, terminates either by resolu-

tion or by suppuration. If the latter, the phenomena
cannot be considered as a chronic inflammation, but

rather as one of its results
;

just as adhesions, cicatrices,

displacements, subinvolution, or inflammatory residues

may remain as sequelfe of the original inflammation. It

is therefore necessary to discriminate between the chronic

products of an inflammation and the inflammatory pro-

cess itself. Thus chronic suppuration due to the pres

ence of a badly drained abscess, a sinus, or a long,

tortuous fistula, frequently enough complicates a pelvic

cellulitis, but the train of symptoms that accompanied

the cellulitis will long have disappeared, presuming the

pus to have found a channel of evacuation ; while the

areolar tissue which was involved will have regained its

normal histological state, except in those parts where the

destructive suppurating or inflammatory process has per-

manently altered the anatomical elements.

Inflammations of the pelvic peritoneum, on the con-

trary, have, J believe, often a tendency to become chronic

from the start. This would be quite analogous to what

we know of the pathology of serous membranes in other

parts of the bod)-.

The well-recognized fact that women who have suffered

from one attack of pehic peritonitis are extremely liable

to subsequent attacks upon exposure to the slightest

predisposing influences, seems to speak for the existence

in them of a latent chronic inflammatory process ever

ready to break out in all its former virulence and in-

tensity. This liability to exacerbations cannot properly

be attributed to the inflammatory residues ; for there

are women who. carry about them for years cicatrices,

displacements, and adhesions of the uterus and itsadnexa,

that were occasioned by affections other than pelvic in-

flammations, and yet these same women perhaps have

never suffered from any pelvic inflam.mation whatever.

Further evidence of the persistence, or rather chronicity,

of pelvic peritonitis is the fact that in some cases the at-

tacks recur, with more or less intensity and regularity,

during menstrual periods. Such cases are not uncommon.
Moreover, these attacks occur without any appreciable

exciting causes, which fact would go to show that there

must be present a latent or dormant grade of chronic in-

flammation. It might be supposed that it would be an

easy matter to determine this point by clinical observa-

tion, but in point of fact the determination is not so easy.

In many of tliese cases the monthly exacerbations are

not sufficiently severe to render it necessary for the pa-

tient to seek medical advice, consequently they are not

under critical observation by any one physician from the

beginning of the initial inflammation through all its phases

and vicissitudes. The most reliable evidence would be
that furnished from autopsies and physical examinations

during life. Observers, generally, are at present availing

themselves of these resources.

I have thus attempted to describe briefly the present

views of the status of pelvic inflammations in the female.

To summarize I would draw the following conclusions :

1. Idiopathic pelvic inflammation is a myth and a de-

lusion, the inflammation is almost invariably secondary to

uterine, tubal, or ovarian disease.

2. Most cases of non-puerperal pelvic inflammation, if

not due to traumatism, are of gonorrhoeal origin.

3. In the present imperfect state of our diagnostic re-

sources the establishment of a differential diagnosis must

be in many cases mere pedantry.

4. In the present imperfect state of our therapeutic re-

sources the differential diagnosis is not of the very high-

est importance.

270 Seventh Street.
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THE ETIOLOGY AND 'JREATMENT OF
ATROPHIC RHINITIS.'

Bv JONATHAN WRIGHT, M.U.,

B&OOKLVN, N. V.

Atrophic rhinitis under its proper name, or under that

of its principal symptom, ozaena, is a subject too exten-

sively and thoroughly treated of in textbooks and in

general literature to make any complete review of it

either instructive or interesting. It is, therefore, only my
purpose here to record personal views upon some points

concerning which there has been, and still is, considerable

controversy and difference of opinion.

OzKna being now generally discarded as a distinctive

name of any pathological process, is regarded as the

principal symptom of several
;
yet the ozKna which at-

tends the formation and retention of crusts in the nasal

fossa, aflecled by typical non-ulcerative atrophic rhinitis,

is an odor perfectly distinct from that attending any other

form of decomposition either in or outside the nose.

S>'philitic ozsena, or the ozsena of carious intra- nasal

bone, and the ozaena from a foreign body in the nose.

are both distinct in character from it.

It has been stated that this odor is present where no
atrophy exists (Mackenzie ;

' Gottstein '). These in-

stances are of very great rarity, and as the interior of

the nose, especially where hypertrophy is present, cannot

be thoroughly inspecteil in all its parts even with tlie best

illumination, it is impossible to exclude the existence of

atrophied glands and an altered epithelium. Such cases

are, I believe, the beginning of the change from hyper-

trophy to atrophy, and one or two such instances have

come under my observation.

Rather more frequently we find atrophic rhinitis with-

out either crusts or odor, especially in people beyond
forty-five. It is impossible to say whether these cases

have run their whole course without them, but although

no such history is obtainable in some of the cases, it is

probable that they were present in some degree at an

earlier age. In other words, these are cases in which

nature has cured the ozoena and left apparently unchanged
the pathological process on which the symptom de-

pended. The statement that the peculiar smell of ozasna

may exist without the presence of retained secretions,

should certainly be received with great reserve. Person-

ally, I have never seen such a case, and I am inclined to

believe those reported were cases in which crusts were

hidden from view in the accessory cavities of the nose.

Cases have been reported (I recall one) in which the

crusts of ozasna existed only, or chiefly, in the antrum of

Highmore. The intensity of the odor varies in different

cases from almost nothing to a stench so offensive as to

he unbearable.

Notwithstanding the fact that the disease sometimes
occurs in persons of the very best general health and of

irreproachable family history, it is more frequently seen

in poor constitutions and in persons with a weak family

record of health. The experience of other observers

does not confirm the assertion of Voltolini,* that it occurs

as frequently, or more so, in the rich than the poor.

Heredity plays no n'l/t' in the etiology of the disease. In

one instance, however, T have seen it in three generations.

In several instances I have seen it in sisters, once where
both children were less than ten years of age. There is

no proof, beyond such uncommon cases of coincidences,

that the disease is contagious in the ordinary acceptance
of the term. Voltolini ' says :

" In my experience the

disease is a woman's disease. I have observed it almost
exclusively in the female sex, in some very rare instances

also in boys and men, and in these latter there was still a

question if there was not something else at the bottom of it."

' Read before the Kings County Medical Association, May 12,1391.
' Mackenzie : Diseases of the Throat and Nose, vol. i.. p. 328.

138^.
' Gottstein : Ref. by Mackenzie. 1. c.
• Voltolini : Die Krankheiten der .Vase. 1890.

Massei,' on the other hand, says that '• sex has not

much influence on the development of ozKna," while

Jurasz ' shows that in his experience it is only two or three

times as frequent in women as in men. In my own ex-

perience it is certainly a rarity in the male, unless depend-

ing upon some local malformation of the septum. This

is in striking contrast to hypertrophic rhinitis, which is

much more frequent in men than in women.
Atrophic rhinitis being most frequent in the female,

and most frequently developing at the age of puberty,

while it is rarely seen after the menopause in women, it

is fair to conjecture that there is some unexplained influ-

ence exercised upon the course of the disease, at least as

far as the ozaena goes, by the genital apparatus.

The oz»na is usually more offensive at the menstrual

period than at other times. Exceptions to this are fre-

quent, but not sufficiently so to invalidate the assertion.

Nevertheless, it occurs at all ages. I have seen it in

infancy and m old age. In the former, however, it must

not be mistaken for the nasal lesions of hereditary syphi-

lis. While atrophy may begin in adult life, ozasna rarely

begins after thirty (Mackenzie).

Some years ago Zaufal advanced the theory that ozaena

was due to congenital smallness of the turbinated bones

causing an abnormal roominess of the nasal chambers;

while Sauvage and Tillot (quoted by Massei), on the other

hand, claimed that it was caused by a congenital narrow-

ing of the nasal fossas. These statements have rather an

historical than a practical interest, as they have received

little support from the large numbers of contributors to

the literature of the subject. Clinically, we often see

atrophy in one nostril associated with abnormal roomi-

ness of the fossae, caused by extreme deviation of the

septum to the other side. These cases can usually be

promptly cured by correcting the deviation of the sep-

tum.

Michel and others have sta ed that many cases of atro-

phic rhinitis are caused by a suppurative inflammation of

the accessory sinuses. It is true that these conditions may
co-exist in rare instances, and it often happens that sup-

puration of these cavities is mistaken by careless and in-

experienced observers for the ozasna of atrophic rhinitis.

There is little evidence that either of these affections has

any causative relation to the other.

It is generally agreed at present that syphilis, either

congenital or acquired, has nothing to do with non ulcer-

alive atrophic rhinitis, while struma, with which Stoerk

connected the disease, has no definite meaning in modern
pathology. It is, probable, however, that atrophic rhini-

tis may be congenital, as it is occasionally, though very

rarely, seen in an advanced stage in young infants.

There is no connection between tuberculosis, either

localized or general, and atrophic rhinitis, and it is my
impression that phthisical patients do not furnish their

quota of ozaenas. The suggestion was lately advanced

by Spencer Watson ' that atrophic rhinitis is the analogue

on a mucous surface of lupus erythematosus on the skin.

Another London authority (Mr. Woakes') explains its

etiology by supposing it to be due to some pathological

state of the vasomotor nerves. These are certainly curi-

ous and interesting theories, but belong almost entirely

to the realm of speculation, having no clinical or patho-

logical proof. It is still a hotly debated question as to

whether atrophic rhinitis is a disease by itself, commenc-
ing </«• Horo, or whether it is the later stage of hyper-

trophy. Bosworth ' claims that in the early stages, i.e.,

usually in childhood, these cases suffer from suppurative

rhinitis. As time goes on the elements of the mucous
membrane become altered in structure, and atrophy, both

of the investing and the glandular epithelium occurs,

crusts form, and their contraction, as they dry on the sur-

' Massei : Patolofjia e Terapia della Faringe. della Fosse Nasali

e della Laringe, vol. i . 2d ed.
' Jurasz : Die Krankheiten der Obcron Lufturgc. 1891.
• Spencer Watson : London Lance', October 4. 1890. p. 713.

• Wo.akes : Post-Nasal Catarrh. 1884.
• Bosworth: Diseasesof the Nose and Throat. 1890.
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face of the turbinated bones, exerts pressure which causes

the extreme atropliy. This is certainly a very attractive

and simple theory, and if the premises are once granted

it appeals strongly to reason.

In my experience, and in that of many others, chronic

purulent rhinitis is a rare affection, both in adults and in

children, unless dependent upon syphilis, a foreign body,

suppuration of the accessory cavities, or upon a marked
general enfeeblement of body due to the presence of

some chronic malady, such as tuberculosis in some of its

many forms. The only clinical indication which would
point to that origin of the disease, which I can recall, is

that occasionally, in well-developed cases of atrophic

rhinitis, a history can be obtained that the nasal secretion

at first was abundant and came away freely. I remember
a few cases of chronic purulent rhinitis in the adult

;

whether they went on to atrophy I am unable to say.

Nevertheless, it seems highly probable that atrophy should

follow such cases, but their great rarity in children fails

to account for the comparative frequency of ozsna in

adolescence.

The contracting pressure of the dried crusts will hardly

explain the atrophy, because there must have been great

and important alterations in the mucous membrane which
produced this abnormal viscidity of the mucus, which
prevented its flowing from the nose. That atrophy causes

the crusts, and the crusts cause the atrophy, is not en-

tirely satisfactory to the inquiring mind. Contrary to

Bosworth's remark, that the epithelial structures are apt

to be involved in pathological changes in the mucous
membranes in youth, it is universally admitted that these

changes—benign as well as malignant epithelial growths

—

belong at least to mature adult life. The tonsils are

lymphoid, not epithelial structures. The tendency to

atrophic changes in all tissues of the body belongs to late

adult life, not to adolescence. Hypertrophy is most
frequent before middle life, but also, at least in the nasal

mucous membrane, after adolescence. It certainly, there-

fore, seems to me that the facts do not fit in with Dr.
Bosworth's theory.

It is the belief of perhaps, the plurality of observers,

that atrophic rhinitis is the latter stage of a pre-existing

hypertrophy. While this is not an entirely satisfactory

view, it seems to me to coincide better with clinical ob-
servation, and our knowledge of analogous pathological
changes elsewhere, as in chronic inflammation of the in-

ternal organs. If it is true that atrophic rhinitis begins
as such, the only analogy we have to it is the atrophy
which follows nerve degeneration, a thought which may
be of some comfort to Afr. Woakes.

Hypertrophic rhinitis, while not rare, is not a common
affection in children. If we are to suppose that this, as

well as other inflammations, simple catarrhal or suppura-
tive, end in atrophy, we must acknowledge some unknown
biological factor which makes that change very much
more common about the time of puberly in the female.

In a few cases I have been able to notice this change
from hypertrophy to atrophy. These tv.o conditions may
coexist in the same nostril, atrophy of the inferior and
hypertrophy of the middle turbinated bone. The con-
dition wrongly called by Woakes " necrosing ethmoi
ditis," is not infrequently observed in connection with
atrophy of the inferior turbinated bone. A furrow tra-

verses longitudinally the middle turbinated bone, divid-
ing it into two halves. Pus is seen to exude from this

furrow and from the ethmoid cells. There is, however,
no carious bone. Occasionally advanced atrophy inay
be observed in one nostril, and marked hypertrophy in

the other. I have yet to see a case in which one nostril

is occluded by crusts and the other is secreting abundant
fluid, mucopurulent matter.

It is impossible to deny that atrophy of the mucous
membrane may begin de /im'o in rare cases. Almost
everything is possible in pathological processes, at least

our comprehension of the laws which govern them is too
feeble to make us dogmatic about any of them. At pres-

ent, rules and theories in medicine are for the slowly dis-

appearing didactic lecturer, rather than for the clinical

instructor.

A few years ago, when interested in nasal bacteriology,

I was inclined to believe in the prophecy of Walb, which

I quoted in a paper ' before the .American Medical As-

sociation, at Newport. "I am convinced," he sa)S,

"that the way opened by Lowenberg will lead to the

discovery of the nature of ozcena. Whether the Lowen-
berg coccus, or some other, is the cause of ozcena is of

no consequence ; it must exist, and it is to be hoped
that it will be found."

As explaining the cause of atrophic rhinitis, it is prob-

able that this prophecy will remain unfulfilled ; on the

other hand, it seems to me exceedingly probable that

sooner or later all will agree that the ozajna proper, i.e.,

the characteristic odor of the secretions, is caused by the

presence of micro-organisms.

There are many bacteria which, growing on ordinary

culture media, give off a faint odor which is not unlike

that of ozajna. I examined the secretions from three

cases of marked ozsna accompanying atrophic rhinitis,

by cultures on gelatine, agar-agar, and blood-serum plates,

as well as in tubes of various culture media. k\\ the

routine precautions of bacterial technique against external

contaminations were observed. In one case the only or-

ganism found on repeated examinations was the proteus

vulgaris, its exuberant growth crowding out all others.

In two cases were found, among other varieties, in sparse

numbers, a short bacillus which corresponded closely with

the one described by Hajek,' and called by him the "ba-

cillus ozKna; fcetidus," except that it produced no local

or general reaction when injected beneath the skin of

rabbits. The odor of the artificial growths was identical

with that of ozsena, and on blood-serum very pronounced.

Klammann ' and Thost,* and also Hajek, found Fiiedland-

er's capsuled pneumonia bacillus. Lowenberg's coccus

was also said by tlie discoverer to emit an odor identical

with that of oza^iia.

Until, however, a micro-organism is constantly demon-
strated m the superficial layers of the atrophied mucous
membrane, and it is shown that inoculations produce the

disease, we must be satisfied with believing that micro-

organisms are responsible only for the characteristic odor

of the altered secretions of atrophic rhinitis, in which they

find a suitable medium for their growth. It is probable,

from what has thus far been reported, that several mi-

crobes are capable of producing the odor when growing

in the secretions.

The conclusions of Massei. from the experiments of

Arena, that the odor is formed at the moment the secre-

tion is passing through the mucous membrane, is not

supported by sufficient experimental or clinical evidence

to make it convincing. The same may be said of the

surmise of Jurasz, that the odor is already present when
the secretion comes out of the glands. The clinical ar-

gument against these assertions is that even the most

offensive case, after having the secretions thoroughly re-

moved and the nose perfectly cleansed, will for some
hours be almost, if not entirely, freed from the odor.

Transudation and secretion go on constantly, more rap-

idly probably in a clean nose than in one occluded by

crusts. Hence the cleansing of the nose would be of

little or no avail in relieving the patient, even temporar-

ily, of the odor, if the suppositions quoted above were

true.

It is probable that the symptoms of atrophic rhinitis

are self-limiting, that after a longer or shorter time, ex-

tending always over years, these patients are relieved of

their sufferings and terrible affliction. Otherwise we
should see more cases after forty years of age than we
do. It is not reasonable to suppose that regeneration of

' Nasal Bacteria in Health : Xew York Medical Journal, July 27.

1889.
•' Hajek; Berlin. Klin. Woch., August 12, 1888. No. 33, p. 659.

= Klammann : Allg. Medical Central Zeit. No. 67, 1885.

« Thost ; Deutsche Med. Woch., 1886.
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the constituent parts of the mucous membrane takes

place at an age when the tendency with other organs and
tissues is toward atrophy and retrogression of fimction

;

but the question has often arisen in my mind, What be-

comes of these cases ? If they don't get well they must
die, for it is not a disease the symptoms of which can be

disregarded. The number cured by any medicinal means
must be very insignificant. The patient, after anosmia ,

has become complete, mav become reconciled to his own
condition—not so with his friends, and he would inevi-

tably be driven to the doctor's office; yet it is the great ex-

ception to see a case after thirty live years of age. Pos
sibly these cases may be cured by the suppression of se-

cretion altogether from the complete atrophy of the mu-
cous membrane, and, there being no more secretions to

decompose, the odor and crusts both disappear. Clinical

experience, however, induces me to regard this suggestion

as very improbable.

Contrary to the generally received belief, this disease is

fully as amenable to treatment as any chronic affection

of any kind not curable by surgical means. It is almost

universally good in patients under the age of thirty. From
thirty to forty they may expect a fair amount of perma-
nent relief, .\fter forty-five treatment probably has no
effect in hastening nature's cure, but great temporary re-

lief may be given by the thorough cleansing of the nasal

fossse at regular intervals.

.After such positive assertions as the above, it is neces-

sary to qualify them by saying that I am convinced of

their truth, provided the patient and his adviser do not

expect miracles, and are willing to work faithfully, persist-

ently, and intelligently for the desired result. It is im-

possible to understand how anyone with any knowledge
of nature's laws obtainable in even the crudest medical

education, should expect to arrest and turn back to a

normal condition in a few weeks a process which has

advanced slowly for years. Ore should never be led

away by the glowing accounts of brilliant cures from a

few applications of some lauded agent. One can always

be sure that the explanation is a faulty observer, a mis-

taken diagnosis, or a vivid imagination. Neither clinic:!l

experience nor pathologicil knowledge should lead us to

expect any such results, and they do not ensue upon any
plan of treatment that does not extend over a long period

of time. Observers whose names carry weight in the

laryngological world make no such claims. When a cure

is effected after many months, it is even then not a ques-

tion of the restoration of the diseased tissue to its normal
anatomical structure ; it is simply a stimulation of the

remaining glands, epithelium, and blooil-vessels to do the

work of their dead-and-gone congeners. It is a sympto-
matic cure, and not an .anatomical one. Someone has

said that a mucous membrane once inflamed, however
slightly, never returns to its normal condition. The
hyperbole of this statement makes it a little ridiculous

without the definition of what constitutes a normal mucous
membrane, but when atrophy has once occurred the

declaration is literally true. This, however, is a part of

the subject which does not particularly interest the

patient. For him the disease is made up of his terrible

symptoms, and the abolition of these will entirely satisfy

him. As to the length of time it will take to do this,

that is always a matter of many months, but will de|)end

largely upon the length of time the affection has existed,

upon the extent of the pathological changes in the mucous
membrane, and upon the general health, age, and natural

recuperative power of the patient. This last factor is

always an unknown, but a very important one, which can
be ascertained only after treatment has commenced.
The instances of quick cure of the symptoms of .atrophic

rhinitis referred to above, where not existing in the im-

aginations only of those reporting them, are those cases

where adv.anced .itrophy is not present, where the majority

of the secreting glands still preserve enough vitality to

resume work promptly when once their mouths arc freed

from the obstruction of crusts.

The first thing to be done in starting to treat a case of

advanced atrophic rhinitis is togive the patient thoroughly

to understand what she is to expect. She must be told

that the treatment must extend over a period varying

from six months to a year, possibly a yearard a half.

From four to eight months, it will be necessary that she

should come regularly to her physician every other day ;

after that once a week. She must cleanse her nose in

the intervals at home as thoroughly as possible, several

times a day. Unless slie will consent to be thus faithful

and persistent, it is better that she should not begin treat-

ment at all, as the result will be a disappointment to the

patient and a loss of prestige to the physician. She should

be assured that if this plan is adhered to she will in a few

weeks be greatly relieved of her sufferings, and after six

months will have attained soine permanent benefit ; while

in a year's time her nose will be in such a condition that

by moderate daily cleansing she can remain practically

cured of her ills. Of course these figures in regard to

time are not meant to be absolute, but will vary either

way with each case. Unless there is perfect confidence

established and a thorough unc'erstanding of the eSiflficul-

ties of the case impressed on the patients, it is useless to

attempt to treat them. With such relations, however, I

know of no affection of the nose or throat in which more

satisfactory results can be obtained, and more gratitude

elicited from the patients by treatment. Their troubles

are real, both of body and mind. Their afflictions are

visited both on themselves and their associates.

It is said that '-cleanliness is next to godliress," but

in the treatment of atrophic rhinitis wth oziena, cleanli-

ness takes the lead. No treatment will be successful

without the frequent and regular cleansing of the nasal

fossae. By this I mean not only the removal of the crusts,

but the careful washing out of all traces of muco purulent

matter. It is needless, and would be superfluous here, to

go into the methods of accomplishing this. Suffice it to

say, however, that the crusts should always be removed

by the gentle use of a probe protected by absorbent

cotton, before any fluid application is made to the nose.

Oily substances especially, but also watery solutions,

make the crusts more tenacious and difficult of removal.

Sprays of peroxide of hydrogen transform the inside of

the nose into a mass of frothy, semi gelatinous matter

which clings to the mucous membrane with the tenacity

and persistence of fresh glue. Flvery procedure must be

attended with the greatest care, so as not to cause the

patient unnecessary pain, if she is expected to return to

you with the necessary regularity and persistence. After

the crusts are removed the semi-viscid secretion can best

be washed out by the use of the post-nasal syringe and the

compressed air apparatus, using some weak alkaline anti-

septic wash as Dobell's solution, or Seder's dissolved tab-

lets, or Leffert's formula.

Those cases in which the atrophy and crust? are prin-

cipally found in the deeper parts of the nasal chambers,

while some hypertrophy, or a less degree of atrophy,

exists anteriorly, are particularly hard to cleanse properly,

and the comparative anterior obstruction increases the

disposition to the retention of the secretions when they

form again after the cleansing. These cases are not in-

frequently met with.

The nasal fossa once thoroughly cleansed, we must

now select some method of stimulation to the mucous

membrane. The operator's mind must be difabused of

any impression that there is any such thing as a specific

agent for this purpose. Stimulation here means irritation.

This must gradu.ally be increased in strength until the

limit of tokrancG of the patient is reached, for after a

time she will be able to bear with comfort degrees of

local irritation which it would have been impossible to

use at first. The forms of irritation are three : mechan-

ical, electrical, and medicinal or chemical.

Mechanical : (iottstein's tampons, m.assa^e.

F.lectrical : i. (Galvanism. 2. Galvano-cautery at a

dull red heat. '
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The mullitude of drugs used for tliis purpose is not ex-

hausted by the following list : thymol, menthol, aristol,

iodol, salol, ichthyol, eucalyptol, carbolic acid, boric acid,

salicylic acid, tar water, resorcin. iodoform, red gum,
sanguinaria powder, galanga powder, nitrate of silver in

powder and solution, bichloride of mercury, capsicum,
sulphurated waters, iodine and its compounds.

.Ml these substances have been urged as of great effi-

ciency in the treatment of atrophic rhinitis. In order to

obtain good results, however, the cleansing must be thor-

ough, frequent, and regular. This done, good results may
be obtained with anything as a subsequent application.

The powders used as such, which are insoluble in the

nasal secretions, act beneficially probably only by the

mechanical irritation they may cause. Those antiseptics

are best which irritate and which do not coagulate the

secretions. Those which have toxic power it is necessary,

of course, to use with great caution. My personal expe-

rience extends to a thorough trial of galvanic electricity,

Gottstein's tampons, thymol, menthol, aristol.

Of the others I know nothing except from the state-

ment of those who, enthusiastically or otherwise, describe

them. Galvanism, proposed by Shurley ' and used by
Delavan " and Hartmann," I used for three months on
all cases of atrophic rhinitis. It did fairly well, but was
difficult to apply, required a battery, which is always the

operator's bete noire—a thing full of caprices and vexa-
tious surprises—and often caused, even with the most
careful manipulation, some pain.

Gottstein's tampons of antiseptic absorbent cotton
also stimulate the watery secretion of the nose, but are
apt to cause headaches, prevent the patient from blowing
ihe nose, are apt to drop into the throat, and if left in

for more than a few hours are dirty and disagreeable.
Nevertheless, in some cases they are efficacious. Menthol
has a tendency to cause contraction of the blood-vessels
at first, and thus prevents transudation. Aristol in pow-
der I used in all cases for two months ; I believe it to be
entirely inert except for some slight mechanical irritation.

It is insoluble, and the practical results from its use coin-
cide with what we should theoretically expect. I have
had no experience with it in oily solutions.

Thymol I have used for four years without interrup-
tion, except to test one of the above remedies, which in

each case was abandoned. The advantnges thymol pos-
sesses are : it is a good antiseptic ; it has a pleasant
odor ; it is sufficiently soluble for sprays and douches ; it

stimulates the mucous membrane and causes a profuse
watery secretion ; it is not poisonous and has no consti-
tutional effect ; it lias no vascular constringing power.

Almost as much can be said of some of the other drugs,
and I do not assert that it has any great advantage over
them. It is simply a matter of personal preference. I

use the formulae recommended by Seiss :

No. I.

li . Thymol gr- jss.

Alcohol,

Glycerine aa 3 jss.

Aquae dest ad | i

Or

No. 2.

H . Thymol gr. ss.

Alcohol,

Glycerine aa 5 ss.

Aquae dest ad 5 j.

It is convenient to make use of the stronger formula,
and to dilute it at first and gradually increase it again to
full strength. A fine spray with a pressure of twenty
pounds is the best method of applying it. Occasionally
even the weak strength causes pain at first. A solu-
tion of thymol, gr. jss. to albolene, 5 j., may then be used

Shurley : Trans. American Laryng. Association, vol. ii 1880
p. 2a

' Delavan : Idem, vol. ix. , 1887, p. 145.
'

J. H. Hartman ; Idem, vol. x., 1888, p, 84.

with advantage. Much stronger solutions can be used with

the oils than with water, but they stimulate much less,

and the best results are attained by the latter.

This process of cleansing the nasal fossae and the stim-

ulation of the mucous membrane, must be repeated

every other day for many months, and then, as it is found
that the patient is able to keep it clean in the intervals at

, home, thoie intervals may be lengthened gradually to

twice or once a week, and once in two weeks.

It is necessary that the patient should use a cleansing

solution at home. Seiler's tablets or the Dobell solution

may be used by means of syringe, spray, or douche-cup.

The latter is the best. An ordinary feeding-cup such as

is used for bed-ridden invalids, with a long, slender spout,

may be used to flood the nose several times daily, using

large quantities of the fluid each time, and blowing the

nose forcibly in order to dislodge all the secretion pos-

sible. A few puffs from one of the many vaporizers of

albolene with thymol may then be used in each nostril to

obtain gentle stimulation.

The danger of middle ear trouble, in these cases, from
syringing or spraying is practically nil, because the fossas

are usually so roomy that there is no obstruction to the

return flow, and the inflow depending entirely upon
gravity, no pressure can be exerted upon the mouths of

the Eustachian tubes. I have never seen a case of ear

trouble in atrophic rhinitis resulting from nasal douching.

Indeed, contrary to the statements of Beverly Robin-

son,' I have rarely seen aural complications from any
cause in cases of atrophic rhinitis, though I have not ex-

amined for slight defects of hearing, which might easily

be overlooked.

In many cases it will be noticed that there are constant

places on the nasal mucous membrane where secretions

are especially apt to lodge and cling. These areas may
be large or small. The application of a solution of ni-

trate of silver, 3 j. to 3 j., on cotton, may be made from
time to time to these places. A few applications will

frequently prevent the further obstinate clinging of the

secretions at this spot.

The first thorough cleansing of the nose will be more
difficult and painful than any subsequent one if the pa-

tient return at frequent and regular intervals. After a

month or six weeks it will usually be noticed that the

dried secretions are less abundant and cling less tena-

ciously. The patient will also say that the discharge from
the nose has greatly increased. This is because the se-

cretion is becoming more fluid and is consequently ex-

pelled before it dries. There will be periods over sev-

eral weeks when the disease seems practically unchanged
for the better, but this is sure to be followed by another

period of great improvement. (Gradually it will be seen

that the nose has fewer and fewer crusts in it, the odor
becomes gradually less and less strong, and the intervals

during which it is absent altogether become longer and
longer. The headaches disappear, and in some cases

these signs of local improvement are accompanied by a

corresponding improvement in the general health.

When the patient is able to go for a week or ten days
without help in cleansing her nose, and without a return

of the odor or other symptoms, we may conclude that

some permanent benefit has been attained. The case

should not be dismissed, however, until the mucous mem-
brane is seen to be constantly moist, pink, and free from
dried secretions.

When the general health is poor, tonics, exercise in

the open air, a full diet, careful attention to digestion

and the condition of the bowels is always demanded. In-

deed, even in those cases where the general health seems
perfect, fresh air and plenty of it, with more or less vigor-

ous exercise, must be insisted on where they are possibili-

ties. These patients, even in moderately good health,

often do better locally when taking cod-liver oil or

cream.

I Beverly Robinson : Idem, vol. v.. i83j, p. 140.
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THE ARACHNOID OF THE BRAIN."

Its General Homology with the Serous Mem-
branes OF THE Other Great Cavities. 2. The
Communications of Its C.a.vity with the Subarach-

noid Space.

By F. W. L.WGDON, M.D.,

FROFttSSOR OF SUR I MEDICAL COLLBGB, CINCIN

Modern works on human anatomy do not give, as a

rule, an account of the cerebro-spinal arachnoid, which

is, in the opinion of the writer, in harmony with its

structure, topography, and relations as shown by dissec-

tion.

Some of the different views which have existed re-

specting the subject, as well as the present consensus of

opinion of our commonly accepted authorities, are ex-

hibited in the following historical notes :

According to Bichat," " in the middle of the seventeenth

century it began to be suspected that "... the

arachnoid and pia ..." might possess a separate

existence." " The Anatomical Society of Amsterdam as-

sured themselves of the fact in 1665 ; Van Home soon

after demonstrated the arachnoides separately to his

pupils."

Bichat himself ^ describes the arachnoid as a serous

shut sac, conforming in all essential particulars with the

serous membranes of the other cavities. This was ap-

parently the generally accepted view up to the time of

Kfilliker, who wrote :
* "It is generally stated that the

inner surface of the dura mater is covered by an outer

layer of the arachnoid ; but nothing is found here ex

cepting an epithelia composed of polygonal cells, and
there is not a trace of a special membrane."
The same writer (page 238), speaking of the s]iinal

membranes, says :
" The inner surface of the dura mater

is covered with a multiple layer of pavement epithelium

cells, but has no other investment which could be re-

garded as a parietal lamina of the arachnoid." Again,

Frey ' says :
" The arachnoid, which has also been

numbered among these (the serous membranes), has no
parietal layer." And, " The second membrane, the

arachnoidea, was formerly described as forming a shut

serous sac, but erroneously so ; the parietal leaf being

usually represented as fused together with the outer

layer of the dura mater, since it could not be demon-
strated separately."

°

Without multiplying references unnecessarily, it is suf-

ficient to state further that in the various editions of

Gray's " Anatomy," previous to 1870, the arachnoid is <lc-

scribed as a shut sac. Darling and Ranney, 1S82, also

teach this view; while Gray (after 1870), Holden, fifth

edition, 1885, Leidy, 1889; Weisse, 1886, and other

leading works in common use as text books, speak of it

as consisting of one layer only—the " vi.sceral " layer.

It has occurred to the writer that this question of one
or two layers was one which it was desirable to have set-

tled, and if possible by macroscopic rather than micro
scopic evidence. With this object in view a series of

dissections were made as follows :

First dissection : Fuitus at term, stillborn.—The scalp

being removed, a section of skull was made in the parie-

tal region, removing the bone only. The following

features were then easily demonstrated in successive or-

der : I. Periosteal layer of dura, traceable to its con-
tinuity with the sutural " ligament. ' 2. The dura proper
(subserous connective tissue), forming the walls of si-

' Read before the Association of American Anatomists at the An-
nual Meeting, Boston. December 29. 1890.

' A Treatise on the Membranes in General, and on Different
Membranes in Particular, by Xavier Birhat, etc. Paris, 1802.

Translated by John G. Coffin, M.D. Boston, 1813, p. 163.
' Op cit.

* Manual of Human Microscopic Anatomy, p. 237-a38. London,
i860.

• Histology and Histo-chemistry of Man, p. 227. Appleton, 1875.
Op. cit., p. 599.

nuses and carrying the nutrient vessels for, 3, The parie-

tal layer of arachnoid, a thin pellicle separable with the

handle of scalpel. 4. Space between parietal and vis-

ceral layers of arachnoid, or the arachnoid ca\iiy proper.

5. Visceral layer of arachnoid passing over sulci, etc. 6.

Subarachnoid space. 7. The pia mater. 8. The con-

volutions.

Second dissection : Foetus at terra.—This was practi-

cally a repetition of the first, except as to region, the

frontal bone being removed instead of the paiietal.

Third dissection : Adult, negro, aged about thirty-five,

brain and membranes normal.—The dura covering vertex

and forming falx cerebri and tentorium was found to be

inseparably united with the parietal arachnoid ;
at the

base of the skull, however, and especially in the region of

the sella turcica and orbital plates, the two membranes

are quite freely separable with an ordinary scalpel, and

the arachnoid could be stripped off in places. This

separation also was more marked at the points of exit of

the larger cranial nerves

—

f.g., the optic. 'I'he following

diagram {A) wall show at a glance these points in the pa-

rietal region of the new born infant - the only change in

adult life being fusion of the vertical parietal arachnoid

with the subserous dura, a condition in every way sim-

DiAGRAM A. Vertical Transverse Section of Parietal Region to .Show the Various
Membranes and their I.ayers.— 1, Sutural "ligament," continuous with external perios-

tcuni and periofteal layer of dura ; 2, parietal bone ; 3, periosteal layer of dura ; 4, in-

ner layer of dura, forming sinuses; 5, subserous connective tissue, between dura and
parietal arachnoid : 6, parietal arachnoid ; 7, arachnoid civity : 8, visceral arachnoid ;

9, subarachnoid space ; 10, pia mater ; S, superior longitudinal sinus : s, inferior longi-

tudinal sinus ; F, falx : C, convolutions.

ilar to the conditions which exist in the pericardium.

At the base of the skull, however, the separation is

readily appreciable in the adult, as already stated.

Considering the nature of the sinuses—as simply di-

lated veins—and the fact that the inner dura is the neces-

sary medium for vascular supply of the parietal arach-

noid, it would seem in every point of view proper to

consider the inner dura as homologous with the subserous

connective tissues elsewhere.

The writer regrets that material and time have not

permitted these observations to be carried to their logical

conclusion, by actual sections of cranial nerve exits, to

show the arachnoid reflections.

2. The Communications between the Arachnoid
Cavity and the Subarachnoid Space by Way of the
" Lunulate Foramina."— During the progress of the last

dissection it was evident that there were two points at

the base of the cranium where the arachnoid was deficient

over a considerable area on either side of the medulla
oblongata. 'I'hese deficiencies present the form of bi-

lateral foramina—one on each side—and are situated

in the " bridge " of visceral arachnoid which stretches

across from the cerebellar lobes to the under surface

of the medulla. These foramina measure about half an

inch in longitudinal diameter by one fourth incli trans-

versely, and are crossed by three or four fibrous bands,

the attachment of which to the edges of the openings

produces a mutiple crescentic appearance of their mar-

gins, which suggests the name adopted above. (See

Diagram B.)
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As the body had been subjected to but little handling

before the autopsy, and the brain was removed with spe-

cial care, it does not seem likely that these openings

were produced accidentally ; the finished appearance of

their edges and close correspondence with each other in

all respects would also negative this supposition.

THE PATHOLOGY OF THE CAISSON DIS-
EASE.*

By HOWARD VAN RENSSELAER, Ph.B., M.D.,

Diagram B.—Lower or anterior surface of pons ( P), medulla (M), and cerebel-

lum (C), supposed to be covered by the visceral arachnoid, in which are seen the

lunu]ate foramina (F.L.) in outline. Note.—^I'he artist has failed to represent

the membrane, but the outlines of the foramma are correctly placed.

It is evident that, if constant, they form a large and
direct communication between the arachnoid cavity and
the subarachnoid space and ventricles, just opposite the

" foramen of Magendie "—by which the subarachnoid

space is stated by most anatomists to communicate with

the internal cavities.

Hence, it would seem reasonable to suppose that the

cerebro-spinal fluid may have its origin, in large part at

least, in the walls of the arachnoid cavity proper, reach-

ing its final destination through the lunulate foramina to

the subarachnoid space, thence, via the " foramen of

Magendie " to the ventricles.

Further observations on these points are therefore de-

sirable.

For assistance and courtesies extended in connection

with these dissections and observations, acknowledgments
are due Dr. F. Kebler, pathologist, and Dr. George B.

Twitcheli, house-physician to the Cincinnati Hospital

;

also to Messrs. E. S. Newlin and J. G. Williams, students

at Miami College.

To summarize these observations I would conclude

:

1. The arachnoid membrane is a true shut sac, similar

in structure and function to the serous membranes of the

other great cavities. Its parietal layer is easily separable

from the dura at the vertex in the foetus and young in-

fant, but practically inseparable in this region in the

adult. At the base of the skull it is demonstrable as a

separate membrane even in the adult. To assert that the

parietal layer of arachnoid is absent, because its sub-

epithelial connective tissue has fused at the vertex with

the dura (connective tissue), is as incorrect as to describe

the great omentum as one layer of peritoneum, because
its original four layers have become matted and adherent.

2. The arachnoid cavity communicates freely with the

subarachnoid space, by means of two foramina situated

in the visceral arachnoid, one on either side of the me-
dulla. For these I would propose the name " lunulate

foramina," from their crescentic or lunulated edges, pro-

duced by the attachments of fibrous bands which cross

the openings transversely. Subsequent observations, in

two instances, confirm the presence of the " lunulate

foramina." In one of these, the basilar process of the

occipital and the splienoid body were cut away from the

base and the dura removed, so as to show the foramina
in situ ; thus excluding the possibility of their artificial

production during the extraction of the brain.

Cincinnati, December 16, 1890.

LBCTUREK ON MATERIA MEDICA IN THK ALBANY {N. V.)

(Concluded from page 150.)

III. The Theory of Congestion with Sequel.^..—
The theory of congestion was the first to be enunciated,

and had as its basis anatomical facts, which were proved
by the autopsies. The various modifications of it will

be taken in order.

(/. T/w 1lieory of Congestion and •' Black Blood''—The
upholders of this theory are Pol and Watelle,"* Guer-
ard,-" and Limousin.'' To Pol must be given the credit

of showing that the danger of accident lay, not in the in-

creased pressure, but in its too rapid diminution. His
theory is, that the effects are produced by congestions of

the brain and viscera and by " black blood." They base

their theory on the result of two autopsies ; in neither,

however, was the spinal cord opened. In both, they

found congestions of the brain, lungs, and the solid ab-

dominal organs. These congestions they stated to be the

immediate sequence of the compressed air forcing the

blood mechanically from the compressible peripheral tis-

sues into the deepdying, practically incompressible or-

gans. This central influx of blood gives rise to visceral

congestions, which during the period of compression are

innocuous ; because, by reason of the increased pressure,

the blood absorbs and holds in solution more than its

normal quantity of oxygen. Therefore, although the

blood-current in the affected organs is slower than nor-

mal, yet, on account of its superoxygenation it is able to

give the tissues all the nourishment they need. Now, at

the moment of removal of pressure what happens ? They
say that Rasori, Andral, and Dubois d'Amiens have
shown that it is the stupefying action of the " black

blood " that becomes pernicious, and that the period of

removal of pressure is precisely that in which the blood
loses its oxygen. Therefore, this " black blood," i.e., the

blood deprived of its oxygen, and the congestions which
have not had time to disappear, manifest themselves in

producing the divers accidents observed among the work-

men.
Bauer 3 has a similar theory, except that he does not

recognize the congestions.

The amount of oxygen absorbed by the blood during

the compression is really very small, as has been proved
by Bert, Chabaud,'' and others. The following table will

show this :

spheres.
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blood is under equal pressure everywhere. Hence the

deep organs enclose a blood that is submitted to the

same pressure as the peripheral blood, while these organs

react less than those of the periphery; therefore they

suffer more than these external tissues, and this difference

causes the visceral congestions and hemorrhages. The
pain he says results from the distention of the tissues by

gas when the pressure is removed. I'he hemorrhages

and emphysema, often claimed to be observed, are ex-

plained by a return to their normal state of gases dis-

solved in the blood. On their rapid conversion f.om a

state of solution to the free state, they increased in vol-

ume sufficiently rapidly to burst the small capillaries and
produce the hemorrhages. The gas in the vessels pre-

vents the proper circulation of the blood ; this in turn

produces increased work for the heart, and the result is

palpitation and dyspnoea, similar to that produced by in-

jection of air in the veins. When death occurs it is due

to emboli of gas in the lungs. This is a much more
plausible theory than that of the formation of gas alone,

as the blood current in the congested organs, coursing

slowly as it does, would require much greater effort in

passing the gas emboli than where no such congestion

existed. As we have discussed each of these theories

separately, a consideration of them combined is not

necessary.

c. The Theory of Corii^estion follo^vcd by Hemorrhage.

—Babington and Cuthbert,' in 1863, and Pol,*" in 1872,

and Febvre,''' in 1879, thought that the reason that there

was a predilection for pathological effects in the brain

and cord, enclosed as they are in osseous cavities and
having their vessels protected from atmospheric pressure,

was, that they are not able to accommodate themselves

as easily or rapidly to increased pressure as organs more
elastic. The blood-vessels enclosed in the bony walls,

not being able to expand, and unable to carry off the in

creased flow of blood under increased pressure, force

the blood to dam back more and more, and to press on

the delicate nervous structures. Thus, by the mechani-

cal pressure, or by the rupture of the thin-walled vessels.

the various symptoms are produced.

This theory is not borne out by actual facts. Hemor
rhage as the result of rupture from extreme congestion is

fretiuently met with in the kidneys, and occasionally on

the dura mater of the cord. But where this lesion has oc-

curred it has never been large enough, simply by its press-

ure on the cord, to cause paralysis.

d. The Theory of Congestion followed by Acute Reiiil

sive Ancemia.—This theory has been advocated by Moxon,
Gowers, and Twynam.

Moxon,'' in 1881, took an entirely different view from
anyone up to that time. His theory is, that it is due to

an acute revulsive anaemia. He has proved that " the hu-

man brain is capable of withstanding enormous pressure

witliout danger, provided that asphyxia or strangulation be

not present. The real danger to the nervous system de-

pends on the pressure being too rapidly removed." Fur-

ther, he shows how paraplegia is dependent on the poor

blood-supply of the spinal cord, especially the cauda equi-

na, in consequence of the great length and small calibre

of the si)inal arteries.

" The blood supply is carried on by three slender vessels

coming from the vertebral arteries, and these are rein-

forced by small branches which pass to the cord along

the nerve-roots. These branches are for the most part

short, nearly transverse in direction in the cervical and

dorsal regions, obli(iue in the lumbar and sacral. Further-

more, it is to be noted that the s]nnal cord does not pass

beyond the lower body of the first lumbar vertebra, wliile

the spinal canal enclosing the leash of nerves which form

the cauda equina extends to the end of the sacrum.

Along the obliquely directed sacral nerves pass upward
those delicate branches of the lower lumbar and sacral ar

teries which reinforce the terminal |wrtion of the spinal

arteries proper. The lumbar enlargement of the cord re-

ceives therefore its su|)|>ly of blood under conditions of

blood-pressure which a slight weakening of the r/V a tergo

must reduce to a minimum. This is shown by the fact

that the anterior spinal artery is rarely found injected to

its termination—usually, I believe, to only within a couple
of inches of the filum terminale—while the vessel is found
empty on the filum itself. When the pressure is rapidly

removed there is a great rush of blood into the tissues of
the surface of the body. The spinal cord then being very
poorly supplied with blood, is in a state of marked ane-
mia ; and I may remind you that anaemia in other cases

is an early stage of white softening as met with in ordin-

ary paraplegia."

Gowers,'" in 1886, agrees with Moxon in that the lesion

is due to a revulsive anjemia. He says, " The pressure

drives the blood from the surface, and probably lessens

the amount in all vessels to which its influence extends.

On the removal of the increased pressiue the conditions

may be reversed, perhaps in a degree proportioned to the

duration of the pressure. Hence the paralysis is due per-

haps to an acute revulsive anajmia of the cord, analogous
to that which sometimes follows loss of blood. The dor-

sal cord, to judge by inflammation, is more prone to suf-

fer acute disturbance of nutrition than any other part of
the central nervous system."

Twynam,"' in 1888, thought that anaemia of the cord
was the primary cause, but accounts for it in a different

way. He thinks that during the period of increased

pressure the brain becomes congested and presses out the

cerebro-spinal fluid from the cavity of the cranium into

that of the spinal canal. As the cavity of the arachnoid
is larger below than above, possibly the anaemia of the

lower cord may be produced by pressure of this fluid,

when we consider the hydrostatic relation of the long col-

umn of fluid pressing the blood out of the tissues of the

cord, with the increased pressure in the brain, repre-

senting the power, and the lower end of the coid the

part to be compressed ; lying as it does in that part of the

cylinder where the diameter is large, and therefore the

pressure is greater, an anaemic condition is produced,
and the longer this is continued the worse for the work-
men.

This theory is an ingenious one and might account for

all the microscopic lesions of the cord. But if the real

lesion was due to a revulsive anemia, we should find the

corcf anaemic at the autopsy. As a matter of fact we
have found, as is shown in the summary of the autopsies

(page 146), that the cords of persons dying suddenly
from the caisson disease are almost invariably congested.

e. The Theory of Com^estion followed by Comparathe
Stasis.—Of all the theories hitherto advanced, this one
seems to be the most scientific and the most trustworthy,

based as it is on the results of the autopsies, and sup
ported by anatomical facts.

Smith '"''* and Nixon '' advocated this theory. After

speaking of the congestion of the deep organs during

the increased ])ressure. Smith says, '• If, now, the ex-

ternal pressure is suddenly removed, what will be the

result ? Vessels which have been compressed and almost
emptied of blood will now offer new channels through
which the blood can rush ; and vessels overcrowded with

blood, with their walls paralyzed by over distention, will

have the current within them slowed almost, or cpiite, to

the point of stopping. The vessels of the brain and
spinal cord, being within bony walls, where the direct

pressure of the condensed air could not affect them, will

be found the most distended and the most helpless to re-

lieve themselves. They will get little aid from the vis a
tergo of the circulation, for the blood will find easier

courses by other way.=, vascular tension being almost nil,

and the vaso-motor system out of repair."

Nixon, in 1889, also considers the lesion to be due to de-

ficient blood-supply ; he says, " The blood pressure in the

cerebral and spinal vessels is suddenly lowered at a time

when the vaso-motor system is out of order, so that

although the vessels are full of blood, the circulation be
comes slowed .and areas of stasis may be formed which.
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affecting the nerve-elements, give rise to symptoms of

nervous disturbances, such as pain, paralysis, and ver-

tigo." He then quotes Professor Birmingham, who
mentions a very curious point in reference to the

length of the reinforcing sacral arteries — tliat corre

sponding to the third or fourth sacral nerve was eight

inches in length, of very small calibre, and injected at its

lower part from the lateral sacral artery for a very short

distance ; while the part in immediate connection with

the anterior spinal artery was also injected, but the inter-

vening part of the vessel was found empty.
" Thus it is seen that the end of the spinal cord, cor-

responding to the innervation of the lower limbs and

sphincters, receives a supply of blood under conditions

which circumstances may render precarious, for any sud-

den diminution of blood pressure may lead to such a re-

duction of blood-supply as to produce profound func-

tional disturbance. This may be aggravated by any

sudden increase in the passage of the cerebro-spinal fluid

within the theca spinalis. What probably helps to avert

disturbance of nutrition depending upon defective blood-

supply in this situation, is the larger number of reinforc-

ing arteries at the lower segment of the cord than else-

where. I believe that the peculiarities of the circulation

just described account for the paraplegia developed in

divers being usually of a transient nature ; and I believe

in cases of chronic nature, the sudden disturbance in the

circulation leads to such nutritive changes in tlie cord that

a myelitis was set up in that part of it which is, par excel-

lence, the seat of inflammatory change—viz., the dorsal

segment."

As its fundamental basis, this theory recognizes the

congestions found at autopsies. The idea that the cir-

culation becomes very slow and is insufficient to nourish

the lower part of the cord is strengthened by the anato-

mical arrangement of the blood vessels in that part of the

cord, as has been pointed out by Moxon and Birmingham.

That sudden cessation of circulation will set up an

almost instantaneous paralysis, and an extremely acute

inflammation of the cord, has long been known. Herter's
"

experiments in this direction are very interesting. He
employed the method of Stenson modified by DuBois-
Raymond. "This consists in passing a curved needle

through the abdominal wall on one side of the vertebral

column and bringing it out on the other, in such a man-
ner as to include, among other structures, the abdominal
aorta and vena cava. The needle carried a strong liga-

ture, which is tied so tightly over the back of the animal

as to effectually compress the abdominal vessels. The
effect of this proceeding is to produce an almost instan-

taneous paraplegia. If the compression be exercised for

a shorter time than three-quarters of an hour, the paraly-

sis wears off rapidly. If, however, effectual compression

be continued during a period greater than one hour, the

paraplegia becomes a permanent condition. In the great

majority of instances the onset of the paralysis is so

closely connected in time with the tightening of the liga-

ture that it may be considered coincident with it. In

some cases, however, several seconds pass before the

paralysis is evident, and occasionally the time is several

mmutes."
In the case of workmen coming out of the caisson the

blood - current is slowed or stopped for two reasons :

First, by the long continuance in the caisson, from one
to four hours, the vessels in the deep-seated organs by
continued over-distention become paralyzed, and are

unable by loss of their tonic elasticity to help propel the

blood that is already in them. Second, pressure being
removed, the current of blood rushes mto peripheral

organs and occupies vessels partially emptied by the

previous pressure, where the resistance is slight. The
vis a tergo then being removed or greatly diminished, and
the vessels themselves being incapable of emptying them-
selves promptly, the current is so slowed or absent that

small thrombi may be formed in various minute vessels.

Whether thrombi are formed or not, the nutrition of the

cord suffers sufficiently to produce a rapid or slow, com-
plete or temporary paralysis, or pain only, depending on
the extent of the congestion and subsequent stagnation of

the blood-current.

There are a few other clinical facts supporting the

theory of congestion, as opposed to the gaseous theory, to

which attention should be called.

1. Increase of Urine.—As early as 1820 Hamel men-
tioned the marked increase in the amount of urine voided

by the workmen undtr compressed air; since then most
writers have referred to it, it having been especially

studied by Jaminet.

There is nothing in the gaseous theory to account for

this clinical fact. Reasoning from the congestion theory,

it would be expected, because, first, there is an increased

amount of blood under increased pressure flowing through

the kidneys during the compression ; secondly, the skin

being to a great extent deprived of its blood-supply, ceases

to act, and thus compels the kidneys to do the work for

which the skin is at present incapacitated.

2. Alcoholism and Debility.— Persons with marked alco-

holic habit, or whose system is below par, from any
cause, are found to be the ones most liable to be attacked.

In the gaseous theory, which is a mechanical one, the gas

would as efiectually block the vessels of a strong man as

of one whose vessels and vaso-motor system were deranged
by excess or sickness. ^Vhlle on the congestion theory,

any inherent cause tending to reduce the tonic elasticity

of the vessels would predispose to the gravity of the con-

gestion.

3. Obesity.—Fat men are known to be more severely

attacked than those of a spare habit. Again, in the

gaseous theory this would make no difference, as the

same amount of blood circulates in the vessels of the

cord, be the person fat or lean. On the congestion theory

this is an important factor. Though normally the amount
of blood in the cord of the stout and thin is the same,

yet the total quantity of blood in the obese is much more
than in the spare, and when atmospheric pressure is ap-

plied, more blood is driven from the periphery into the

deep organs, and so the danger of accidents is greater in

the case of the fat man.

4. Repeated Exposure Protects.—Long continuance of

work, with gradually increasing pressures, protects.

Clinical experience teaches that persons working for

the first time are the ones most exposed to attack. This
is again opposed to a strictly mechanical theory ; while it

is evident that under slow progressive pressure the vessels

of the deep organs can gradually become strengthened

and accustomed to the changes of pressure, as is seen also

among birds and amphibious animals.

5. Duration under Pressure.—The greater the length of
time under pressure the greater the danger. According
to Dalton's law, as soon as the blood becomes saturated

it cannot absorb any more gas under that pressure, so

that after the first few minutes' sojourn at the maximum
pressure, the blood becomes saturated and is incapable of
further absorption. Therefore, under the gaseous the-

ory, the length of time that a person remains in the cais-

son after saturation of blood is immaterial. With the

theory of congestion the contrary is true. The longer
the vessels are distended with blood the more their walls

become weakened, and the less able they are to resist the

jiressure, and the less able to empty themselves ; hence
the greater danger of paralysis of their walls, or rupture
producing hemorrhage.

6. Cold and Moisture.—Jaminet and others have shown
that during the removal of pressure the temperature of

the air-lock falls with great rapidit)'—as much as seventeen

degrees in four minutes—so that, by the time that the

pressure is removed, the moist atmosphere in the air lock

is nearly at the point of freezing. This sudden change
of temperature must have a very deleterious effect on the

workmen, who are tired, hungry, and covered with cold

sweat ; and must markedly weaken the vaso-motor sys-

tem and tend to repress reaction.
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Conclusions.—From the mass of evidence compared
and studied, it seems evident that the pathology of the

caisson disease is due to congestion and consequent

malnutrition of all the internal organs, and especially of

the spinal cord. This congestion is due in part to paral

ysis of the vessel walls from previous over distention,

and in part to the lack of vis a tergo of the blood-cur-

rent, because the blood finds easier passage through the

peripheral vessels, which have been partially emptied by

the previous pressure. This comparative stasis of the

blood causes a malnutrition of the tissues, which is man-
ifested especially in the organ invariably found congested,

the spinal cord.

The e.Nciting causes are : Long-continued pressure,

great amount of pressure, rapid removal of pressure, e.\-

haustion and cold during the removal of pressure, and,

possibly, evolution of gas if the withdrawal of the press-

ure is very sudden, i.e., one-half to one minute.

The predisposing causes are : Obesity, old age, alco-

holic excesses, heart and kidney disease, lowered vitality

of the body from any cause.

The pathological lesion of the cord, in most cases of

paraplegia, is a disseminated myelitis, involving the nerve-

fibres, neuroglia, and blood vessels of the white matter,

especially of the posterior and adjacent parts of the lat-

eral columns, and producing ascendmg degeneration of

the columns of GoU and the direct cerebellar tract, and

descendmg degeneration of the crossed pyramidal tract,

and leaving the gray matter unharmed.
It has its seat in the dorsal region of the cord, be-

cause this portion is physiologically and anatoirically the

least resistant part of the nervous system, and attacks

principally the posterolateral columns, on account of

some anatomical arrangement of the smaller blood-ves-

sels not thoroughly understood.
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The Action of Cocaine on the Circulation.—Dr. Ed-
ward T. Reichert, from a careful study of the actions of

cocaine on the circulation in animals, deduced the fol-

lowing conclusions: i. The discrepancies in the testi-

mony offered by different experimenters, in their investi-

gations of the action of cocaine on the circulation, are

almost wholly due to variations in the absolute doses

employed, and to the individual susceptibility of the ani-

mals. 2. The minimal fatal dose, when injected intra-

venously in divided doses in the form of a one per cent,

solution, varies from 0.004 to 0.03 gramme to the kilo of

the body weight. Owing to tlie great differences in the

sensitiveness of different dogs to the poison, a moderate

dose in one animal might prove a small or a large one in

another of similar weight. 3. When the full train of ef-

fects on the heart-beat is slowly developed by the repeated

injection of very small doses (0.00 1 gramme to the kilo

of body weight), the pulse rate is at first decreased, then

increased, and finally decreased. A single ver)' small

dose causes a decrease, a small to a moderate dose an

increase ; large doses a transient decrease followed by an

increase ; very large doses a more or less permanent de-

crease. The primary decrease, which only can be devel-

oped by very small doses, is due to a stimulation of the

cardio-inhibitory centres ; the secondar)' increase to a de

pression of the same centres, and which may be assisted

by a similar action on the cardio-inhibitory peripheries

;

and the final decrease to a depression either of the ac-

celerator or automatic rnotor-ganglion in the heart. The
height of the pulse curves durmg these changes is always

in inverse relation to the frequency of the beat. 4. The
cardio inhibitory centres are invariably affected, being

primarily stimulated, and secondarily depressed ; but the

action on tlie peripheries is of a very inconstant charac-

ter, although a primary stimulant action is never mani-

fest the depressant action is sometimes present to a pro-

found degree very early in the poisoning, and, at others,

absolutely absent up to the time of death. 5. The arte-

rial pressure is always increased, unless it be after large

doses, when it may tempotarily he diminished, followeti

by a rise above the normal ; or after very large doses, be

permanently lowered. The increase may be decided

long after the development of the third stage of the ac-

tions on the heart, and, therefore, may outlast the period

of the acceleration of the heart's beat, Tlie increase is

chiefly due to a stimulation of the vaso-motor centres in

the medulla oblongata ; to a slight stimulation direct of

the vessel walls ; and to the acceleration of the pulse.

The final fall of pressure is chiefly dependent upon a de-

pression of the heart, and partly to vaso-motor depression.

6. The effects of cocaine in normal and curarized ani-

mals are identical, unless, in the latter, the curare has

been used to excess. 7. Cocaine is a decided circulatory

stimulant.

—

Aiiicn'can Lancet.

Treatment of the Night-sweats of Phthisis.—Huchard
reports the results with many medicaments tried for the

relief of the sweating of phthisical patients. Among
these may be mentioned lead acetate, tannin, phosphate
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of lime, ergot, atropine, and muscarine. Of these the

two first are unreliable, and are seldom used. Probably

atropine sulphate is the most valuable (one-half to one

milligramme at night). Phosphate of lime should be

given in large doses (one or two drachms daily) to pro-

duce anhidrotic effects, and even in these doses it has

sometimes failed. Ergot (fifteen to twenty-two grains of

the powder at night) is much more reliable. When the

sweats CO exist with more or less marked fever, the au-

thor recommends the use of quinine combined with ergot_

I?. Quina; sulph gr. xvi.

Pulv. ergotie 3 ss.

Divide into four cachets—two or t'aree to be taken daily.

Tiiis formula is especially valuable in phthisis with

hemoptysis. Lastly, powdered agaric is an excellent

remedy, not equal to atropine, but perfectly harmless, and
never causing derangement of digestion. It may well be

combined with tannin or belladonna, given in doses of

three or four grains. The same writer speaks very highly

of antipyrin in the initial fever of tuberculous patients.

The older drugs, quinine, tartar emetic, salicylic acid, all

fail, or have but slight effect. It is especially in this

initial fever that antipyrin is of great service. One must,

however, distinguish between an analgesic and an anti-

pyretic dose of the drug. To obtain the former effect,

one would give a large dose (say fifteen to thirty grains)

in a short time, but this must not be done if its best ac-

tion as an antipyretic is desired. It is well for this pur

pose to use constantly decreasing doses (say sixteen

grains, twelve grains, eight grains) taking care to divide

them so that at no time during the twenty four hours is

the patient not under the influence of the drug. Used in

this way, Huchard declares that antipyrin seems to have
a special action on the tuberculous lesion, and to greatl\

retard or to arrest its progress. Profess'"- Combemale
has used tellurate of sodium in phthisical and other

sweating. It was first recommended by Neusser, who
gave one-third or two-thirds of a grain in pill once daily.

Combemale gave it up to nearly one grain per dose, and
tried its effects in eleven cases. His conclusions are, it

is a powerful anti-sudorific; a dose of nearly one grain

gives the best results ; it gives rise to digestive troubles,

and especially to a strong garlic odor in the breath. All

the compounds of the tellurium cause a very disagreeable

odor in the breath, and this must always be a bar to their

employment, as it is very persistent and disagreeable.

—

Canada Lancet.

What is the Best Nutritive Enema ?—Nutritive ene-

mata, though often indicated in cases of oesophageal or

gastric disease, are comparatively rarely used, because of

the general scepticism as to their utility. Either they are

of but little nutritive value, as in the case of bouillofff or

they are difficult of absorption by the rectum, as/in tiie

case of milk. Leube suggested, in 1S72, the use of pan-
creatized beef pulp, and afterward Ewald proposed the

pe])tones of meat and of cheese as offering suitable ma-
terial for rectal feeding. There is no doubt that the

substances recommended by these writers are, in part at

least, absorbed by the rectum. Nevertheless, their use

has never become general, because of the difficulty of

their preparation. Ewald, as a result of further experi-

ments, found that eggs, even though not peptonized,
were to a considerable extent absorbed by the rectal mu-
cous membrane. According to the Mercredi inAiica/,

Huber, of Zirich, has recently repeated Ivvald's experi-

ments in Professor Eichhorst's clinic, and annoum es that

the absorption of the raw eggs is greatly aided by the

addition of common salt. The salt is well borne, and
causes, as a rule, no irritation of the bowel. He con-
siders that eggs beaten up with salt, in the proportion of
fifteen grains to each ecg, are the best form of nutritive

enema. His method of procedure is as follows : Two or

three eggs are taken and thirty to forty-five grains of salt

are added to them. They are slowly injected by moans

of a soft-rubber tube carried as high up into the bowel as

possible. Three such enemata are given daily. An hour

before each enema the rectum is cleared out by means of

a large injection of warm water.

—

New York Aledical

Journal.

Hydrochlorate of Phenocoll.—This new antipyretic,

has the marked advantage of being relatively very soluble

in water. Since the first announcement the compound
has been tried in a number of cases of phthisis and rheu-

matism by Dr. Hertel, with results sufficiently important

to be worthy of special mention. The first two cases in

which the author gave phenocoll were patients suffering

from phthisis ulcerosa cavernosa. In the first case qui-

nine and antipyrin had been previously given, and use-

lessly, before the new remedy was tried. Thirty, sixty,

and seventy-five grains were administered daily in fifteen-

grain doses. During the whole time of the application

of phenocoll no disturbing effects of any kind were ob-

served in the functions of the heart, lungs, or digestive

organs. The febrile temperature was generally reduced

I
^ C. by fifteen grains within a few hours ; in one case

the reduction amounted in one hour to nearly 2° C.

The effect was generally very transient, but when the

febrile temperature recurred it was without shivering or

perspiration. The only physiological sign of the excretion

of the remedy was a dark brownish-red color in the urine,

which deepened on exposure to air, or on the addition of

ferric chloride. In the other cases of phthisis, phenocoll

was given in eight-grain doses with little or no efiect upon

the temperature. No unpleasant subsidiary symptoms

and functional disturbances were ever observed. More
striking results were obtained in the treatment of acute

rheumatism of the joints, characterized by painful swell-

ings, hindering or quite preventing movement, and more

or less fever. Under the administration of the remedies

usually employed there was no improvement, and the

cases even got worse. Here also seventy-five grains were

given daily in fifteen grain doses, and, in one instance,

morphine in the evening. On the day following the be-

ginning of the phenocoll treatment improvement was com-

monly noted, and after about four days tlie joints were

quite painless. The author states that in none of these

cases of articular rheumatism did the remedy seem to

have any effect upon the temperature. The latter was

now and then reduced 0.6^ to nearly 1.5" C . but only for

a short time, and without any certainty. The fever gen-

erally left the patients simultaneously with the appear-

ance of general improvement. These beneficial results

were^obtained after the ordinary remedies, such as anti-

p,yfin. sodium salicylate, and antifebrin, had failed.

—

Deutsche Alediciniiche Woclioischrijt.

The Treatment of Amenorrhooa and Dysmeuorrhoea

by Apiol.—According to Dr. Delmis, apiol is the active

principle of the seeds of parsley. It is an oily fluid of an

amber color, heavier than water, having a special odor re-

sembling that of the seed from which it is obtained ; has

a piquant acrid flavor ; insoluble in water, soluble in al-

cohol and ether, and in chloroform. It was at first sup-

posed to be a succedaneum for quinine, but observation

has not confirmed this. 'ITie experiments of Joret and

Homclle have pronounced it to be a v.iluable emmena-
gogue. These observations have been confirmed by many
other authorities, which are enumerated. In a physio-

logical point of view apiol is absolutely innocuous. In

doses of from fifty centigrammes to one gramme it pro-

duces slight cerebral excitement, su<h as is caused by cof-

fee. In iloses of from two to four grammes it produces

ilrunkenness. With reference to its therapeutic action it

has an effect on the uterus analogous to that of digitalis

on the heart. To produce its full effect it should be given

shortly before each period.

—

Le Progrh Medical.

The Influenza is again epidemic in Moscow in*- very

severe form, numbers being prostrated by it daily.
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CULEX PIPIENS.

We all know the creature, but may not perhaps recog-

nize him as readily under this name as under the more

familiar, but not thereby despised, one of mosquito. We
said " him," but we were wrong, for, unlike what is found

in some of the higher orders of creation, it is the females

that make all the trouble and do all the biting and sting-

ing, the male being a very inoffensive and harmless insect,

shunning man and getting his sustenance from the juices

of plants, a few drops of which suffice for the needs of

his short career. We might know that nothing good could

ever come from the culicidse, for they start out in life in

a way that no self-respecting larva could abide, swimming

around, as if ashamed of themselves or of their progeni-

tors, with their heads hanging down in the water and

breathing through their tails.

A single mosquito, buzzing about on a warm summer
night, can do more to keep away slumber than the un-

easiest conscience that ever pricked the soul of man for

his sins
;
yet in this part of the world, even in New Jersey,

we do not think of the creature as one that can destroy

life ; its limit of evil doing is as a pruritifactive and pro-

fanity-causing pest, ^^'hen present in large numbers,

however, they may become as dangerous to man as the

rattlesnake, or as the man-eater in the Indian jungle. In

an article on poisonous insects, in the " Reference Hand-
book of the Medical Sciences," Mr. Riley, the govern-

ment entomologist, says that the pestiferous little insects

" have caused the rout of armies and the desertion of

cities, and the hum of an insignificant gnat may inspire

more terror than the roar of the lion. The bravest man
on the fleetest horse dare not cross some of the more
rank and dank prairies of Northern Minnesota in June.

It is well known that Father De Smet once nearly died

from mosquito-bites, his flesh being so swollen around the

arms and legs that it literally burst. Those who have

travelled in summer on the lower Mississippi or in the

Northwest, have experienced the torment which these

frail flies can inflict ; at times they drive everyone from

the boat, and trains can sometimes only run with comfort

on the Northern Pacific by keeping a smudge in the

baggage-car and the doors of all the coaches open to the

fumes." There are said to be more mosquitoes to the

cubic inch on the Magdalena River in South America than

anywhere else in the known world, and it is madness to

attempt a voyage up the river without a mosquito-netting

and some ammonia or other preparation to relieve the

itching of the bites received in spite of constant care. A
story is told of an Englishman who was not afraid of a

mosquito or two, and scorned to take any precaution be-

fore starting up this river for Bogota. He soon had

cause to repent of his foolish obstinacy, and after offer-

ing vainly all the money he had for the loan of a mos-

quito-netting for the remainder of the voyage, he was

driven mad by his tortures on the third day of the sail,

threw himself into the river, and was drowned. This may
be true and it may not, but anyone who has ever faced

one of these dense swarms without the protection of a

thick net will have no trouble in recognizing the proba-

bility of its being an actual occurrence.

But one must give the devil his due, and even the mos-

quito has his good points, or rather let us say her good

points, for, as we hinted before, the male has all the gen-

tle unobtrusiveness and innocuous artlessness of his sex

in other walks of life. The larvae, wriggle- tails as they are

usually called, swim about in stagnant pools and perform

a useful service in purifying the water and freeing it from

many swarms of microbes that are possibly inimical to

man. But it is only in her tender youth that culex pipiens

is good, and as soon as she gets her wings and becomes

capable of working mischief, her period of usefulness to

the community is at an end.

In addition to the irritation which she excites by her

bites, she has been accused of carrying about the germs

of disease on her proboscis, and thus spreading contagion

and defying quarantine. Dr. Finlay, of Havana, has

been trying to turn this to good account by making the

mosquito the instrument of preventive inoculations

against yellow fever. He recently published the statistics

of his experiments in this direction, from which it would

seem that his method may really possess some efficacy.

The insects that have been seen to bite patients with

yellow fever are carried away carefully and made to sting

newly arrived and unprotected individuals. Dr. Finlay

reports the results of over fifty cases of mosquito inocu-

lation, and of these but four individuals contracted the

disease in a severe form within three years after the in-

oculation, one only dying therefrom. Of the remainder

some presented symptoms of yellow fever between the

fourth and tsventy-fifth day after inoculation, while others

had no symptoms at this time, but suffered later from a

mild attack of the disease. Some significant comparative

statistics were obtained from the observation of sixty-five

monks who, from time to time, arrived in Havana, where

they all lived under similar conditions. Thirty-three of

these were inoculated, and thirty-two were not. Only two

of the inoculated suffered from well marked attacks of yel-

low fever, which, however, did not prove fatal ; whereas

eleven of those that had not been inoculated were severely

attacked, no less than five dying.

There are numerous patent preparations recommended

as efficacious in relieving the irritation caused by the sting

of the mosquito, some of which are possibly very service-

able, but probably not more so than oil of cloves, ammo-

nia, bicarbonate of soda, chloroform, or thymol. ^Vhen

none of these remedies can be obtained, it may be well to

remember that the alkali of ordinary soap is often as effi-

cacious as anything. As soon as a bite is felt, the part



August 15, 1 891] MEDICAL RECORD. 185

should be moistened and rubbed A'ith a piece of soap,

the lather so formed being allowed to dry on the skin,

and in a very short time, unless the individual be unusu-

ally susceptible to the poison of the insect, all irritation

will have disappeared.

But prevention is, of course, better than cure, and

most people who, for their sins, must live in a mosquito

country, keep off the greater number of their enemies by

sleeping under a mosquito-bar, although there is always

one culex that manages to get in despite the utmost pre-

caution. These bars are a great comfort, nevertheless,

and even an absolute necessity in certain regions, but

they are very inflammable, and serious accidents have

resulted from their being set on fire by the flame of a

candle or gas-jet in the neighborhood of the bed. We
may therefore fittingly bring these konopological remarks

to a close by presenting the following recipe, published

by the National Druggist, for rendering mosquito-netting

uninflammable :

" Make a solution of one part of ammonium sulphate

to five parts of water and immerse the netting in the

same. One pound of netting will require from twenty to

twenty four ounces of the solution to thoroughly saturate

it. The material is entirely inoffensive, and the ease with

which It is employed is not its least recommendation.

After saturating the bar (or other material) with the liquid,

it is necessary to pass a hot iron over the fabric to dry it

and make it ready for use."

"DOES VIVISECTION HELP?"

No one is so blind as he who can, but will not, see.

Under the above heading there is, in the " Open Letters
"

of the current number of the Century Magazine, a denun-

ciation of vivisection and bacteriological investigation,

signed, Edward Berdoe, M.R.C.S. It is against the

workers in the latter fiekl that his spite is especially di-

rected. He would inoculate them with the filthy pro-

ducts of their own cultivations, and let them have a taste

of the sufferings they inflict on the animals. He settles

the hydrophobia question off hand, declaring that Pasteur

has not discovered any remedy for the disease. Con
cerning tuberculin he says, " I know this Koch ; he

comes from Berlin and is going into oblivion."

I-rom the foregoing quotations, which illustrate the

tenor of the whole article, it is easy to see that Mr. Ber-

doe, M.R.C.S., belongs to the " one idea " school. It

IS characteristic of this class of thinkers that they hold

on to their beliefs with an almost invincible pertinacity.

There may be honest differences of opinion with regard

to the value of the latest discoveries of Pasteur and

Koch, but he who would place under the ban all bac-

teriological workers must find the closing decade of the

nineteenth century a very uncongenial time. After long

centuries of very slow progress, medical science has

caught up with the spirit of the age, and during the last

twenty-five years lias advanced with giant strides. In

fact, it is not too much to say that the isolation of the

specific materies morbi of many of the contagions has

been accomplished during that time. Human life has

been lengthened. It is not fair to attribute this merely

to a greater knowledge of sanitary laws, for these laws

have in the main been formulated from the lessons which

our bacteriological investigations have taught us.

But the anti-vivisectionists die hard. We believe they

are engaged in a losing struggle, however, because they

have on their side at present an ally which will some day

change colors. We refer to the public at large. Men
understand the rationale of vaccination, for it has been a

matter of common knowledge for now these many years.

Yet many intelligent men do not yet know that our infor-

mation concerning contagious diseases, other than variola,

is rapidly approaching that point where it will be of prac-

tical value. To remove an effect we must first get at the

cause. This latter we are now slowly but surely doing,

and as soon as we can present our knowledge in demon-
strable form we shall have all reasonable thinking people

on our side.

A NEW TREATMENT FOR ALOPECIA.

The form of alopecia for which M. Moty suggests a new-

plan of treatment is that which proves at times so obsti-

nate, in spite of all applications, commonly kno^vn as

alopecia areata. At a recent meeting of the French So-

ciety of Dennatologie et Syphilographie, he presented a

number of patients who had been subjected to intrader-

mic injections of corrosive sublimate in strength of two

to five hundred, and claimed that the treatment had

proven very satisfactory, in that the growth of hair over

the bald spots had been more rapid than after other

modes of treatment. A variety of vehicles had been ex-

perimented with, until it was found that an aqueous solu-

tion was the best. Several injections of not more than

five or six drops are made around each patch.

Modern investigations tend to show that there is at

least one variety of alopecia, occurring in rounded

plaques, which is due to the invasion of a micro-organ-

ism, and the observations of von Scholen, Thin, Robin-
son, and others in this field have rendered it scarcely jus-

tifiable for an author at the present day to attribute the

affection to neurotic causes in all cases. If, as Robinson

maintains, the organisms are situated deeply in the tissues

of the scalp or other hairy portions of the skin, then the

plan of treatment here suggested is eminently rational,

and ought to be as successful as it is claimed.

It must always be remembered, however, that the dis-

ease is of a most erratic nature, and while at times it re-

sists all our efforts, at others it shows a tendency to rapid

and si)ontaneous recovery.

Besnier relates an instance in point, where a patient

was treated in his service continually for two years with-

out success. He was then sent to a colleague who con-

tinued exactly the same treatment, and a cure was
promptly effected.

THE FUTURE OF AMERICAN MEDICAL
GRADUATES.

A FEW years ago. Sir James Paget reported the results of

an inquiry into the history of the graduates of one of the

great London medical schools. His investigation showed
that a considerable number, amounting, if we remember
correctly, to about twenty-five per cent., left the profession

for some more lucrative calling.
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Dr. W. R. Hubbert reports in the Afcdical Age the re-

sults of his investigations of the history of one hundred of

his medical friends after graduation. He found that nearly

seventy five per cent, had to resort to other employments

in order to make a living : 23 received a salary either in

addition to practice or separate therefrom ; 1 5 were pro-

prietors of drug stores
; 3 were insurance agents

; 4

loaned money ; i sold real estate ; 3 were connected

with medical journals ; i was an agent for drugs ; i for

books ; I preached ; i was in the patent medicine busi-

ness ; 2 were farmers ; i a manufacturer ; 2 gave massage

treatment ; i sawed wood, and subsequently suicided
;

1 2 gave up in disgust, and i never tried practice at all
j

29 graduates only in 100 exclusively devoted themselves

to medicine, and of these 1 1 associated themselves with

other practitioners, and in many cases subsequently fell

heir to their practice. In the western part of the coun-

try, that is, west of the Mississippi River, sixty per cent, of

all physicians are connected with drug stores, either as

clerks or proprietors. In the East the proportion is much

less, being from twelve to fifteen per cent. In the West,

also, forty per cent, of them have an interest in farms."

If Dr. Hubbert's friends represent the average medical

graduate, a very pitiful showing is made for medical prac-

tice as a means of gaining a livelihood. Yet there are

many things which make the statements given above seem

probable. It is well known that in this country we have

about twice as many doctors relatively to the population

as in Europe. It seems to be an economic law that it

takes a population of at least one thousand to support

one physician, and as in America tiie ratio is nearly one

to six hundred, it follows that nearly one-half of the med-

ical profession must find some other means to eke out

an income.

Cuban Medical Congress.— The second Congress of

Cuban Physicians will be held in Havana in January next,

under the presidency of Dr. Juan Santos Fernandez.

Assault upon a Physician.—A physician in Coving-

ton, Ky., sent a bill to one of his patients, which so an

gered the man that he assaulted the doctor and injured

him severely.

No Medical Law in Connecticut.—A petition is to be

presented to the next Legislature of Connecticut, praying

for the passage of a stringent law regulating the practice

of medicine. For the absence of any effective medical

law, Connecticut, Massachusetts, and a few other States

are now conspicuous.

Dr. Robert Gifford died on August loth, in Fredonia,

N. H., aged sixty-three. He was a naval surgeon during

the war, and was on board of the monitor Osage when it

\V2& blown up by a torpedo in Mobile Bay.

Dr. Henry Grant Keefer died recently at Honesdale,

Pa., aged fifty-eight. He was born in Canada, and was

graduated in medicine from McGill College. At the

breaking out of the War of the Rebellion he entered the

Union army as assistant surgeon, and served till the close

of the war. He had practised at Honesdale since 1869.

He leaves a wife and five children.

The Schoolmaster is Abroad. — The visitor to the

Academy of Medicine in these dog-days is met at the

entrance by a sign which informs him that " the Elevator

stop for Repears."

The Law of Compensation.—Dr. Hershey reports in

the Medical News, three cases of gastric ulcer cured with

out medicine by a strict diet of ice-cream. It isn't so

bad, after all, to have an ulcer of the stomach.

Still Another.—The number of sure cures for tuber-

culosis is now so great, not to speak of those which the

future will bring forth, that the disease ought to be very

lightly regarded. The latest reported up to the hour of

going to press is, we believe, the " guaiacol treatment
''

of Dr. Max Schiiler. Seventy out of every hundred are

said to be cured by means of iodoform injections com-

bined with the internal administration of guaiacol.

Dr. T. H. Stuart, of Bradford, Pa., died on August

loth from the effects of a pistol-shot wound inflicted by

himself. Dr. Stuart was a somewhat eccentric man in

many ways, one of his theories, which he seems to have

desired to put to the actual test, being that the easiest

mode of death was by shooting. He was seventy-six

years of age.

A Very Respectable Old Age.—It is reported that

there are living in Dos-Kazan, Russia, a Kirghis peasant

and his wife, each of them over one hundred and fifty

years old. Their eldest son has himself reached the age

of one hundred and twenty years.

Drummers for Doctors.—We rubbed our eyes, re-

cleansed our spectacle-lenses, looked again at the journal

cover, made sure it was not a summer theatre we were in

—but had at last to confess that the words stood as given

below. The periodical is " our esteemed contemporary,"

77/1? Journal of the State Medical Society of Arkansas,

and in its " Miscellany " there appears without comment

or explanation the following :
" List of Drummers for

Doctors in the City of Hot Springs, Ark., to whom Li-

cense has been Issued in Conformity to an Ordinance

passed June 17, 1889." Since we do not wish to give a

free advertisement to these gentlemen, we can only explain

that the list comprises the names of twelve doctors, each

followed by the names of his " drugimers." One doctor

has but one drummer, five have two, one has three, two

have five, one has six, one ten, and one has eleven—fifty-

one men " touting " and " heeling " for the doctors of one

small town ! The City Clerk swears the list is a true ab-

stract of the office records, and a note appended explains

that the " hotel and doctor drummers " are by ordinance

required to take out a license, and wear badges showing

their vocation.

—

Medical News.

The Judge's Experience Did Not Count.—Judge Cow-

ing, of New York, stated in his charge to the jury, in a

murder trial where expert testimony was employed, that

he had tried a great many cases where physicians had ap-

peared as witnesses, and it was a most remarkable circum-

stance that you could always get an equal number to

swear on both sides of any question. The Court of Ap-

peals set the verdict aside and scored the judge for ap-

pearing as a witness, as he " had no right to import his

so-called experience as to experts " into the case.

—

Medi-

cal Standard.
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Congress on Hypnotism.—The annual meeting of the

French Society of Hypnology was held in Paris on July

20th and following days. The society includes, in addi-

tion to physicians, many magistrates, lawyers, and men of

science. M. Dumontpallier presided. M. Bernheim

opened a discussion on the connection between hysteria

and hypnotism; he combated the idea that the two con-

ditions were identical, or even analogous, his main argu-

ment being founded on the large proportion of persons

who can be hypnotized. He stated that he had been

able to hypnotize sixty-nine patients out of seventy-two

in hospital under his care for various diseases, and urged

that it was absurd to suppose that so huge a proportion

could be hysterical. M. Berillon followed with the some-

what astonishing statement that almost all children could

be hypnotized, except those who were idiotic or hysteri-

cal.

Human Vivisection.—Some three years ago Hahn, a

Berlin surgeon, reported the experimental inoculation of

six pieces of carcinomatous tissue taken from one breast

of a woman and transplanted into the other breast. In

fourteen days the grafts had united, and in four weeks the

microscope showed the tissues about the transplantations

to be carcinomatous. Strangely enough, this observation

seems to have passed unnoticed and uncondemned even

by those that are now very properly shocked at recent

similar procedures.

—

Medical News.

Dr. Guillotin.—A pathetic picture is the horrible im-

mortality of Dr. Guillotin. One of the most skilled sani-

tarians of his time; a pioneer in prison reform; aphilan

thropist shocked by the tortures of the public executioner,

he sought to save pain by substituting the certainty of

machinery for the uncertainty and resultant brutality of a

swordsman. His name in its horrible fame is likely to

outlive Caesar's. Many sanitar)' reforms instituted by him

still guide modern sanitation.

—

MeJieal Standard.

American Orthopedic Association.—The following is

the programme of the Fifth Annual Meeting of the Amer-

ican Orthopedic Association, to be held in the Arhngton

Hotel, Washington, D. C, September 22, 23, 24 and 25,

1 89 1. First Day, Tuesday.— "The President's Ad-

dress," by Dr. A. B. Judson ;
" The Orthopedic Work of

the Late Mr. Thomas," by Dr. A. J. Steele ; " Uniform

Nomenclature in Orthopedic Surgery," by Dr. W. R.

Townsend ;
" Two Cases of a Peculiar Type of Primary

Crural Asymmetry." by Dr. Henry Ling Taylor ;
" On

the Best Means of Preventing a Loose Joint, or Dang-

ling Limb, after Resection at the Shoulder-joint, with an

Illustrative Case," by Dr. W. R. Whitehead ;
" A Case

of Spina Bifida with Partial Motor and Sensory Paralysis,

Double Equino-Varus and Purulent Bursitis," by Dr. H.

Augustus Wilson ;
" Congenital Club-Foot, with Absence

of Great Toe and Contiguous Bones of the Instep," by

Dr. T. M. L. Chr)'stie; "A Case of Club- Foot, Club-

Hand, and Multiple Joint-Deformity," by Dr. William E.

Wirt ;
" On the Use of the Wrench in the Treatment of

Club-Foot," by Mr. Robert Jones, of Liverpool ;
" Oi)cr-

ation upon the Concave Surface in Talipes Equino-Va-

rus," by Dr. B. E. McKenzie ; " The After Treatment of

Excision of the Knee-joint," by Dr. John C. Schapps

;

" Gonorrhceal Rheumatism and Its Treatment, Primary

and Secondary," by Mr. B. E. Brodhurst, of London
;

"Atrophy in Joint-Disease," by Dr. E. G. Brackett

;

" The Diagnostic and Prognostic Value of High Tem-

perature in Chronic Joint-Disease," by Dr. Robert W.
Lovett ; " On the Tests for Recovery from Joint Dis-

ease," by Mr. Robert Jones ;
" Apparatus for Making

Traction," by Dr. William E. Wirt ; " Some Lateral

Traction Fixation Hip^Splints," by Dr. A. M. Phelps.

Second Day, Wednesday.— "Rachitis in Adolescence,"

by Dr. Bernard Bartow ;
" The Aspirator in Orthopedic

Practice," by Dr. Ap Morgan Vance ; " Congenital Mis-

placement of the Hip, with New Apparatus for its Treat-

ment," by Dr. A. M. Phelps ;
" A Study of Atrophies,''

by Dr. Roswell Park ; " The Diagnosis of Pott's Dis-

ease," by Dr. Robert W. Lovett ; " The Differential

Diagnosis in Pott's Disease," by Dr. George W. Ryan

;

" Syphilitic Pott's Disease in Children," by Dr. John Rid-

lon ;
" Pott's Disease and Pregnancy," by Dr. T. Hal-

sted Myers ; " Paraplegia in Pott's Disease," by Dr. E.

G. Brackett; "Pressure-Myelitis in Pott's Disease," by

Dr. Albert HofIa, of Wiirzburg ; " Abscesses in Pott's

Disease," by Dr. Herbert L. Burrell ; "Abscesses in Pott's

Disease," by Dr. W. R. Townsend ; " The Evacuation

of Spinal Abscesses without Drainage," by Mr. George

Arthur Wright, of Manchester, England; " Bilateral Lum-
bar Abscess, with a Case," by Dr. James K. Young

;

" The Benign Course of Abscesses in Pott's Disease un-

der Efficient Mechanical Treatment," by Dr. Newton M.,

Shaffer ;
" The Value of Mechanical Treatment in Old

and Neglected Cases of Pott's Disease," by Dr. Henry Ling

Taylor ; " The Mechanical Treatment of Pott's Disease,

with an Exhibition of Apparatus," by Dr. A. M. Phelps.

Third Day, Thursday.—" IMalignant Disease of the Ver-

tebras Simulating Pott's Disease," by Dr. A. B. Judson ;

" Paralysis in Pott's Disease," by Dr. Charles L. Scud-

der ; " Prognosis in Pott's Disease," by Dr. Samuel

Ketch; " Proposed Treatment of Pott's Disease by Wir-

ing the Vertebral Processes," by Dr. B. E. Hadra ;
" The

Operative Treatment in Spinal Caries," by Dr. De Forest

Willard; " The Treatment- of Pott's Disease, with Espe-

cial Reference to the Early Stage," by Dr. Bernard Bar-

tow ;
" Pott's Disease in Adults," by Dr. A. J. Steele ;

" Pott's Disease in Middle and Advanced Life," by Mr.

Howard Marsh, of London ;
" Cervical Spondylitis," by

Dr. L. A. Weigel ;
" The Prevention of Unnecessary De-

formity in Pott's Disease," by Dr. Royal Whitman ;
" A

Brief History of the Use of Suspension in Pott's Dis-

ease," by Dr. Benjamin Lee ; " Recumbency in Pott's

Disease," by Dr. Ap Morgan Vance ; " Extension in

Pott's Disease," by Dr. B. E. McKenzie ;
" Extension in

Bed," by Dr. Charles C. Foster ;
" Traction and Fixation

in Pott's Disease," by Dr. Reginald H. Sayre ;
" The

Treatment of Pott's Disease," by Dr. V. P. Gibney

;

" Comparative Value of the Present Modes of Treatment

of Caries of the Spine," by Dr. E. H. Bradford. F'ourth

Day, Friday.—" A Further Contribution to Typhoid

Spine," by Dr. V. P. Gibney ;
" The Treatment of Con-

genital Dislocations of the Hip," by Dr. E. H. Brad-

ford ;
" On Elongation of the Ligamentum Patella? as a

Factor in the Production of Certain Knee Troubles and

Difficulties in Locomotion." by Dr. Newton M. Shaffer
;

" Observations on Torticollis, with Particular Reference

to the Significance of the So-called Hematoma of the

Stemo-Mastoid Muscle," by Dr. Royal Whitman ;
" Ten
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Cases of Excision of the Knee-joint for Disease, and

their Lessons," by Dr. Joseph D. Bryant ; " Rheumatic

Spondylitis," by Dr. George W. Ryan ;
" Tlie Definition

and the Scope of Orthopedic Surgery," by Dr. V. P. Gib-

ney ; "The Relations of Lateral Curvature of the Spine

and Flat Foot," by Dr. Paul Redard, of Paris ; " Patho-

logical Anatomy of Lateral Curvature of the Spine," by

Dr. F. Beely, of Berlin; " Means of Recording Rotation in

Lateral Cuivature," by Dr. E. H. Bradford ;
" A Contri-

bution to the Etiology of Lateral Spinal Curvature," by

Dr. Charles L. Scudder ; " Modifications in the Treat-

ment of Lateral Curvature," by Dr. E. H. Bradford;

"Spastic and Infantile Paralyses," by Dr. De Forest Wil-

lard ; " The Operative Treatment of Spastic Paralysis,"

by Dr. L. A. Weigel ; " The Operative Treatment of

Spastic Paralysis," by Dr. Charles L. Scudder ; " Addi-

tional Notes on Sacro-Iliac Disease," by Dr. Benjamin

Lee.

Yellow Fever is reported to be epidemic again in

Port au Prince, Hayti. Several of the crew of a French

man-of-war in the harbor have died of the fever, and

others are down with the same disease.

Pennsylvania Railroad Surgical Society.—.\ meeting

of the surgeons to the Pennsylvania Railroad has been

called, at Cresson, Pa., Thursday, September 3d, for the

^purpose of organizing the ' Pennsylvania Railroad Surgi-

cal Society." Information concerning the proposed society

may be obtained by writing to Dr. I. P. Klingensmith, of

Blairsville, Pa.

The International Congress of Hygiene and Demog-
raphy.—The seventh annual session of this associa-

tion was opened by the Prince of Wales, in St. James's

Hall, London, on Monday August loth. There were

nearly 2,500 delegates present in the hall at the open-

ing, among them, according to the cable report, being

Pasteur and Koch. In his opening address, the Prince

of Wales referred to the need for deliberations, such as

those for which his auditors had assembled, the need

growing ever more pressing as new problems in hygiene

appeared for solution by students of that most important

science. The unhygienic conditions of factory life, over-

crowding in the cities, and the neglect of sanitary laws in

centres of dense urban population were all sources of

danger to which the people were exposed. The removal

of these sources of danger with the least possible inter-

ference with the rights of capital and the liberties of the

people, was a problem to the solution of which many of

the greatest thinkers of the age had devoted much of

their time, and which yet remained to be solved. He
was happy to say, however, that statistics showed a

marked improvement in this direction, and this might

safely be taken as an earnest of the increased good to be

accomplished by scientists in the future. Tuesday's ses-

sion was devoted chiefly to the discussion of rabies, and

of the most common animal parasites communicable to

man. On Wednesday the papers read dealt, for the

most part, with diseases communicated to man through

milk and animal food. Thursday was given up to a dis-

cussion of tuberculosis in all its various aspects, among
those appointed to speak being Dr. Burdon Sanderson,

of London, and Professor Bang, of Copenhagen. It was

announced that the programme for Friday would in-

clude the consideration of infectious diseases communi-

cated from the lower animals to man, and vice versa.

Saturday was reserved for excursions to various points

of interest in a hygienic way in and about London, and

on Monday the closing session will be held in the Uni-

versity of London.

Dr. Massei to Dr. O'Dwyer.—Professor F. Massei, of

Naples, publishes, in the Aledical and Surgical Reporter

of August Sth, an article on intubation in Italy, which,

he says, he offers as the best homage he can pay " to the

genius and ability of the distinguished inventor of in-

tubation. Dr. O'Dwyer."

The Memphremagog Hospital Clinic is the name of

an institution recently established in Newport, Vt., by

the physicians of that place and of West Derby.

Tetanus Neonatorum destroys almost every child born

in the island of St. Kilda in the West Hebrides. Not

more than one child of twelve to fifteen born survives

the second week. There is no physician on the island,

but the resident minister has gone to Glasgow to induce

someone to come to the relief of the fated infants.

A Bone-Shedder.—Dr. Bell, of Parrottsville, Tenn., re-

ported the case of a woman who sheds her bones, and

showed some of the specimens before the East Tennessee

Medical Society {Meaical Siandara). He said : " The

patient is seventy-one years of age, seemingly in perfect

health, a well-preserved woman of medium height, average

weight, and normal in every other respect. Twenty-one

years ago the exfoliation of bone began in her fingers, and

has during the succeeding years continued until she has

t\vice shed ulna and radius, humerus, scapula, and part of

inferior maxillary. This shedding takes place spontane-

ously without pain, hemorrhage, suppuration, inflamma-

tion, or inconvenience. On one occasion when churning

she shed the radius. There is no deformity, supination,

pronation, extension, flexion, and circumflexion being per-

fect. The bones shed (about six hundred pieces) were,

on careful inspection by the society, found to be entirely

natural. She has given about one hundred pieces of bone

away as souvenirs. The woman is conscious of the pend-

ing expulsion of a bone about ten minutes before it takes

place, and a perfect bone is always left in its stead. The

bone makes its way out, always on the posterior side, and

the wound heals by first intention, though at the ' exit of

the bones ' were numerous small scars. She has always

been in comfortable circumstances and is cheerful, a very

interesting fact as showing the power of the mind to

adapt itself to extraordinary circumstances."

Bequests to Charities.—By the will of the late Rev.

C. W. Morrill, the House for Consumptives gets $5,000

and St. Mary's Hospital $5,000. By the the will of the

late David Stewart, St. Luke's Hospital gets $5,000. By

the will of the late Isaac H. Frothingham, Brooklyn

Hospital gets $2,000.

Tri-State Medical Association.—The third annual

meeting of this Association will convene in Turner Hall,

Chattanooga, Tenn., Tuesday, October 27, i8gi, and

continue in session three days. All who desire to read

papers should send title before September ist, to the

Secretary of the Association, Dr. F. T. Smith, Chatta-

nooga, Tenn.
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'^zmevos and ^atia^s of ^ooUs,

A Practical Treatise on Fractures and Dislo-

cations. By Frank Hastings Hamilton, M.D., etc.

Eighth Edition, Rewsed and Edited by Stephen

Smith. M.D., etc., New York. 8vo, pp. 849. Phila-

delphia : Lea Brothers & Co. 1891.

Probably no treatise on special surgery has brought more

renown to American medical literature than has the one

now before us. Eight editions are its best commenda-

tion. The present editor was a pupil of Dr. Hamilton,

and was largely concerned in the preparation of the orig-

inal first edition. But science grows, and no matter

how complete a book may be for its time, it needs

periodical revision to enable it to hold its own against

new-comers and to keep abreast of the times. Some
famous old preachers used to say that they had to preach

a sermon thirty or forty times, more or less, in order to

get it into thoroughly proper shape. So a book of such

a nature as Dr. Hamilton's has to be rewritten more or

less completely ever}' few years. In the present issue the

text has been rendered more compact, irrelevant matter

has been omitted, and a smaller size of type used in the

narration of purely clinical matter. The illustrations are

more complete, and the subject-matter brought down to

our present knowledge. It still bears the original im-

press of conscientious regard for truth and of accuracy

of detail. It seems to be that happy medimn between

a mere text-book and a collection of clin'cal cases.

It is in a sense both, but the combination of didactic

with clinical teaching which its pages illustrate is one

rarely met with in such a perfect degree. Well can we
appreciate the editor's remark, that his work has been a

grateful service. " Hamilton on Fractures " will still

continue to be, as it always has been, a •' court of last

resort " for those puzzling questions every person meets

in treating this class of injuries.

.\ Treatise on Surgery. By C. W. M.\nsell Moulin,

M.D., Oxon., Surgeon to the London Hospital. 8vo,

pp. 1 180. Philadelphia: P. Blakiston, Son & Co.

1891.

Dr. Moulin's work has partially been that of editor, as

he has had the assistance of various writers on special

subjects, .\mong these latter writers may be mentioned

Hutchinson, Hovell, and Eve. Special attention is given

throughout to treatment, and the discussion of contro

verted points on pathology, etc., is relegated to the back

ground. The key-note is the " idea that the chief aim

and object of surgery at the present day is to assist the

tissues in every possible way in their struggle against dis-

ease."

From such a stand-point it goes without saying that the

writer's attitude is a conservative one. He is, however,

free from hesitancy, and shows a keen a|)preciation of the

rapid strides of surgical art in the last decade. No less

than two hundred of the illustrations were drawn ex-

pressly for this work. It has all the conciseness of

Druitt's well known work, and the advantage of a some-

what more extensive description of certain conditions

occurring in practical work. The book is creditable

alike to author, assistants, and publishers.

.\ Practical Treatise on Diseases of the Skin. By
Henry (i. Piffard, A.M., M.D., Clinical Professor

of Dermatology, University of the City of New York,

etc. .\ssisted by R. M. Fuller, M.D. Pp. (10 x i.()

157. New York : D. Appleton & Co. 1891.

Probably in no department of medical literature lias

more creditable work been done by our local profession

than in works on dermatology. The elaborately illus

trated works of Fox and Morrow have met with a flatter-

ing reception, and to them is now added a third which

well sustains its author's reputation. In accordance

with its title, it deals almost entirely with the practical

side of the question, and omits all discussion which would

interest only the specialist. In the author's view our

knowledge in regard to the pathological histology of the

skin is in an extremely inchoate state, and he has there-

fore systematically omitted reference thereto.

The illustrations comprise fifty full page original plates,

with thirty three illustrations in the text. The plates are

taken from photographs made by the author with the aid

of artificial light, which he has found superior for this

purpose to day light. Dr. Fuller has prepared the arti-

cles on Anidrosis, Dysidrosis, Ichthyosis, and Motphcea.

The first sixteen pages are devoted to general remarks

on diagnosis and treatment. Then follows the descrip-

tion of the various skin affections. A good point is the

fact that the plates are opposite the descriptive text, and

not (as is so often the case in books of this kind) a few

pages before or after. It will always be a disputed point

whether skin lesions are more accurately depicted in

tinted or untinted plates. These plates are untinted, but

are accurate in every detail, reflecting great praise on the

artistic ability of the author. Dr. PifTard does not claim

for his book, that it contains all there is to be said on the

subject ; but that it does contain the fundamental prin-

ciples illustrated in daily work, and that, tco, clearly and

concisely stated, no one can deny. It is essentially a

working book. As such we welcome it and predict many

editions. The concluding article deals in a brief, yet

comprehensive, manner with the subject of Psorosper-

mosis. Dr. PifTard regards the so-called Psorosperms not

as animal parasites, as" has been asserted by some writers,

but as simple rete-cells undergoing a species of corneous

degeneration. He regards the subject as one whose de-

velopment is likely to cause great changes in theoretical

dermatology.

Insomnia and Its Ther.\peutics. By A. W. Macfar-

LANE, M.D., Fellow of the Royal College of Physi-

cians, Edinburgh, etc. (From Wood's Medical and

Surgical Monographs.) 8vo, pp. 302. New York :

William Wood & Company. 1891.

The book opens with chapters on the general physiology

of sleep dreams, etc., with special detail on the condi-

tions which influence sleep and sleeplessness. Then

follow chapters on insomnia as caused by disordered

states of the various bodily apparatus, as the nervous sys-

tem (which naturally receives the greatest amount of at-

tention), the alimentary tract, circulatory and respiratory

systems, etc. Insomnia due to gout and to toxic agents,

^nd habits of various kinds, receive each a special chap-

ter. As is implied in the title, therapeutics have a

orominent place, and many prescriptions are given which

the author has found to be of service. A general discus-

sion on bathing and electricity as applicable to the relief

of insomnia, closes the volume.

.\ work of this kind, founded as it is on a scientific

basis, has a most important mission in these days, when

new hypnotics come along in bewildering profusion.

The temptation now is for the careless practitioner to

use somnal-hypnone and others of the class without any

very clear conception of what their effects really are.

Dr. Macfarlane does not ignore any aid of modern phar-

macology, but his therapeutics are commendable in that

they aim to remove causes rather than to merely relieve

effects. The work is to be unhesitatingly commended.

Philadelphia Hospital Reports, Vol. I., 1890. 8vo.

pp. 363. Edited by Charles K. Mills, M.D. Phila-

delphia : Detre & Blackburn. 1891.

I'ni-. volume gives a history of the early and later days of

that institution so widely known as the " Blockley " Hos-

pital, and is of coiuse of interest mainly to Philadelphia

l)hysicians. The other portions of the work describe the

clinical results of the service in the various wards, histo-

ries of local epidemics, etc. Among the contributors

are : Drs. Mills. Deaver. Dercum, Formad, Davis, and
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S. Solis-Cohen. It is a most cietlitaWe production. It

suggests most painfully the lack of any such publication
from our New York, hospitals, with their vast amount of
clinical material ; which might as well be in Jericho so far

as doing any good to general medical knowledge is con-
cerned.

Childbed Nursing. By Charles Jewett, M.D. I'p.

40. New York : E. R. Pelton. 1891.

The writer originally prepared this manual for the train-

ing-school in the Long Island College Hospital, in which
institution he fjlls the chair of Obstetrics. It is the best

woric of its kind to put in the hands of begini.ers that we
have yet seen, and we say this advisedly. The plan fol-

lowed is that of statements in condensed paragraphs.

Anyone who can read English and who has an ordinary

amount of common sense can understand what is meant,
and we take it that in a manual of this kind that is the

criterion to go by. Dr. Jewett has made the way of ob-
stetric nursing so plain that "the wayfaring man (or

woman), though a fool, need not err therein."

The Pocket Materia Medica and Therapeutics : A
Resume of the Action and Doses of all Officinal and
-Von-officinal Drugs now in Common Use. by C.
Henri Leonard, A.M., M.D., Professor of the Medi-
cal and Surgical Diseases of Women and Clinical

Gynecology, Detroit College of Medicine ; Member
of the American Medical Association ; of the Michigan
State Medical Society ; of the Wayne County Medical
Society ; Detroit Gynecological Society, etc. Detroit :

The Illustrated Medical Journal Co. 1891.

This is a convenient little work of reference for the busy
man who wants to refresh his memory, or gratify his curi-

osity, concernmg the origin, dose, and medicinal properties

of any drug, and has not much time to do it in. The
work is rather one ot materia medica than of therapeutics,

very little space being given to the latter department. The
different drugs are treated of in alphabetical order, the

officinal ones under their pharmacopceial names, and the

non-officinal under their scientific names if they have
any, otherwise under the designation by which they are

generally known. The value of the book as one of ref-

erence consists in great measure in its completeness,
many of the newer remedies being included, a description

of which would be found elsewhere only after laborious
search. This value would, however, be greatly enhanced
by the addition of an index of the English names of the
drugs and of the plants from which they are derived.

A Text-book of Practical Therapeutics, with
Especial Reference to the Application of Drugs
to Disease and their Employment upon a Ra-
tional Basis. By Hobart Amory Hare, B.Sc,
M.D., Professor of Therapeutics and Materia Medica
in the Jefferson Medical College of Philadelphia;
Laureate of the Royal Academy of Medicine in Bel-

gium ; of the Medical Society of London ; Fellow of
the American Association of Physicians ; of the Ameri-
can Society of Physiologists ; Secretary of the Conven •

tion for the Revision of the United States Pharmaco-
poeia of 1890. Second Edition. Philadelphia : Lea
Brothers & Co. 1891.

It is not often that the second edition of a medical text-

book appears within eight months of the first, and the
fact that such is the case with the volume before us bears
stronger testimony to the excellence of the work than
could anything that might be said of it in a brief notice.

In the notice of the first edition, in January of this year,

we described the general plan of the work, which is a
thoroughly practical one, and moreover one that permits
of easy reference to any drug or the treatment of any
disease concerning which the reader seeks information.
The author has taken the opportunity of the appearance
of a new edition to revise the work, adding some new
drugs and discussing some others more fully, and has also

introduced a notice of the rest cure, and the treatment of

spinal affections by suspension. The book is one that

can be confidently recommended to any, students and
practitioners alike, who may desire a practical and re-

liable guide to modern therapeutics.

Primer Congreso Medico Regional de la Isla de
Cuba, celebrado en la Habana en Enero de 1890.

Habana : A. Alvarez y Ca. 1890.

The first Cuban Medical Congress was evidently a great

success. Many excellent papers were read, and there was
a large attendance of practitioners from different parts of

the island. The volume of transactions before us is a

large octavo of nearly six hundred pages, filled with origi-

nal communications read before the Congress and with

the discussions upon them.

Collected Contributions on Digestion and Diet.

By Sir William Roberts, M.D., F.R.S. Formerly
Physician to the Manchester Royal Infirmary, and
Professor of Medicine in the Victoria University.

Pp. iv. 261. Philadelphia : Lea Brothers & Co.

This volume consists mainly of a reprint of two publica-

tions by the author—namely, the Lumleian Lectures
on the " Digestive Ferments and Artificially Digested

Food," delivered before the College of Physicians in 1880,

and a course of five lectures on " Dietetics and Dyspep-
sia," given at the Owens College in 1885. These two
books ran through two editions, and there still being a de-

mand for them, the author has printed them together and
added five other lectures on kindred subjects. The vol

ume therefore embraces all the distinguished author has
written on Digestion, Dietetics, and Dyspepsia, in which
subjects he is the acknowledged leader of the age. To
him more than to any other man belongs the credit of

bringing artificially digested food to its present favor with

the profession. His lectures are of great value and in-

terest, and the work in hand will be warmly welcomed by

physicians.

A Treatise on the Diseases of the Nervous System.
By William A. Hammond, M.D., Surgeon-General
United States Army (Retired List). Late Professor

of Diseases of the Mind and Nervous System in the

College of Physicians and Surgeons of New York, the

Bellevue Hospital ?»Iedical College, the Lhiiversity of

the City of New York, and the New York Post Gradu-
ate Medical School and Hospital, etc. ; with the collab

oration of Grerae M. Hammond, M.D., Professor of

Diseases of the Mind and Nervous System in the New
York Post Graduate Medical School and Hospital, etc.

With one hundred and eighteen Illustrations. Pp. 932.
Ninth edition, with corrections and additions. New
York : D. Appleton & Co.

To criticise Dr. Hammond's work on Nervous Diseases

would be as useless as to criticise Gray's Anatomy.
Everybody in the profession knows what it is. It made
its first appearance twenty years ago, and immediately
took the front rank of all books of its kind in the Eng-
lish language. It was soon translated into French, Ger-

man, and Spanish, and became in time the vade mecum
of neurologists of all nations. It deserved its success.

It was complete, and from a scientific stand-point far in

advance of the times. It had the meat and the facts in

it that one could store away and use. No book was ever

more popular with teachers and students as a text-book.

In addition to all of these good qualities, it was and is ex-

ceedingly readable. Dr. Hammond is a master of the

English language, and his treatment of his interesting

subject makes a book that even the layman can enjoy.

In the twenty years that have elapsed since its first ap-

pearance the book has run through eight large editions.

There is still a demand for it, and the present edition,

which is a big improvement on all others, is issued to

meet that demand. The author's investigations in the

field of the circulation of the nervous system made him
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famous years ago. He continues them here, and the

chapters on Congestion and Antenia of the Brain and

Cord in this edition are more complete than ever before.

.Many scientific men consider his position an untenable

one and his arguments imaginarv-, but nevertheless he ex-

plains many symptoms and conditions that are otherwise

inexplicable, successfully treats thtm, and is upheld by

men like Broca, Lombard, and Krishaber. The chapters

on Inflammation of the Spinal Cord, Epilepsy, Plumbism,

and .Alcoholism are also worthy of special praise. The
present edition, with the assistance of the author's son, has

been brought up to the present time. There are many
additions, noteworthy among which are several excellent

illustrations.

The Ge.nuine Works of Hippocr.4Tes, Translated from

the Greek, with a Preliminary Discourse and Annota-

tions, by Francis Ad.\ms, LL.D., Surgeon. Octavo,

766 pp., extra muslin, gilt top. New York : William

Wood & Company. 1891.

It is not often that a physician, who is a bibliophile as

well, can gratify his taste for handsome books, and at the

same time keep within the limits of professional study.

Editions de lu.xe of medical works are rare, yet they ought

not to be, for we have old masters in medicine, and clas-

sical writings which are worthy of tender treatment at the

hands of the printer and bookbinder. Hippocrates, of

all the physicians of antiquity whose names have been
preserved to us, is the best known and the most cele-

brated, and it needs but a hasty glance througii his writ-

ings to show the reason why his fame has come down
through the ages and has lived along with that of Socrates

and Ji)schylus and Aristophanes and Pindar, and others

of his contemporaries. One may not learn a great deal

that is practically useful from these pages (and again, if

he reads them understandingly he may learn much), yet

he will be a sounder man and a more cultured physician,

his views will be broadened and his wits sharpened by his

perusal of the writmgs of the master. We know of no
better leisure reading for the doctor, and withal the out-

ward appearance of the book is as refreshing to the eye

as are its contents to the mind.

Wood's Medic.-vl and Surgical Monographs, Vol. X.,

No. 3. Contents :
'• Influenza Associated wiih Ner-

vous and Mental Diseases," by Dr. Van Deventer.
" Technique of Ling's System of Manual treatment

as Applied to Surgery and Medicine," by Arvid Kei.i.-

GREN, AI.D. ;
" Antipyresis," by Professor Dr. Ar-

naldo Cantani ;
" Some Urinary Disorders Connected

with the Bladder, Prostate, and Urethra," by Reginald
Harrison, F.R.C.S.

This volume of the "Monographs," for June, 1891, is in

line with preceding numbers as regards the interest and
practical utility of the different papers. The first article

is a careful study of the effects of influenza upon the pa-

tients in the wards for nervous diseases, at the Binten

Hospital in Amsterdam. The paper on Ling's method
of massage contains the lectures delivered at the request

of the surgeons of the Imperial and Royal Auslro Hun-
garian Navy. Tiiese interesting chapters, illustrated by
seventy-nine cuts from photographs, make up the bulk of

this number. '• Antipyresis," by Professor Cantani, is an
interesting study of the subject. And the volume closes

with the short but valuable paper by Mr. Harrison.

A Druggist's Slight Error.—Customer : You made a

mistake in my prescription the other day. It called for

ten grains of opium, and I got a small package containing

magnesia.

Druggist : Are you sure about it ?

Customer : Yes ; here is a duplicate prescri|)tion from
the physician. Now the question is, who got the opium ?

Druggist : Dear me, that's so
;

(to the prescription

clerk) James, who's dead in the neighborhood ?

.Society Slcpovts.

THE BRITISH MEDICAL ASSOCI.ATION.

J-'iY/y ninth Annual Meeting, held at Bournemouth, yuly
28, 29, 30, and -^i, 1 89 1.

(From our Special Coriespum]cnL>

First Day, Tuesday, July 28th.

The Town of Bournemotith.—The fifty-ninth annual

meeting of the British Medical .\fsociation commenced
here to-day. Bournemouth is of comparatively recent

growth, and the Association holds its annual meeting

here for the first time. The town is one of great interest

to the medical profession, as it has come very much to

the front within recent years as a health resort; hence its

extremely rapid expansion. It possesses several great

natural advantages. Situate in a bay on the south coast,

it is but a little more than a hundred miles from London,

and an excellent train service renders it possible to reach

the metropolis in about two hours and a half. The town

consists of a valley in the centre running back from the

sea, and rising gradually on either side to the level of the

cliffs. The greater part of the valley is laid out as a pub-

lic garden through which a small stream finds its way

down to the 'sea. The town is built partly in the valley,

but the greater part of it is located on the higher ground

on either side. The East and West Cliffs contend in

friendly rivalry for the honor of being the most salubrious

region of the town, while the inhabitants of the valley

maintain that their part of the town is at any rate more

sheltered than either. The most recent extension of the

town is west\vard, but the East Cliff is more thickly cov

ered with pines, which, however, pervade more or less

the whole district. The soil is sandy in most parts, and

Bournemouth has the reputation of being an extremely

dry place. That may be the case as regards the soil, but,

considering the abundant vegetation, it can scarcely be

said that the air is excessively dry, though a dry atmos-

phere used formerly to be enumerated among the special

virtues of Bournemouth. To-day, however, its candid

friends admit that the town is not specially suited for

rheumatic patients. It is for phthisis and thoracic affec-

tions generally that Boumemouth is now chiefly recom-

mended. The air is mild and, to some, even depressing.

The pines give a certain amount of shelter from the

winds and some fragrance to the air. London fogs do

not appear here, though a " sea-mist " is occasionally

seen. There are no noisome manufactories to pollute

the air, and the latter is much more fresh than in most

towns, owing to the fact that the houses are scattered

over a large area instead of being closely aggregated to-

gether. Many of them are detached and have large gar-

dens—even those which are used as lodging-houses and

boarding houses. Houses at Bournemouth are dear and

the cost of living high. It is, therefore, more suited to

the upper classes than to those with moderate means.

Medical men get good fees, and few dispense their own
medicines. There are about eighty d...ctors, though the

population (excluding visitors) is only about seventeen

thousand.

Bournemoutii possesses no municipal buildings at all

corresponding to the reputation it has attained. The
meetings of the Association are therefore held somewhat
under difficulties, the work of the sections being carried

on in several separate buildings scattered about the town.

The first general meeting took place this morning, when
Dr. Wade, tiie retiring President, occupied the chair, only,

however, to vacate it in favor of Dr. J. Thomson Roberts,

the President-elect. After the usual vote of thanks the

President of the Council moved the adoption of the

annual report of the Council. It appeared from this

that the Association had continued to increase, and that

the present number of members was 13,861, being 501
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more than at the corresponding period of last year. New
branches had been formed, and the finances were in a

satisfactory condition. The reports of the various com-
mittees were then presented in due order. In the after-

noon a choral service was held at St. Peter's Church, when
a sermon to the members of the Association was preached
by the Rev. Canon Wilberforce.

Address of the President.—At the evening meeting
Dr. Thomson delivered his presidential address. After

bidding the members a hearty welcome he proceeded to

speak of the town in which they were assembled.
A New Health-resort.—A few years ago, he said,

Bournemouth would not have been large enough for their

annual meeting. There were those among them, by no
means very advanced in years, who could remember when
it was little more than a village, and when the nearest

railway station was twelve miles off. The growth of

Bournemouth was due to several causes. In the first

place, the result of residence here during the winter and
spring months had been so satisfactory that invalids had
returned winter after winter, and had brought their friends.

Then people had made the discovery for themselves that,

though a mild winter climate, Bournemouth was also a
delightful summer climate, and thus there was a steadily

progressive summer season. When he first knew the

town, said Dr. Thomson, the summer season was very
small. " Go to Bournemouth in July ! why, you could
cook chops in the sand," was the exclamation which would
be made. But people now knew that this was the re-

verse of the truth, that it was in reality a cool and bracing
seaside change—for the south coast—in summer. In the
third place, care had been taken to preserve, and when
possible to improve, the natural advantages of the district.

Bournemouth had many attractions for the geologist, for

the botanist, and for the antiquary. Dr. Thomson said

that, relatively to the amount of labor which had been be-

stowed upon other branches, that which had been bestowed
upon medico-meteorological researches might be described
as meagre, and much further research was necessary. The
climate of Bournemouth was influenced by the geological

formation on which the town was built, by the geographi-
cal position, and by the pine woods which surrounded the

district. Persons must not, of course, expect too much.
They had not left England, and so must be prepared for

the uncertainties of an English climate. There were
classes of cases for which Bournemouth was not suitable

and who did not get on well here. Bronchial cases with
very irritable throat, which required a moister and more
soothing climate, were better elsewhere. Many throat

cases, with very irritable mucous membrane, also did
better in moister climates, and away from the sea. And
there were some forms of neuralgia which seemed to be
aggravated either by dry air or tlie proximity to the sea.

But this short list nearly exhausted the forms of invalid-

ism which might not receive benefit from a sojourn here.

When he first began work in Bournemouth a very large

majority of the patients one saw were cases of lung
trouble. Now he saw persons broken down in health
from every possible cause, and, even with an extended ex-

perience, he did not feel called upon to enlarge the list

of cases unsuitable.

After referring to the medical institutions of Bourne-
mouth, Dr. Thomson concluded his address by discussing

at some length the present position of medical officers

of health in England, and the working of the most recent

legislation in this matter as found in the Local Govern-
ment Act of i88q.

Second Day, Wednesday, July 291H.

Address in Medicine.—At the second General Meet-
ing, held this afternoon, the address in Medicine was
delivered by Dr. T. Lauder Brunton, F.R.S., of Lon-
don. Dr. Brunton commenced his address by remarking
that when friends met again, they invariably began to speak
of the changes that had taken place since they parted.

Twenty-five years ago their president and himself oc-

cupied adjacent rooms as resident officers at the Edin-

burgh Royal Infirmary.

A Quarter of a Century, and its Changes.—Perhaps
there was no period in medicine in which more changes
had occurred than during the twenty-five years which had
since elapsed. Great changes had taken place as re-

garded the medical student. Previously to 1861 it was
easy for anyone to become a medical student, however
idle he might be, but in that year the Creneral Medical
Council instituted a compulsory preliminary examination.

Two classes of students were colleagues with their presi-

dent and himself, viz., those who had not passed a pie-

liminary education, who were called the " old statutes
"

men, and those who had passed a preliminary examina-

tion, who were termed " new statutes " men. The " old

statutes " students were rather a mixed assemblage ; some
were industrious, some were idle, and some, he was afraid,

were disreputable. Among the " new statutes " students,

there was a smaller proportion of idle men. Among the

"old statutes" men, the subsetment struggle for existence

was very severe ; it was less severe among the " new
statutes " men, by reason of the unsuitable men having

been weeded out at the preliminary examination. The
" old statutes " men comprised many who ought never to

have been allowed to enter, and the weeding out process

proceeded during life. This action on the part of the

Medical Council had, by raising the status of the profes-

sion, caused more men to enter it, and thus led to its

being more overcrowded. Increased numbers tended to

the degradation of the profession, as it was rendered more
difficult to get a living, and doctors were sometimes
tempted to think more of their fees than of their patients.

At first, hovvever, the new regulation had a salutary effect.

There had also been a change as to the education of the

medical student. A doctor had to do much more now
than to look at a patient's tongue and feel his pulse. He
had not only to learn auscultation and percussion, but he

had to study histology ; he had to learn not only how to

recognize tubercle bacilli under the microscope, but how
to stain and examine them.

Changes in Disease.—There had also been changes in

disease. Apoplexy was formerly said to be common ; it

was really rare and many cases used erroneously to be

called apoplexy v/hen they were not. Cancer was now
said to be increasing

;
probably it was not really so but

our increased power of diagnosis enabled us to detect

many more cases than formerly. Our increased knowl-

edge of medical chemistry enabled us to diagnose many
cases of kidney disease which would formerly not have

been recognized. But there were also real, as well as ap-

parent, changes in disease. Typhoid fever was more
common now than formerly because improved drainage

disseminated the disease. Typhus, on the other hand,

was less common. When he first met Dr. Thomson, at

Edinburgh, the latter was constantly wearing a smoking-

cap because he had had his head shaved in the course of

an attack of typhus. Shortly afterward, one of the

physicians and two of the house-physicians to the infirm-

ary died, while another house-physician just escaped with

his life. At the end of the year (1867) there were nearly

one hundred and fifty patients in the hospital at once.

The disease was stamped out a few days later when a

certain close leading to the Cowgate, and which had been

a hot-bed of fever, was pulled down to make way for the

new University Building. Pyaemia, again, was now less

common—thanks to Lister and antiseptics.

The greatest advances had taken place in nervous

diseases and in fevers. If he had to describe in one word

the advance which had been made he would say " fevers,"

though, thanks to Ferrier and localization, much more
was now known about nervous diseases. As to fevers,

we now knew that they were due to the introduction of

disease-germs ; we knew the life history of these germs

and how to cultivate them. Now, everyone had a ther

urometer in his pocket. It was only toward the end of
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his career as a student that the thermometer came to he

used, and then a clinical thermometer was a foot long and

had to be carried about under the arm in a case ! In his

time at Edinburgh, Dr. Hughes Bennett said he had

revolutionized the treatment of pneumonia by substituting

bleeding for feeding. One day, however, a man came
into Bennett's wards whom he could not thus cure. The
man was comatose—dying. Bennett was very angry. A
Swede who was present asked Bennett's permission to

treat the patient and, having received it, proceeded to

dip rags in cold water and apply them to the patient.

Dr Brunton going to see the patient after a short time

found him sleeping placidly. Anyone now using a ther-

mometer and finding it marked 107° F., would cool the

patient down. It was, indeed, not necessary to have it

done by the medical man, for directions could be left with

the nurse.

Little Things Often Lead to Great Results.—The
speaker instanced many exemplifications of this adage.

The history of antipyretics, he said, could be traced back

to the cupidity of the Spaniards of the Cordilleras. They
cut down the cinchona trees to sell the bark, and did not

plant others. Quinine became so dear that it became
evident that anyone who could make it artificially would
make his fortune. Among others, Perkins tried, and
though he did not succeed in making quinine he discov

ered the aniline dyes. We used these in histological work,

and without them many of the bacilli would have defied

detection. The impulse thus given to the study of the

aromatic compounds led to the production of salicylic

acid and acetanilide, antipyrin, phenacetin, and all the

other antipyretic remedies whose number was probably

leg'on, and whose formulfe were bewildering. Thus good
came out of evil and, as St. Paul said, the foolish things

of this world confounded the wise. Why did tartaric

acid sometimes crystallize in one shape and sometimes in

another ? This might be thought to be a foolish question,

but it had led to all Pasteur's researches, and by saving

the wine trade of France and preserving the herds of

cattle, he had enabled his countrymen to obtain the large

sums which they had paid to the Germans as a war in-

demnity. Pasteur noticed that tartaric acid sometimes
turned the ray of polarization to the right, sometimes to

the left ; that, indeed, there were two crystals apparently

alike, but really different ; and that these could be com-
bined so as to form a symmetrical crystal having no
power of rotation. This led him to look to life and liv-

ing beings as the source of asymmetry. He tried to pro-

duce this asymmetry in salts of tartaric acid by fennenta-

tion, and found that during the process an organism

developed which ate up the dextro-tartaric acid and left

the Lxvotartaric acid behind. This led him to investi

gate such minute organisms, and he showed that most
processes of fermentation were due to their presence.

The two views of the action of ferments—namely, the

chemical and the biological—might be likened to Pas-

teur's two kinds of tartaric acid, each by itself being lop-

sided and incomplete, and forming a symmetrical whole
only when united. There could be no doubt that dias-

ta,se was not a living organism, and yet it converted starch

into sugar. There could be as little doubt of the biolog-

ical view that yeast and other organisms which caused fer-

mentation were living bodies, and that without their pres-

ence alcoholic, acetic, and other forms of fermentation

would not exist. We had recently come to recognize

that these living organisms might produce their efTect by
manufacturing chemical ferments, and that these ferments
might occasionally do the work, though the organisms
which formed them were absent. It was true that it was
difficult, perhaps impossible, to get fermentation from the

dead yeast plant, but we might find a parallel for this in

the fact that the pancreas of the higher animals some-
times yielded an active ferment and sometimes not. We
need not wonder that the ferments produced by microbes
had but a slight action compared with that of the mi-

crobes themselves, if we remembered how little power of

digestion a dead pig's stomach had compared with that

not only of the live animal itself, but of the herds of

swine consisting of its " fathers and mothers, its brothers

and sisters, its cousins and its aunts." In the process of

fermentation microbes were growing, fermenting, and dy-

ing with great rapidity, and many generations occurred in

a fermenting fluid in the space of a few hours, so that the

total effect they produced would be out of all proportion

to any which could be got from the microbes themselves

at a single instant.

Micro-organisms and Disease.—From organisms as a

cause of fermentation, and of the diseases of wine and

beer, Pasteur went on to investigate their action as causes

of disease in li\ing beings—first, in the silkworm, rext

in the lower animals, and lastly in man. He established

the dependence of the silkworm disease and of anthrax

upon the presence of specific microbes which could be

transmitted and communicate the disease, and by destroy-

ing the infected eggs of the silkworm he eradicated the

disease and restored the silk industry to France. Pasteur

then found that disease-germs could be grown outside the

body and, under certain conditions, their virulence be re-

duced ; the virus thus weakened could be again rendered

potent by successive animal inoculations. Koch's method
of " plate cultivations " enabled us to separate the differ-

ent germs.

Dr. Burton went on to say that there was a struggle

for existence among microbes, and also between microbes

and the organism. The struggle for existence between

the cells of an organism and microbes had been beauti-

fully shown by MetschnikofT, in the daphne, or water-flea,

where the process of the cells eating up the microbes or

the microbes destroying the cells could be actually ob-

served under the microscope. This process of phagocy-

tosis was now regarded by many as only a small part of

the struggle between an organism and a microbe, but it

was impossible to see one part of a microbe half digested

by the cell in which it was imbedded, while the part out-

side remained unaltered, without beheving that the pro-

cess was one of great importance.

Within the last few years attention had been gradually

becoming directed less to the microbes themselves, and

more to chemical investigation of the ferments which

they produced. It was now possible to separate the al-

bumoses and poisons from the microbes which produced

them. As the albumoses produced by microbes were

nearly allied, chemically and physiologically, to those

formed in the alimentary canal of the higher animals by

the digestive ferments, it was natural to suppose that mi-

crobes, like the higher animals, split up proleids, starches,

and sugars by enzymes, which they secreted, and which in

both cases might be obtained apart from the living organ-

isms which produced them. The albumoses produced by

microbes resembled those formed during normal digestion

in being poisonous when injected directly into the circu-

lation, though they might not be so when absorbed from

the intestinal canal. Woolridge found that the thyroid

and thymus glands yielded a proteid which coagulated the

blood and caused instantaneous death ; while Schmidt-

Miihlheim, working under Ludwig's direction, found that

peptones had an exactly opposite effect, and prevented

coagulation altogether. This was something like Pas-

teur's two kinds of tartaric acid, for here we had two

bodies, one of which destroyed coaguLabiUty, the other in-

creased it, while many albuminous bodies had no action

on coagulation whatever. Dr. Brunton quoted an illus

tration which he had used elsewhere. Albumin, he said,

might be compared to a glass. Split it in two and it be-

came harmful
;
join the broken halves and it became

harmless again. Microbes might have this action on al-

bumin in the organism. If one-half of the resulting

products were destroyed in the organism, we could not

reunite them, but it might be possible to get the other

half from elsewhere.

Artificial Immunity against Disease.—Dr. Brunton

then referred to the observations of Hankin, who found
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thai a few drops of ral's serum injected into a mouse
rendered it as insusceptible to anthrax as the rat. Work-
ing on similar lines, Bsrnheim and Lepine had used the

injection of goat's blood in phthisis, and Richet had used

the serum of dog's blood. If immunity could be insured

by such slight changes in the organism as a few drops of

serum from a rat would produce in the body of a mouse,

it was natural to suppose that a similar change might be

effected by removing the albuminous substance from one

part of the body and introducing it into another after it

has p3rhap3 undergone slight change. Experiments on

animals had also shown that withdrawal of blood from

the veins caused absorption of proteid matters from the

tissues, and these might have an action of their own upon

the blood and tissues generally with which they were

brought into contact. Free purgation might have a simi-

lar action.

Antisepsis and Disinfection.—Speaking of antiseptics.

Dr. Bruiiton said the Good Samaritan was the first to

practise antiseptic surgery. In more recent times wine

had been recommended as an antiseptic application. The
leeches of the Middle Ages used various substancesto ap-

ply to wounds, among them being Friar's balsim, which

was an antiseptic, but irritating. They evidently thought

it was the irrit.ition which did good, for they made their

applications more and more irritating. On one occasion

Fare's ointments ran out, and. finduig his patients did as

well without them, he abolished their use. Antisepsis

went away till Lister came, and he did not seek for irri-

tants. The recent triumphs of brain surgery which Mr.

Horsley had achieved, would have been impossible with-

out Ferrier's localizition, and would have been equall)'

impossible but for Lister's antiseptic method.

Dr. Brunton then spoke of disinfection, the prevention

of epidemic diseases, the antivivisection movement, and

the gains from experiments on animals, and the luture of

pharmacology. He then adverted to the training of med-

ical students, and said they should be so trained as to en-

able them to keep abreast afterward with medicil prog-

ress. This could only be done by giving them a thorough

grounding ; and this training must be of a practical nat-

ure, not only in the way of demonstrations, but of actual

work on the part of the student himself.

Third Day, Thursday, July 30TH.

The Address in Surgery was delivered this afternoon

by Professor Chiene, of Edinburgh. Professor Chiene

said he wished to take John Hilton as his hero, and as

his subject, " Rest as a Therapeutic Agent in the Cure of

Surgical Ailments."

The Surgical Value of Rest.— Professor Chiene said

he would spsik of sim[)le things as illustrating this. He
would not attempt to define rest, or its opposite—unrest.

Rest had a bodily and a mental aspect. We all knew it

was not work, but worry—mental unrest—which killed,

and a person would bear much physical discomfort to be

relieved from it. Operations for cancer were often un-

satisfactory, but they often gave mental rest to a patient

by letting him think that no stone had been left unturned.

There was a class of cases—syphilophobia, canceropho-

bia—in which the whole disease was psychic. A patient

confined to bed often suffered as much from mental in-

activity as from disease. The prescription, " Don't

worry," might with advantage be burnt, and ' Do some
work" take its place. He had seen patients suffering

from aneurism who had shown decided improvement by
encouraging them to do some light mental work. In

diagnostic incisions we had a valuable means of avoiding

inentil unrest.

He would not dwell on anesthesia as a cause of rest

except to say that he still held that chloroform was the

best an aesthetic ; as a pupil of Syme, he felt proud that

the Hyderabad Commission bore out the views of that

far-seeing man. Cocaine was of great value as a local

anaesthetic in adults. We must take care to employ a

pure solution and not to inject it into a vein. He used it

either as a solution of salicylate of cocaine, or kept in

pellets, and dissolved when required in camphorwater or

distilled water ; he never injected more that half a grain.

In passing bougies, in phimosis, in tracheotomy, in fissure,

and in simple cases of fistula in ano, in excision of ton-

sils, before injecting iodine in hydrocele, in small wounds
of the face bc;fore stitching, he had found the drug valu-

able—also, used in the form of a bougie, to pi event

urethral fever. He allowed four minutes to elapse after

injection before operating. Pain given to a patient was a

cause of mental unrest and led to the loss of confidence

between patient and surgeon ; this was especially the case

with children. In the dressing of a wound the avoid-

ance of movement was all important, and in this connec-

tion he could speak very confidently of the value of the

many-tailed bandage. When writing this portion of his

address he counted one day when going round his wards
the number of patients with this form of bandage on
after operation ; there were ten. In fracture of the

pelvis the many-tailed bandage was infinitely preferable

to the ordinary roller. A frequent cause of local unrest

in wounds, and of the free serous oozing which accom-
panied it, was the use of unnecessarily strong antiseptics.

Some years ago, a smart writer in a journal, said " Lister's

arguments are getting stronger, his solutions are getting

weaker." He would have been nearer the truth if he

had said. '• His arguments are getting stronger, be-

cause his solutions are getting weaker." Asepticism

was taking the place of antisepticism. The main danger

of contamination was from what was directly put into a

wound (dirty instruments, etc.) rather than from what
fell into it.

Another aspect of Hiltonism was the use of absoibable

drains, so thit dressing of the wound was not required in

order to remove the drain. Leaden splmts steadied

limbs after amputation and excision ; shape the splint so

that it can be unfolded without moving the limb. Apply
your pressure firmly, but always leave a distal portion of

the limb exposed, so that if it swells then the pressure is

overdone and the bandage loosened. Horsehair stitches

were valuable as combining rigidity and elasticity. The
value of extension in fractures of the lower extremities

was acknowledged ; we must take care it was not o\er-

done. It was not sufficiently often used in fractures of

the upper extremity or after excision of the elbow or

knee. In fractures, injuries, and diseases of the spine, in

sacro iliac disease, and in fractures of the pelvis, the use

of double extension was of undoubted value. On the ar-

rest of hemorrhage. Dr. Milne Murray had explained the

action of hot water and shown that the general shock

and the local reaction were much less than with cold

water ; this well illustrated rest.

Professor Chiene gave several examples of the value of

rest in rectal and vesical surgery. Gradual dilatation of

the sphincter ani before operations gave rest after the op-

eration, as it was followed by a temporary paresis In

colotomy, the inguinal region was preferable to the lun -

bar, because mental worry was avoided by making an arti-

ficial anus in a situation which the patient himself had
under command. Rest could be given to the bladder by

fixing in it a gum elastic catheter (taking care that the e\ e

of the instrument was just within the cavity), and attach-

ing to the catheter an India-rubber tube which passed ir-

to a vessel at the side of the bed. If the tube passed

under water, and if the instrument and tube were full of

fluid, there would be a siphon action which would remo\ e

the water from the bladder as it passed from the ureters.

About a foot of fall was generally sufficient to keep the

bladder empty ; if the fall was too great, the mucous
membrane was apt to be sucked into the eye of the instru-

ment causing pain, and a stoppage of the outflow—the

bladder filling with urine.

In tracheotomy, Hilton pointed out the value of rest to

the intiamed larynx. In the treatment of cut throat, if

we performed tracheotomy at once, and accurately united
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the wounded surfaces, we obtained more rapid healing,

because the wound was not used as a funnel through which

air passed to the lungs. In using a bandage for varicose

veins, it should be applied before the patient gets out of

bed, and taken off after he is in bed, so that the veins do
not fill ; the same rule should be followed in the applica-

tion of a truss. Continuous gentle elastic pressure would

often act most efficiently, painlessly, and restfully in re

ducing an irreducible hernia, a prolapse of the rectum, or

a paraphimosis.

Rest not Always Advisable.—In concluding, Profes-

sor Chiene said he wished it to be understood that there

was another side to the picture. Harm might be done

from too prolonged rest. Mechanical rest must also, in

some cases, be interfered with to obtain physiological

rest. Massage interfered with mechanical rest but it often

got rid of effusions and relieved physiological unrest. It

was a question whether we should not apply gentle mas-

sage in all fractures, so long as we could do so without

displacing or causing movement between the broken frag-

ments of the bone.

FovRTH Day, Friday, July 31ST.

Address on Public Health.—The concluding address

was delivered this afternoon on Public Health by Dr.
Edward Seaton, Lecturer on Public Medicine at St.

Thomas's Hospital, London. Dr. Seaton selected for his

subject the Evolution of Our Sanitary System. The Pub-

lic Health Act of 1872, he said, marked an era. Previ-

ously to that period medical officers of health were fewer

and they were looked upon as mere sanitary referees to

give advice when asked for. Xn 1872 their sphere of ac

Son was much enlarged. Many large towns—especially

in the north—appointed medical officers of health, and

their position was no longer that of mere sanitary referees.

These appointments secured the continuous influence on

the side of sanitation of men with a scientific and medical

education It used to be argued that it was not necessar)-

that a medical officer of health should give his whole time

to sanitary work.

Many very valuable reports were issued soon after the

passing of the Public Health Act, such as those on un-

registered deaths, cemeteries, etc. Legislation took place

with reference to the construction of new houses. Be-

fore 1872 many of the older and poorer parts of our

towns were mere rookeries. l""rom 1873 to 18S3 many
local Acts of Parliament were passed, laying down condi-

tions for neA- houses to bi built as to site, light and air,

tlie prevention of dampness, and the provision of proper

drainage. In this respect London was very far behind
many provincial towns ; for example, the erection of

such lofty blocks of model dwellings as there were in

some parts of London, would never have been allowed in

somj provincial towns—even where the price of land was
as high as in London. The Model By-Laws of the Local
Government Board were very good, but it was useless to

have model by-laws unless they were ado])ted and provi-

sion made for enforcing them. By the Public Health
Act medical officers of health were made responsible to

the Local Government Board. Dr. Seaton sketchctl liie

characteristics of an ideal medical officer of health and
said that the office should confer dignity in order tu se

cure a competent and efficient officer.

The Acts for the Notification of Infectious Diseases

were at first local. Compulsory notification was applied

to I^ondon in 1889 and, since then, had been pretty gen-

erally adojited throughout the country. 'I'his result was
an example of the far-reaching effect of what was at first

a local tentative measure, and also of the effect of medical
influence. The chief value of the Acts was that they en-

abled the authorities to wage war with the causes of in

fectious diseases. Notification was only useful as a

means to an end, and its usefulness depended on our
knowledge of the causes. In smallpox cases, the au-

Ihoiilies could enforce the existing laws as to vaccination.

provide for re-vaccination, and maike ])vovision for 'he

segregation of patients. In cases of yphus, arrangements

could be made for the isolation of patients, and for sani-

tation to be carried out in the infected districts. In

scarlet fever and diphtheria local inquiries could be made,

school attendance limited, and hospital accommodation
provided. Notification afforded the authorities early and

complete information of the rise of an epidemic, enabled

them to use the powers of the Public Health Act ; drain-

age could be attended to, schools controlled, and food

and water supplies dealt with. Notification could not

produce any results except where there was a good sani-

tary authority, an efficient medical officer of health, and

good hospital accommodation for isolating patients.

Twenty-five years ago there were hardly any epidemic

or isolation hospitals. In London there were only the

Small-pox Hospital at Highgate and the Fever Hospital

in the Liverpool Road. This was altered by the Metro-

politan Poor Act of 1S67—an Act largely due to the work

of several members of the British Medical Association

—

and isolation hosjiitals began to be established. Before

long, said Dr. Seaton, there will be no large town witii-

out its isolation hospital for infectious diseases. By a

wise provision these hospitals were made free to all

classes. If the order of the relieving officer had been

made a badge of admission, it would have prevented

many patients from applying to them. In London, the

Metropolitan Asylums Board was the authority for provid-

ing isolation hospitals. The position of this Board was
largely altered by the institution of County Councils in

1888. It was intended that the County Councils should

eventually become the chief sanitary authorities, and no

doubt they would in time. In the meantime, they might

take up that part of sanitary work which related to the

establishment of isolation hosjjitals.

Dr. Seaton thought the work of the Metropolitan

Asylums Board might with advantage be transferred to

the London County Council ; we should thus have one
sanitary authority instead of two. County Councils might,

he thought, take up that part of sanitary work which was

best vested in central authorities; there need be no inter-

ference with the principle of local self-government. There
was not much to be said with regard to future sanitary

legislation. Isolation arrangements should be transferred

from the Poor-Law to the Health authorities. Any further

evolution ought to be in the direction of greater simplic-

ity and uniformity in the size of administrative districts

and the methods of administration. In some of the small

districts at jjresent a medical officer of health only re-

ceived ten pounds a year. Still he did not advocate the

mapping out of the whole country into districts of uni-

form size, for cast-iron rules were bad.

The meeting concluded with the usual votes of thanks.

Next year the Association is to meet at Nottingham.
The Bournemouth gathering has been on the whole highly

successful. Doctors and townspeople havi been both

hospitable and courteous to the numerous members and
visitors—about eight hundred in all—gathered from all

parts. It is to be regretted, however, that complaints

have been made of discourtesy on the part of some of the

permanent paid officials of the Association. ^

Beer versus Wine.— .\n investigation was recentl)-

made in Munich to ascertain the effects upon the health

of excessive beer drinking. 'i"he men and women who
keep beer places in Munich, as the heaviest beer con-
sumers in the world, were the subjects of such a medical
investigation last spring. The average lifetime of per-

sons in Munich who pass the twentieth year in good
healtii is fifty-three years. Tlie average lifetime for pro-

prietors of beer saloons, is 51.35; proprietresses of beer

saloons, 51.95; brewers, 42.33. In the same city in-

quiry has shown that the male proprietors of wine rooms
live but forty-nine years, and women who keep wine-

rooms but fortj'-seven.
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FEVER AND QUININE.
To THB Editor of thk Medical Rscord.

Sir : In the Medical Record for July 18, 1891, Dr.

W. A. Flecker, of Glasgow, Va., does me the honor to

differ with me in diagnosis under the title of " An Un-
named Fever of the South," but he does not seem to

have done me the prior honor of carefully reading my
article. Except in three or four instances^ the histories

of his cases were not comparable to those of mine.

Returning the favor of Dr. Flecker, I would respect-

fully submit that his fever was probably rightly christened

malaria, by the one-half of the Birmingham, Ala., Medi
cal Society. The authors do not speak of a continued

malarial fever, and there may be no such disease, but

this remains to be demonstrated by Southern country

authors, not by men who live in cities, especially not by

authors living in New York and Philadelphia, the hitherto

fons et origo of medical p\iblications. As has been well

said, the chapter on fever needs rewriting, and I would
add. that a portion of the chapter on quinine also needs

rewriting, especially as to how and when to give quinine.

In my judgement the best authority on the therapeusis of

quinine was the late Frofessor O. F.Manson, of Richmond,
Va., but for thirty years a country practitioner in North

Carolina. I think that he taught that the best time in

which to give quinine was after twelve o'clock midnight,

when it would act with more certainty, and a less dose

would be required. He did not use sedative doses of

quinine, twenty grains, and probably did not resort to it

in diagnosis. Neither, of course, did he claim that

quinine would invariably cure malaria—nor if fever, a

symptom, was affected by its use, that the disease was

necessarily of malarial origin, and vice versa.

The disease which I reported some time since is not

confined to the country, but has of late years puzzled the

doctors in nomenclature in Buffalo, N. Y., and if we
know with certainty that it takes twenty-four hours of a

continuous warm temperature to generate malaria, then

there was no malarial element in my cases.

Thomas R. Evans, M.D.
ZiGC, Mo.

ANOTHER SIDE TO THE "MATERNAL IM-
PRESSIONS " QUESTION.
To THE Editor < Medical Record

Sir : In the Medical Record of July nth is an article

relating to the " Influence of Maternal Im[)ressions upon
the Foetus." The article is very interesting, and much
less vague than most articles of its class. However, as I

happen to be in partial sympathy \vith the " coincidence

man," I wish to help him a little, but without any ani-

mosity toward the " maternal impression " devotee.

According to the \iews expressed in this article, an

impression, in order to so act upon the foetus as to pro

duce any unusual effect, must occupy the mind of the

mother for quite a length of time. She seems to brood

over it as a trouble, and occupies her mind with it for a

considerable length of time. Otherwise, every fright or

bad impression might work harm by stamping the foetus

with all manner of monstrous features. Supposing this

to be true, how is it that maternal impressions can be
carried into effect in the lower animals ? In the spring

of 1890, I saw, within one month's time, three pigs that

showed either an arrest of development or influence of

maternal impressions. One pig had no anal oritice, the

faeces being evacuated through the \Tilva. Another had
but one hind limb, with absolutely no sign of any thigh or

leg on the opposite side. The third had no ears and no
aural apertures. These pigs were owned on three sep

arate farms. None of them had a common parentage.

There were no pigs of this description in the vicinity

previous to these being dropped. The sows in their

slumbers must have had visions of strangely imperfect

pigs, thus causing their offspring to be born with such

glaring imperfections. I can account for the " impres-

sions " in no other way.

In March, 1888, I saw a colt with a partial hare-lip.

The mare had. previous to the time of foaling, been
worked by a man having a hare-lip. Perhaps that ex

plained the hare-lip on the colt.

If " maternal impressions" are so potent, can we not

attribute change of species to " influence of maternal

impressions," thus giving the disciples of Darwin a clue

to the missing link ? E. H. Smith, M. D.
.Santa Clara, Cal.

%xxw^ aixd glawQ %zms.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, Unitea

States Arm\, from August 2, 1891, to August 8, 1891.

Skinner. John O., Captain and Assistant Surgeon.

Assigned to duty at Fort Clark, Tex.

GiRARD, Alfred C , Major and Surgeon. Relieved
from duty at Fort Niagara, N. Y., and ordered to Fort

Sheridan, 111., for duty.

Bradley, Alfred E., First Lieutenant and Assistant

Surgeon. Granted leave of absence for thirty days.

Kneedler, William L., Assistant Surgeon. The
have of absence granted him is extended one month.

Official List of Changes in the Medical Corps of the Umtea
States Navy for the week ending August 8, 1891.

Marmion, R. a., Surgeon. Detached" from Navy
Yard, Norfolk, and ordered to the Navy Yard, Boston.

Winslow, G. F., Surgeon. Detached from Marine
Rendezvous, Boston, and ordered to the Navy Yard,

Norfolk, Va.

Parker, J. B., Surgeon. Detached from Navy Yard,

Boston, and placed on waiting orders.

Braithwaite, F. G., Assistant Surgeon. Ordered to

receiving-ship Wabash, at Navy Yard, Boston.

Uric, J. B., Assistant Surgeon. Detached from re

ceiving-ship Wabash and ordered to the Marine Rendez-
vous, Boston.

CoRDEiRO, F. J. B., Passed Assistant Surgeon. De-^

tached from Naval Hospital, Chelsea, Mass., and granted

two months' leave of absence.

FiCKERELL, G. McC , Fassed Assistant Surgeon. De-
tached from Naval Hospital, New York, and ordered to

Naval Hospital, Chelsea, Mass.

Contagions Diseases—Weekly Statement,—Report of

cases and deatlis from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

August 8, i89t.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Cases. Deaths.
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THE PATHOLOGY OF THE ECLAMPSIA AND
ALBUMLNURLA OF PREGNANCY.'

By K. VAN SANTVOORD, M.D..

NEW YORK-.

A VERY exceptional opportunity for following a case of

albuminuria, \vith eclamptic and other nervous symptoms,

through two successive pregnancies, enabled me to make
certain observations of interest in regard to the correlation

existing between the renal and nervous phenomena. It

has seemed to me that a summary of the present news
held in regard to the subject, and a study of this case in

the light of the opinions of others and of certain less com-

plete observations of my own, might profitably engage

the attention of the Academy.
It is generally recognized that albuminuria in pregnant

women may be due to any of the various causes which

give rise to it in non-pregnant individuals. Pregnant

women may have chronic Bright's disease, acute Bright's

disease of infectious origin, cardiac lesions, etc. Yet

there can be no doubt that pregnancy itself in some way

is a cause of a large number of albuminurias and attend-

ant nervous phenomena. In individual cases, however,

especially when nothing is known of the previous history

of the patient, it is often difficult or impossible to deter-

mine whether or not an existing albuminuria is dependent

upon the pregnancy, upon pre-existing disease, or inter-

current complication. In the case about to be cited, my
professional acquaintance with the patient for years before

pregnancy, the development of albuminuria under obser-

vation during two successive pregnancies, and its disap-

pearance shortly after delivery, with return of the patient

to good general health, prove conclusively that it was

a typical case of albuminuria due to pregnancy.

The fact that albuminuria and its associated pheno-

mena are most often met with in priniipar* and twin

pregnancies, gave rise to the supposition that they were

due in some way to mechanical causes. The lesion

found post mortem in the kidneys, in the majority of

cases in which any marked lesion was present, has been

parenchymatous degeneration with no involvement of the

interstitial tissue. Where other changes have been found,

it has been argued with much plausibility that they are

due to something besides pregnancy (Bartels). Experi-

mentally, it has been shown that such a lesion may be

caused by marked temporary obstruction of the renal

veins, complete or partial temporary obstruction of

the renal arteries, and by tying the ureters. Direct

pressure on the renal veins by the pregnant uterus was

the earliest proposed explanation. I3artels, however, has

shown this to be anatomically impossiljle, and Cohnheim
calls attention to the fact that usually the kidneys in this

affection are markedly ancemic, and show no evidence of

venous congestion. To these objections it is answered

that the general increase in abdominal pressure may be

sufficient without direct pressure of the uterus on the

veins, and that, as autopsies are usually obtained only

after the uterus has been emptied of its contents, the

venous congestion may have disappeared (Rosenstein).

Albuminuria has, however, been observed to develop

during the early months of pregnancy, and not infre

' Read before Ihe New York Academy of Medicine, June 4, 1S91.

quently disappears before delivery. This theory, there-

fore, seems to be as lacking in probability as it is in ana-

tomical proof of its correctness. The same, I think,

may be said of the supposition that the increased ab-

dominal pressure may be sufficient to cause ansmia of

the kidney by direct compression of the organ (Senator).

A third theory, viz.,,that of temporary anaemia caused by

arterial spasm, will be discussed later.

Halbertsma ' is convinced that more or less complete

suppression of the urine, due to compression of the ureters

at the peh'ic brim, especially during labor, by the preg-

nant uterus, causes albuminuria and eclampsia, and he

appeals to Siihlein's " observations in 32 autopsies of

women dying after puerperal eclampsia. In 8 of these

cases, dilatation of one or both ureters was found above

the pelvic brim, no cause for which was obvious at time

of autopsy (made after delivery), and all of which

seemed referable to uterine compression. In 123 non-

eclamptic women dying before, during, or after labor, in

4 only was there any dilatation of the ureters, and in 3 ot

these there was sufficient cause found either in old pro-

cesses or recent pehic exudation. Cohnheim objects to

this theory, that in the great majority of cases no dilata-

tation of the ureters and no cedema of the kidneys is

found post mortem. Sohlein himself says that in all of

his 8 cases some pathological changes in addition to those

of the ureters were found, especially in the urinary or-

gans, such as are frequently the only pathological changes

in patients dying of eclampsia. He concludes that when

an already insufficient excretion of urine from the kid-

neys exists, a new hinderance or interruption of the se-

cretion of urine, due to the compression of the ureters,

may give rise to urcemic symptoms or prolong those al-

ready in existence. This conclusion seems reasonable.

A case recorded by Fleischlem ^ in which, while both

kidneys were fatty, that on the side of a dilated ureter

was most affected, is in accordance with this idea, that

compression of the ureters may be a factor in the causa-

tion of the lesion under discussion in some cases, but

exceptional and of minor importance.

Still another possible mechanical cause of renal con-

gestion and albuminuria is spoken of by Senator,' viz.,

the interference with the pulmonarj- circulation by the

pressing upward of the diaphragm. That this factor may

have some efifect cannot be denied, but that this is the

main cause of a malady which differs widely in its clinical

course and post-mortem lesions from what is known to

follow obstructed circulation through the thoracic \iscera

in other connections, is not claimed by him.

The great interest attached to the study of this form of

albuminuria lies in its intimate association with eclampsia.

For some writers, Carl Braun," for instance, eclampsia,

occurring during pregnancy, labor, or after labor, is simply

uraemia, dependent uj)on renal insufficiency due to acute

parenchymatous nejihritis. The unsatisfactory nature of

the attempts to explain this nephritis on purely mechani-

cal grounils has been commented upon above. Certain

other objections to their acceptance will be oflfered in the

discussion of the relation between the disturbance of the

renal function and eclampsia.

A great objection to the ura;mic theory of puerperal

> Trans.ictions of International Congress, 1881. iv,, 394.

' Zeitschr. fllr Geburtsh. 11. Gynacologie. 1870, p. 88

' Die .•Vlbuminuric in physiologisclier

Ic., p. 135. Berlin, i8qo.

< Zeitschr. f. Gcb. u. Gyn., viii., p. 354.

'Ibid., lid. viii.

klinischer Be?ieliung,
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eclampsia has been found in the fact that a very con-

siderable number of cases have been recorded in which

no albuminaria has been present before the occurrence of

convulsions, and no grave renal lesions have been found
post mortem. These are too numerous, and vouched for

by too good authority, to be ascribed to imperfect obser-

vation. This unquestionable fact has led many writers,

among them Nothnagel, to divide the cases into two
categories, the ursmic and the non-urcemic, acute epilep-

tic or eclamptic proper, the latter being supposed to be

caused by reflex influences. An essential unity has how-

ever been insisted upon by many writers, one group re-

garding all the cases as of uraemic or toxemic origin, the

other regarding all as reflex. Among the latter, Osthoff
'

may be selected as the sturdiest supporter of the theor)-.

He concludes that the essential cause of all forms of

renal lesions and eclampsia occurring during pregnancy,

1-abor, or after labor, is an unusually strong innervation of

the splanchnics which results from the movements of the

uterus in all stages of its growth and involution, and which
extends itself to the vaso-constrictors of the kidneys, caus-

ing ansemia and degeneration, or to the vasomotors of the

medulla, causing convulsions, sometimes without previous

afifections of the kidneys. Convulsions occurring in other

forms of nephritis he regards as reflex from the kidneys.

In support of this view he cites a case of his own in

which, shortly after a first pregnancy, oedema, convulsions,

albuminuria, and abortion were said to have occurred.

Osthoff watched her through two succeeding later preg-

nancies, during which she had numerous and violent epi-

leptiform convulsions, but during which the urine was
never deficient in quantity, never contained casts, and
never albumin, except shortly after deUvery. She had
obscure vision and high-tension pulse.

The fact that eclampsia occurs with greatest frequency

during labor, when reflex excitation is greatest, and that

albuminuria occurring, according to various observers, in

a percentage of only five downward in pregnant women,
is observed in percentages of from seventeen upward im-

mediately after delivery, speaks very strongly, he thinks,

for this theory. In support of the same, Santos ' suggests,

in addition to the above, the predominant frequency of

eclampsia in primiparse, twin pregnancies, and in women
at full term in whom the uterine nerves are probably

most compressed, labors artificially ended, young subjects

in whom reflexes are more active than in older persons,

and the quick disappearance of the albuminuria after the

uterus is emptied. The reason why these reflex influ-

ences produce such effects only in a limited number of

individuals is to be sought, he thinks, in the neurotic

character of those who are affected.

Osthoff, in addition to the above considerations, points

to the fact that drugs, sucli as pilocarpine and the nitrites,

which cause arterial relaxation also have a controlling in-

fluence over so-called ansmic symptoms, the idea that

the elimination of toxic substances through the sweating

caused by the first-mentioned drug is of importance, be-

ing rejected by him. The controlling effect of chloro-

form, chloral, and morphia, he thinks, points to the same
conclusion.

There are certain details of this theory which are

worthy of consideration. According to Traube, convul-

sions during pregnancy, and in Bright's disease generally,

are caused by ansmia of the brain due to cerebral

cedema, which is brought about by hydremia and high

arterial tension, not being directly due to the kidney dis-

ease at all. This explanation is adhered to by Rosen-
stein. Although on post-mortem examination in cases

of eclampsia, the brain has been found ansmic and
cedematous more often than in any other condition, yet

it has been also found congested, etc., as Cohnheim in-

sists, without any obvious pathological change.' It

> Volkmann's Samml. klin. Vortrage, No. 266.
2 Arch, f, Gynacol., x.vxii., 3, p. 364. 1888.
^ Carter (Uremia, Lancet, vii. , i883), in two patients who died of

ursemic convulsions, found the percentage of water in the brain nor-
mal

seems, therefore, most plausible to regard the adema or

congestion, when present, as due to the convulsions, the

variety in the brain conditions found on autopsy depend-
ing on the length of time elapsing between the convul-

sions and death, and the varying conditions of the heart

and respiratory organs in different cases. It is, I think,

now regarded as probable by most pathologists that, as the

reflex theory supposes, the immediate exciting cause of

epileptical con\'ulsions is anremia of the motor centres

due to arterial contraction. To a slighter but more gen-

eral and constant arterial contraction of reflex origin is

attributed by Osthoff the high arterial tension of the

malady. After labor it not infrequently happens that no
urine reaches the bladder for several hours. During
eclamptic attacks little or no urine is secreted (Cohn-
heim). These phenomena seem best explained by sup-

posing a more or less prolonged contraction of the renal

arteries to take place. Cohnheim ' calls attention to the

fact that the renal changes found after death from eclamp-

sia are often very slight, or altogether wanting. He at-

tributes the eclamptic seizure to the holding back in the

blood of the urinary constituents by cramps of the renal

arteries.

After delivery albumin is found temporarily in a large

percentage of women. Among 600 cases Santos " found
albumin in 356, or 59.33 per cent., the urine being drawn
by catheter, and tested by boiling and Heller's test. The
percentage found by other observers is much less (see

Osthoff), but the fact seems to be well established. It

may be plausibly argued that this albuminuria results

from deranged nutrition of the kidney due to vascular

cramps. It may be likened to the phenon'^ena of dead
and cyanotic fingers in Raynaud's disease, the less

marked of which, viz., the dead fingers, is, according to

Dieulafoy, common in Bright's disease. Whatever view

may be taken of the etiology of the actual necrosis in

this malady, these transitory phenomena seem best ex-

plained by arterial contraction. Drs. Coleman and Tay-
lor,' during these attacks of cyanosis in a case of Ray-
naud's disease, found coloration and breaking down of

blood-corpuscles, and coloration of the liquor sanguinis

in blood drawn from the affected fingers. This looks

like demonstration that vascular cramps may be sufficient

to cause grave changes in nutrition, and supports the as-

sumption that vascular cramps may be sufficient to pro-

duce alterations in the renal tissue sucn as have been
produced by experimental temporary lessening or shut-

ting off of the blood-supply from those organs.

If, then, we grant that arterial contraction is probably

the immediate cause of the cerebral anaemia inducing

eclampsia, and that it is also the cause of the aneuria dur-

ing convulsions and labor, and sometimes of disturbance

of renal nutrition sufficient to allow albumin to pass

through the glomerular vessels in recognizable quantities
;

granting also that reflex or emotional causes may in ex-

ceptional cases, in the pregnant as in the non-pregnant

adult (Xothnagel) cause epileptoid convulsions ; do all

the known facts warrant us in accepting this theory of

reflex origin as applicable to the great majority of cases?

To this I must answer no, and it is because the case

about to be cited strongly supports another view of the

subject, that I have ventured to bring it before you.

Tihere is a group of writers who still atihere to the old

\dew, that puerperal eclampsia is essentially toxic in its

origin. While the renal incompetence due to a paren-

chymatous nephritis is of course a matter of great im-

portance, the essential element of the disease is to be re-

garded as a toxffimia which itself is the cause of the

nephritis, and which may become so intense that even nor-

mal kidneys may not be able to eliminate the poison with

rapidity enough to prevent grave results.

In 1847 Virchow pointed out that changes were found,

both in the liver and the spleen, in women who died of

.•Mlgem. Pathol., vol. ii

' Arch, fur Gyniicologie,
< Lancet, 1S90, vol. i., p. 967.

P469.
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puerperal eclampsia, and expressed the opinion that at-

tention had been devoted too exclusively to the kidneys

in the study of this affection.' This suggestion lias been
greatly elaborated by Riviere, the experiments of Bouch-
ard forming the basis of his theory.^ Bouchard has dis-

covered two convulsion-producing ingredients in the nor-

mal urine, one an organic substance which he has not

been able to completely isolate, the other potassium and
its salts. The proportion of the convulsants present

in the urine of the same individual differs very much
according to his varying states of health. Toxic matters

are introduced into the body with the food. They are

produced in the body by intestinal decomposition, by the

organs of secretion (the bile especially being very toxic

if not properly disposed of), by the processes of disassimila-

tion. The system is protected from the poisons absorbed

from the intestinal tract by the liver, which has experi-

mentally been proved capable of destroying to.xic alka-

loids, and by the fecal evacuations. In the pregnant

woman, disturbances of digestion tend to increase the

amount of to.xic matter capable of absorption, while the

constipation commonly present, the interference with the

respiratory apparatus, and the unfavorable conditions in

which the kidneys are called upon to do an unusual

amount of work, all tend to interfere with prompt elimi-

nation. But above all, the fatty degeneration of the liver

prevents it from perfectly fulfilling its function of con-

verting noxious matters into less harmful forms. Hence
it may happen that the patient may be overwhelmed by

an excess of poison before the kidneys have been appre-

ciably irritated. This, in brief, is Riviere's auto-intoxica-

tion theory, and it is one that is held in one form or

another by probably the majo'-ity of writers.

The hepatic lesions, which act a prominent part accord-

ing to this theory, have recently been studied with care

by Pillier ' in eleven cases. He states that these livers

varied from a bright yellow to a gutta-percha color. The
liver cells were sometimes fatty, sometimes the seat of

necrotic changes similar to those found in infectious dis-

eases. The more or less numerous spots commonly seen

and regarded as ecchymoses, he found to consist, in the

earliest stage, of dilatation of interlobular capillaries.

Later a necrotic focus appears in the centre, and later

still this necrotic portion is separated as a sequestrum by

round-cell infiltration at its periphery. The theories of

causation of the hepatic lesions are, ist, the microbic
;

2d, that they are due to poison generated by the patients

themselves (Riviere), or to chloroform ; this latter sujjpo-

sition being disproved by the fact that they have been
found when chloroform has not been used ; and 3d, me-
chauical—due to injury to the liver during labor. One
author only, as far as I know, has found a microbe to ex-

plain the disease.' As his investigations were based only

on examination of the urine, they must be regarded as

entirely inconclusive, as the presence of a microbe in the

bladder of a woman does not prove that it exists any-

where else in her body.

Another recent contribution of interest and probable

importance in connection with these hepatic lesions is

that of Virchow.' In five cases of puerperal eclampsia
he found more or less extensive fatty embolism in the

lungs and in the renal vessels—chiefly confined in the

latter to the glomeruli. Most of these cases dieil with

marked obstruction of the pulmonary circulation. .N'o

cerebral emboli were found. The kidneys were not

much changed, the cortex being anaemic, the pyramids
relatively red, the epithelium of the convoluted tubes

cloudy. With these changes, the ones ordinarily found in

eclampsia, he did not think the fatty embolism had any

thing to do. The source of tiie embolism he did not

know. It might be the pelvic fat, in all the cases some

' Gcs.imm. Abhandlungen, p. 778.
" Pathogenic et Traitement de I'Auto-intoxication cclamptiquc.

1888.
3 Gaz. hcbdoni., X890, p. 361.
« RIanc : Archives de Tocologie, 1889. p. 282.
» Berlin, klin. Wochenschr. , .\xiii. , 30, 1886.

laceration of the vagina or vaginal outlet existing. It

might be the liver, fat being forced into the hepatic veins

by the traumatism inflicted on that organ during convul-

sions and labor. The embolism did not have any causal

connection with the eclampsia, but in a weak person he

thought sliglit fatty embolism of the lungs might be

enough to cause pulmonary cedema and death.

In a case seen by the writer, while in coma from
which she never recovered, following a single convulsion,

the thought occurred to him that the patient's condition

might in part be due to the falling back of the tongue

into the pharj'nx, and on subsequent reflection he re-

gretted not having made a more persistent effort to re-

lieve this possible source of danger. Virchow's observa-

tion, and this possibility, are instances of factors affecting

the respiratory apparatus which might well explain dif-

ferences in the condition of the brain after death.

In closing this portion of my paper I cannot refrain

from briefly calling attention to the analogy which exists

between the malady which we are discussing and some
forms of chronic renal disease. It has occurred probably

to most of us to see cases in which vascular disease or

general disturbance of nutrition has been very much out

of proportion to any demonstrable insufficiency of the

kidneys, but in which the renal lesions and other symp-

toms seem to be due to a common cause. Senator says

that the renal lesions in Bright's disease " have, as is now
generally recognized, their origin frequently, if not always,

in an abnormal condition of the blood in the most gen-

eral sense, i.e., in an acute or chronic (Uscrasia due to

faulty mixing of the normal constituents, or to the addi-

tion of foreign and toxic substances."
'

Renal diseases associated with infectious processes are

due directly or indirectly to the action of infecting organ-

isms. In other cases the morbid blood state seems due

to some disturbance of the organic functions of the body

itself. There seems to be a fundamental fault of assimi-

lation or metabolism back of the whole symptom-complex,

differing, perhaps, in different cases, the exact nature of

which is almost wholly unknown notwithstanding the

numerous hypotheses concerning it. The process back of

many cases of cirrhotic kidney we call gout, and know
something about. That some similar process is back of

other forms of kidney lesion involving primarily the renal

parenchyma, seems probable. It may be that the faulty

metabolism in these cases differs from that in the malady
we are considering only in being less intense in its action,

and depending on more permanent exciting causes.

Some years ago I attended, toward the end of her life, a

lady suffering from chronic nephritis with cardiac compli-

cations, whose kidneys were first known to be disordered

twenty- five years before, during pregnancy. It seems

plausible to assume that this individual had a tendency to

some form of the faulty metabolism which probably lies

back of renal disease, which is not due to irritants intro-

duced from without, which was called into activity at one

time by pregnancy, later by other exciting cause or causes.

This may, in general, be the explanation of the not very

rare cases in which chronic nephritis is said to have fol-

lowed renal trouble first occurring in pregnancy.

Having thus passed in review the known facts and
theories relating to the morbid conditions under discussion,

I will now give a history of the case, the observation of

which led me to present the subject for discussion.

The patient in question had been under my profes-

sional care, for occasional slight ailments, for some years

before marriage. She suffered from slight irritability of

the bladder for years, for which I was not able to find

any cause. Her general health had been excellent. Her
first pregnancy extended from -Vugust 1887, till May 23,

1888. Albumin was first found in her urine March 17 th,

nine weeks and a half before delivery ; the quantity varitd

very much, fifty-seven per cent, of deposit being the

largest amount ; it disappearing entirely for a week in

the early part of April. On six occasions the quantity

' Die Albuminurie. etc., p. 108.
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of urea passed in twenty-four hours was estimated as

follows :

March iSth.—700 c.c. ; specific gravity, 1.026; alk.

;

albumin about sixteen per cent. ; urea, 20.3 grammes.
Patient was taking four-drop doses of a two per cent,

solution of nitro-glycerine, which caused some lieadache.

Suffered from slight nausea and constipation.

March 20th.—420 c.c. (some lost with stool) ; specific

gravity, 1.030; acid; albumin, eighteen percent.; urea,

9.66 grammes -F (what was lost with stool). Patient taking

gtt. ij. of nitro-glycerine solution every three hours, and
tincture of strophanthus, gtt. x. t.i.d. Feeling subjec-

tively cool.

March 22d.—580 c.c. (some lost with stool); specific

gravity, i 016 ; acid ; albumin. 57 ; urea, 1 1.89 grammes -f-

(what was lost with stool). Patient comfortable. Tak-
ing strophanthus and nitroglycerine as above, the latter

increased to 3 gtt. doses.

March 23d.—Urine, about one pint ; acid ; albumin,

32; urea, about 12 grammes.
March 30th.—Urine, one and a half pint ; specific

gravity, 1.017A ; acid, clear with Tanret's test; showed a

few flocculi on standing after being boiled and treated

with nitric acid ; urea, 13.48 grammes. Patient had been
sitting up for three days, feeling well. Stopped nitro-

glycerine and strophanthus. Gave citrate of potash,

gr. XV. t.i.d.

Throughout the next month the patient was com-
fortable, the nitro-glycerine and strophanthus being re-

sumed, alternating with the citrate of potash. Three
weeks before delivery she suffered from much backache,
with pains shooting into left groin. This was lessened

by the citrate of potash, and very greatly helped by salol,

gr. X. t.i.d., given through a druggist's error in place of

betol. The urine became black very soon under its influ-

ence, but no marked effect on the albuminuria was pro-

duced. It was noted that the urine was much less turbid

than it had been before its use

On the morning before delivery^, one and one-quarter

quart of urine was recorded as having been passed in

twenty-four hours, containing no albumin. The delivery

was uneventful, a healthy boy being born. No urine was
secreted for twelve hours after delivery, as determined by
the catheter. Five weeks after delivery the urine was
found to be free from albumin; specific gravity, i.oiS.

Repeated examinations failed to show any casts in the

urine, which was always turbid and showed rather more
pus than the customary vaginal discharge would account
for. Spots before eyes, oedema of feet and legs, slight

headache, and general malaise were the sjTnptoms most
complained of. Sphygmographic tracings showed a very

hi^h tension pulse, except on one occasion, when she had
felt faint after a dose of nitro-glycerine. The tracing was
taken two hours after the dose, a period of time in which
usually all effect of the drug, on other occasions, was
found to have disappeared.

After a period of twenty one months, during which her
health had been good, patient again became pregnant, in

February, 1890. Nothing abnormal occurred except a

sliglit attack of sciatica, until August i6th, about the end
of the sixth month of pregnancy, when she lost conscious-
ness suddenly for a short time without apparent cause,

being at the time away from the city. Soon after she
began to suffer from headache, spots before the eyes, and
some pains shooting from the loin downward and forward,
as in previous pregnancy. The urine on July 2 rst snowed
a specific gravity of i.oio ; acid ; no albumin. When ex-

amined after her return to the city, on September 2d, al-

bumin was found ; milk diet, confinement to bed, and hot
baths were given.

September 4th.—Given nitro glycerine (two per cent,

solution), gtt. ij., every three hours. Milk not being well

bDme, diet changed to cereals, fruit, and vegetables, with
small allowance of meat once daily.

September 6th.-—Feeling comfortable. Allowed to get

up. Nitro-glycerine continued.

Urine for List twenty-four hours, 790 c.c. (26.7 ounces)

;

specific gravity, 1.020; acid; faint trace of albumin;
urea, 12.64 grammes. For two weeks the patient re-

mained feeling well. On the 17th the urinary examina-
tion showed 44 ounces for twenty-four hours ; specific

gravity, 1.013 ; acid; albumin trace on boiling, adding
nitric acid, and allowing it to stand for several hours.

On the morning of the 20th the urine was recorded as

showing 36 ounces secreted in twenty-four hours ; specific

gravity, 1.016 ; acid; no albumin. She awoke not feel-

ing well, having been tired by a ride on the previous day,

but without any local symptoms. She remained in her

room all day until evening, then going down to dinner.

While at the table, a few moments after a dose of nitro-

glycerine, she felt faint, lost consciousness, and had a

clonic spasm during which she bit her tongue. The next

day she was feeling some malaise and muscular soreness.

The urine, examined sixteen hours after the attack,

showed a specific gravity of 1.012. No albumin by Hel-

ler's test, and only a faint opacity on standing after be-

ing boiled and acidulated \vith nitric acid. She was kept

in bed and tincture of digitalis added to the nitro-glyce-

rine, which was still continued. The following day (the

2 2d) the urine contained sixteen per cent, of albumin.

She had shooting pains in the left groin, aching in small

of back on left side, nausea during pain. No headache.

Slight veil before eyes. Feet not swollen since treatment

commenced. To-day mentions tliat she had suffered

from a. peculiar nervous feeling behind her knees and a

tendency to twitch for some months. Salol, gr. x. t.i.d.,

added to the nitro-glycerine and digitalis.

» September 24th.—Salol reduced to gr. v. t.i.d., on ac-

count of carboluria. In afternoon suffered from sharp

twinges in the bladder, for which spiritus «theris nitrosi

was given with atropia, gr. yi^, in addition to the above,

under which the vesical symptoms subsided.

For three successive days at this period the urea

passed was estimated as follows : Urine of 24th to 25th,

27 ounces (798.5 c.c); specific gravity, 1.016; acid; al-

bumin, .03; urea, 8.778 grammes. 25tti to 26th, 42
ounces (1,272 c.c.) ; specific gravity, i.ooS ; acid; albu-

min, .075 ; urea, 8.694. 26th to 27th, 25 ounces -|- (some
lost with stool); specific gravity, 1.020; acid; albumin,

.10 ; urea, 11. 18.

On the 27th patient very comfortable. Salol was
stopped and nitro-glycerine solution, gtt. ij. every three

hours, tincture of digitalis, gtt. x., and spiritus iethens ni-

trosi, ~
j. t.i.d., continued. Urine of September 28th to

29th showed 40 ounces (1,183 c.c.) quantity; specific

gravity, 1.015 ; albumin, .02; urea, 13.57 grammes.
October 5th to 6th.—Urine, 58 ounces (1,715 c.c);

specific gravity, 1.012; acid; no albumin; urea, 15.437
grammes. The albumin had disappeared on the 2d, Hel-

ler's test being relied on, and did not reappear until the

i8th, the urine varying in the meantime from 42 to 66

ounces under the influence of the nitro-glycerine, digi-

talis, and sweet spirits of nitre. The patient during this

time was sitting up and comfortable, complaining, how-
ever, of sight so dim that she could not see to read with

comfort, and nervous feelings in her legs.

October iStli.—Ophthalmoscopic examination nega-

tive. Tired feeling in back and pain in left groin. Urine,

18th to 19th, 42 ounces (1,242 c.c); specific gra\ity,

1.013; acid; albumin, 3.726 grammes (Esbarle's method)

;

urea, 13.63 grammes. Patient noticed that when nitro-

glycerine was given, even in a dose of one drop of the two
per cent, solution, at the same time with the spirits of

nitre and digitalis, di,sagreeable throbbing sensations were

felt all over the body lasting half an hour, no such pro-

longed effect following two drops of the nitroglycerine

solution when given alone. On this account only half a

drop was given when its administration happened to co-

incide with that of the other drug. Increase of the

spiritus ffitheris nitrosi to one drachm every three hours,

and a short confinement to bed, was followed by d'sap-

pearance of pain and albumin, none of the latter being
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present from October 21st to November ist, the urine

varying in quantity from 24 ounces (one day only) to 44
ounces, the specific gravity remaining somewhat low for

the quantity passed.

November ist.—Had passed 40 ounces (1,330.77 c.c.)

of acid urine, containing albumin ^ gramme to the 1,000,

and 14.185 grammes of urea. October 30th to 31st, only

24 ounces of urine had been passed, apparently because
a new specimen of nitre was not as strong as one pre\i-

ously used. Face and hands were slightly puffy, and feet

were swollen. Spirits of nitre, i^ drachm t.i.d., digitalis

and nitro-glycerine as before. From this date to her de-

livery, on November isth, the urine tliictuated from 36
to 48 ounces, sometimes free from albumin, according to

Heller's test, sometimes containing a little.

On November 24ih 45 ounces (1,330.17 c.c.) were
passed; specific gravity, .014^; acid; albumin, none by
Heller's test—two per cent, on standing when tested by
heat and nitric acid ; urea, 13.97 grammes.
A healthy nine and three-fourths pound boy was born

;

painful cramps in the right thigh, rendering chloroform
necessary toward the last, being the only complication.

Presentation L. O. Q. No urine was passed for eighteen

hours after delivery ; an attempt made with the catheter

by the nurse after twelve hours showed the bladder to be
empty. All drugs were stopped except spirits of nitre.

Three days after delivery, when large quantities of urine

were being passed, 3.2 grammes of albumin per 1,000
were found. Its absence was not again noted until eleven

days after delivery, and the quantities being much more
than accidental contamination by the lochia would ac-

count for (.5 to 4.3 grammes per 1,000).

December 5ih.—Urine fell off in quantity after an at-

tack of indigestion, and albumin, 3 grammes per 1,000,
was found. None was ever found again after the 13th.

The confinement was followed by a prolonged subacute
cystitis, which had probably antedated it. Repeated mi-
croscopic examinations, made before and after deUvery,
showed pus more than could be accounted for by vaginal

discharge, and often a little blood, which may have come
from hcemorrhoids, but no casts. The urine was always
turbid when it reached me. On reviewing the case I

was led to conclude that the cystitis had existed in a mild
form during, and probably before, pregnancy, being of a
variety which, I believe, is caused by slight vesical atony
and spontaneous bacterial infection of the bladder.' In-

asmuch as tlie urine did not contain albumin after deliv-

ery, at times when the patient was suffering considerably
from her bladder, and as much pus as had ever been
noted in it was present, the complicating cystitis was
probably responsible only for the vesical pain suffered by
the patient and some of the pus found in the urine. The
pain in the loin and groin suggested a possible pyelitis,

but such pains have been noticed in other cases of the
renal disease of pregnancy.
On December 14th to 15th, one month after delivery,

the urine was found to be as follows : Quantity, 1,300 c.c.

(43-95 ounces); specific gravity, 1.018 ; albumin, none
(Heller); urea, 24.7 grammes; no diuretic being taken.

March 26th to 27th.—Urine, 1,125 c.c. (38 ounces)
-r, some lost estimated at lo ounces; specific gravity,

I.02I.V; alkaline; urea, 19.125 grammes -f , that of the
quantity lost.

April 14 to 15, 1891.—Quantity, 1,355 c.c. (48.04
ounces); specific gravity, 1.014J; strongly alkaline; no
albumin; urea, 18.2925 grammes. In this latter speci-

men some of the urea had jjrobably been lost by decom-
position before examination. The i)atient's vision cleared
up steadily after confinement, and She is now in fair

health except from some residual vesical trouble.
On looking for the cause of the disease in this case. I

think it evident that the only purely mechanical factor,

which, in the above review, was found to have any foun-
dation on observed facts, viz , compression of the ureters,

can be excluded because the kidneys throughout reacted

' New York Mbuic.xl Rkcokh, May 22, 1891.

readily to diuretics, the absence of mechanical obstruc-

tion to the discharge of lyine being thus proven, and
because the constitutional symptoms of the case were
most marked long before labor, which is the time when
this factor, if present, is apt to be most prominent. For
a similar reason the reflex theory is inapplicable. The
one undoubted eclamptic seizure which the patient had
occurred almost two months before labor, with no obvi-

ous reflex cause. This was all the more striking because
the patient suffered from sciatica during pregnancy,

and during her second pregnancy suffered extremely
from pressure upon the sacral plexus. Wernicke ' called

attention to a group of cases in which he regarded
eclampsia as being due to the establishment of an epilep-

togenous zone, caused by pressure upon the sacral plexus.

Here we had such pressure-symptoms, but no coincidence

between pressure-symptoms and eclampsia and other ner-

vous phenomena.
We are forced, finally, to consider the applicability of

some form of the toxsmic theory in explanation of the

case, and the question arises, Were the various nervous
symptoms noted due to a primary nephritis, with second-
ary toxaemia due to insufficiency of the kidneys? The
freedom of the patient before, after, and during the

earlier portion of both pregnancies from any symptoms, or
indications, from the examination of the urine, of chronic
kidney disease, the facts that casts were never present,

that the amount of albumin when present was usually

small, and that the kidneys always readily reacted to a
comparatively feeble diuretic, all go to show that the

renal involvement was never very extensive. It is, how-
ever, to the condition of affairs immediately preceding
and following the one undoubted eclamptic seizure that I

especially call attention. During the ten days prior to

this seizure the urine had been examined four times, its

quantity varying from 34 to 44 ounces. On two of these

occasions a faint cloudiness was noted on standing after

boiling and acidulating with nitric acid ; on all Heller's

test gave only a negative result. The urine measured for

twenty-four hours, up to a time within ten hours of the

seizure, showed 36 ounces, a specific gravity of i.oi6,

acid, and contained no albumin. Here was no evidence
whatever of renal disease or renal insufticienc)', yet a dis-

tinct convulsion occurs without obvious external exciting

cause, and (ireceded only by a feeling of malaise, attri-

buted to having been over-tired on the day previous.

The urine passed about sixteen hours after the attack was
found to be slightly opaque on .standing, after being
boiled and acidulated with nitric acid ; Heller's test was
negative. The second day after the attack the urine con-
tained a deposit of sixteen per cent, of albumin ; on the

third day, twenty-four per cent. ; the albumin again dis-

appearing temporarily on the twelfth day following the

convulsion.

Throughout the last three months of this pregnancy, even
when the patient was passing large amounts of urine of
fair specific gravity, amounting on some days to over sixty-

ounces, and often free from albumin, the obscureness of
vision never left her, and ill-defined nervous symptoms
developed whenever the stenosis lessened from any
cause. The whole impression of the case was that of a
toxajmia, back and wholly independent of renal lesion or

insufficiency. Before discussing the nature of this tox-

remia, I wish to call attention to details of the albumi-
nuria following the convulsion. Convulsions themselves,
liave, by not a few writers, been regarded as the cause of
albuminuria following them, and even of actual nephritis.

If we turn now to Hupperi's" observations in regard to

albuminuria after epilepsy, we find that it was most
marked in the urine secreted during the attack, i.e., not
necessarily in the urine passed immediately after a con-
vulsion, as that may have been previously secreted. The
amount in the great majority of cases was so small that

it could be recognized only as a slight opacity after boil-

' lierlinL-r klin. Wochensch. , 1872, No. 43.
' Virchow's .•\rchiv, Bd. 59, Heft 3. 4.
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ing and acidulating with nitric acid and allowing the

urine to stand for some hourg. The failure of other ob-

servers to find albuminuria after convulsions he attrib-

uted to their not employing sufficiently delicate tests.

Larger amounts of albumin, and even hyaline casts,

rarely with blood or epithelium on them, were found
after groups of fits in epileptics frequently affected.

The casts were usually found only in urine passed about
three-quarters of an hour after an attack.

Nov/ in the case under discussion albuminuria fol-

lowed the convulsion, but the first urine examined after

its occurrence, containing only a trace on standing, was
passed sixteen hours after the con\ailsion, larger quanti-

ties being found later. Had there been no knowledge of

a preceding albuminuria, the fact of a gradual increase in

that symptom for several days would have been enough to

have negatived the idea of the convulsion as a cause of

the albuminuria, the albuminuria due to convulsions being,

as above stated, greatest immediately after the fit and dis-

appearing in a few hours. That convulsions can give rise

to actual nephritis is a wholly unproved assertion.

To return to the question of the nature of the auto-

toxasmia in this case, 1 wish now to point out the bearing

of the excretion of urea on the point at issue. On every

occasion but one the amount was much below normal.

Urea may fail to appear in the urine in normal amount,
either because it is not formed in normal quantity or

because the kidneys are insufficient. During the first

pregnancy six estimates of the quantity passed in twenty-
four hours were made, the hypobromite of soda test with

the apparatus devised by Dr. C. A. Doremus being used.

On one occasion 20.3 grammes were found, a quantity

possibly not abnormal. The other five varied from 9.66
grammes -f- , a httle lost with stool, to 1 3.4S grammes. On
all these occasions the urine was considerably below
normal in quantity and contained varying percentages of

albumin. It might well be questioned, therefore, whether
or not the failure to excrete a normal amount of urea
may not in this sense have been due to renal insufficiency.

The same may be said of other similar cases that I have
found reported by Battels ' and Herman." In the second
pregnancy it was otherwise ; nine observations were made,
the urea excreted varying from 8.69 grammes to 15.43
grammes. In six of these the quantity of urine was
forty ounces or over. In one there was no albumin in

the urine ; an occasion on which 58 ounces were passed in

twenty-four hours, containing 15.43 grammes of urea; in

none was it large. The smallest amount of urea ex-

creted in this group was 8.69 grammes. The inference
may, I think, be fairly drawn that the amount or urine

being normal or above normal, and there being, as above
stated, no proof of serious lesion of the kidneys, the excre-

tion of urea was abnormally small, because only an abnor-
mally small quantity was found in the body.

This inference cannot of course be considered as

proven in the absence of analysis of the blood. The
observation of Semmola,^ however, that in chronic
Bright's disease less urea is found than normally, i.e., that

not only is less urea eliminated by the kidneys, but in pa-

tients not in an urjemic condition less is found in the

blood, adds plausibility to my interpretation of the facts

above given.

In my case the lesion present was almost certainly a
minor grade of the parenchymatous degeneration charac-
teristic of the renal disease of pregnancy. The compar-
atively trifling amount and frequent absence of albumin
present in the urine was, therefore, more indicative of
a correspondingly slight renal lesion than would have
been the case had it been a question of a chronic
process largely interstitial. Parenchymatous nephritis

pretty certainly does not occur without albuminuria. A
possible weak point of the case is that the specific gravity

Ziemssen's Handbuch.
2 Transactions of the Obstetric Society of London, 1887, British

Medical Journal, 1890, p. 130.
'' Quoted by Delafleld, Sajou's Annual, 188S, i., 480.

of the urine remained slightly below what it normally
should have been for the quantity passed, but that the

failure of urea, one of the most soluble urinary constitu-

ents, to pass through substantially normal kidneys, was the

cause of this does not seem probable. On looking for

the cause of this probable diminished formation of urea,

allowance must of course be made for the restriction as

to albuminous food, meat being allowed only at one meal.

As the patient ate fairly well throughout her sickness,

this limitation was pretty certainly not the cause of a
diminution in quantity of urea varying from a little over

one-quarter to about two-thirds of what may be assumed
to be the normal amount for this person based on the

amount passed after recovery.' One observer estimates

that pregnant women eliminate from 30 to 35 grammes
of urea in place of 22 to 24 ; but Kleinwachter found the

amount of urea in one hundred and seventy-nine examina-
tions of lying-in women very nearly normal. The sup

position, therefore, seems allowable that the nitrogeneous

waste of this patient was not being as completely con-

verted into urea as it should have been, but that it circu-

lated through the body in forms which have been proved
by modern research to be decidedly toxic.

In a second case of my own, about ten grammes of urea

were found when the patient was passing about one and
a half pint of urine containing albumin and casts, mostly

hyaline. After the urine had been increased in quantity

under acetate of potash, digitalis, and nitroglycerine, the

headache and nervous symptoms passed awa)'. Two ex-

aminations of the urine then resulted as follows : Quan-
tity in twenty-four hours, 1,340 c.c. ; specific gravity,

1.014 ; alkaline; albumin, 1.3 gramme per 1,000; urea,

12.06 grammes. Quantity in tweuty-four hours, 1,650

c.c. ; specific gravity, 1.014:^ ; albumin, 1.2 gramme per

1,000 ; urea, 14.9 grammes.
This case unfortunately died shortly after a difficult

forceps delivery, apparently from internal hemorrhage
starting \\\ the left broad ligament. As far as it goes it

sustains the views above advocated.

As it has been proven that in grave diseases of the

liver the formation of urea is very much lessened, being

completely abolished in acute yellow atrophy of that or-

gan," the probability of hepatic insufficiency being the im-

portant factor in the disease is evident. As to the causes

of the hepatic changes, we may suppose them to be due to

excessive work thrown on the organ from its having to act

upon the waste of both mother and foetus—though in this

connection the fact that the foetus also has a liver ought

not to be forgotten—to circulatory disturbances, or to those

combined with an abnormal vulnerability of the organ

;

but these are mere suppositions. The fact remains that

the hver presents pathological changes. The bearing of

the views and observations above given upon practice may
be briefly stated as follows :

The periodical examination of the urine for albumin,

while important, may fail to give sufficiently early notice

of coming danger. The necessity of reporting any of the

various nervous symptoms which might be due to toxaemia

should be impressed upon some reliable person associated

with the patient, as the subjects of this form of disease

are apt to be apathetic about their own condition. The
estimation of the amount of urea being passed is prob-

ably a more valuable index of the real danger of the pa-

tient than the presence or estimate of the quantity of

albumin hi the urine. The necessity of limiting the

amount of nitrogeneous food, when an exclusive milk diet

is not tolerated, and the possibility of limiting by intestinal

antisepsis the amount of poison generated, are the only

points of treatment not currently recognized in the text-

books which this view of the subject brings forward. It is

obvious that elimination can be more successfully effected

if the disease is recognized before the kidneys are damaged.
106 V.'EST ISSD StKRET.

' Quinquaud : Essai sur le puerp. infectieux, 1S72. (Quoted by
Herman.)

2 Murchison : Functional Derangements of the Liver.
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RECTO -ABDOMINAL FISTULA FOLLOWING
LAPAROTOMY. TREATED SATISFACTORILY
BY IMPROVED DOUBLE -CURRENT IRRI-
GATION. =

Bv X.^TH.^N G. BOZEM.VN, Ph.B., M.D..

In general, extensive sinuses with pus-secreting walls are

best drained by perforated soft-rubber tubes, as they are

sometimes tortuous, and hard instruments cannot be in-

troduced along their whole extent. Into the perforations

the morbid secretions find their way and drain off, and
when irrigation is necessary the diseased tissues which
impinge against the openings are bathed by appropriate

solutions, which when forced in at one end of the tube

flow out at the other. But it is not always possible to

have a counter-opening, then the drainage and irriga-

tion of sinuses and pus-cavities by the use of soft-rubber

tubes becomes an interesting problem. ^^. . ^
I have obtained very gratifying results

tt-ith soft-rubber tubes in irrigating and
draining the vagina and bladder in cases

of urinary fistula.'' and my treatment
in the foUownng interesting case of recto-

abdominal fistula illustrates what can be

done in long, tortuous sinuses where no
counter opening exists.

Case I.—Mrs. D , aged foriy-

seven. married and the mother of one
child, was operated on in one of the

city hospitals for the removal of both of

her ovaries, several months before con-

sulting me. She presented herself at

my office in January, iSSg. suffering

from an abundant and offensive dis-

charge of pus, fecal matter and gas, issu-

ing from an opening large enough to

admit the tip of the index finger, in the

cicatrix of a median abdominal incision.

For a radius of two inches the sur-

rounding skin was red, eroded and very

tender. On introducing a probe into

the opening, and with the index finger

in the vagina, the end of the former
could be followed up by the sense of Ki

touch through the thick indurated wall

of a sinus for live and one-half inches, along the right

side of the uterus into the pelvis.

The patient told me that, under the directions of sev-

eral surgeons, the sinus had been packed daily with strips

of iodoform gauze, and that she had worn in the external

opening a glass plug with a broad flange, which was held

in place by a bandage and pad. Irrigation of the fistu-

lous tract had been tried, but the introduction of the

double-current catheter used for the purpose was painful

to the patient, and the bowel was kept constantly irritat-

ed by the solutions employed, which gravitated into it.

Since leaving the hospital she used a Davidson syringe

herself, which rendered her condition in this respect still

more uncomfortable. To wash out the sinus frequently

and free the surrounding skin from contact with the irri-

tating discharges was the form of treatment which the

urgency of the case called for. After trying several dif-

ferent double current catheters, I finally improvised a

soft-rubber one, which I could make myself. It was pro-

vided with small openings along its whole extent, and.

being flexible, could be introduced to the bottom of the

sinus. Through this I passed very frequently, by means
of my continuous irrigator and drain, an intermittent

stream of an antiseptic fluid and sterihzed air, which,

' Read before the Alumni Association of the Wom.tn's Hospital,
Janu.iry 19, 1891.

^ The After-trcitment of Kolpo-Uretcro-Cystotomy, etc., New York
Medical Jouroal, June i, 1889.

after bathing the walls of the sinus as it issued from the

perforations of the tube, was taken up by suction before

it had time to gravitate into the rectum or escape from

the external orifice. The patient soon learned to intro-

duce the tube herself ; she then carried on the douching

at her home several times daily, for half an hour at a

time. Under this treatment the inflammation in the

skin soon disappeared, the induration in the walls of the

sinus became very much reduced, and the secretion of

pus ceased. During the following four or five months,

while I was abroad, the patient used the douche, but less

frequently, and, on my return, she showed me a silk lig-

ature which had been washed out. She wore a pad then

over the opening, which became only slightly stained

during the twenty-four hours.

The soft-rubber double-current drainage tube which I

have referred to I made of tubing the size of a No. 6

catheter (E.), which I introduced double. I made a

number of openings along one half of it and passed a

wire through it to produce sufficient stiffness for intro-

duction. The exact amount of substance, though, which

would cause its calibre to become obliterated when

thout Obstnjchng

sharply bent on itself I had removed with scissors. Since

then Messrs. George Tiemann & Co. have perfected un-

der my directions a punch (Fig. 1) for the purpose, the

cutting edge of which incloses an angle of 60^^. It makes

a smooth notch in a soft-rubber tube by removing a

wedge-shaped segment from its side.

Now to produce a symmetrical bend in any portion of

a tube three points are taken along its central axis, the

distance between them being equal to the diameter of the

tube which is used. The apices of three angles of 60"

each are thus located, which are made by successive ap-

plications of the punch, and between the triangular

spaces produced very small portions or bridges of the

tube are left intact, which, when brought together, by

bending, form the wall in the re-entrant angle. To be

more explicit, when the extremities of the lube are

brought into parallelism, a (Fig. 2) must sweep through

an angle of 60 , the centre of rotation being at c, and /'

also moves through one of an equal number of degrees,

the centre of rotation being at r '. Then by making c'

the centre of rotation and ajiproximating a and /' still

farther it will be readily seen that they each sweep through

an additional angle of 30 ' and become parallel, the cali-

bre of the tube, of course, remaining the same throughout.

In all my cases of ovariotomy, when there is oozing,

I introduce this tube inside of the ordinary glass one

which I use. and draw up the secretions into a medicine-

dropi)er, without disturbing the dressings. The air which

is sucked in is of course sterilized, because it is filtered

through the antiseptic coverings of the wound, .\fter

forty-eight hours I am accustomed to remove the glass
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drainage-tube by slip[)iiig it out. at the same time holding

the double-current one in its position.

Dr. Wir.EV said he had had a great deal of experience

with these openings after laparotomies and his experience

was, it was not drainage tiiat was at fault, for as long as

a foreign body or irritating thread remained at the bottom
of the sinus they were certain of trouble. Where these

sinuses are of long standing this condition is almost in-

variably due to the presence of the thread. He had
some cases where he made a counter-drainage through

the vagina and got through drainage in that way. He
had succeeded in curing the patient, even where there

was an opening in the intestine, by making a counter-

opening through the vagina.

Dr. liozEM.'^N', in closing the discussion, said he agreed

with Dr. \Viley in regard to the thread and he thought by
keeping the sinus open and having it distended as much
as possible he would in that way afford an avenue for the

thread to come out. He did not give this method as a

radical cure. It was simply a way to make the patient

comfortable, but the result in this case was virtually a

cure.

PERSONAL IDENTITY DETERMINED BY
SCAR AND OTHER BODY- MARKS.'

Bv Colonel CHARLES R. GREEXLEAK, M.D.,

Major CH.\RLES SMART, M.D.,

Some three years ago desertion from the United States

Army became so frequent as to attract public attention.

The probable causes were discussed not only in the mili-

tary journals, but in the daily press. Soldiers were inter-

viewed as to their grievances, and the enterprising Ameri-
can reporter did not hesitate to enlist and go through the

routine of the recruiting rendezvous and depot in his en-

deavor to satisfy the public interest in the matter. Local
conditions were assumed by these inexperienced observers

to be general, and desertion was attributed to as many
causes as there were observers, interviewers, or interviewed

grumblers in the ranks. Officers of the army knew how
groundless were the charges of militaiy mismanagement
in relation to the comfort and well being of the enlisted

men, and referred desertion to the restlessness of the men,

" Ever seeking something new,"

their failure to recognize the binding nature of their con-
tract with the Government, the ease mth which desertion

was effected, and the inadequacy of the efforts to pursue,

arrest, and punish. If the deserter was not captured
while making his escape, he was afterward safe, for the

only effort made by the Government to recover him was
the offer of a reward so small that for it no citizen of the

United States would be tempted to throw a man into a
military prison by informing, unless a personal grudge or

quarrel came in as a controlling factor. So easy was it

to desert, and so slight the risk of capture and punish-
ment, that some officers of the army, among whom were
the writers of this ]3aper, believed that the reported
number of deserters did not represent an equal number of
men who had enlisted and deserted, but that one man
swelled the record under different names, enlisting if hard
pressed for present subsistence, or if desirous of free

transportation from one part of the country to another,
and going off when his personal object was accomplished.
To suppress this a method of determining the identity

of the individual was needful. At this time the anthro-
pometric method of Bertillon was being adopted with
enthusiasm by the prison wardens and superintendents of
the country. This was, therefore, carefully considered

' Read by Brevet Lieutenant-Colonel A. A. Woodhull, United
States Army, at the recent meeting of the International Congress of
ygiene and Demography in London, England.

in relation to the object in view. As an index to a large

number of individualities it seems excellent, dividing

them into smaller numbers with which an individual

record may be compared ; but trustworthy only if the

measurements are accurate. Now, as our records of the

measurements of the height of recruits by our medical

and recruiting officers sliowed us that in following the

record of an individual we should have to pursue three

trails—the recordetl heiglit and two others, one a half

inch above and the other a half inch below the re-

corded height—we came to the (Conclusion that in adopt-

ing the Bertillon system we should have, in tracing a single

individual, to follow no less than twenty-one to thirty dif-

ferent trails, as there are from seven to ten or more
measurements to be made, and each, according to our in-

timate knowledge of the work of our medical and recruit-

ing officers, would require three branches of investigarion

if the subject were to be carefully followed up. More-
over, granted that our officers should become as enthusi-

astic anthropometricians as some of our prison superin-

tendents, and their measurements should be accepted as

within the limits of allowable en-or, their statements of

the measurements would give no guarantee of the identity

of the individual to the officers of a court-martial. These

officers would individually have no difficulty in recogniz-

ing identity if the reputed individuals were each of the

same height, color of eyes, apparent age, and nationality,

and had each a brown mole over the xiphoid cartilage, an

oblique scar half an inch long across the back of the

interphalangeal joint of the left thumb, the lobe of the

left ear chopped off, and the letters X Y Z with certain

other specified flourishes tattooed on his right forearm.

They would recognize these personal marks and condemn ;

but it IS a question whether they would be scientific

enough to condemn on the coincidence of measurements

which have allowable limits of error and some of which

may, as is well known, be modified by the effort of the

subject at deception.

The system of Bertillon takes cognizance of these per-

sonal marks and scars as collateral evidence ; but to us

this collateral evidence appeared to be the primary evi-

dence that would prove or disprove the case ; and as we
considered that the men whom we desired to detect were

not such as would be likely to have lived their lives with-

out incurring scars, we concluded that a careful record

of these personal marks would suffice to determine iden-

tity without the various measurements of the anthropo-

metric system. The accuracy of our conclusions will be

shown directly.

That which was needful was evidently a full and pre-

cise record of the jjermanent marks on the body of every

man iu the army, ^\'e planned an outline figure card on

which such marks should be recorded. One side of the

card gave a view of the anterior surface of the body, the

other gave the posterior surface ; both were divided by

dotted lines into regions, so that the situation, size, ob-

liquity, etc., of a mark or scar could be seen at a glance

independent of any detailed description. In connection

with this figure card we elaborated a plan which in theory

was as follows : Let our file boxes contain a card for every

enlisted man of the army, showing on it every permanent

mark, scar, or peculiarity of the individual at the time of

his enlistment. These cards would represent the army.

not as organized into corps and regiments, but arranged

alphabetically for convenience of reference. Let us

have also every change in the personnel of the army

promptly reported and noted, so that our file boxes of

cards should always represent the army by the addition

of the cards of recruits and the withdrawal of those dis-

charged, dead, deserted, etc. In progress of time we
should accumulate a lagre number of cards of men who
had deserted or been discharged for disability or miscon-

duct ; and our object would then be to prevent the en-

listment c7f any man who had a dishonorable record.

Each morning's mail would bring us the changes that had

taken place in the personnel of the army. So many noti-
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fications of discharge, desertion, etc., and so many cards

of newly enlisted men. The work of the office would re-

solve itself into noting the losses by desertion, etc., and
comparing the cards of the recruits with those of desert-

ers and others of bad record to ensure that these men
should not again effect an entrance into the army.

Obviously the best method of instituting a system of

this kind would have been to have called for the card of

every man in the army, of recruits as enlisted, and for the

notification of losses day by day as they occurred ; but

as superior authority did not have confidence in our abil-

ity to effect any practical good by this project we did not

feel authorized to ask for all that we desired, but deter-

mined to do the best we could with the means available.

Accordingly, as a beginning, on April i, 1S89, the out-

line figure card was called for from every medical and

recruiting officer and the following instructions were is-

sued :

" Hereafter a record of such indelible or permanent

marks as may be found upon the person of an accepted

recruit will be made upon an outline figure card, as illus-

trated on accompanying pages of this order, and for-

warded promptly on completion to the Surgeon-General

of the army. No letter of transmittal is required. The
outline cards will be furnished by the Adjutant-G>.iieral.

" The examination and record of marks of recruits be-

longing to the general service will be made by the medi-

cal officer at a depot ; of recruits enlisted at military

posts, by the post or attending surgeon ; and of recruits

enlisted at other places where the services of a post or

attending surgeon cannot be obtained, by the enlisting

officer. In the cases referred to in section i, the record

of marks will be made at the second examination.
" The object of this record is to obtain evidence for

the identification of men who have had previous service

in the army, and its successful accomplishment depends

upon a rigorous precision in noting on the card all per-

sonal markings or peculiarities. The following directions

should therefore be strictly observed : Make a careful

search of the body, front and rear, on each side of the

median hne, separately commencing at the scalp and

ending at the foot, for any scars, moles, tattoo marks,

etc., that may exist, indicating their position on the body

i)y a dot made with pen and ink at a corresi)onding

point on the figure card ; on its blank fly-leaf note the

;^eneral iiulination, whether vertical, oblicjue, or horizon-

tal ; the form, rectilineal, curved (inward or outward),

oval, circular, undulated, or oblong ; tlie charaiter, if scar,

whether recent, permanent, or transient ; if mole, hairy or

otherwise, etc. ; and the distance of the mark from some

fixed anatomical point, for example : Scar, from burn, i^'

inch above, and i inch to the right of left nipple, oblique,

curved inward. When numerous small scars are found

on the back, from pimples, or on the fingers, from cuts,

note them as ' numerous scars,' or describe the principal

one and add the words, 'and many others;' describe

briefly tattoo marks and distortions of the finger- and toe

nails, i.e., the striated or split nail of the finger, or the

hypertrophied nail of the great toe. If, after careful

search, no ])ersonal marking is found, the fact should be

noted on the figure card."

When some three thousand cards Jiad been collected

they were carefully studied with the saew of determining

the best method of comparing one card with the others

for the i)urpose of detecting identity. The first practical

result of this study was to show the carelessness of the

examining and recruiting officers, as manifested by the

large number of cards which showed no marks whatever

on the individual. Communications were sent to those

officers calling for an intimation on the card of some
characteristic which would distinguish one man at a

given height and color of eyes from another ; and later,

when it was found that certain medical officers |)aid

special attention to the making out of these cards, the

card which reported no marks was returned to the officer

who rendered the report requesting a special examination

in tlie case and inviting his attention to the fact that the
cards received from a certain depot averaged 17 scars,

moles, and other permanent marks in addition to vacci-
nations and tattoos, and suggesting that the report of no
marks in the case in question was due to carelessness in

examination. After this a manifest improvement was
observable in the cards received, which of course in-

creased their value for the purpose in view.

The study of these three thousand cards showed that they
could be divided into sections for comparison in accord-
ance with height, color of eyes, and the regions on which
the scars were noted. Dividing the men into tall men of
over sixty-eight inches, small men of under sixty-six

inches, and men of medium height, we had three grand
divisions which became split into six according as the
iris was brown in color or of some shade of blue or gray.

The uncertainty of the record in many instances led us
to consohdate the blue and gray eyes. We had thus six

primary divisions dependent on height and color of eyes,

to be broken up into smaller sections by the body marks
and scars. Presummg that a scar on the face would be
observed and noted, no matter what marks or scats there
might be on other parts of the body, this constituted the
first section of the division. The card of a man who had
no marks on his face would not be looked for in that sec-
tion, but if he had a scar on the palmar surface of the
hand, of the wrist, of the anterior surface of the forearm
or arm, his card would be compared with those of the
deserters and others of bad record who had no scar on
the face, but who had marks on the hand, wrist, forearm,
or arm. Scars or marks on the anterior surface of the
body took precedence of those on the jjosterior surface
as an index for dividing the cards into smaller packets for
purposes of comparison. Thus the card of a recruit
sixty-nine inches in height, with gray eyes, and the only
recorded scar the cicatrix of a boil on his buttock, would
not be looked for among those of medium or small stat-

ure, nor among those of brown eyes, nor among the tall

men with blue or gray eyes who had scars or marks on
the face or other anterior regions of the body, but only
among those having marks on the [losterior surface. By
a systematic division of this kind our three thousand cards
could be divided into sections, the largest containing not
more than fifty cards.

But the practical work of comparing the cards speedily
developed that this system, however pretty in theory,
was by no means so satisfactory as a ceneral study of the
card in question and its comparison in the columns of a
register in which the tattoos, marks, and scars of desert-
ers, etc., were entered. The register consists of two
volumes, one for the blue eyed, the other for the brown-
eyed men, and is divided, according to height, as follows :

64 inches and under, 64A, 65, 65.1, 66, 66i, 67, 67.V, 68,
68.1, 69, 69 J,, 70, 70.], 71, 7i.i, and over. Each register
is ruled in columns for the various regions of the body as
"Anterior, Posterior, Right, and Left," for tlie general
divisions, with head, neck, shoulder, thorax, abdomen,
groin, hip, thigh, knee, leg, ankle, foot, toes, etc., for the
specific locality. Each section of height is again divided,
and men having tattoos are entered apart from those hav-
ing no tattoos, for a deserter having tattoos is very likely
to have the same when re entering the service, and a re-

cruit coming in without tattoos is not likely to be found
among those with tattoos. It will be observed, how-
ever, that recruits coming in with tattoos are examined
over those deserters who did not have such marks, as
these different devices might have been put on while at
liberty.

The abbreviations used in entering descriptions of de-
serters are almost self-e.xplaining, as : v., vaccination

; S.,
scar; T., tattoo; B., birthmark; M., mole; S.P., small-
pox; C. P., chicken-pox ; etc.

In examining recruits over the register, an inch on
each side of the recorded height is allowed for variation
or defective measurement.
Much difficulty was experienced, as has I)een said, in
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obtaining accurate cards from the recruiting officers, and

a similar difficulty was encountered in procuring prompt
information of desertions, so that although the outline

figure card was called for on April i, 1889, it was really

not until the beginning of the present year that the sys-

tem was in proper working order. Nevertheless our re-

sults to May 31st last are as follows : twenty-six deserters

have been identified, twenty-one men have been recog-

nized as ex-convicts, and twelve as fraudulent enlist-

ments, having been previously discharged for cause,

making a total of fifty-nine detections by the body marks.

Indeed, the list comprises sixty two cases ; and it is to be

observed that in this number of cases only one mistake

has been made. This was one in which identity was sus-

pected and reported on height, color of eyes, and the loss

of a portion of his ear ; but the identity was disproved

by other circumstances not, at the time of the report,

known to this office. The two other cases were successes

so far as the system is concerned, for one was a military

convict, whose re-enlistment had been authorized, and
the other a case of an unsuccessful applicant for enlist-

ment whose card had been forwarded by mistake, com-
pared and identified as a recently released con\'ict.

Upon the result of this experiment, sixty-two cases

with but one mistake in so short a time after the inaugu-

ration of the system, under many official difficulties, we
claim that the body marks, if carefully noted, suffice to

determine identity wholly irrespective of the special

measurements on which the Bertillon system is based.

[The paper was accompanied with copies of the cards,

by which identity was established, and the plan of the

register of desertions.]

THE LOCAL TREATMENT FOR SYPHILITIC
MANIFESTATIONS OF THE THROAT.

By E. HARRISON GRIFFIN, M.D.,

SvTHiLis has generally been looked upon and considered

an affection of the skin, and when treated by a specialist

the patient usually comes into the hands of a dermatolo-

gy^'-

The skin symptoms are self-limiting in the majority of

cases, and this is especially true of the secondary symp-
toms. What we have to treat mostly in a patient suffer-

ing from this disease is not the skin, which generally

takes care of itself, but the mucous membrane of the

throat, nose, eye, and in fact any portion of the body
where nature has distributed this covering.

Daring the first months of a syphilitic course of treat-

ment the patient will complain mostly of his throat

;

little mucous patches will appear every now and then and
be a source of annoyance, both to the patient and his

physician, on account of their repeated and unexpected
occurrence. They are the Alpha and Omega of syphilis.

Long after the body has been freed from its symptoms,
and the general surface of the skin is as normal as before

the patient received the infection, these little patches will

again and again reassert themselves.

Tiie patient is much worried over their appearance, as

he has been told by his physician that he can convey a

chancre by kissing, or by any direct contact of this mem-
brane, to an opposite party. He knows that drinking

out of a glass and then offering it to another may com-
municate this disease. Having his handkerchiefs washed
is another means of communication, and smoking a

friend's pipe is still another.

Thus the appearance of these small sores in the region

of his mouth means a vdsit' to his doctor. The occur-
rence of these sores can be often traced to the condition

of the teeth in a patient's mouth. A jagged tooth will

irritate the tongue and produce one of these lesions.

The use of tobacco, either in chewing or smoking, vdW

do the same ; highly seasoned food is j'et another cause.

Biting of the lips by the teeth will make a nast)' sore, and
will produce some of the ugliest mucOus patches that a

practitioner is called upon to treat. The causes of these

patches, we can see, are numerous and varied, and a

patient never goes through this disease without finding

himself worried again and again by the presence of these

symptoms.
Later on in the disease we find the superficial ulcer,

deeper than the mucous patch, more likely to spread,

more destructive of tissue, but less infectious.

Last of all of the lesions of the mucous membrane we
come to the deep ulceration, which may spread and de-

stroy the anatomy of the throat with a remarkable
rapidity.

I saw a young man not long ago who had lost most of

his tongue ; the pharynx was one large ulcer and the roof

of the mouth had been entirely eaten away by the ravage

of this disease, so that the finger could be passed through

his mouth into the nares. The mucous membrane of the

cheeks participated in the ulceration.

In looking over this paper for a moment, I think it

can be discerned at a glance that it is mucous membrane
and not the skin that participates mostly in the ingress of

this disease.

It is seldom we are called upon to treat the skin mani- •

testations of this disease beyond a month, or, at the

worst, three or four, except in late tertiary cases ; but

the mucous membrane we must watch diligently and
thoroughly throughout course of treatment. It is to the

mucous membrane we direct our attention to see the

effect of our medicine, and also to the mucous membrane
to watch the progress of our patient. If the gums are

red or swollen we vary our treatment ; if the breath has

a fetid smell, again we vary our medication ; the mucous
membrane is the talisman throughout this disease.

Mucous patches have been destroyed by the applica-

tion of caustics and cautery ; but if the cause of these

patches has been neglected, the symptom is sure to re-

assert itself.

To search for the cause of this lesion and eradicate it

would be a good action, but it is easier said than done.

There are few patients that will bow down to a physi-

cian's directions after their disease is once ameliorated.

Treatment with caustics means repeated applications,

to destroy these lesions. The superficial ulcerations and
the deep ulcerations of the throat have been treated by
blonnng on their surfaces powdered iodoform. If we
would stop for one second and think, we would soon see

that the iodoform is washed ofl:" the affected part almost

as soon as it is applied. Thus we gain nothing by this

mode of treatment.

Iodoform has been applied in ether by means of a

spray, but I think this is hardly more efficacious. I

sometimes apply it after the following procedure : First,

I spray on the part a preparation of some oil, such as the

Voschano or benzoinol, then blow on my powder and
again spray with the oil ; thus the part is covered evenly

with a perfect unguent. This sometimes is very satisfac-

tory, as the oil seems to hold the powder blown on, and
to prevent partially the saliva from removing it.

A number of washes have also been used for the treat-

ment of these various throat manifestations—carbolic acid,

Dobell's solution, various strengths of chlorate of potash,

and many other formulas.

Lately I have used, with a most pleasing and beneficial

result both to myself and to my patient, the ordinary

lotio nigra.

Mucous patches that defied extirpation with other

medication have disappeared rapidly and permanently

when this solution has been used according to my direc-

tions.

I no longer look at these lesions as the bugbear of

syphilis. I have found this preparation a most useful

and satisfactory agent in the treatment of these throat

affections.
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Patients that in the past would see me weekly, com-
plaining of one of these sores, now go months, and in the

majority of cases, where the internal treatment is also

followed out, I have failed to observe any of these un-

pleasant symptoms.
I employ this wash for the mucous patch, the superfi-

cial ulcer, and the deep and dreaded tertiary lesion. It

acts marvellously well in all three, much better than the

carbolic acid, cautery, the iodoform, and any I have ever

tried. I have used it most extensively in my Bellevuc

clinic, and in my private practice. The most afflicted

throat will feel its good effect after one or two applica-

tior s.

A patient who had been troubled with repeated and
ugly ulcerations of the tonsils that combated internal

treatment alone, and failed with other applications to the

mucous membrane, told me that he saw these patches

disappear when he gargled his throat with this wash. I

rather demurred at his enthusiasm, and when he saw a

look of uncertainty on my face, he modified his state-

ment and said : "Well, doctor, if I don't see them heal,

I feel them heal with every api)lication." This is a

pleasant thing to be told and a pleasant thing to see.

We have in this simple wash a specific for this class of

throat affections. I also use it through a spray in treat-

ing ulcerations of the mucous patches of the larynx.

These cases should be seen oftener by the practitioner,

as the patients are unable to bring the wash on the dis-

eased parts. Ulcerations in this location are sometimes
most unique in their history.

I had a woman apply to me at the clinic, complaining
of a tickling in her throat, and absolutely having no pain.

An examination revealed extensive ulceration of the true

and false cords, the epiglottis, and a general and exten-

sive ulceration of the whole linmg membrane of the lar-

ynx. The ulceration was so situated that the patient's

voice was not altered one particle from its normal regis-

ter. The volume and the tone were perfect. She did

not know that she had a sore throat in the neighborhood
of her larynx until I told her. She felt no pain, no loss

of voice, and not the slightest indication of a laryngeal

trouble. It was an isolated case.

The ulceration seemed to be so situated that the

speech was not altered. Inside of a week her epiglottis

might have been permanently destroyed and the voice
greatly impaired.

Syphilis of the mucous membrane is a most insidious

disease. We must watch our patient carefully, no matter
how well he may appear, throughout a course of treat-

ment.

To the mucous membrane we direct our eye to see

how the syphilitic virus is being conquered, and often we
can diagnose a past syphilis, even when the patient is

most emphatic in a denial of any past contamination.
A diligent search of the mouth of an old syphilitic,

where he has ever had any tertiary ulcerations of the

throat, will reveal little cicatrices, in some cases so small
that they would be readily overlooked ; but to an experi-

enced eye they would be as diagnostic of this disease as

the sub-crepitant rale, when heard in the apex of a lung,

is of phthisis. These little marks will unfold a history,

and we can tell sometimes by their appearance about
how long ago the patient had his first chancre.

Sometimes a scar will be seated high up on the hard
palate, other times on the soft, perhaps a small mark on
the uvula, other times on the lips. No matter how firm

a patient may be in his denial of any past infection, the

presence of these marks generally means that an old ter-

tiary sore has been healed.

The pain in these ulcerations is usually very slight.

We must differentiate between pain and an annoyance.
Pain is present in tuberculous ulceration of the throat,

but rarely syphilitic ulceration, no matter how extensive
the ulceration may be.

Patients when they apply to the practitioner will com-
plain of pain ; but if we ask the patient if he suffers

more when he is eating or drinking, he will generally

reply, " I have some trouble in getting my food past my
throat," and he will point with his finger usually to his

thyroid cartilage, which will mean, in the majority of

cases, that the epiglottis may be congested or inflamed

and of course impedes the entrance of food into the

oesophagus. It is not a pain. If it was it would be
painful when he ate or drank, but when he is so engaged
the throat is generally much relieved.

In laryngeal phthisis the pain at this time is so intense

that the patient in this disease dies of starvation or

chokes to death, as the pain is so great that he has not

the ability to eat.

In syphilis, if we bind our patient to it, even if we find

the epiglottis is almost destroyed, we find that there is no
actual pain, but that there is a difficulty in guiding the

food to its proper destination.

Syphilis is not confined to bachelorhood. Cases will

come up under our observation where the parties are

married. Here we must watch the throat as assiduously

as we did the chancre. The slightest mucous patch will

imprint the infection on a person's partner.

A young man saw me some three years ago with one
of these sores and gave a history of being married five

weeks. I cauterized the membrane and appointed two
days after for a second visit. I did not see him again

till three weeks had elapsed, when he appeared with his

wife, who had a chancre on her lip, caught by kissing

him upon his mouth. If the patient is married we can-

not watch the throat too carefully. We should interdict

all kissing until we are well assured that the patient's

system is well under the control of internal medicine and
the mucous membrane fails to disclose any of these

patches.

Mr. A , aged twenty three, applied to me, com-
plaining of a sore throat of four weeks' standing; he had
been taking internally a mixed treatment. An examina-

tion disclosed an extensive ulceration of the pharynx, the

soft palate on one side had been destroyed up to the hard
palate. The membrane was very much congested and
inflamed, and the ulceration seemed to be spreading with

a remarkable rapidity. I put him under large doses of

potassium iodide and the local use of the lotio nigra as a

gargle five times a day. The following day he reported

the throat much easier, his cough had decreased in its

intensity, his expectorations much freer, and the general

symptoms much decreased. In two weeks the throat was
completely healed.

Patient B applied to me complaining of tender-

ness of the tongue, and an examination showed the

whole organ covered with mucous patches. He had been
taking internal medication. I put him under the French
protiodide jiills and the local use of the wash. In little

over a week the throat presented its normal appearance,

although I did not interdict his smoking. At this time

he was consuming three or four cigars a day. He had
been troubled with these patches for the past six months.
After the throat was healed I directed him to use the

wash diluted one-half strength every night and morning,

no matter whether his throat was sore or normal. Five

months have now elapsed and he has had no outbreak of

any of these lesions.

Case C applied to me with a sore nostril, and an
external examination revealed a heavy ulceration of the

external nose extending up to its junction with the nasal

bones. 'Hie lower portion of the nose had been com-
pletely destroyed and eaten away. The septum and all

the nasal bones had necrosed and had disappeared long

before the lady paid me a visit. The inside of the nose

revealed one large and extensive ulcerated surface. I

put her under internal medication and had the nose

washed out five times a day with lotio nigra and treated

also with the iodoform ointment. In a few days the

case was absolutely under control and in a little over

four weeks the parts had completely granulated. I could

not have obtained this quick result if it had not been for
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my local applicitions. I could cite case upon case of

this tertiary ulceration that have yielded most marvellously

under this simple local treatment, and I see every day in

my office cases where the throats present a normal ap-

pearance, free from any raucous patch, due to the use of

this wash night and mommg, although some of the pa-

tients are addicted to the use of tobacco. In some in-

stances the wash will have to be diluted one half strength
;

but if the symptoms are severe, it is best to adhere to the

regular formula. With this mode of treatment a practi-

tioner can control the most obstinate case of syphilis

and in time eradicate the poison entirely from his pa-

tient's system.

112 West Forty-fifth Strbet.

A CASE OF DROWNING WITH RESUSCITA-
TION.

Bv F. A. BURRALL, M.D.,

NEW YORK.

As is usual at this season, casualties from drowning are

of frequent occurrence. No class of emergencies is of a

more startling character, and I thmk that a history of the

case which I now present offers some peculiar features,

and will not be without interest to physicians.

The accident which forms the subject of this paper
occurred August 29, 1890, at South Harpswell, Casco
Bay, Me., where I was passing my vacation.

At about 9 30 A.M., M. B , an American, aged
eighteen, the son of a fisherman, a young man of steady

habits and a good constitution, with excellent muscular
development, and who had never before required the aid

of a physician, was seen by the residents of the village to

fall forward from a skiff into the water and go down
with uplifted hands. I could not learn that he rose at

all after the first submersion. Two men were stand-

ing near a bluff which overlooked the bay, and after an
instant's delay in deciding that an accident had occurred,

they ran over an uneven and undulating pasture for a

distance of two hundred and fifty paces to the shore.

One of them, after a quick decision not to swim out

to where the young man had fallen in and dive for him,

removed trousers and boots and waded out five yards to

a boat which he drew in to the shore and entered with

his companion, taking him to a yacht which lay two
hundred and forty yards from the sliore, in the pad-
locked cabin of which was a boat-hook. The padlock
was unfastened, the boat-hook taken, and they proceeded
by the boat directly to where the young man lay. He
was seen through the clear water, lying at a depth of

nme feet at the bottom of the bay, on his back, with up-
turned face and arms extended from the sides of the

body. He was quickly seized by the boat-hook, drawn
head upward to the surface, and with the inferior portion

of the body hanging over the stern of the boat, and the

superior supported in the arms of his rescuer, was rowed
rapidly to the shore, where he was rolled a few times, and
then placed prone upon a tub for further rolling. I was
told that much water came from his mouth. Meantime I

had been sent for to where I was sitting, one hundred and
fifty-one yards from the scene, and I arrived to find him
apparently lifeless on the tub, and to be addressed with

the remark, " Well, doctor, I suppose we are doing all

that can be done."

I have given these details, as from a study of them I

was aided in deciding the time of submersion, as well as

the intervals which transpired before the intelligent use

of remedies. It is also remarkable tiial, notwithstanding
all which has been written about ready remedies for

drowning, no one present knew anything about them,
although living in a seafaring community.

I immediately directed that the patient should at once
be placed upon the ground, which was sloping, and ar-

ranged his rubber boots under the back of the head and
nape of the neck, so that the head should be slightly

elevated and the neck extended, while the head was
turned somewhat upon the side, that fluids might drain

from the mouth. The day was clear and moderately
warm. Respiration had ceased, but no time was lost in

commencing artificial respiration. The patient had on a

shirt and pantaloons, which were immediately unbuttoned

and made loose, and placing myself at his head I used

the Sylvester method, because I was more accustomed to

it than any other. It seems to me more easy of apphca-

tion than any other, and I have often found it of service

in the asphyxia of the newly-born.

The patient's surface was cold, there was extensive

cyanosis, and his expression was so changed that he was
not recognized by his fellow-townsmen, but supposed to

be a stranger. The eyelids were closed, the pupils con-

tracted, and the inferior maxilla firmly set against the

superior. One of the men who had brought him ashore

had endeavored to find the heart's impulse by placing his

hand upon the chest, but was unable to detect any mo
tion.

'' I continued the artificial respiration from 9.45 until

10, when I directed one of his rescuers to make pressure

upon the ribs, as I brought the arms down upon the chest.

This assistance made expiration more complete. When
nature resumed the respiratory act I am unable to say,

but the artificial breathing was continued in all its details

for three-quarters of an hour, and then expiration was
aided by pressure on the chest for half an hour longer.

Friction upward was also applied to the lower extremities,

and the surface became warm about half an hour after

the beginning of treatment.

About twenty minutes after ten, two hypodermic syringe-

fuls of brandy were administered, but I did not repeat

this, since I think alcohol is likely to increase rather than

diminish asphy.xia, if given in any considerable quantity.

A thermometer, with the mercury shaken down below the

scale, at this time did not rise. At 11.8 the pulse was
82; respiration, 27 ; temperature, 97.

After natural respiration had commenced, the wet
clothing was removed, and the patient was placed in

blankets. Ammonia was occasionally applied to the

nostrils, since, although respiration had returned, there

was no sign of consciousness ; the natural respiration was
at first attended by the expulsion of frothy fluid from the

lips, which gradually diminished, and auscultation revealed

the presence of a few pulmonary rales, which also passed

away. There were efforts at vomiting, and pallor suc-

ceeded cyanosis ; there were also clonic contractions of

the flexors of the forearm. The pupils dilated slightly

at about one hour after beginning treatment. Uncon-
sciousness was still profound, and loud shouting into the

ear elicited no response. Mustard sinapisms were applied

to the praecordium, and the faradic current to the spine.

Coffee was also administered by a ready method which,

as a systematic procedure was, I believe, novel when I

introduced it to the profession in the Medical Record,
in 1876. I take the liberty of referring to this, since I

think it is now sometimes overlooked. It was described

as follows

:

" A simple examination which anyone can make of

his own buccal cavity will show that posterior to the

last molar teeth when the jaws are closed, is an opening

bounded by the molars, the body of the superior, and the

ramus of the inferior maxilla. If on either side the

cheek is held well out from the jaw, a pocket, or gutter,

is formed, into which fluids may be poured, and they will

pass into the mouth through the opening behind the

molars, as well as through the interstices between the

teeth. When in the mouth they tend to create a dis-

position to swallow, and by this method a considerable

quantity of liquid may be administered."

After I had worked with the patient in the open air,

for four and three-quarter hours, he was carried to a

cottage near by and placed, still unconscious, in bed.

There had been an alvine evacuation during the time in

which he lay in the blankets.
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Consciousness began to return in the early part of the

following morning, and with its advent it was discovered

that the memory of everything which had occurred from

half an hour previous to the accident, up to the return of

consciousness, had been completely obliterated. With

this exception the convalescence was steady and uncom-

plicated, and of about a week's duration. From a letter

which I recently received from my patient, I lean-ed that

the lapse of memor)' still remains.

My experience with this case has taught me that, unless

the data have been taken very accurately, we cannot

depend upon any statements as to the time of submer-

sion in cases of drowning. My first supposition was that

my patient had been from thirteen to fifteen minutes

under water, but a careful investigation reduced the

supposed time by one-half. This makes the lime of sub-

mersion about six minutes, and that which elapsed before

the intelligent use of remedies about three minutes

longer.

For a long time the opinion of Sir Benjamin Brodie,

concerning the presence of water in the lungs of the

dromied, was accepted, who says " that the admission of

water into the lungs is prevented by a spasm of the mus-

cles of the glottis cannot, however, be doubted, since we
are unable to account for it in any other manner."

Later experiments made by a committee of the Royal

Medico-Chirurgical Society of London demonstrated, on

the contrarj', " that in drowned animals not only were

all the air-passages choked with frothy fluid, more or less

bloody, but that both lungs were highly gorged with

blood, so that they were heavy, dark-colored, and pitted

on pressure, and on being cut exuded an abundance of

blood-tinged fluid with many air-bubbles in it." Dr. R.

L. Bowles ' also holds that the lungs of the drowned con

tain water, and supports his views by a list of cases. In

his words, " These examples show very conclusively that

in cases of dromiing in man, water does e.xist in the

lungs, that the water only very gradually and after a long

time is effectually expelled, and that it is absolutely im-

possible that any relief should be afTorded in that way by

the Silvester method." Dr. Bowles believes that the

method of Dr. Marshall Hall is superior to any other in

this class of cases. He thinks that on account of the

immediate adoption and continued use of the prono lat-

eral position, this method is more to be trusted than any

other for keeping the pharynx clear of obstruction. " It

also empties the stomach and gradually clears the lungs

of the watery and frothy fluids, and will surely and gently

introduce sufficient air at each inspiration to take the

place of the fluid which has been expelled." In the light

of even my limited experience I cannot but feel that Dr.

Bowles's opinion concerning the Silvester method would
admit of some modification. This is often the case witli

very positive statements concerning medical matters. In

my own case the Silvester method answered well, but I

was much im[)ressed with Dr. Bowles's claims for tlie

Marshall Hall method, and should bear them in mind
were I called upon to attend another case of drowning.

I think it must be admitted that pulling the tongue

forward as a means of opening the glottis, which has be-

come a standard treatment in asphyxia, is unscientific,

and not warranted by the results of experiments made to

determine its value.'

Dr. Bowles also believes that " the safety of the patient

is most perfectly secured by keeping him on one side dur-

ing the whole treatment, one lung being thus kept quite

free." With the account of my case I have brought for-

ward such views of other writers as it seemed to me
would be of practical service and throw light on a subject

which is of great importance, since the yearly record of

' Resuscitation of the Apparently Drowned, by R. L. Bowles,
M.D,, F. R.C. P., Medico-Chirurgical Tr.insactlons, vol. Ixxii.. 1889.

' Dragging on the tongue's tip would not aftect its base or the epi-

glottis siitficicntly to make it a praiseworthy procedure. Mediro-Chi-
rurgical Transactions, vol. Ixxii. See also Mkdicai. Rkcorh, April

4, 1891. Pulling out the tongue is a mistake, since irritation of nerves
of deglutition stops the diaphragm. Medical Times and G.azctteer.

mortality from drowning is by no means inconsiderable.

I think, however, that a knowledge of what ought to be

done in cases of drowning should be much more gener-

ally diffused than is the case at present. It should be

one of the items of school instruction, since no one can

tell when such knowledge maybe of immense importance

in saving life, and the time lost in securing medical aid

would involve a fatal result.

It is also very desirable that all doubt should be re-

moved, by the decision of competent medical authorities,

as to which " ready " method or methods are the best,

since there are several in the field. With this should be

decided what is the best means for securing patency of

the air-passages, and, in short, a very careful revision of

the treatment now recommended for drowning, in order

that there may be no doubt as to the course which should

be adopted in such a serious emergency.

A FEW REMARKS ON THE TREATMENT OF
LAMELLAR AND SENILE CATARACTS.

By G. HERBERT BURNHAM, M.D., F.R.C.S. Edin.,
M.R.C.S. E.NG., Etc,

LATE RBSIDENT SURGEON TO MOORFIELDS EVE HOSPITAL, LONDON ; OCUUST
AND AURIST TO THE EVE AND EAR INFIRMARV AND THE GENERAL HOSPITAL,
TORONTO, ETC.

The lamellar cataract is a peculiar, and, as a rule, an
easily distinguishable form. The oculist is generally con-

sulted on account of dimness, or increasing dimness, of

sight, not relieved by glasses selected by the patient, or

supposed short-sight. The vision should always be care-

fully tested. A hasty test may give comparatively poor
vision, whereas a careful one will show a little astigmatism,

which, when corrected, is followed by greatly improved
sight.

.The operations usually performed are needling, with

or without the subsequent use of the curette or syringe.

I may mention that in this form of cataract I consider

that the manner of needling the lens is of very great im-

portance. When discission is alone to be used there

should be at first only moderate laceration of the anterior

capsule, with very little disturbance of the adjacent lens

substance. By doing this the patient can be sent away
with safety, as the soft matter affected by the aqueous
comes away readily through the opening into the anterior

chamber, and thereby does away with the fear of tension,

the chief danger. This, of course, means frequent repe-

tition. The oft-repeated needhng and slow absorptive

process consequent upon this operation are the chief ob-

jections to its employment.
The other method is, I consider, much preferable and

not any more dangerous, when properly performed.

Here, on the contrary, the needling is to be freely done,

and in its improper performance lies the greatest source

of danger. A moderate amount of the anterior capsule

ought to be lacerated, together with the adjacent lens sub-

stance, to a fair depth, so that it may not only be freely

reached by the aqueous, but, when acted upon, readily

make its way into the anterior chamber. Thu^ tension

and pain are avoided, and the cataract is removed in a
short time. Even if there should be a little pain, as long

as there is no plus tension it need cause no alarm ; but if

tension, then great watchfulness should be exercised.

In some cases a marginal corneal incision and the use of

the curette to keep apart the lips of the wound allow a

great deal of soft matter to escape. However, as a rule,

the use of the syringe does so more fully. In using this

latter, guard against drawing into it any part of the vitre-

ous or iris. With care neither of these complications

should occur, and hence should not be looked upon as

momentous objections. If the needling be done by
making merely a small opening in the capsule and then

freely disturbing the lens substance, evil is almost certain

to follow. The lens swells with great rapidity, so that in

two hours severe pain and marked plus tension are noticed.

The tension must be removed at once, either by tearing
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freely the capsule or extracting the lens by a corneal in-

cision. To allow these symptoms to remain without

such prompt measures of relief means purulent cyclo-

iritis in a few hours, with diminished tension and the loss

of the eye. The after-treatment consists of the use, lo-

cally, of atropine, ice, and leeches, if necessary.

If before the operation very good, though misty, vision

can be obtained by glasses, I have seen the patient very

greatly pleased by operating upon one eye and leaving the

other untouched. In this way clear perception after cor-

rection by glasses is got with the eye operated upon, and
the other, with its fair vision and normal accommodation,

is a much better helpmate than if it had been operated

upon. I remember well a young physician upon whom
this was practised with great convenience and satisfaction

to himself.

Of the methods of removal of the ordinary senile

cataract the operation I consider the safest is that in

which a preliminary iridectomy is done with subsequent

removal of the lens ; next, the removal with iridectomy

at the time of the operation ; and finally, the extraction

without iridectomy. For either of the two prior methods
the position of the corneal incision close to the periphery,

with a small conjunctival flap, is the best, as it not only

hastens and strengthens the union of the wound, but also

renders it less liable to leak and to purulent infiltration.

Free laceration of the capsule corresponding to the pupil-

lary centre has a tendency, I think, to lessen the necessity of

subsequent needling. Dr. Knapp's method of peripheral

laceration of the capsule has certain features which com-
mend it, but at the same time the objection of always re-

quiring secondary needling. This needling, though very

rarely fraught with bad results in skilful hands, still is an

operation which every oculist is desirous of escaping. It

is advisable to clear the wound by the use of the forceps

or vulcanite spatula, not by sponges or absorbent cotton.

The five per cent, lotion of muriate of cocaine seems 'to

be about the best strength. It is always very necessary

to see that the edges of the wound are well coapted, and
that no coagulse lie between them. If there should be

left much soft matter, use atropine immediately after the

operation. The danger of prolapse or anterior synechia

is not at all increased, I am persuaded, and the tendency

to iritis and the consequent thickening of the capsule is

much lessened. Eserine is only to be used when the iris

cannot be made to fall back into its place, and then

stopped in twenty four hours and atropine substituted.

As to the propriety of looking at the eye after extrac-

tion, examine it at any time if you are in doubt as to its

condition ; for by telling the patient quietly to open both

eyes, it will be done easily without any spasmodic move-
ments. In this way the eye is seen, the face not even

being touched by the fingers.

The extraction wthout iridectomy is, in soft or fluid

cataracts, thoroughly justifiable and gives good results.

In the ordinary hard senile cataract it seems to have

greater drawbacks than the other methods. It requires a

purely corneal incision, the iris is subject to much greater

bruising, and, besides, the danger of prolapse of the iris

is much' increased. The use of eserine to act on the iris

brings the latter into closer contact with the soft lens

matter left in the eye, and thus renders iritis much more
likely to occur. As to vision, I do not consider there is

much difference ; and as to appearances an ordinary

observer would not remark the presence of an iridectomy,

as the upper eyelid and thickness of the lens prescribed

render it far from noticeable.

I have frequently had patients with miniature cata-

racts come to me, saying, '' One of my eyes is now so dim-

sighted that it must be ready for operation, and as to the

other, the cataract is pretty ripe." This condition was
really miniature cataract in each ; but in the blind eye

the dimness was due to long-standing chronic glaucoma.

Seeing this so often has caused me to advise, in eyes

likely to be so affected, a preliminary iridectomy, so as

to take all possible precautions.

In purulent infiltration of the wound I introduced

the use of the five per cent, lotion of carbolic acid, which
acted most successfully. Now, however, the same prin-

ciple is carried out by the bichloride of mercury lotion.

As to the i)reparation of the eye for operation, I do not

see any utility in so thoroughly flushing an eye with anti-

septic lotions as some do. If the eye be a normally

healthy one, I think the conjunctiva is irritated by such

a procedure. If, however, there is an unhealthy condi-

tion, then, if compelled to operate, use them, but then

only. It is to the instruments I should give great atten-

tion, and see that beyond all doubt they are aseptic.

At Moorfields Eye Hospital we paid great attention to

this. They, just prior to their employment, were taken

out of a five per cent, lotion of carbolic acid and so

placed that the part of the instrument coming into con-

tact with the eye was held up by a little cross-bar on the

tray, so as not to touch anything. By doing this, by ex-

amining the condition of the conjunctiva and lachrymal

apparatus, and by the surgeons washing their hands before

operating, purulent infiltration became very rare indeed,

though many of the patients seemed good subjects for it

as far as general appearances went. I am quite well

aware of the strong feeling of some oculists as to the ne-

cessity of antiseptic washing of the eye just before oper-

ating, but I must confess, in the healthy eye, this seems

to me meddlesome surgery.

By making an alteration in the Graefe knife I think I

have added to its usefulness. I speak of the Graefe

knife made by Weiss & Son, London. The change con

sists in having placed the broad side of the handle at

right angles to the broad side of the blade, instead of in

the same plane as at present. This change enables the

finger-tips so to grasp the flat surface of the handle as

to give much greater tactile power and freedom of move-
ment. I have used it for several years with ever-increas-

ing benefit and to the exclusion of the old form.

NECROSIS AND SPONTANEOUS RESECTION
OF THE HEADS OF BOTH HUMERI.

Ev H. W. NELSON, M.D.,

STEUBENVILLB, O,

The following case is, I think, a very good practical il-

lustration of the conservative powers of nature.

Lena O , aged seven, was attacked, October 8,

1889, with what was supposed to be acute articular rheu-

matism. She is of healthy parentage. There is no his-

tory of hereditaiy taint or tendency to disease, specific or

otherwise. Neither is there any history of traumatism or

of exposure to atmospheric influences. Her previous

health seemed to be good. She came home from school

complaining of being tired and weary. During the night

she was feverish and very restless, complaining of sore-

ness and pain in her limbs, especially her shoulders. In

the morning her shoulder-joints were very much swollen

and ver)' painful. The case was regarded by the attend-

ing practitioner as one of articular rheumatism. In a short

time all the joints of both the upper and lower extrem-

ities were involved to a greater or less degree. The at-

tending practitioner infomied me that she had intense

pain, high fever, and very great restlessness. About the

seventh day of the attack it was found that ulceration

was threatened directly over the head of the humerus.

I was asked to see her on January 21, 1890. At that time

there existed extreme emaciation, profuse perspiration,

diarrhoea, and a feeble, frequent pulse. The joints of the

upper and lower extremities were red, swollen, and pain-

ful. At the shoulders, wrists, forearms, knees, ankles, and

along the anterior surface of the tibia, were ulcerated open-

ings discharging ichorous pus. The little patient was so

sensitive and irritable from her long suffering that a satis-
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factory examination could not be made. The head of

the humerus of each side could be seen and felt through

the ulcerated openings. She was ordered cod-liver oil

with lactophosphate of lime, and a simple nutritious

diet. Medicines were given to procure rest and re-

strain the diarrhcea and sweating. The head of the hu-

merus being dislocated from the glenoid cavity by the ul-

cerative process, the whole arm was drawn upward and

forward by the action of the deltoid and pectoralis major,

causing the bone to protrude more and more. One and a

half inch of the left humerus, and one inch of the right,

were protruded and exposed. Nature began to resect the

exposed portion of bone, and on March sth it came away.

About April ist a similar portion came away on the other

side. The pain and soreness began to diminish, the open-

ing slowly healed, and we began making gentle passive

motion of the upper end of the decapitated humerus.

The colliquative diarrhoea and sweating ceased, and the

patient gained in flesh and strength, and to-day she is in

good health. She has almost unimpaired motion at the

shoulders, necrosed portions of the bone have ceased to

come away, and there is no obvious deformity.

A HAIR-PIN IN THE NOSE.

By JOSEPH C. ROTH, M.D.,

SYRACUSE, N.V.

On January 28, 1886, while the writer was doing night

duty at the Out-Patient Department of Chambers Street

Hospital, New York City, a policeman brought in his

daughter, stating that she had a hair-pin up her nose, and
that a i)hysician had tried for an hour to remove it. Upon
questioning how the accident happened, she said she had
dry nasal catarrh, and frequently used the curved end of a

hair-pin to loosen the crusts. On the evening of January

27th she attempted to cleanse her nose as usual, and in-

troducing the pin too far, it eluded her grasp ; all at-

tempts at its removal merely seemed to push it still farther

into the nose. On examination I found a hair-pin in the

right nostril, the two points embedded in the mucous
membrane of the bony septum and turbinated bone. I

attempted extraction with forceps for some time, but be-

ing unsuccessful, and producing quite a free hemorrhage,
I wrapped cotton about a nasal probe, and pressing it

against the inner side of the distal or curved end of the

hair-pin, pushed it as far into the naso-pharynx as jjossi-

ble. I then, with my index and second fingers passed

through her mouth and upward, back of palate, grasped
the curved end of the hair pin, and extracted the same
through the mouth.

By removing the pin in this manner I was able to

avoid all injury to the nose and throat, save what I had
done while attempting its extraction through the anterior

nares. The hair-pin was of the ordinary shape and size,

measuring two and a half inches doubled, or about five

inches from end to end.

AN UNUSUAL CASE OF DISLOCATION BY
DIRECT VIOLENCE OF COSTAL CARTI-
LAGES UNATTENDED WITH SERIOUS CON-
SEQUENCES.

By WILLIAM H. ARTHUR, M.D.,

ilSTANT SUKCHON, UNI'

James T , private, Troop F, Tenth Cavalry, young
mulatto, had been on sick report several times for tri-

fling ailments, colds, nasal catarrh, acute tonsillitis, etc.,

since January last, but liad never given any history of in-

jury of any kind. On May 23d he came to sick call com-
plaining of a slight pain in the left breast. On stripjjing

the man to make a physical exploration of the chest, a
very marked nodular prominence was noticed in the me-
dian line, about one inch above the ensiform cartil.ige.

Examination showed complete dislocation forward of

the sternal end of the sixth, and a partial dislocation of

the fifth costal cartilage on the left side, with partial dis-

location of the corresponding cartilages on the right side.

On inquiry the patient gave the following histor)-, for

the first time : Early in Januar)' he was knocked dowm and

tramped upon by a mule, while shoeing. The breath was

knocked out of him, but the pain didn't last long, and he

continued on duty. Great swelling came on, and as it

gradually subsided the prominence of the dislocated

cartilages became apparent.

The patient complains of little or no pain or discom-

fort, except when making a great effort or trjing to lift

an unusually heavy weight. No attempt at reduction

was made, the difficulty of retaining the displaced carti-

lages in place, even if they could be forced back, being

e\ident.

Fort Grant, Aki.;.

THERMOMETRY IN DIAGNOSTIC RELATION
TO EAR DISEASE.

By G. sterling RYERSON, M.D , CM., L.R.C.S. Edin.,

PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN TRINITY MEDICAL COLLEGE,
TORONTO.

Every aurist must have remarked in the course of treat-

ment of chronic suppuration of the middle ear that there

are times when the auricle feels warmer than usual to the

hand. I have noticed also that this increased warmth of

the ear often corresponds with an increase of discomfort

in the ear, and even with pain. It occurred to me to in-

sert an ordinary registering thermometer in the external

auditory canal, which revealed the fact that there was an

increase of temperature on the affected side of from one-

eighth to one degree. When I have found this the case

I have used free douching with carbolated hot water,

which, in my experience, always relieves subacute conges-

tions and inflammations of the middle ear whether the

drum-membrane be perforated or not.

My observations have extended over the last two years,

but have not been followed up very persistently or system-

atically. My attention was drawn anew to this subject by

some remarks made at the Ontario Medical Association

meeting, which was held recently in this city, by Dr. Bir-

kett, of Montreal. He stated that Dr. Duller had been

using surface thermometry to the mastoid with important

results, which he will no doubt publish in due time. In

the meantime I invite the attention of the profession to

this novel proceeding in the hope that it may lead to new
indications in diagnosis of deep-seated ear disease.

PURPURA H.^MORRHAGICA.

Dr. T. J. Whitney, of Frewsburg, N. Y., writes :
" The

report of a case of purpura hajmorrhagica occurring in

practice is as follows : An old man, aged ninety-one, has

suffered three attacks, each time in the spring of the year.

There was venous oozing from all the mucous surfaces

—

bladder, bowels, mouth, and nose—the skin being cov-

ered throughout the body with specks and spots from the

size of a pin-head to that of the hand. 'I'here was con-

stipation of the bowels with a congested portal circula-

tion, and consequently the whole \enous sj'stem was en-

gorged. .As the i)atient was suffering from ' senile obsti-

nacy ' and would take no medicine, I made the remedy
fit the disease and gave him gtt. ij. of croton oil, sus-

pended in milk, which he was willing to take every two

hours until he was thoroughly purged. The result was
immediate relief and a cure of the trouble within five

days."

Dr. Concepcion Aleixandre has recently been appointed

upon the staff of the Hosjntal de la Princcsa in Madrid.

This is said to be the first appointment of a woman to any

official position in Spain.
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medic.\l officers of passenger steam-
ships.

One of the trials of the Health Officer of this port, and

probably of those at other ports as well, though to a less

degree, is the trouble and the vexation caused by the

utter incompetence of many of the surgeons supposed to

look after the health of the passengers and crew of the ves-

sels on which they sail. In his previous reports Dr. Smith,

the Health Officer at New York, has protested against this

state of things, and urged the necessity of devising some

way by which it may be possible to secure competent men
for these responsible positions, and in his report for this

year he again devotes several pages to the subject.

In spite of what has been said by many conversant

with the existing evils of the medical service on the pas-

senger steamships coming from Europe to this city, it

is reported that there has been no material change for the

better, and that there is not likely to be until the com-

panies awake to the fact that it is to their own interest

to obtain good men for this service by the only way in

which this is possible, namely, by paying their doctors a

salary that will compensate them and will attract experi-

enced and intelligent men, who will take up the work for

life, and not merely as a little vacation after student days,

and with a desire to see something of the world before

settling down to the routine work of medical practice.

The fact that the surgeons on the first-class transatlantic

steamers are generally good men is evidence sufficient

that the payment of a fair salary would bring men of

abUity into the service, since on these boats the contribu-

tions of the passengers add sufficiently to the miserable

salary paid by the company to make the position a de-

sirable one, and to attract physicians of some standing in

their profession. But even here, as Dr. Leet, of Liver-

pool, has so often declared and proved, it will be impos-

sible to get men who will act solely for the good of those

entrusted to their professional care, when possibly the

health and well-being of these people can be secured

only at some pecuniary sacrifice on the part of the com-

pany, or it may be at the expense of the captain's com-

fort, until the surgeon is made in a measure independent

of the company for his position. " The medical service

on transatlantic passenger steamers, will never be what it

should and can be," says Dr. Smith, " until the medical

officer has a status in the mercantile marine which he

has reached by due preparation and examination by a

competent board, and which will be as secure and per-

manent, when he has obtained it, as that of the medical

officers in the English navy, or the United States Marine

Hospital service."

It would at first seem a rather hopeless task to induce

these companies, whose margin of profit is none too

great, to increase their expenses sufficiently to enable

them to offer a compensation that will tempt competent

men to accept service under them in their ships. But it

might be found cheaper in the end, if by so doing the

occasional detentions at Quarantine, necessitated by

blunders on the part of the ship's surgeon, could thereby

be done away with. In one case a passenger who had

been suffering from small-pox for four or five days was

found by the deputy health officer on making his inspec-

tion at Quarantine. This case had not been seen, or at

least not recognized, by the ship's doctor. The passen-

gers were removed to the Quarantine of Observation and

detained fourteen days, at an expense to the company

of about four thousand dollars. This sum, added to the

amount now paid to the medical officers of that line,

would have made each one's salary nearly decent, and

there would have been some inducement to educated and

competent men to enter the employ of the company.

The gross stupidity of some of the surgeons to whom
are entnisted the lives of travellers to and from England

and the Continent, is most astonishing. An instance

illustrating tliis, which occurred on an English steamer

arriving at Quarantine with six hundred immigrants, one

of whom had small-pox, is related by the Health Officer

of the port in "his report. "The patient was found in a

sort of box seven or eight feet square, built of rough

boards in the centre of one of the steerages. For pur-

poses of ventilation a hand's breadth of space was left on

all sides at the bottom of the pen, and some five feet

from the bottom slats were laid horizontally, two or three

inches apart, until the sides were built up sufficiently high

to prevent the escape of the patient, or the intrusion of

friends. When the Health Officer remonstrated with

the doctor for this outrageous exposure of the well pas-

sengers to the contagion of the sick, he exclaimed, in

words and with a manner that seemed intended to settle

the matter, ' Don't you see, sir, that I have scattered car-

bolic acid powder all around ? ' pointing to a patent dis-

infecting powder that had no effect except to disguise

more disagreeable smells, that had been sparingly scat-

tered on the steerage floor in the vicinity of the victim's

pen." Another so-called doctor allowed a passenger

with semi-confluent small-pox to remain four or five days

in the steerage with four hundred and twenty-eight other

passengers, apparently not knowing that there was any-

thing wrong with the patient.

But all are not as bad as this, and since we have

quoted Dr. Smith in some of his strictures upon the in-

competent, we gladly listen to him when he finds some-

thing pleasant to say for the efficient among the ship

surgeons. ' There are," he says, " capable and efficient

medical officers on those transatlantic passenger steamers

whose patrons are numerous and liberal; to such these

criticisms do not apply ; and for those they are not in-

tended. There are few more capable physicians than

many of the medical officers of the first-class steamers

that run between ports of the Old World and the New."
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SHOULD YOUNG DOCTORS WRITE?
When a young man begins his medical career the ques-

tion sometimes arises whether he ought to write articles

for medical journals. The first and instinctive response

is in the negative. He has had but Httle experience, and

he cannot possibly add anything to the sum of medical

knowledge. But this view of the matter is, in fact, not en-

tirely correct. For, in the first place, the capacity for lit-

erary work, and of putting ideas in written words has to

be developed early in life. To the vast majority of men

writing is a mighty task because the habit was never ac-

quired during the plastic season of youth. If a man does

not begin to write before he is forty he will never do it at

all. The practice of writing, therefore, though it may be

acquired at the expense of a good deal of indifferent work,

helps the physician in his maturer years to embody results

that are of great importance and interest. There are, as

everyone knows, in all large cities a number of medical

men of brilliant attainments, large experience— acute, prac-

tical, and [successful. But they cannot write ; and the

profession is but little the better for their labors. Usually

such gentlemen speak lightly of literary work and do not

believe in " rushing into print." As a matter of fact they

only do not do it because they cannot.

The kind and amount of literary work which young

men can wisely undertake is limited, and this fact should

be steadily borne in mind. Reporting cases must be done

very little. The case should either be unique in kind or

of positive interest therapeutically or pathologically. Ex-

perimental work in physiological or pathological labora-

tories is a kind always open to young men, and almost

always gives results in some increment to medical knowl-

advantages we have, and to plume ourselves with scant

reason on being better surgeons than we were in those

days or than others were before us.

These reflections have been called forth while reading

Sir James Paget's " Studies of Old Case Books," to which

we have already referred in these columns, and observing

the fatal course of many cases which nowadays would

scarcely be looked upon as in any sense serious or demand-

ing more than ordinary care and attention on the sur-

geon's part. We may believe that the author's cases could

nowhere have received better care than they did in his

hands, yet he relates a number of instances similar to the

following in which a fatal termination in these days

would seem almost inexcusable. The case was one of

abscess, which was opened and discharged a large amount

of pus "
. . . and then the case went on after the

usual manner of the time, near thirty years ago, and the

patient died about five months after the accident, ex~

hausted with suppuration, hectic, blocked femoral and

iliac veins and bed-sores."

In almost any surgical work of those times and in the

files of old journals the same story can be read. It was

not that the surgeons were incompetent, far from it, for

there were giants in those days, but because asepsis and

antisepsis were unknown and unpractised. We certainly

have cause to congratulate ourselves and our patients as

well, or more, that we live and work in the days of anaes-

thetics and of antiseptics. But who would not give

much for a peep ahead to see what surgeons of fifty

years hence will be doing, what wonders they will be able

to accomplish, and what by us undreamt-of methods will

then be in daily and hourly use ?

A field of literary labor also in which young men can

usually work profitably is that of collating and digesting

critically all contributions upon certain subjects. Such

articles, if prepared carefully in connection with personal

observations, are often of great service to older and busier

men.

Many young men make the mistake, in pursuing a cer-

tain task, of attempting to prove too much or of investi-

gating too wide a field. It is much better to settle a lit-

tle matter positively and forever, than to bombard a large

subject with inconsequential results.

Finally, we would remind young men that therapeutical

problems are the most difficult to solve ; and that books

should never be written by the immature.

WHAT ANTISEPSIS HAS DONE.

The younger generation of surgeons, whose medical

birth and bringing up date back no more than ten or a

dozen years, have little conception of the trials that beset

surgeons before the discoveries of Pasteur and Lister and

the results that have flowed from them. As little, per-

haps, as those of older growth have of the ante-ana;sthetic

times, when patients were poisoned with tobacco in order

to produce muscular relaxation and were strajjped to the

table to keep them quiet while under the surgeon's knife,

and when skill and speed were nearly synonymous terms

in recounting the qualifications of an operator. We com-

pare the results now obtained with those of fifteen or

twenty years ago and are prone to forget the tremendous

^mfs ot the 'm^fizh.

The Medical Editors of the United States are invited

to a conference to be held in St. Louis during the meet-

ing in that city of the Mississippi Valley Medical As-

sociation, on October 14th, 15th, and i6th. Dr. Love,

Chairman of the Committee of Arrangements of this As-

sociation, extends invitation to all physicians who are

eligible to membership in the American Medical .Associa-

tion to come to St. Louis at this time and enter into the

scientific work and social pleasures of the occasion.

The Medical Bureau of the Columbian Exhibition

has been organized in Chicago, under the medical direc-

torship of Dr. J. E. Owens, assisted by Drs. AUport,

Yeager, and Plummer. A temporary dispensary and

emergency hos|)ital has been constructed, where medical

and surgical attendance and medicines are furnished to

employees, of whom there are already over two thousand

on the exposition grounds during the day, free of charge.

The Bureau is amply ec[uipped with instruments, medi-

cines, operating-room furniture, stretchers, cots, and an

orderly. The City Police Department has furnished a

patrol wagon for ambulance service, to be used until a

permanent ambulance has been constructed, and the Ex-

position Company provides horses, harness, and driver.

The present bureau, operating during the construction

period, will be the nucleus of. the medical service of the

Fair.
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There Ought to be a Medical Sheol, says our indignant

contemporary, the Medical Herald, for those doctors who

are so utterly lost to all the instincts of the gentleman,

and which are a part and parcel of the very being of a

true physician, as to combine with an equally unscrupu-

lous druggist to defraud the patient whose confidence he

at the same time desires and seeks to enjoy. One must

have " the cheek of a government mule " to be able to

look his patient in the face when writing his prescription,

knowing that his commission will be added by the druggist.

Dr. William Coggswell, aged seventy-two, died on

August i5tb, in Bradford, Mass. He was graduated

from Dartmouth Medical School, and began the practice

of medicine in 1845. He was President of the Massa-

chusetts Medical Society in 1876, and later held promi

nent positions in numerous societies and associations,

both medical and lay.

Yellow Fever in Vera Cruz.—Persons recently arrived

in this city from Vera Cruz, Mexico, bring confirmation

of the report that yellow fever is prevalent in that city.

Dr. Hume Field, of Dinwiddie County, Va., died at

his home on August i6th, aged sixty-two. He was a

prominent surgeon in the Confederate Army during the

war.

Punished for Betraying a Professional Secret.—

A

prominent gynecologist in Germany was recently found

liable for $1,600 damages, besides being condemned to

pay a fine of $100, for having published clinical notes of

some of his cases in a gynecological treatise. His fault

consisted in publishing the names of his patients in con-

junction with the clinical accounts of their cases

The Surgeons as well as other Officers Must be

Treated with Respect in the French Army, and breaches

of respect on the part of subalterns are severely pun-

ished. The Algerian Council of War has recently con-

demned a soldier to death for having struck on the face

the surgeon of his regiment who had refused to place him

on the sick list.

A Remedy for Poisoning by Venomous Snakes and

Babid Dog?.—The Berlin correspondent of the Thera-

peutic Gazette says that a remedy for blood poisoning

caused by the bites of snakes and rabid dogs has been

discovered in Africa, by a Dr. Engels, in the "wild-grow-

ing, black, noble palm." Five hundred negroes bitten by

poisonous snakes were treated with the extract of the

noble palm, and four hundred and eighty-seven were

cured in five days. Of sixty-seven farmers and negroes

bitten by rabid dogs sixty-five were saved, while two

died of weakness. The remedy is injected under the

skin, and causes a moderate fever, not exceeding 35.5°

C. On the third day the patient is without fever, swell-

ing and inflammation of the affected part have disap-

peared, and on the fifth, or, latest, on the seventh, day

the patient is cured.

A Hospital for Marasmic Children.— The Paris Mu-
nicipal Council has decided to build a pavilion in connec-

tion with the Maternity Hospital for the reception of

newborn children who, after the recovery of the mothers,

require special attention. Accommodation is to be pro-

vided for twenty infants.

Suicide in the Italian Army.—Suicides have been so

frequent of late in the Italian army that the Minister of

War has called a council for the purpose of discussing

the causes of the tendency to self-destruction, and devis-

ing remedies if possible. The soldiers who have been

called on to express an opinion as to the reasons for the

frequency of suicide among their fellows ascribe it to

overwork and improper food.

The Prevention of Blindness.—The Maine Legislature

has passed a law providing that, " should one or both

eyes of an infant become reddened or inflamed at any

time within four weeks after its birth it shall be the duty

of the midwife, nurse, or person having charge of said

infrnt, to report the condition of the eyes at once to

some legally qualified practitioner of medicine of the

city, town, or district in which the parents of the child

reside."

Dr. Thomas L. Smith died at his home in Brooklyn on

the afternoon of August 14th, at the age of ninety-one

years. Dr. Smith was born in Orange, N. J., in 1800.

He was educated in the Orange Academy, and at the age

of seventeen began the study of medicine under Dr.

Samuel Hayes, of Newark, afterward coming to New
York, where he received his degree from the College of

Physicians and Surgeons, in 1822. He was in private

practice for a few years, but entered the navy in 1828

with rank of Surgeon's Mate (now called assistant sur-

geon), where he did active service for fifty years. In

1837 he was promoted to the rank of Surgeon and subse-

quently made many cruises to Europe, South America,

and the East, serving in the intervals of sea duty in the

Navy Yard and Naval Hospital at this port. He was

married in 1833 but his wife died nine years later. In

1846 he married again and his wife survives him. In

187 1 he was retired with the commission of Medical

Director with the relative rank of Commodore. Since

then he has lived quietly at his home in Brooklyn.

Dr. G. Halsted Boyland, formerly of Baltimore, Md.,

has recently passed the examinations at the Faculte de

Medecine in Paris, and has established himself in practice

in that city. His graduation thesis, which ^ok a very

high mark, was entitled the " Non-Diabetic Forms of Gly-

cosuria."

The Congress of German Naturalists and Physicians

will meet this year, in Halle, on September 21st to 25th.

Germany Wants to be a Druggist.— The proposal that

the whole business of preparing and dispensing drugs

should be taken over by the State has again been brought

before the German Reichstag.

Death of an Unbeliever.—A wealthy lady died recently

in the south of France, at the age of eighty-three, so says

the Lyon Medical, and in her will left to her physician,

" in gratitude for his intelligent and devoted care which

had enabled her to reach such a ripe old age," everything

he would find in her cabinet. When this was opened its

only contents were found to be the untouched mixtures,

boxes of pills, and other medicaments (still enveloped in

paper as they had been sent by the druggist) which had

been prescribed for the defunct by her medical attendant

during the past ten years.
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Foreign Visitors to the Congress.—Sir William Mac-

Cormac, Mr. Arthur Dunham, and Mr. Reginald Har-

rison, of England, who are on their way to this country

to attend the Congress in Washington, will, after the close

of the session, be for a time the guests of Dr. Lewis A.

Sayre, of this city.

Dr. Henry B. Millard, of this city, was elected, on July

2ist, foreign corresponding member of the Paris Academy

of Medicine. Dr. Millard was chosen from a large

number of candidates, receiving forty two votes out of fifty-

one cast. Dr. Costomiris, of Athens, was also elected a

corresponding member at the same session.

Dr. John F. S. Gray, a graduate of the College of

Physicians and Surgeons, New York, who formerly prac-

tised in this city, and subsequently in Paris, Nice, and

Geneva, died at St. Clair Springs, Mich., of Bright's dis-

ease, on August 18th.

Dr. Edward R. Mayer died in Wilkesbarre, Pa., on .\u

gust 17th, in his seventy-second year. He was graduated

in medicine from the University of Pennsylvania, in 184S,

and at the time of his death was one of the oldest practis-

ing physicians in Wilkesbarre.

The Treatment of Mad Wolves' Bites.—Owing to the

number of rabid wolves in Roumania and the neighboring

countries, Professor Babesch, Director of the Bacteriolog-

ical Institute in Bucharest, and one of the ablest pupils

of Pasteur and Koch, has had many opportunities of

treating persons bitten by mad wolves by Pasteur's

method, unfortunately, however, without success, for the

symptoms of the disease broke out much too quickly to

admit of an effective cure by the application of lymph

taken from the spinal cord of rabbits that had died of

hydrophobia. In view of this sad fact, Professor Babesch

has for some time past been making experiments with the

purpose of ascertaining whether the immunity from the

virus of hydrophobia conferred by Pasteur's method can-

not be transferred by inoculating the blood of animals

thus rendered immune to other warm-blooded animals.

These experiments showed that such inoculation had a

prophylactic effect, even in cases in which Pasteur's spinal

cord lymph, under otherwise quite identical conditions,

produced no such results whatever. Of twenty seven

persons on whom the inoculations were made twenty-four

recovered.

A Large Fee.— Tlie largest fee I ever got, writes Dr.

William \\'. Parker in the yirginia Medical Monthly, was

from an Irish girl, eight years old, whose sister, sixteen

years old, was lying ill with pneumonia. It was many

years ago. She was the daugeter of a poor widow in the

suburbs. There were two smaller children in the family.

It was by the labor of this sixteen -year-old daughter that

the family got bread, and I saw her value to the house-

hold. I told the mother my fears, which it seems the

eight-year-old child overheard, and dreadful alarm filled

her breast. She waited on the sick sister with the great-

est tenderness, and the smaller children were kept quiet

and orderly. 1 promised the mother I would call again

late at night. It was dark and rainy. Fears and fore-

bodings increased with the surrounding gloom. The

eight-year-old girl could not stay in the house, but in spite

of the cold remained out-doors watching for my coming.

When in the distance she heard the sound of horses' feet,

her heart swelled with hope and fear, but when, peering

through the darkness, she caught sight of me she ex-

claimed, with an emphasis and heartfelt earnestness that

thrilled me through and through, and which I shall never

forget, " Thank God, here comes the doctor !

"—a prayer

of thanksgiving that went as straight to heaven as that of

sainted prophet or priest, and I felt that even my name

had been mentioned and honored in the courts of heaven.

It may be, too, the prayer of that little orphan girl has

turned aside the dart of death uplifted against some dear

one of my own household.

An Hydrostatic Stethoscope has been invented by Dr.

T. T. Reynolds, surgeon to the steamship City of Paris.

It is described and pictured in the L<im-et of August i,

1891. In shape it resembles the ordinary wooden stetho-

scope, but it differs from it in being filled with water, the

fluid being kept in position by a rubber membrane at each

end. The expanded aural extremity forms a cushion of

water which fits accurately to the ear, and the pressure

produced by the ear on that cushion of water makes taut

the chest end of the instrument, bringing that end in

close apposition with the patient's body, thus affording

the physician, the inventor claims, a perfect medium of

conduction.

The Alvarenga Prize for 1891. of the College of Phy-

sicians of Philadelphia, has been awarded to Dr. L. Dun-

can Bulkley, of New York, for his essay on Syphilis In-

sontium.

Advice to a Young Physician.—The following letter,

written eighty years ago by Dr. Benjamin Rush, applies

so well to present conditions and is so full of sound ad-

vice that we publish it here :

" Phil.\uklphia, April 21, 1812.

" Dear Sir : 'i"he facility with which a medical educa-

tion is acquired in our country has multiplied physicians

to such a degree that I do not know of a spot in the

United States in which you would fix yourself with more

advantage than in the one you now occupy. Competi-

tion and slow pay are now the conditions of a medical

life everywhere. My advice to you is to remain where

you are
;
you will grow with the growth of the settlement.

Purchase upon credit, if possible, a small farm ; a little

debt will make you industrious and furnish you with an

excuse to send in your bills as soon as your patients re-

cover. Employ the leisure which a healthy season will

give you, in agricultural labors ; the more you will obtain

in this way the more independent you will be of your pa-

tients, and, of course, the more you will be courted by

them. Happiness does not consist in wealth. A com-

petence, books, alternate labor and ease, to use the words

of the poet Thomson, a good wife, a few friends, vicin-

ity to a church, and conduct regulated by the principles

of the Gospel constitute the sum total of all the hapjii-

ness this world is capable of giving, and these may all b<;

possessed and enjoyed in your present situation.

" Erom, dear Doctor,

" Yours truly and affectionately,

•• Bknj. Rush.

" To Dr. Petriken."
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Gray Nails.—Under die name " canities unguium

"

Professor Giovanni describes a peculiar affection, charac-

terized by all the nails turning white and opaque. The

hair and skin were not affected.

Euphorine, or Phenylurethran is the name of a new

anti-rheumatic, antiseptic, and antipyretic, discovered by

Sansoni, and recommended by Professor Stiller, of Pesth.

Dose, three to six grains.

Dr. du Bois-Reymond, of Berlin, has been awarded a

gold medal for his contributions to science.

American Gynecological Society.—The following pa-

pers are announced to be read at the coming meeting of

this society, in Washington, in September :
'• The Advan-

tages of Mixed Anaesthesia in Gynecological Surgery," by

Dr. John R. Reeve, of Dayton, Ohio ; " Concealed Ac-

cidental Hemorrhage during Labor," by Dr- Henry C.

Coe, of New York ; " Diffuse Adenoma of the Uterine

Body," by Dr. James R. Cbadwick, of Boston ;
" The

Influence of Season on Recurrent Pelvic Inflammations,"

by Dr. Frank P. Foster, of New York ; " The Therapeu-

tic Aspect of Some Ovarian Disorders," by Dr. Edward
W. Jenks, of Detroit ;

" Insanity following Laparotomy,"

by Dr. J. M. Baldy, of Philadelphia ;
" Vaginal Hysterec-

tomy by Morcellement ; Technique and Indications for

Operation," by Dr. Samuel Pozzi, of Paris, France ;
" A

Clinical Study of Primary Carcinomatous and Sarcoma-

tous Neoplasms between the Layers of the Broad Liga-

ment, ^vith Report of Cases," by Dr. Joseph E. Janvrhi,

of New York ;
" The Present and Improving Status of

Caesarean Surgery," by Dr. Robert P. Harris, of Philadel-

phia ;
" Unique Case of Multiple Neuro-Upomata follow-

ing Laparotomy," by Dr. H. Marion Sims, of New York
;

" President's Address," by Dr. A. Reeves Jackson, of Chi-

cago ;
" The Treatment of Cancer of the Cervix Uteri by

High Amputation ; Second Series of Cases, with Addi-

tional Report on the First Series," by Dr. William H.

Baker, of Boston ;
" The Advantages of Delivery in the

Left Lateral Posture," by Dr. Henry J. Garrigues, of

New York ;
" The Influence of Imperfect Development

as a Cause of Uterine Disease," by Dr. W. Gill Wylie, of

New York ; " The Technique of Vaginal Fixation of the

Stump in Abdominal Hysterectomy," by Dr. Henry T-

Byford, of Chicago ;
" Can We Avoid Mural Abscesses

and Ventral Hemise after Laparotomy ? " by Dr. Horace

T. Hanks, of New York ;
'• Some Clinical Testimony as

to the Ultimate Results of Removal of the Uterine Ap-

pendages," by Dr. Thaddeus A. Reamy, of Cincinnati

;

" Indications for Abdominal Section in the Treatment of

Puerperal Pehic Inflammations," by Dr. R. B. Maury,

Memphis, Tenn. ; " A Study Relative to the Functions of

the Reproductive Organs in American Indian Women,"
by Dr. Andrew F. Currier, of New York; " The Immedi-

ate Closure of Laceration of the Cervix," by Dr. Cor-

nelius Kollock, of Cheraw, S. C. ; "The Conservative

Treatment of Pelvic Tumors and Diseases," by Dr. Eu-

gene Gehrung, of St. Louis; "The Anatomical Relations

of the Lacerated Perineum to the Mechanics of Its

Causation," by Dr. Edward Reynolds, of Boston ; " In

Memoriam—Dr. Fordyce Barker," by Dr. James R.

Chadwick, of Boston ;
" Ureteritis in the Female," by

Dr. Matthew D. Mann, of Buffalo ; " The Surgical

Treatment of Retroversion and Prolapse of the Uterus,

by Dr. Paul F. Munde, of New York ; " A Paper," by
Dr. Theophilus Parvin, of Philadelphia; "Series of One
Hundred Laparotomies ; My Mistakes and Failures," by
Dr. A. Palmer Dudley, of New York ;

" Laparotomy in

Trendelenburg's Posture, with Exhibition of a New
Operating Table," by Dr. Clement Cleveland, of New
York; " The Electrical Treatment of Uterine Fibroids

in England," by Dr. George Keith, of Brooklyn; "Dia-
betes Mellitus Gravidarum," by Dr. Henry D. Fry, of

Washington ; " A Successful Porro Operation," by Dr
R. Stansbury Sutton, of Pittsburg, Pa.; "An Argu
ment against the Stem-pessary or so-called Drain-tube,

by Dr. Egbert H. Grandin, of New York.

American Dermatological Association.—The Fifteenth

Annual Meeting of the American Dermatological Associ-

ation will be held at the Shoreham Hotel, Washington,

D. C, September 22, 23, 24, and 25, 1891. The follow-

ing is the programme of papers to be read : Tuesday,

September 22d—"Dermatitis Haemostatica," by Dr. H.

G. Klotz ;
" A Case of Lupus Erythematosus with Fatal

Complications," by Dr. W. A. Hardaway ; " Report of a

Case of Universal Erythema Multiforme, with colored

portrait and specimen," by Dr. L. A. Duhring ; " An Un-
usual Case of Sarcoma involving the Skin of the Arm ;

Amputation : Recovery," by Dr. F. J. Shepherd ;
" Multi-

ple Sarcomata : History of a Case Showing Modification,

and Amelioration of Symptoms with large Doses of Ar-

senic," by Dr. S. Sherwell. Wednesday, September 23d

—

Discusson on Tuberculosis of the Skin : i, " Its Clinical

Aspects and Relations," by Dr. J. C. White ; 2, " Its

Pathology," by Dr. J. T. Bowen
; 3, " Its Treatment," by

Dr. G. H. Fox ; " Thirteen Cases of Tuberculosis of the

Skin, with their Treatment," by Dr. J. S. Howe ;
" A

Case of Lichen Scrofulosorum," by Dr. J. Grindon

;

" Notes of a Visit to the Leper Hospital at San Remo,
Italy, with Photographs," by Dr. L. A. Duhring. Thurs-

day, September 24th—"The Treatment of Alopecia Are-

ata," by P. A. Morrow ;
" A Therapeutic Note on Alope-

cia Areata," by Dr. L. D. Bulkley ;
" Morphia Atrophica

of Wilson," by Dr. R. W. Taylor ;
" The Treatment of

Pruritus," by Dr. E. B. Bronson ;
" Prairie Itch," by Dr.

L. N. Denslow ;
" Diseases of the Skin Associated with

Derangements of the Nervous System," by Dr. W. T.

Corlett ;
" Treatment of Chronic Ringworm in an Insti

tution for Boys," by Dr. L. A. Duhring. Friday, Sep-

tember 25th—" Notes of a Case of Acute Dermatitis Ex-

foliativa," by Dr. J. E. Graham ;
" Note Relative to Pem-

phigus Vegetans," by Dr. J. N. Hyde ;
" A Study of My-

cosis Fungoides, with Report of a Case," by Drs. H. W.
Stelvvagon and H. Leffingwell Hatch ;

" Lympliangioraa

Circumscriptum, with Report of a Case," by Dr. M. B.

Hartzell ;
" Remarks on Carbuncle, with Report of a Pe-

culiar Case," by Dr. H. G. Klotz ;
" Note on Erythema

et Na^vus Nuchre," by Dr. C. W. Allen ; "A Case of

Lichen Ruber," by Dr. J. Grindon ;
" The Personal

Equation in Dermatology," by Dr. L. D. Bulkley ; " The

Hypodermic Use of Hydrargyrum Formamidatum in

Syphilis," by Dr. R. B. Morison ;
" Retarded Hereditary

Syphilis," by Dr. R. B. Morison ;
" Epilation ; Its Range

of Usefulness as a Dermato-Therapeutic Measure," by

Dr. J. Zeisler.
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SECOND CONGRESS FOR THE STUDY OF
TUBERCULOSIS.

Hela ill Fan's, ytdy 27, 28, 29, 30, ami 31, and Aii:^ust

I, 1891.

(Special Report to the Meuic/vi, Kecokd.)

First Day, Monday, July 27TH.

Zinc Chloride Injections.—The members of the Con-

gress were received in the morning at the Hopital Trous

seau, by M. Lannelongue, who exhibited some thirty pa-

tients with tubercular arthritis wliom he bad treated by

means of injections of zinc chloride. In each case a

plaster cast of the joint, as it was before the treatment was

begun, was shown and compared with the actual con-

dition. The oldest case had been under treatment only

three months, and none had received over ten injections,

vet all showed a marked diminution in the size of the

joint, a finer tissue replaced the fungosities, and m some
cases there was considerable painless and non-spasmodic

joint motion possible. M. Lannelongue then demon
strated his method in a case of sacroiliac disease ac-

companied with abscess and caries of the crest of the

ilium. The solution employed was of the strength of

one per cent., and two drops were injected at each point,

the number of insertions varying according to th« size of

the joint, five or six being made in the case of knee-joint

disease.

Inhalation of Creasote Vapor.—A visit was then made
to the Hopital Saint-Antoine, where M. Tapret exhibited

the apparatus used by him in the treatment of pulmonary

tuberculosis by inhalation of vapor of creasote under

pressure. The apparatus consisted of a large bell under

which the patients sat, in which there was a pressure of

one and a half atmosphere, this being maintained by a

special contrivance while yet permitting the constant

renewal of the air. The inhalations lasted about four

hours, a half hour being taken to raise the pressure to

the required point, and the same time to reduce it to that

of the surrounding air. The air, as it entered the cham-
ber, passed over vessels containing creasote, and became
thus strongly charged with the vapor of this substance.

While remaining under the bell the patients usually felt

very well, not coughing or expectorating at all, but on

coming out they usually felt chilly for a time, and had

a mild attack of coughing. The results of this mode of

treatment in M. Tapret's hands had been most encourag-

ing. He had never seen any accident, such as ha;mop-

tysis, caused by the treatment.

Opening Session.— At two o'clock in the afternoon,

the opening session of the Congress was held in the large

amphitheatre of the Faculte de M^decine, the members
being called to order by the President of the Congress,

M. Villemin. 'I'he Honorar)' Presidents for the United

States were Drs. Jacobi and Page. M. Villemin made
a short address of welcome, in which he reviewed the

work done in regard to the prophyla.xis and treatment of

tuberculosis in the three years which had elapsed since

the previous Congress. He touched upon the hope and
disappointment caused by the Koch experiment, and
Slid there was no cause for discouragement in this, but

rather for greater hope and renewed effort. Tuberculosis

is not a cyclical infectious disease, like pneumonia, and
we have no reason to believe that it wears itself out, or

that it becomes in time relatively mild, by reason of the

attenuation of the specific micro-organism.

Migration in the Treatment of Tuberculosis.— M.
Verxel'il presented a communication u|)on tlie intluencc

exerted by a change of residence upon the development,

progress, and termination of the different forms of tulx-r

culosis. These migrations he divided into three cl.isses :

I. Moving from the city to the country, urbirural emi-

gration. This is often of great service in arresting the

progress of the disease, but in order that this benefit may
be permanent the patient must make his residence in the

country continuous, and if he returns to the city at all,

it must be for very brief periods only. 2. Moving from a

large city to a smaller one, urbi urban migration. This

is often of nearly as great utility as the urbi- rural change.

3. Going from the country to the city, ruriurban migra-

tion, is fatal to great numbers. Every young mar with

phthisical tendencies living m the country should have it

impressed upon him that to remove to the city is almost

certain death.

Inoculation with Attenuated Cultures.—M.Grancher
reported the details of some experiments he had made,

with M. Hippolyte J^Iartin, to determine the effects of

inoculation with cultures attenuated by age. The authors

had not succeeded in conferring an absolute immunity

upon any one of the rabbits experimented upon, yet their

investigations had demonstrated that there was reason to

lielieve that a certain degree of protection against the tu

bercular virus was furnished by this same virus when at-

tenuated.

M. Petit then presented a report of the work accom-

plished by the first Congress, and the benefits to science

that had resulted therefrom.

Second Day, Tuesday, July 28TH.

Identity of Human and Animal Tuberculosis.—This

was the first question proposed for discussion. M. Vignal

had made numerous experiments, as a result of which he

concluded that the bacilli of animal and of human tu-

berculosis were not the same.

M. Chauve.au had inoculated cattle with human tuber-

cular virus through the digestive tract by means of intra-

venous injections, and of subcutaneous injections, and

was persuaded that there was but one disease, whether

affecting men or cattle.

Tuberculosis of Fowls.—MM. Straus and Ga.maleia

presented a communication upon this subject. There

was, they said, an identity of form and of reaction to the

aniline stains of the bacilli from human and fowl tuber-

culosis, yet the two bacilli were entirely different. The
human bacillus does not grow at a temperature of 45° C.

(113" F.), whereas this temperature is particularly favor-

able to the development of chicken bacilli. The patho-

logical effects are also different, the dog readily faking

human tuberculosis, but being very refractory to that of

thfe fowl. Rodents are receptive to both varieties, but

the results of inoculation differ according to the form of

virus used, human tuberculosis producing tubercles, while

that of fowls caused a peculiar sort of septic;x;mia.

M. Roger followed with a paper on the same subject,

relating the experiments made by himself and MM. Gil-

bert and Cadiot. The conclusions of the paper were

that the two forms of tuberculosis were in the main dis-

tinct, and that human tuberculosis was, as a rule, innocu-

ous to fowls, and fowl tuberculosis was not inimical to

mammals
;
yet there were cases which seemed to show

that one of these varieties might, under certain conditions,

become transformed into the other.

Communications of similar im]>ort were made by MM.
Courmont, Dor, Vignal, and others.

Treatment of Cold Abscesses by Iodoform Injection.—
M. Reiiard read a paper on this subject in which he de

scribed the method used by himself. He used oil as a

vehicle for the iodoform instead of ether, the latter caus-

ing such painful distention. The results obtained were

very good.

Injections of Dog's Serum in Tuberculosis.—M. Hi;ri-

couur related his experiments in this direction which he

had been conducting since 188S. In cases of advanced

tuberculosis no benefit had followed these injections, but

in those of the second stage there was some apparent

improvement, although the bacilli did not disappear from

the sputum.
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M. Semmola was accustomed to give iodoform inter-

nally in doses of one-tliird gramme every two hours, and
had lately employed injections of dog's blood (hemocyne).
In mild cases he had observed considerable improvement,
but had obtained no cures. He liked the method, how-
ever, and it possessed the great advantage that it never
killed the patient. This little reference to M. Koch was
received with vociferous applause.

M. PiNARD showed a little girl upon whom he had
operated for tubercular ascites, the presence of tubercles

in numbers in the peritoneum being found at this time.
In a short time the effusion returned, wiien the speaker
employed injections of hemocyne, with the result of caus-
ing the disappearance of the fluid. The speaker had
also made trial of dog's serum as a prophylactic in cases
of children born of tuberculous mothers. He treated
thus twenty-one new-born children weighing less than
four pounds, and had only four deaths—which was much
below the usual mortality of such infants.

Goat's Blood in Tuberculosis.— MM. Bertin and
FiCQ reported the results of the injection of goat's blood
in 114 cases, 300 injections being made. In ten cases
abscesses resulted, and in about half there was urticaria,

but the improvement in the morbid symptoms was evi-

dent and real.

M. Bernheim had also made a number of experiments
with goat's blood, and was much pleased with the results

obtained.

Tuberculosis in Infancy.—M. Landouzv read a pa-
per on this subject in which he maintained that tubercu-
lar disease in infants was of much greater frequency than
had usually been supposed, his experience being that one-
fourth of all the babies dying at the Hopital 'I'enon were
tuberculous. He attributed this to the use of cow's milk,
and in his service he always insisted that the milk used
should be boiled.

Hereditary Tuberculosis. — M. Vignal presented a
communication in which he held that the disease was
rarely, if ever, inherited, but that it was, when occurring
in infants, almost always, if not invariably, acquired.

M. Hutinel said that so called hereditary tuberculosis
was generally recognized as a fact, but the question to be
settled was, whether a child so affected was born tuber-
culous or only tuberculizable. Of 118 autopsies of chil

dren under one year of age, he had found evidences of
tuberculosis in but four. After the first year the propor-
tion of tuberculous children increases greatly, for at least

thirty per cent, of children of two years have tubercular
lesions. As regards mediastinal adenopathies, supposed
by many to occur oftentimes without any other sign of
tuberculosis, the speaker held that they were always pre-
ceded by pulmonary lesion.

Dr. Jacobi, of New York, said that he had made an
autopsy once on the body of a fcetus whose viscera were
simply packed with tubercles. The case had been re-

ported in America before, but he recalled it now as being
of interest in connection with this discussion on inherited
tuberculosis.

M. Bernheim said that the tubercle bacillus could gain
access to the foetal tissues only when vascular lesions of
the placenta were present, and thus the disease was ac-

quired by infection, and was not, strictly speaking, heredi-
tary. As to the infection of the ovum at the moment of
fecundation by tuberculous semen, the speaker thought it

hardly possible, despite the instance reported by Baum-
garten.

Third Day, Wednesday, July 29TH.

The members assem'oled in the forenoon at the Hotel
Dieu, where M. Verneuil exhibited several cases of
Pott's disease and coxitis, in which tuberculous fistula;

and abscesses had been treated successfully by injections
of iodofomi in ether. The appearance of an abscess
leading directly to the diseased structures in cases of
tuberculous arthritis was very favorable to this treatment,

as it permitted of the direct apphcation of the iodoform
to the lesion itself. In the course of his remarks, M.
Verneuil said that in the thirty years of his surgical life

he had performed resection of the hip for tuberculous
coxitis only six times.

The Bacterial and Morbid Associations of Tubercu-
losip.—M. Babi' s, of Bucharest, opened the discussion on
this question. He had made a number of investigations

to ascertain whether all the microbes found in tuberculous
lesions after death were there during life, or were the
result of cadaveric decomposition, and had come to the
conclusion that the pyogenic microbes were present in the
lesions during the life of the individual. Sometimes, his

experiments had shown him, the presence of these mi-
crobes prepared a prev-iously unfruitful soil for the recep-
tion of the tubercle bacillus.

M. Hallopeau's investigations had been made in the
line of ascertaining whether these pyogenic bacteria were
necessary for the production of suppurating tubercular

lesions. He concluded that pus might be found in these

cases without the intervention of these pyogenic microbes.
The suppuration which had been seen to follow injections

with Koch's lymph (a sterilized fluid) was another evi-

dence that these micro-organisms were not essential to

the production of pus.

A communication from MM. Verneuil and Berett.-^.

was presented, referring to the fact that a cold abscess

often heals up after active inflammation has been set up
by an invasion of pyogenic microbes, and raising the

question whether the pus bacteria might not possibly be
destructive of the tubercle bacilli.

M. Arloing instanced, as negativing this question, the

fact that inoculations with tubercle bacilli taken from cen-

tres of active inflammation were very constantly product-
ive of the disease.

A Hybrid Lesion.-—M. Leloir exhibited photographs
of a tuberculous patient who was attacked with syphilis.

He had lesions of the skin resembling lupus, which were
considerably modified by antisyphilitic treatment.

The Infection of Dwellings.—M. Olivier reported

several cases in which healthy individilals became tuber-

culous after taking up their residence in apartments pre-

\aously occupied by tuberculous persons. He thought

the contagiousness of tuberculosis, and the great necessity

of thorough disinfection of dwellings lately inhabited by
the subjects of phthisis, were points upon which too little

insistence was placed by physicians and the sanitary

authorities.

Influenza and Tuberculosis.—He said that inquiries ad-

dressed to various physicians in man}' parts of the world,

had brought out the fact that influenza and tuberculosis

were aggravated one by the other. When the grip at-

tacked those already suffering from tuberculosis the orig-

inal trouble was made much worse ; and many cases were

reported in which acute phthisis made its appearance af-

ter an attack of the influenza.

M. Tapret presented a communication upon the good
results obtained in the treatment of tuberculosis of the

respiratory organs by means of medicated compressed air.

The method employed by him had been demonstrated to

the members of the Congress on the first day of the ses-

sion, at the Hopital Saint-Antoine.

M. GiMBERT said that he and Professor Bouchard had
been the first to recommend creasote in the treatment of

tuberculosis. He employed it now by subcutaneous in-

jection, in order to avoid derangement of the stomach.

MM. BURLUREAUX, GuERDER, and ViGENAUD had all

used creasoted oil as recommended by M. Gimbert, and

had been greatly pleased with the results obtained.

The Nature of Lupus Erythematosus.—MM. Hallo-
PEAU and Jeanselme reported the case of a man suffer-

ing from typical lupus erythematosus, and at the same

time tuberculous adenitis. He died of acute mihary tu-

berculosis. Microscopical examinations, cultures, and

inoculations proved that bacilli were present in the mili-

ary lesions and in the diseased glands, but not in the lu-
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pus tissue. Notwithstanding this and similar experiences,

the authors believed that lupus er)theniatosus was a vari-

ety of tuberculosis, the virus, however, being in a much
more attenuated form than it is in lupus vulgaris.

MM. Leloir and Lespine presented a communication
upon certain forms of lupus and the micro-organisms

associated therewith.

(To be continued.)

THE BRITISH MEDICAL ASSOCIATION.

Fifty-ninih Annual Meeting, held at Bournemouth, July
28, 29, 30, and T,\, 1891.

(From our Specicl CorrespoDdenL)

SECTION ON SURGERY.

First Day, Wednesd.w, July 29TH.

The President, Mr. J. \V.\rd Cousins, in opening the

Section with an address on " Recent .Advances in the

Treatment of Tubercular Diseases of Joints," said that

great advances had been made in our knowledge of the

pathology of tubercle in the past fifty years. He traced

this advance and its intiuence on the treatment of exter-

nal tuberculosis up to the time when Koch's recent dis-

covery seemed at first likely to revolutionize our treat-

ment.
Koch's Method in External Tuberculosis.

—

Mr. Wat
SOX Chevxe then opened the discussion on this subject.

He said that he had for some time given up his wards at

King's CoUege Hospital, Loudon, to cases of tuberculosis,

and nsferred to the results of his experience, which had
been fully recorded at the Medico-Chirurgical Society in

April last. Tuberculin was a remarkable substance, but

there were grave objections to its use which went far to

counterbalance the benefits conferred by it. The specific

fever and inflammatory reaction were often so great that

patients lost flesh and were markedly pulled down after

the first fortnight's treatment, as much so as though they

had suffered from one of the acute exanthems for the

same space of time. The local inflammation was also a

source of danger, especially where the disease manifested

itself in internal organs such as the larynx or men-
inges, where swelling was fraught with peril, and this

local inflammation, by rendering tissues more vulnerable,

might cause a spread of the disease and predispose to

fresh infection. Mr. Ciiejue had, however, observed no
instance in his own practice either of infection of prev-

iously healthy parts or of acute general tuberculosis, as a

result of the injections.

Then, although Koch had claimed that the treatment
would confer immunity from future attacks, expenence
had shown that it did not do so, but that in some cases

it predisposed to fresh disease, and that as soon as the

treatment was discontinued, rapid relapse would happen,
so that the patient would be in a worse case than before.

Experiments on guinea-pigs showed that if one of two
animals was treated by a course of injections of tubercu-

lin, and afterward both animals were inoculated with tu-

berculous tissue, the previously inoculated animal would
develop more acute tuberculosis and die sooner than the

other one.

Koch had admitted thai tuberculin contained various

substances, but stated tliat, while only one of these sub-

stances was of curative value, the others were innocuous.
There was great reason to l)elieve, however, that to some
of these secondary substances the objectionable effects of

tuberculin were due.

Modifications of Tuberculin.— Dr. W. Hunter, who
had been engaged in analyzing Koch's -fluid, joined with

Mr. Cheyne in a series of clinical tests of the various

bodies contained in it. Dr. Hunter found that on adding
alcohol to tuberculin, a precipitate was produced consist

ing of proteids with a little glycerine and some salts. This
for distinction he would call A. The filtrate, which

might be called C. consisted of salts with a little proteid

matter, which last might be further distinguished as C B.

Messrs. Cheyne and Hunter had treated cases with the

filtrate C, and found that it produced fever without the

local reaction which is so marked a result of tuberculin.

In a case of lupus, the temperature reached 104" F.

after six hours, falling to normal after a few hours more.
Rigors generally accompanied the pyrexia, but there was
no nausea or pain. Each time the injection was repeated

a rise of temperature occurred, gradually diminishing un-

til at length no fever followed the injection. Instead of

the violent local inflammation of tuberculin, the lupus

patches showed a gradual scaling and drying up.

It appeared to the observers that C contained the re-

medial substance, but that it was mixed with some pyro-

genic material which was eliminated in the proteid of the

filtrate, i.e., C B. Clinical experiments were therefore

next made with this. A case of lupus treated by injec-

tions of C B healed in three weeks. Twenty milligrammes
were given twice a day without producing fever, malaise,

or any bad symptom. In a child, the highest tempera-

ture reached was 100" F.; sometimes the temperature was
subnormal, but ranged in the cases obsened between
97.4° F. and 99.4° F.

It appeared probable that the most effective and least

objectionable substance was contained in C B, and was
an albumose which might be designated B. Dr. Hunter
had isolated this by a process described in his paper on
the subject in the British Medical journal of July 25th.

This substance was found to produce no general reaction

or pyrexia, although it produced a local reaction which
was followed by a secondary rise of temperature. This

(B) was employed in two cases ; in one of lupus of the

neck, doses of from two to ten milligrammes were em-
ployed. The ulcers healed and the patient was much
improved. The other case was one of arthrectomy of

the hip, in which the injections were employed with good
eflfect to hasten the healing of a sinus. To sum up : all

four injections had a remedial action. The filtrate C was
satisfactorv', but for the fever it produced. The proteid

E of the filtrate (C B) was better still, but slow in its

eftects. The precipitate A had all the bad qualities of

tuberculin. The albumose B gave the best results of all.

Mr. Cheyne thought that provisionally C or C B should

be used in lupus, combined with operative measures, and
also in those cases of joint diseases in which the opera-

tion w^ounds do not heal. In genito-urinary tuberculosis,

tuberculin was too dangerous, but C B might be used
with safety.

There was no reason why we should refrain from re-

moving tubercular tissue by operation, but this should,

when possible, be combined with injections of C B.

Dr. William Hunter said that albumose was an inter-

mediate product between albumin and peptor.e. He
adverted to the laborious nature of the investigation that

he had undertaken, and regretted that the secrecy observed
by Koch had much hampered him in his work. Koch's
statements, that there was one active principle in his fluid,

and that local inflammation was essential to its curative

action, were now seen to be erroneous. It was scarcely

likely that tuberculin would confer immunity from future

attacks of tubercle, as claimed by Koch, seeing that phthi-

sis itself did not confer such immunity. .As large doses
are useless to procure immunity. Dr. Hunter thought that

smaller ones should be used, and the attempt to render the

patient invulnerable abandoned.
Dr. I'rinc.le congratulated Mr. \Vatson Cheyne and

Dr. Hunter on their work, and said that in his opinion

they had made the sole advance in our knowledge of the

subject since Koch's discovery was announced. In lupus

neither local nor general reaction was essential to cure.

He had used C and C B on four lupus cases at the

Middlesex Hospital, being in ignorance of tlie nature of

the fluid and its expected effects. His experience re-

sembled that of Mr. Watson Cheyne. One case, after

thirty-nine injections, had left the hosjiital cured. This
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patient had previously been unsuccessfully treated by
tuberculin.

Mr. Keetley said that this question was entering on
a new phase. He had meant to read notes of cases
treated by him during the past year, \^iich confirmed for

the most part Mr. Cheyne's experience, but after the im-
portant communication of Messrs. Cheyne and Hunter
he concluded not to do so. He used small doses, and in

general his results were favorable, but in one case the

wound broke down after union had taken place. The pa-
tients' general health had improved during treatment, with
one exce[)tion.

The speaker considered that it was far too early yet to

estimate the value of Koch's discovery.

Mr. Jordax Lloyd had used tuberculin in seventeen
cases, and was then quite satisfied that it was worthless,

and he had ceased to employ it. Koch's fluid was, no
doubt, a remarkable one, and most interesting to the man
of science, but it was more than disappointing to patients.

The improvement was always transient, and the final state

of the patient worse than before. It had also no diag-

nostic value, as it had given no reaction in patients

proved to be tuberculous, while in healthy persons he had
seen the " characteristic " reaction. In his opinion it

was a dangerous poison, and he felt it to be his duty to

come there and speak of its disastrous efifects. He had
had two fatal cases. In one of these, of enlarged glands
with slight doubtful chest signs which the physicians con-
sidered did not forbid injection, the patient developed
acute miliary tuberculosis after three injections of three

milligrammes of tuberculin. He would like to hear of

good results, but he was sadly disappomted.
Mr. Odell said that he had not mtended to speak in

this discussion, but as Mr. Jordan Lloyd had expressed a
wish to hear of the good results of tubercuhn, he would
tell of his experience. This came from two cases of ad-

vanced joint disease, in one of which amputation of the
thigh had been urged but refused by the patient. This
patient now walked without crutches. The other case, of

disease of the wrist -joint with pulmonary phthisis, was now
nearly cured. He had also cured a case of lupus witli

the fluid. He gave from 5 milligr. to 5 ctgr., and
thought that in most cases the injections had been re-

peated at too short intervals. He believed that the rem-
edy was all that Koch had said it was, but that it was not
all that his too zealous disciples proclaimed it to be.

The discussion was continued by Mr. Morton, Dr.

McNeil, and the President. The latter said that he had
found tuberculin useful combined with operation in lupus,

but not of much value in joint disease.

Mr. Watson Cheyxe, in reply, said that he did not

think ^Ir. Jordan Lloyd's disparaging remarks were justi-

fied, even by his own cases as narrated by him. He was
afraid that a cure could not often be looked for, but he

deprecated any hasty resolve to discontinue injections

because they did not cure. As long as they were pallia-

tive or hindered the disease, they should be persisted in,

just as non-curative treatment by drugs such as the bro-

mides was persisted in in epilepsy.

Prognosis of Lateral Curvature.—Mr. Golding Bird
read a paper on the limits of curability of scoliosis. He
said that it was important to be able to answer the ques-

tions, " How far is scoliosis curable ? " and, " How far is

any given case curable ? " as our treatment must depend
largely on the answers we could give. There were some
exceptional cases that defied prognosis, but in most cases

ati answer could be given. In the rachitic cases, where
the disease was due primarily to bone troubles, cure was
not to be expected when rotation was obvious. In non-
rachitic cases the prognosis would depend on whether or

no secondary bone deformity had supervened on the

primary ligamentous lesions. These non-rachitic cases

were curable in their early stage, and the result of sus-

pension would guide us in making a prognosis. In bad
incurable cases subjective symptoms alone could be re-

lieved or mitigated.

Mr. Nohle Smith deprecated, as causing irreparable

harm, the tendency of so many surgeons to tell parents

that their children would " grow out of " this deformity,

in the earliest stages, when alone it is curable. He con-

sidered that liglit steel supports were the best. The poro-
plastic jacket was utterly unsuited to these cases. The
surgeon should keep the mechanical treatment in his own
hands just as much as he would that of a broken limb.

Treatment of Pott's Disease.—Mr. Nevitt read notes

of a case of " Pott's Disease of the Dorsal Spine " occur-

ring in his oivn daughter, aged seven, and showed an in

genious " hammock ambulance," and a modified go-cart,

which he called a pedambulator, in which the patient was
able to walk about while still undergoing moderate sus-

pension. Mr. Nevitt also showed the steel support that

he had devised for this case.

Mr. Noble Smith said that Mr. Nevitt's apparatus was
most ingenious, but that all attempts to walk were un-

justifiable pathological experiments. Recumbency was
the best treatment. Mr. Watson Cheyne thought that

walking should not be allowed, as it prevented physiological

rest of the muscles. Extension secured this rest by over-

coming tonic spasm, and in paralysis rendered laminec-

tomy generally needless.

Mr. Freer adhered to the use of Sayre's jacket, with

which he had got the best results. The President said

that he had found extension most useful.

Mr. Nevitt in reply said that the patient was para

lyzed in the lower limbs when put into his pedambulator,
but was able after three weeks to propel herself unaided.

This he considered a sufficient answer to Mr. Noble
Smith's objections. He thought that the extension of

the spine produced by a badly fitting support had caused
the paraplegia. This was the first case of Pott's Disease

that had come under his care.

Second D.\y, Thursday, July 30TH.

Relation of Floating Kidney to Hydronephrosis.—
Mr. R. Clement Lucas read a paper on this subject.

He remarked that probably many of the so-called phan-

tom tumors of twenty years ago, and those tumors which
were then ascribed to localized muscular contraction,

were probably movable kidneys, which often elude obser-

vation, being obvious at one time and at another being

beyond the reach of examination. Movable kidneys

might be divided into two groups, according to their re-

lation to the peritoneum. When we examined the con-

nections of the kidney with surrounding parts it became
matter of wonder not that a floating kidney should

sometimes exist, but that it should not be much more
common. The kidney had no proper ligaments, it was
surrounded by constantly moving parts, and the amount
of fat around it and between it and supporting tissues

was liable to great variation.

It was a well observed fact that movable kidney was
commonest in women, and that the right organ suffered

much oftener than the left. The object of the present

paper was to draw attention to the fact that mobility of

the kidney most frequently leads to hydronephrosis and
destruction of the organ as an excreting apparatus. The
speaker then referred to the symptoms caused by the con-

dition which had often been mistaken for biliary colic.

He had known melancholia and mania to supervene, but

cease on the removal of the offending organ. Hydrone-
phrosis in movable kidney was caused either by twisting

of the ureter or by the pressure of the misplaced or en-

larged organ on it. Experience had recently forced him
to the conclusion that the use of belts, trusses, and such

like palliative measures were not enough, that the kidney

was doomed unless a radical operation was performed.

He would advise operation in all cases of movable kid-

ney. If the secreting structure of the organ was found

to be all destroyed the remains of the viscus should be

removed ; if it were found to be unimpaired or only par-

tially destroyed nephrorraphy should be performed.
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Surgery of the Nasal Cavities.

—

'Mn.. Walsham then

read a paper on the present position of intra nasal sur-

gery. He said that twenty years ago this branch of sur-

gery had no special literature and was treated as an in-

significant part of surgery, but now the literature of the

subject was voluminous, and specialists existed who con-

fined their attention entirely to the diseases of the nasal

cavities ; indeed he knew of one surgeon who was said to

restrict his practice entirely to the morbid conditions of

the septum narium, and he had heard that this had even

proved to be too wide a field, and that a certain portion

of the septum only would in future engage this gentle-

man's sole attention. In the United States, too, there

was a rhinological association. The speaker said that

some years ago no one coukl read a paper or produce a

specimen at the Pathological Society but some ophthal

niologist would start up and inquire as to the condition

of the optic disk, so that it became proverbial that, no
matter what the morbid condition or its seat, the surgeon

must be prepared to say that he had carefully examined
the fundus oculi. Nowadays this tender inquiry after

the disk appeared likefy to be replaced by the question,
'• Have you looked into the nose ? " There was, in his

opinion, a tendency to exaggerate the importance of the

organ and to ascribe effects to the condition of the nasal

cavities that were due to other causes. As to nasal re-

flexes, the speaker said that they had been described b\-

ardent rhinologists as occurring in almost every organ of

the body, with the exception, perhaps, of the spleen.

That the histological resemblance between the spleen and
the posterior spongy body had escaped the notice of

rhinologists was, however, somewhat surprising.

He confessed that he was skeptical as to the existence

of these retlexes. and thought that the cases observed
were far too few for safe generalizations to be based on
them.

(To be continued.)

NEW YORK ACADEiMY OF MEDICINE.

Stated Afeetimi, 'yiine 4, 1891.

Alkred L. Loomis, M.l)., Presidext, in the Chair.

The Pathology of the Eclampsia and Albuminuria of
Pregnancy.

—

Dr. Richard Van Santvoord read a pa
])er on this subject (see p. 197).
A Single Theory Insufficient.—Dr. H. C. Coe

thouglit it was impossible to reconcile the various phe-
nomena of the albuminuria and eclampsia of pregnancy
with a single theory. Looking at the question from the
stand-point of the general practitioner, it seemed evident
that there must be different forms of albuminuria.
While there were some cases of eclampsia and albuminu-
ria which might be explained on the basis of a toxtemia,
others disclosed chronic disease of the kidneys which
had not been suspected before. He had in mind partic-

ularly pyelitis. In one case he found chronic pyelitis

caused by pressure on the ureter, and he had seen several

other cases due to one cause or another, in two the
eclampsia proving fatal. l"or this reason he felt that the
theory of mechanical obstruction could not be entirely

set aside.

The Neurotic Theory.—With regard to the character
of the patient, he said that the neurotic were most likely

to have eclampsia. Young unmarried girls entering the
maternity hospital suffered more or less mental distress,

were apjjrehensive, and were more likely to have eclamp
sia, looking at the subject from the view of a reflex con-
dition, than were other patients. The author had
referred to the sudden appearance and disappearance of
a large amount of albumin from the urine without ap
parent cause, and those who had had experience in

maternity hospitals must have seen cases in which with-
out warning eclampsia had developed, and then albumin
was noticed for the first time. He had been accustomed

to place more stress upon some diminution in the
amount of urine passed as a warning symptom than on
any other. Regarding Dr. Van Santvoord's case, he
thought the radiating pains down the groin, etc., made it

not improbal>le that pressure had a good deal to do with

it, and asked if pyelitis might not have been present.

Leans toward Osthoof s Theory.

—

Dr W. T. Lusk
recalled the fact that when Braun's theory was pro-

pounded years ago, that puerperal convulsions were due
to kidney trouble, certain objections were offered, and
those objections, he said, had not been answered unto this

day. It had not been explained, for instance, why some
patients had convulsions whose kidneys were known to

be normal. Nor had it been explained why some per-

sons having kidney disease went through pregnancy with-

out having any convulsions. Again, there might be
complete suppression of urine, consequently a large

amount of urea circulate in the blood, the patient might
even die, yet have no convulsions. It seemed to him
that Osthoof's theory offered a more satisfactor)' expla-

nation of all the phenomena than any other. According
to this theory, where a convulsion took place in connec-
tion with the sudden stoppage of urinar)' secretion during
pregnancy, it was due to reflex influence. First, there

was contraction of the uterus, this in one case causing

through the sympathetic system contraction of the arteri-

oles in the kidneys and stoppage of urinary secretion ; or

the stimulus might be conducted directly to the medulla
oblongata ; or, again, through the vasomotor centres,

cause contraction of the arterioles of the brain and pro-

duce anemia. This theory would explain the cases in

which the renal symptoms were prominent and those in

which they were not ; it would explain the condition of

the pulse, the convulsions, and other phenomena. It did
not deny the gravit)- of the suppression of the urinary

secretion. But where the kidneys acted freely there

was reasonable hope of life. Dr. Lusk added that when
convulsions developed, the important thing to do was to

empty the uterus. Veratrum, chloral, etc., were only
temporary expedients.

Significance of Arterial Tension.

—

The President
said that in his experience with eclampsia and the al-

buminuria of pregnancy, which had been gained mostly
some years ago, one fact had impressed him in particular,

namely, that the danger to the patient depended upon
the amount of arterial tension. If there were markedly
high tension in connection with temporar}' or permanent
presence of albumin in the urine during pregnancy, it

seemed to him always an indication of verj- grave danger.
He had noticed that in chronic disease of the kidneys
with albuminuria it was patients who had low arterial

tension who passed through pregnancy in safety. Now,
there were so many other conditions in which high ar-

terial tension was present without evidence of renal

disease, that we must look for other conditions than
faulty urinary elimination as the cause. It was worthy
of remark that in certain people there were conditions
which would produce high arterial tension whicii would
not produce it in others. F"or instance, one man might
eat a hearty meal, take with it a stimulant, and experi-

ence afterward no arterial tension, while another man
partaking of the same meal and same wines would have
high arterial tension. Of these two men, continuing in

this course, one would have his life cut short, while the
former might continue to live to a good age. It was a
physiological condition which impressed on one individ-

ual the possibility of high arterial tension from a cause
which would not produce it in another. It seemed, there-
fore, that eclampsia coukl not be explained solely upon
the basis of renal disease.

Dr. Van Santvoord reviewe<i some of the facts in

his case in support of the explanation which he had of-

fered, which he thought would hold good even if pyelitis

were present in one kidney as he suspected it might be.

Regarding high arterial tension, all writers had looked
upon it as an important factor in these cases.'some ex-
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plaining it on the basis of a toxtemia, others on that of

reflex influence.

The Academy adjourned until the first Thursday in

October.

OPowcspfOucleiicc.

OUR LONDON LETTER.
(Fn Special Correspondent.')

THE INTERNATIONAL CONGRESS OF HYGIENE AND DEMOG-
RAPHY DEATHS OF DR HUNTER SEMPLE AND DR.

HENRY BENNET AN INSURANCE CASE OF MEDICAL IN-

TEREST THE ARTIFICIAL PRODUCTION OF DENTAL
CARIES.

London, August 8, 1891.

The forthcoming event is the meeting of the Interna-

tional Congress of Hygiene and Demography. This is

looked forward to with considerable interest as, although
several sanitary congresses have taken place in this

country, the present is the first international gathering of

its kind to meet in England. The International Con-
gress of Hygiene is of quite modern origin—the first of

these Congresses having met in Brussels only in 1876.

The Congress will open on Monday next, under the pres

idency of the Prince of Wales, and will last five days.

The morning of each day (except Monday) will te de-

voted to the reading of papers. Those announced sre

already so numerous that it would appear an impossi-

bility for even half of them to be read. The work of the

Congress, however, is to be divide! among ten sections.

Nine of these are in the division of Hygiene which will

therefore obviously take the front place in the Congress.

Two veteran members of the profession have just

passed away, viz., Dr. Robert Hunter Semple and Dr.

James Henry Bennet. Their united ages amounted to a
hundred and fifty years—the former dying in his seventy-

sixth, the latter in his seventy-fourth year. Dr. Semple
practised for many years as a physician in the Blooms-
bury district, where he remained till his death, though it

has long ceased to be a medical neighborhood. A son
follows him in the profession.

Dr. Bennet's career was in some respects a very singu-

lar one. About a quarter of a century ago he practised

in London as a physician and devoted his attention spe-

cially to gynecology. In this department he speedily

attained a large and lucrative practice. Dr. Bennet had
a particularly attractive manner with patients and I have
heard that it used to be said of him that such were his

gifts in this direction that if he were set down in

the middle of Salisbury Plain he would find pa-

tients waiting to see him next morning. In the

midst of his success he was struck down with

pulmonary phthisis. He gave up his practice

and retired to Mentone, in order that, as he ex-

pressed it, he might, like a wounded hare, die

in a quiet nook. Instead of dying, however, he
regained health and strength and was able to

resume practice. Dr. Bennet spent a portion of

the year in England but most of his professional

work was carried on at Mentone, where he con-

tinued to resort every winter and where he ulti-

mately obtained a considerable practice among
the winter residents. His later writings were
chiefly on climate, of the value of which in

suitable cases of pulmonary consumption he was
himself such a signal illustration. The growth
of the Mediterranean resorts—and especially Mentone

—

has been largely due to his advocacy. In Dr. Bennet's

youth the old notions as to cases of consumption being

hopeless were still prevalent, but he lived long enough to

see a complete change of front as to this. Within his

time, also, the views formerly current as to the climatic

treatment of the disease became considerably modified

—

as witness the rise of Davos and other Alpine resorts.

Dr. Bennet retired from practice a few years ago and
spent the close of his life at Vintimiglia—a few miles

from Mentone.
An insurance case of medical interest has just been de-

cided by the law courts. A man sixty-six years of age,

who was insured for the sum of one thousand pounds
against death from accident, fell down on the frozen

pavement two months before his death. He was severely

bruised and had melfena three days afterward. A day
later vomiting of coffee-ground matter occurred. He
continued to vomit and pass blood for about three

weeks after the accident. These symptoms then ceased,

but he died from exliaustion eight weeks after the fall.

Two medical men certified that death was due to ex-

haustion from hemorrhage caused by the fall. The
patient, however, had suffered for two or three years

from gastric symptoms, and malignant disease had been
suspected. On a post mortem examination being made
this suspicion was confirmed, for a cancerous growth was
found at the pylorus. The insurance company thereupon
repudiated their liability, but the widow brought an ac-

tion against them and the medical men who had given

the certificate maintained that the hemorrhage was not

due to the cancer but to the fall. This view was en-

dorsed by the jury, who returned a verdict against the

company—a verdict which seems especially unfair in

view of the fact that it was a condition of insurance with

the company in question that the insurer should declare

that he was not the subject of any disease, and that he
should renew his policy year by year on this condition.

At a recent meeting of the Odontological Society, i\Ir.

Henry Sewill read a paper in which he stated that he

had, as the result of experiments, found that the best

agent for the artificial production of dental caries was a
mixture of bread and saliva.

%zxa giisttntmcnts.

CONVENIENT METHOD OF APPLYING THE
PLASTER OF-PARIS BANDAGE TO FRACT-
URES OF THE LEG."

By GEORGE W. KING, M.D.,

.MON.

For some time past I have used the plaster-of-Paris

dressing for recent fractures of the leg in preference to

other forms of retentive apparatus, and I am sure that

those who trust to ordinary splints in these fractures would

gladly exchange them for a dressing that could be made
to fit the limb perfectly, and could not become disar-

ranged during the absence of the physician. The plaster

splint, skilfully applied, fulfils the conditions very well. It

affords a firm, even support to the limb, relieving muscu-

lar spasm and limiting the amount of swelling to a re-

' .•\bstract of a paper read before the Montana State Medical .As-

sociation, May 29, i8gi, at Helena, Mon.
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markable degree. The principal objection to its use in

recent fractures, is the difficulty of maintaining the limb in

proper position during the application of the plaster. ']"he

tendency of the fragments to slide past each other during

fastened to the extending bars (Fig. 2). The counter-

extension is made by the shorter upright piece of the

framework pressing against the under surface of the

thigh. Tlie thread of the extension screw is fine enough

the process of bandaging is so great, that it is impossible

to prevent overla]>ping, even by the aid of skilled assist-

ants. Steady, continuous tension, kept on until the

plaster hardens, gives the best results.

To facilitate the application of the plaster-of-Paris

bandage. I have devised a method of extension and

to make the traction steady, avoiding jerking movement
In this position every portion of the limb is accessible

;

anc there is no need for undue haste, as the patient is

/^

counter-extension that has proved a valuable aid. It

consists essentially of a framework, over which is drawn a
strip of canvas, and upon it the limb rests (Fig. i). Kx-
tension is made by means of a bandage around the ankle,

arranged in the form of a clove hitch, the free ends being

comfortable and therefore quiet—conditions most favor-

able for doing the work well.

To prepare the instrument for use, first cut a slit in the
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canvas where the heel rests, to permit a more accurate

adaptation of the limb. A piece of sheet wadding should

then be placed upon the canvas, and after the Imib is in

position, folded neatly and evenly around it. The plaster-

of Paris bandage can then be applied over all, including

the canvas. The latter serves to strengthen the posterior

part of the splint. Fig. 3 shows the splint in situ.

position (Fig. 4). Figure 5 shows splint applied above
the knee.

This form of extension is not limited to the application

of the plaster bandage ; it is equally available in applying

ordinary splints made of wood, leather, or pasteboard
(Fig. 6). Fig. 7 shows the michine folded for trans-

portation in a buggy. In the absence of this special ap-

paratus, one can be easily extemporized from a common
drygoods box. Fig. 8 illustrates the plan.

I believe the advantages of this method of putting up
fractures of the leg will be duly appreciated by all who
take the trouble of acquainting themselves with the

details necessary to its proper use.

^rmy and ^awij ^exus.

Official List of Changes in the Stations and Duties of
Officers sen'ing in the Medical Department, Umtea
States Army, from August 9, 1891, to August 15, 1891.

Bailv, Joseph C, Lieutenant-Colonel and Assistant

Medical Purveyor. Granted one month ordinar}' leave,

in extension of sick leave.

Gandy, Chares M., Assistant Surgeon. Will, upon
the final adjournment of the Army Medical Board, re-

sume his leave of absence.

DeWitt, Theodore F., Assistant Surgeon. Granted
sick leave of absence for thirty days.

Cochran, John J., Assistant Surgeon. Died at St.

Luke's Hospital, New York City,, August 5, 1891.

Official List of Changes in the Medical Corps of the Untea
States Navy for the week ending August 15, 1891.

Baker, J., Passed Assistant Surgeon. Detached from
the Palos and authorized to delay reporting in the LTnited

States for six months.

Savre, J. S., Passed Assistant Surgeon. Detached
from the Ranger and ordered to the Palos.

Means, V. C. B., Passed Assistant Surgeon. Ordered
to the New York Naval Hospital, September ist.

When it becomes necessary to carry the splint above
the knee, the extension ajjparatus can readily be arranged

for the purpose by lowering one end to a nearly horizontal
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THE USE OF COMPRESSED AIR IX COX-
JUXCTIOX WITH MEDICIXAL SOLUTIOXS
IX THE TREATMEXT OF XERVOUS AXD
MEXTAL AFFECTIOXS.

Being a Xew System of Cerebrospinal Therapeu-
tics.

By J. LEONARD CORNING, A.M , M.D.,

TO ST. FRANCIS

To merely facilitate the introduction of medicinal agents
into the system by way of the air-passages, in the form of
gases medicated or non-medicated, has heretofore con
stituted the principal motive among physicians for invok-
ing the aid of compressed air. The experiments of Paul
Bert with nitrous oxide and oxygen gas, performed over
fourteen years ago, and the more recent proposals of See,
are illustrations in point.

The objects of which I have been in search are quite
different from the foregoing, and have reference not to

the introduction of the remedy, but to the enhancement
of its effects after exhibition. Let me be more explicit

on this point, by stating at once that, in contra-distinc-
tion to my predecessors, I shall endeavor to show that,

by far the most useful service derivable from compressed
air is found in its ability to enhance and perpetuate the
effects of soluble remedies (introduced hypodermically.
by the mouth, or otherwise) upon the internal organs, and
more especially upon the cerebro spinal axis. Some
chemical affinity between the remedy employed and the
protoplasm of the nerve cell is, of course, assumed to

exist ; and it is with the enhancement of this affinity

—

this bond of union between the medicinal solution and
the nervous element, that we shall chiefly concern our-
selves in the following discussion.

By way of introduction, I may recall the fact that my
attention was directed several years since to the advisabil-

ity of devising some means by the aid of which medicinal
substances, and more especially anajsthetics, might be made
to localize, intensify, and perpetuate their action upon
the peripheral nerves. The simple problem in physi-
olog)' and mechanics involved in this question I was
fortunate enough to solve quite a long time ago ; and I

must confess that in the retrospect these undertakings in

tliemselves do not seem to me of great magnitude, though
in their practical application their significance appears
more considerable. Herein lies, it may be, the explana-
tion of the interest which these studies excited in the pro-
fession at the time of their publication. These things
are, however, a jiart of medical history ; and I merely
refer to them at this time because they have led me to

resume the solution of a far greater problem—that of in-

tensifying, perpetuating, and (to some extent at least)

localizing the effects of remedies ui)on the brain and
spinal cortl. I speak of resuming these studies because,
as far back as 1880 and 1882, I made some attempts—
albeit rather abortive— in the same direction.

In constructing the argument for the following study, I

am beholden more especially to three facts, the knowl-
edge of which came to me as the direct result of exjjeri-

mental tests. One may place confidence, therefore, in

the procedure which I have based upon these premises,
for at no point, I think, in the following argument will

mere affirmation be found to have usurped the place of
sound induction. Without anticipating further, then, let

me specify as briefly as may be the nature of these facts.

Premises of Argument. ' First Fact.—The amount of
ether, chloroform, chloral hydrate, the bromides, strych-

nine, and many other remedies, required to produce
physiological effects upon the cerebrospinal mechanism,
may be reduced by first securing a ligature around the
central portion of one or several of the limbs of an
animal, so as to interrupt both the arterial and venous
circulation.

The proof and explanation of this may be thus pre-
sented :

In the first place, it is well known that children and
small animals are affected by much smaller quantities of

ansesthetics and other medicinal substances than are

required to produce equal etlects in men and large

animals.

At first sight, there appears to exist a certain definite

relation between the weight of the animal and the quan-
tity of medicament required to produce physiological

effects. On closer inquiry, however, we find behind this

proposition the deeper truth that the real proportion is

between the magnitude of the blood-mass and the amount
of medicament. Thus, if we withdraw a considerable
amount of blood from a large dog, we may be able to

affect him by much smaller doses than those required
under ordinary circumstances ; and, among human be-

ings, we find the anremic much more susceptible to

remedies than the full-blooded of equal weight.

The degree of saturation of the blood-mass with the
remedy is obviously, then, the principal thing ; the greater

the amount of blood, the more remedy— everything else

being equal—we shall have to give in order to obtain
definite results.

If we wish to embody the proposition in a mathematical
statement, we may do so in the follo\ving simple manner :

Let a represent the total quantity of blood, b the

amount of remedy exhibited, and .v the magnitude of the

physiological effect. We shall then have the simple

formula, .v =

Again, if we withdraw a certain quantity of blood from
the circulation by venesection, and call that amount d,

b
we shall then have the formula, x = / But, if we

wish to act upon the organs of the trunk, and more espe-

cially upon those contained within the cerebrc -spinal

canal, it is not necessary to resort to such a drastic expe-

dient as copious blood letting ; for, in place of this, we
may dam up and effectually eliminate from the rest of
the body a certain amount of blood by passing a ligature

arountl the central portion of one or several extremities,

so as to interrupt the circulation in both artery and vein.

When this has been done it is clear that we may intro-

duce a remedy into the system by way of the stomach, or
hypodermically into some portion of the trunk ; and it is

equally certain that a remedy so introduced will be
diluted only in the ratio of the amount of blood freely

circulating, and more especially by that contained within

the trunk and head. That which is incarcerated behind
the ligatures is as effectually withdrawn from the realm

of physiological action as though it had been abstracted
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by the surgeon's knife. Elimination by the knife and
elimination by the ligature are, for present purposes, then,

one and the same thing. Hence, if we let ,/' represent
the amount of blood incarcerated behind the ligatures, .v

the magnitude of the physiological effect which we are

seeking, /; the amount of remedy exhibited, and a the

total amount of blood contained in the whole organism,

we shall have the formula, .v = -, — ,.

a — a a — a

Several years since, I had an excellent opportunity of

proving the truth of the foregoing, in connection with
the administration of ether in the case of a patient who
resisted all attempts to annssthetize him in the ordinary

way.

The case in question was a man under treatment at

the Manhattan Eye and Ear Hospital, upon whom it was
deemed advisable to perform an operation. As has been
said, the ordinary means of inducing anaesthesia had proven
ineffectual, for the man was a confirmed drunkard ; and
it was at this juncture that I was called in consultation
and requested by my friend. Dr. David Webster, one of
the surgeons of the hospital, to endeavor to devise some
means of getting the man under the influence of the

anaesthetic.

The procedure which I suggested was this :
' Around

the upper part of each thigh a flat rubber tourniquet was
tightly drawn and secured in place in the usual manner.
By this means the sequestration of all the blood con-
tained in the lower limbs was accomplished ; but, inas-

much as both artery and vein were compressed, only

the amount of blood usually contained in each \\mh
was shut oflE from the rest of the body—which would
not have been the case had we contented ourselves with
merely compressing the veins, as some have done. In
subsequently commenting on my published report of

this case, that most accomplished wTiter and physician,

Henry M. Lyman—than whom there is no greater au-
thority on anaesthesia—observes that the plan proposed
and adopted by me on this occasion (that of compressing
both vein and artery) is far preferable to compression of
the vein alone.

The reason for this is not far to seek. When we com-
press the veins alone there is a rapid accumulation of

blood in the extremities through the accessions derived
from the uninterrupted arteries. Now, as this blood is

derived from the trunk, and consequently also from the
organs contamed within the cerebrospinal canal, there is

danger of syncojje and even heart-failure. When, on the

other hand, both artery and vein are compressed no such
derivative action occurs, and all danger is consequently
removed. With an apology for this brief digression, I

now return to the interestmg case which has given rise

to it.

Having, as previously stated, applied tourniquets to

the central portion of the lower limbs, the ether cap was
pUced over the mouth and nose of the patient, and in an
incredibly short time he was unconscious, and the sur-

geons were able to go on with the operation.

The late Dr. Cornelius R. Agnew and many other

members of the staff of the hospital were present, and
gave emphatic expressions of approval.

Dr. F. W. Ring, Assistant Surgeon to the Manhattan
Eye and Ear Hospital, declared diat both the amount
of ether and the time consumed in its administra-
tion were infinitesimal when compared with what had
been expended in previous efforts at inducing anaesthesia

in the usual way. The facts brought out on this occa
sion, with regard to the administration of ether, have
since been repeatedly verified by different observers ; so

that at the present day their validity cannot be ques-
tioned. I will merely add, however, that I have long
known that the dosage of phenacetin, antipyrin, morphine,
chloralamid, chloral, the bromides, and many other rem-

1 On the Effective and Rapid Induction of General Anaesthesia,
The New York Medical Journal, October 22, and December 24, 1887,

edies might be reduced by resort to the same procedure

;

all of which is merely equivalent to stating that their

pharmacodynamic energy may be increased in this way.
And this brings us to the second fact, which requires no
special elaboration and may be stated thus :

SfiDih/ Fiiif.—The duration of the effect of a remedy
upon the cerebro-spinal axis is in the inverse ratio of its

volatility ; and this is equally true whether the remedy be
given with or without the precautions previously detailed.

For example, the anaesthetic effects of ether disappear

shortly after removal of the inhaler, whetlier we apply

tourniquets to the extremities or not ; but, on the other

hand, the analgesic influence of antipyrin, phenacetin,

morphine, and other like remedies lasts very much longer,

and their dose may be reduced, or—what is the same
thing — their pharmaco-dynamic potency may be en-

hanced by the sequestration of the blood contained
within tlie extremitie?. So far as I know, Fwas the first

to announce this fact. In so far as a simple expression

of the above truth is concerned, we may employ the fol-

lowing formula :

Let a represent the normal blood mass contained in the

entire body, d the amoimt of blood sequestrated by the

ligatures, /' the amount of the remedy, c the volatility of

the remedy, and .v the pharmaco-dynamic potency of

which we are in search ; we shall then have

b

{a — d) X c

We now arrive at our third fact, which will require

more extensive elaboration.

Third Fact.—The pharmaco-dynamic potency of stim-

ulants, sedatives, analgesics, and probably of all remedies
which possess a chemical affinity for nervous matter, is

enhanced by exhibiting them (the remedies) in solution

or soluble form—hypodermically, by the mouth, or per

rectum—while the subject remains in a condensed atmos-

phere. And, as a corollary, it may be stated that this

increase, this enhancement of the potency of the remedy
is, within certain limits, in the ratio of the atmospheric

condensation.

To express this truth mathematically is not difficult.

Thus, when a represents the amount of blood of the whole
body, /' the amount of the remedy, e the amount of at-

mospheric compression, and -v the pharmaco-dynamic
potentiality which we are seeking, we shall then have the

simple formula

__b ^ e

a

A definite conception of the truth of this proposition

will, I think, be more readily attained by the presentation

of the steps which led me to its discover)-.

Let me begin, then, by stating that my attention was
attracted several years ago by that unique complex of

symptoms known as the " caisson or tunnel disease."

As most physicians are aware, the caisson disease is an af-

fection of the spinal cord, due to a sudden transition

from a relatively high atmospheric pressure to one much
lower. Hence, those who work in caissons, or submerged
tunnels, under an external pressure of two atmospheres

or even more, are liable to be attacked by the disease

shortly after leaving the tunnel. The seizure never, how-
ever, occurs while the subject is in the caisson, or in other

words, while he remains under pressure. Moreover, when
the transition from the condensed atmosphere to that of

ordinary density is gradually accomplished, which may
be done by letting the air escape from the lock very

slowly, the caisson disease is rarely if ever set up. It is

the systematic disregard of this principle by those who
work in compressed air that is responsible, or largely re-

sponsible, for the occurrence of the disease.

The chief clinical features of the caisson disease are

pain, which may be relatively mild, as when confined to

a circumscribed area of one extremity, or of frightful in-

tensity, as when it appears in the ears, knees, back, or ab-

domen ; anaesthesia and paralysis, usually of paraplegic
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type ; bladder symptoms, assuming the form of retention

or incontinence ; and, more rarely, rectal disturbances

(usually incontinence).

These phenomena, or rather some of them, appear

some time within half an hour after the subject has left

the compressed atmosphere. It was while mvestigating

this most interesting affection as it occurred in the course

of the construction of the Hudson River tunnel, that I

was able, at the same time, to study the effects of com-
pressed air upon the organism, and especially upon the

nervous system, as exliibited in a large number of per-

sons.

The results of these studies I now submit without hesi-

tation, and in all candor, to the judgment of the profes-

sion, believing, as I certainly do, that their practical sig-

nificance from a neuro-therapeutic stand-point is assured.

Without anticipating, however, let me slate that the first

thing which impressed me about compressed air was its

extraordinary effect upon cerebral and cerebro-spinal

t unction.

Those who remain for a certain length of time, not too

long, however, in the condensed atmosphere exhibit a

most striking e.xacerbation of mental and physical vigor.

They go up and down ladders, lift heavy weights, are

more or less e.xhilarated, and, in short, behave as though

under the influence of a stimulant.

Hardly had I observed these things, which are perfectly

well known to, those who have been able to familiarize

themselves with the ordinary effects of compressed air as

used in caissons and submarine works of various kinds,

when my attention became attracted by what at first ap-

peared to be a phenomenon of trivial importance. In ,1

word, I observed that some of the men exposed to the

effects of the compressed air were more exhilarated by it

than others. Upon superficial reflection one might have

supposed that this discrepancy in physiological effect was

to be accounted for merely on the basis of constitutional

idiosyncrasy ; maturer thought, however, convinced me
that the exaggerated effects of the condensed air were

both too numerous and too constant to be amenable to

such an explmation. This led me to study the habits of

the men ; and thus it was that I arrived at a discovery of

real practical value to neurotherapy. To be brief, I

found that a certain percentage of the men, before enter-

ing the compressed air employed in the construction of

the Hudson River tunnel, were in the habit of drinking

a ijuantitv of alcohol, usually in the form of whiskey. So

long as these men remained outside the tunnel, where the

atmospheric conditions were normal, they were not vis-

ibly affected by their potations. When, however, they

entered the compressed air of the tunnel, but a short time

elapsed before they became e.xhilarated to an inordinate

degree, acting, as one of the foremen graphically expressed

it, " as though they owned the town."

On the other hand, when the customary draught of al-

crohol was withheld from them, these same men were no

more, if as much, exhilarated on entering the compressed
air as were their fellows.

The effects of alcohol, then, are enhanced by exposing

the subject to the influence of an atmosphere condensed

to a considerable degree beyond that of the normal at-

mosphere.

.\cting on the hint derived from this discovery, I pro-

ceeded to administer absinthe, ether, the wine of coca,

vermouth, champagne, and other stimulants, before expos-

ing the subject to the influence of the condensed atmos-

phere, and invariably observed analogous etiects, /.<•

.

palpable augmentation of the physiological effects of the

remedy.

Upon what principle does this augmentation of physio-

logical effect depend ? how is it to be accounted for ?

In my opinion, the answer to this question may be

given as follows : In the first place, we •know that the

l)rimary effect of the compressed air upon the organism

must be to force the blood from the surface of the body
toward the interior, and especially into the cerebro-spinai

canal. Or, to express it more succinctly, the blood will

be forced in the direction of the least resistance, that is,

into the soft organs enclosed by bony walls, which latter

completely shut out the element of counter-pressure.

Now, when the blood-stream is freighted with a soluble

chemical of some sort—let us say, for the present, with

alcohol—this medicated blood will exert its greatest chem-
ical effect where the tension—the pressure— is greatest,

that is, in the cerebro-spinal canal. The reason for this

is found in the fact that endosmosis is most pronounced
where the blood-pressure is greatest. This explanation of

why the effects of alcohol are enhanced by exposing the

individual who has taken it to the effects of a condensed
atmosphere will, I believe, appeal to the physiological

conceptions of most medical men. It was the above

course of reasoning which, at this stage of the argument,

led me to the idea that, just as the effects of stimulating

substances are enhanced by exposing die subject to the

influence of compressed air, so, inversely, sedatives and
analgesics, when brought in solution into the blood-stream

either hypodermically or by the stomach, might be greatly

enhanced in effect by causing the subject to remain, while

under their influence, in a condensed atmosphere.

When I came to investigate the validity of these pre-

dictions, as I did shortly after the introduction of anti-

pyrin, phenacetin, and the other members of the same
group of compounds, I found my predictions verified,

and, indeed, exceeded. To summarize the whole matter,

I ascertained that not only could therapeutic effects be

obtained from much smaller doses by exposing the sub-

ject to the influence of a condensed atmosphere, but,

what was of equal interest, I found that the analgesic in-

fluence of the remedies was much more permanent, was
prolonged, in short, by this mode of administration.

When we consider how great must be the nutritive

changes in the nervous system, and especially in the

cerebro-spinal axis, consequent u|)on increasing the blood-

pressure in this way, I hardly think that these things should

be matters of astonishment.

Concerning the Practical Application of the Forego-

ing Facts.—Truths like the foregoing possess, however,

much more than a theoretical interest, and we should be

greatly lacking in perspicuity did we not seek to derive

from them something further than a foundation for mere
speculation. Indeed, the whole tenor of these facts is

opposed to such a course, for, view them as we may, the

thought inevitably arises, that here are things which con-

tain the germ of some practical acquisition. This, at

least, is the impression which they engendered in my own
mind—an impression, which, being unable to rid myself

of, I have allowed to fructify. Nor has regret followed

this tenacity of purpose, since, by the combinalion of the

three principles previously enunciated, I have been able

to devise a procedure which, in ray hands, has )ielded flat-

tering results in the treatment of a wide range of nervous

affections, and notably so in melancholia, chorea, insom-

nia, neurasthenia, and painful conditions of various kinds.

Recapitulation of Argument.—The method in ques-

tion consists, then, in the combination of the three facts

already elucidated. To recapitulate, they are :

1. That the effects of remedies upon the cerebro-spinal

axis may be enhanced by the sei.|uestration of the blood

contained in one or more extremities, previous to the

administration of the medicament. This is only another

way of saying that the quantity of a remedy required to

produce a given physiological effect, may be reduced by
any expedient which sus])ends, or sequestrates, the blood

in one or more extremities. As has been previously

said, however, care should be e.xercised to avoid danger-

ous exsanguination of the trunk, and consequently of the

respiratory and cardiac centres contained in the medulla.

This mav be done by compressing the central portion of

both artery anil vein ; but I shall presently indicate a bet-

ter way of accomplishing the same thing.

2. 'rhe duration of the effect of a remedy upon the

cerebro. spinal axis is in the inverse ratio of its volatility.
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For this reason the "anesthetic effects of ether disappear

shortly after removal of the inhaler, whereas solutions of

antipyrin, phenacetin, morphine, and other salts pos-

sessing an affinity for nervous tissue exert much more
permanent effects upon the cerebrospinal system.

It is evident, therefore, that the administration of

remedies designed to exert an influence upon the cen-

tral nervous system in the form of gases, must be far in-

ferior to the exhibition of potent solutions hypodermi-

cally or by the mouth.

3. The pharmaco dynamic potency of stimulants,

sedatives, analgesics, and probably of all remedies pos-

sessing a chemical affinity for nervous matter, is enhanced

by exhibiting them (the remedies) in

solution, or at least in solubleform
7vhile the subject remains in a con-

densed atmosphere.

And, as a corollary to this, it may
be stated that this increase—this

enhancement of therapeutic effect

is, within physiological limits, in the

ratio of the atmospheric condensa-
tion. By physiological limits we
mean simply that there is a degree

of atmospheric condensation be-

yond which we cannot go without
jeopardizing the well-being of the

subject.

I think enough has now been said

to exhibit in a striking manner the

advantages of a therapeutic kind
which would inevitably attend the

embodiment of these fundamental
facts in one comjirehensive system.

Such a combination I have sue- /

ceeded in bringing about in the

lollowmg way .

The Author's System of Using Compressed Air in

Conjunction with Medicinal Solutions in the Treatment
of Cerebro-Spinal Affections.—In the first place, I have
had constructed a large metal chamber, capable of her

metical closure, and able to withstand a pressure equal to

that of a locomotive boiler (Fig. i). This chamber is cyl-

indrical ; it is six feet in diameter, six and one half feet

high, and its walls are composed of soft steel. The ends
of the cyhnder, which compose the top and bottom of the

chamber, are five-eighths of 4n inch in thickness, while the

cylindrical walls are somewhat less heavily constructed.

The seams are not secured by rivets but by bolts, so that

the chamber was brought Into my house in sections and
erected in one of the consulting-rooms without noise or

other disturbance.

Access to this chamber is afforded by a massive door,

swung from the centre upon ponder-

ous hinges, which peculiar arrange-

ment admits of a very exact coapta-

tion of the door to its frame. The
edges of the latter are of course

armed with a thick roll of india-

rubber. To further insure a her-

metlcal closure an adjustable cross-

lever has been provided, so that a

screw acting by the aid of a hinge

from the centre of the door upon
this lever or cross-bar enables one
to draw the door—which opens in-

wardly—firmly against its frame.

The ingress and egress of the air,

which is derived from a pump ac-

tuated by an electric motor of one
horse-power, are regulated by ad-

justable valves. By this arrange-

ment it is possible to accurately reg-

ulate the amount of air-pressure

deemed applicable in a given case.

In addition to these appliances a

safety valve and pressure indicator

have also been provided. The

I I I
amount of pressure commonly em-

'^ ^ -' ployed is, however, vastly below the

maximum point of endurance of the

chamber, which, on account of its

unusually solid construction, is capable of withstanding

enormous strains. How great is this strength may be

gleaned from the fact that, in its completed condition,

it weighs over tivo tons, I feel that great credit is due

to the Cockburn Barrow & Machine Co., of Jersey

City, for the conscientious manner in which they have

performed this portion of the work. As is well known

to the engineering fraternit)', this firm has had an exten-

sive experience in the use of compressed air in caisson

and tunnel work, notably in the case of the Hudson
River tunnel and the foundation woik of the Hatteras

lighthouse. It gives me pleasure to acknowledge my
special indebtedness to Mr. ^Villiam C. Barr and Mr. D.

B. S. Cockburn^both of whom have been assiduous in

their endeavors to render the mechanical details all that

they should be.

1 cannot leave this portion of the subject without indi-
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eating briefly the principal features of the mechanism em-

ployed in condensing the atmosphere within the chamber.

For this purpose I have had placed in the cellar of my
house a one horse-power electric motor, actuated by

the current derived from the street conduits of the Edison

Electric Illuminaling Company. To the motor is joined,

by appropriate belts and counter-shafting, an air pump
(Fig. 2) of superior construction, and with a capacity of

more than 140 strokes to the minute, the length of each

stroke being si.x inches, and the diameter of the cylinder

of the pump being also six inches.

By the aid of a system of wires, switches, and a resist-

ance-bo.x one is able to start this mechanism from the

floor above, in the immediate vicinity of the air-chamber,

without the slightest danger of causing a derargement of

the belts and pulle)s employed in joining the pump and
motor together.

A strong tube of iron conducts the air from the pump
through an aperture in the floor to the metal chamber

;

while a similar tube conducts the redundant air from the

automatic exhaust-valve previously described. It is pos-

sible in this way to obtain pressures of from fifteen to

thirty pounds in a few minutes.

It gives me pleasure to express my indebtedness to Mr.
Hadley, of the Edison Electric Illuminating Company,
who has superintended this elaborate installation with

much dihgence and skill.

Let me now describe, in as few words as possible, tne

manner in which I am accustomed to employ this appa-

ratus in conjunction with medicinal solutions, for the

purpose of increasing their pharmaco-dynamic effects,

more especially as related to the cerebro spinal functions.

As stated at the beginning of the argument, I esteem it

of advantage, before introducing the remedy into the

system, to sequestrate a certain amount of bloocl in one
or more of the extremities. This may be done by passing

a ligature around the hmb so as to arrest the circulation

in both artery and vein ; or the ligature may be drawai

only sufficiently tight to check the circulation in the

cutaneous veins alone. While in the latter case the liga-

ture is much better borne than in the former, so that it may
be worn for protracted periods without inconvenience, it

possesses the inconvenience that it causes an abnormal ac-

cumulation of blood in the extremity, with consequent
inordinate exsanguination of the trunk and hence of the

spinal cord and brain. To avoid this dei)leting mfluence,

howe/er, it is only necessary to have the patient apply a

moderately tight bandage in the form of an elastic stock-

ing or sleeve (when the ligatures are applied to the aims)

before adjusting the ligature (Fig. 3). In this way stasis of

the blood circulating in the veins may be obtained without

depleting to any considerable extent the brain or cord,

and without special inconvenience to the patient, provided
that the elastic stocking or bandage has been applied in

such a way as not to compress the veins, but merely to

limit their exjjansion. This point I hope to have made
sufficiently intelligible. The ligatures having been ap-

plied and the medicinal solution administered, either by
the mouth, rectum, or hypodermically, the patient enters

the pneumatic chamber, the air-pump is set in motion, and
by degrees the condensation of the atmosphere progresses

until the desired pressure is obtained. \Vhen this point is

reached the redundant air passes off through the blow-off

vaive, which, as previously mentioned, is automatic in its

action and readily adjustable to any desired pressure.

I have rarely deemeil it necessary to employ greater

pressure than thirty pounds to the square inch (two at-

mospheres), and I often employ lower ones, especially

when the delicate state of the patient's health seem to

demand such a course. How long should the patient re

main in the condensed atmosphere? This question cannot
be answered dogmatically ; as a rule, however, an hour
will be sufficient to insure an active therapeutic effect.

Exceptionally, however, I have allowed the patient to re-

main in the air-chamber for two hours or more.
And now let me add a few injunctions respecting the

precautions to be observed in connection with the re-

moval of the patient from the air-chamber into the

normal atmosphere. In the first place, it is of the ut-

most importance that this transition from an atmosphere

of high to one of relatively low tension should be gradu-

ally accomplished. To this end the air should be allowed

to escape very gradually, so that from fifteen to twenty

minutes are consumed in the operation of reducing the

pressure in the chamber to that of the external atmosphere.

While this reduction of pressure is in progress the

tourniquet or strap employed in compressing the vessels is

removed by the patient, but the elastic stocking or com-
press is allowed to remain. At the same time the subject

swallows fifty or sixty drops of the aromatic spirits of am-
monia to which caffeine, the sulphate of sparteine, or some
other heart-tonic may be added, at the discretion of the phy-

sician. This cardiac stimulant stands properly prepared

upon a table in the air-chamber, and the patient is in-

structed beforehand when and how to take it. 'l"he com-
bined effect of the elastic compress and the cardiac tonic

is to increase the vaso-motor pressure in the cerebro-spinal

system of vessels at the very moment when the compressed

air is ceasing to perform that function. As a result of these

precautions, I have yet to meet with a single untoward

effect from this system of treatment.

Finally, the ventilation in the air-chamber should be

carefully looked to, so as to avoid the inordinate accu-

mulation of carbonic acid gas in the chamber and hence

in the system ; lor when the system, and more especially

thecerebrospinal system, is overloaded with carbonic acid,

grave disturbances of function may be induced, which

manifest themselves after the subject leaves the com-
pressed atmosphere. It is ignorance or disregard of this

fact in connection \vilh submarine work which has, I be-

lieve, given rise to many cases of severe caisson disease.

In the elaborate and roomy apparatus which I em-

ploy there is fortunately no danger of this or any other

kind of accident, since the circulation of air is continuous

and the pressure capable of exact and automatic regula-

tion.

The ne.xt question which natur.ally suggests itself is,

" What are the remedies most suitable to be administered

under pressure where a direct action upon the nervous

system, and especially the cerebrospinal system, is

sought after ? This question has already been briefly re-

ferreil to at the beginning of this paper , but I should

like to answer it somewhat more explicitly. In the first

place, all chemicals which possess an affinity for ner-

vous matter, as revealed by their ability to modify the

functions of the central and peripheral nervous system,

more especially the former, may be given with advantage
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while the subject remains in a condensed atmosphere.
^^'hen I say that such substances may be given with ad
vantage in tliis way, I mean that the intensity and per-

manency of their eftects may be thus enhanced ; or, in

other words, they ma)' be given with equal if not greater

effect in much smaller doses, and the benefit derived lasts

much longer.

A moment's reflection \n\\ suffice to convince any
thoughtful physician of the significance and magnitude of

these things from a practical point of view. It is, indeed,

at once apparent that the discovery is capable of a wide
application in the treatment of nervous derangements,

especially those invoKing the brain or cord, or both. I

have said that the remedies may be given hypodermically,

by the mouth, or per rectum. I may add, however, that

their exhibition by the mouth dissolved in some diffusible

stimulant of an alcoholic nature is to be commended.
Illustrative Cases.— .\ brief synopsis of a few of the

cases in which I have resorted to this system of treatment

will best serve to give an idea of its effectiveness and
wide applicability.

C.^SE I /'ain Due to Morbid Irritability of the Cord—Spinal Irritation.— Miss C , aged forty-five. Had
been treated by a number of physicians for obstinate dor-

sal and intercostal pain. The cauter)-, galvanism, and all

the usual drugs, including strychnine, had been tried

without avail. She was brought to my consulting-room

by one of my former patients, whom I had been fortu-

nate enough to cure of obstinate headaches.

On physical examination, I found the spine tender on
pressure. in the cervical, dorsal, and lumbar regions ; while

such parajsthesiK as tingling, numbness, and " burning

"

pains were promptly evoked when she attempted to

walk or bend the trunk forward or laterally.

These symptoms had manifested themselves more or

less constantly for the past three years ; but there was no
ewdence of any organic alteration involving the nervous
system. The pulse was somewhat sluggish, but the heart

and lungs and the kidneys were healthy.

While the interview was still in progress she complain-

ed of feeling a great deal of pain, and wishing, if pos-

sible, to afford her some relief, I gave her twenty grains

of antipyrin in a teaspoonful of the aromatic spirits of
ammonia, well diluted with water. Although she was
somewhat anaemic, there was no unpleasant symptom;
but, unfortunately, neither was there the slightest relief;

the pain persisting as energetically as before.

On the following morning she was again brought to my
office in a carriage. Learning that slie still suffered from
the painful paro.xysm of the day before, I gave her ten

grains of antipyrin in a little alcohol, applied two liga

tures above the knees, and then installed her upon a com-
fortable couch within the air chamber. During the first

fifteen minutes the pressure reached eight or ten pounds
to the square inch. Subsequently it was increased to

twenty-five pounds, which point it was not allowed to

pass, the blow-off valve being adjusted to that purpose.
After remaining in the condensed atmosphere for three-

quarters of an hour, the pressure was gradually reduced

;

and fifteen minutes later, the equilibrium between the

air in the chamber and the external atmosphere being
established, she rose from the couch and passed through
the open door without assistance. She then stated to me
in the most positive manner that, not only was she now
quite free from all discomfort, but that she had been
quite relieved of jiain after the first fifteen or twenty
minutes of her sojourn in the condensed atmosphere.

There being no considerable return of pain the follow-

ing day, treatment was continued as before, except that

one-twentieth grain of the sulphate of strychnine was given
hypodermically instead of the antipyrin before entering

the condensed atmosphere. She was also placed upon
the albuminate of iron and quinine, both of wliich she
took for some time after the principal meal.
At the end of three weeks, there being no return of

pain, she was allowed to discontinue treatment. Quite

a long time has elapsed since then, but she writes me that

she is quite well, and has gained considerably in weight.

Case II. A Case of Xenmjs Headaehe Promptly Re-
liacd.—This case is cited merely to show how promptly
a distressing phase of headache may be relieved by this

plan of treatment, with a minimum of drugging.

Mrs. D. E , a married lady of forty years of age,

has suffered from severe attacks of lieadache of a " ner-

vous " type for many years. As a rule, the paroxysm
begins with more or less visual disturbance, the sight

becoming clouded ; and all attempts to use the eyes are

followed by marked feelings of discomfort in the eyes

and head. Nevertheless, there are no tangible ocular

defects ; the pain is not located in the eyeballs, but is

ambulatory, predominating at times in the occipital region,

at others in the forehead. The circulatory disturbances

are inconsiderable, and do not merit special attention,

either from an etiological or therapeutic point of view.

Although all the usual remedies have been tried, she

has, until within the past six months, derived the greatest

benefit from the use of the bromides. For some time,

however, these have failed to abort the attacks of pain, so

that she now refuses to further continue their use.

By dint of some persuasion. I finally induced her to

take something less than her usual dose of the bromide of

potassium, the constricting ligatures being first placed

above the knee and elbow, and the elastic stockings

being just tight enough to prevent inordinate distention

of the vessels. In this way a very complete stasis of the

circulation in the superficial veins of all four extremities

was obtained ; so that the amount of blood sequestrated,

and hence uncontaminated by the drug, must have been

considerable. On the other hand, the elastic stockings

served to prevent any considerable exsanguination of

the cerebrospinal axis or the trunk as a whole, as was
shown by the carotid pulse remaining unaltered.

Twent)' minutes after taking the remed)', the patient

declared that she was no better. She was then placed in

the air-chamber, and the pressure increased to fifteen

pounds to the square inch, at which point it was maintained
for nearly half an hour. The pressure was then gradually

reduced, as she intimated that the pain had entirely left her.

C.^SE III. A Case Siuy-uiiig that the Effeets of Alcohol

may be Greatly Enhanced by Exfosing the Subject in a Con-

densed Atmosphere.—R. E. A , a young unmarried

man, has been addicted to the habitual abuse of alcohol

for many years. He states that at the present time he is

obliged to take double the quantity which he formerly

drank in order to obtain the slightest stimulating effect.

I had him indicate on a tumbler his usual dose ; and, as

there exhibited, it could not have been less than two
ounces, his tipple being whiskey or brandy. Wishing to

ascertain whether in so old an habitue, the compressed

•air might be invoked as an aid to decreasing the amount
of alcohol taken at one time, I gave him half his ac-

customed dose of whiskey, and had him enter the air-

chamber (without ligatures or elastic stockings). The
pressure was then gradually increased to eighteen pounds
to the square inch, and at this point it was maintained

for twenty minutes, the air being renewed from time to

time to insure a plentiful supply of oxygen. It was then

gradually decreased till the pressure within the chamber
equalled that of the external atmosphere. The door was

now opened, the patient having been exposed to the in-

fluence of the condensed atmosphere for forty-five min-

utes, and to a ma.ximum pressure of eighteen pounds for

twenty minutes. He then stated that he was certain that

the degree of exhilaration experienced was quite equal, if

not superior, in degree to that usually derived from twice

or even thrice the quantity of alcohol.

The capital significance of such an observation as the

foregoing will, I am sure, impress itself upon every

thoughtful practitioner.

C-4SE l^^ A Case Sho'ii>ing the Beneficial Influence of
this System of Treatment in Simple Melancholia (ivithout

Delusions).—A. S. E
,
young girl, aged eighteen, has
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suffered for the past few months from hysterical attacks,

followed by periods of marked depression. She has

neither hallucinations nor delusions, but she is irritable

and obstinate, and at times difficult to control. Of late

she has lost considerable flesh, her bowels are consti-

pated, and, in fact, her whole physical condition is far

from satisfactory.

Recognizing the paramount necessity of improving the

general bodily state, I have had her drink warm milk

—

often as much as ten or twelve tumblers a day ; I have

given her, in addition, both cathartics and diuretics; and

I have sought to have her take more air and e.xercise. at

the same time endeavoring to promote sleep by the con-

servative exhibition of soporifics.

These things have already begun to do good ; but,

while she is more tractable and less inclined to cause

worry to those about her, her attacks of depression,

though perhaps not as frequent, are quite as severe as for-

merly. While sufferin 5 from one of these attacks of de-

pression she was recently brought to my office by her

mother; and, at my suggestion, she was placed m the air-

chamber, a small dose of the extract of absinthe and

brandy having previouslv been given her.

In a short ti.iie tlie pressure was shown by the indica-

tor to be fifteen pounds, and at this point it was main-

tained for twenty minutes or more. After the lapse of

this period, a marked change took place in the patient's

appearance, as could readily be ascertained by looking

through one of the large glass port-holes. Her face,

which had previously worn a dejected, indifferent ap-

pearance, now displayed a contented and even happy ex-

pression, and she occupied herself with reading the news
paper—something that she had not done before for weeks.

On leaving the air-chamber this air of contentment

remained and, according to her mother's statement, she

showed no further evidences of depression for the next

three days.

Though I had employed the above remedies, and va-

rious others as well (without the compressed air), on for-

mer occasions and in larger doses, it had never been my
good fortune to obtain any appreciable immediate good
irom them. I feel, therefore, entirely convinced—more
especially as I have since been able to produce the same
class of effects on several occasions, both in this and
other patients—that the enhanced potency of the drugs

was entirely due to the concomitant influence of the

compressed air.

Case \'. A Case S/um'tng the Enhancement of the

Soporific Poicers of Hypnotics, and more Especially of

Chloralamiii by the Administration of the Same, liJiilc the

Subject Remains in a Highly Condensed Atmosphere.— K.

N , a neurasthenic woman who has suffered from

acute insomnia for several weeks, and who is inappreci-

ably influenced by the usual hypnotics or their combiiw-
tions, even wiien given in large doses.

Among other soporifics I have given her chloralamid

in doses of forty-five grains, but wth quite insignificant

success; for in spite of the remedy she declares that she

never sleeps more than one hour or two out of the

twenty- four. At my suggestion she consented to try the

effects of tiie compressed air treatment.

Accordingly, I gave her a dose of thirty grains of clilo

ralamid— fifteen grains less than she had previously taken

at night ; and, fifteen or twenty minutes after its ailniin-

istration, the elastic straps having been previously ad-

justed to the lower extremities above the knees—she

entered the air-chamber. The pressure was then raised

to fifteen pounds to the square inch, as shown by the

gauge ; and at this point it was maintained for upward
of half an hour, the air being renewed from time to time,

but without altering the pressure. While thus exposed

to the concomitant influence of the drug and condensed
air she became drowsy, and finally fell asleep, l-'rom

this state of unconsciousness she was only aroused by the

noise of the escaping air as I opened the valve of the

outlet tube in order to empty the chamber.

On the following day she stated that, at the conclusion

of the treatment, she had gone home, and lying down
upon the lounge, had immediately fallen asleep, only

awaking after the lapse of five or six hours. In other

words, she had slept the entire afternoon—something that

she was quite unable to accomplish, even previous to the

attack of insomnia.

This case is instructive, as exhibiting the continued

good effects of this plan of treatment ; by which I mean
that the soporific tendency persists even after removal of

the i^alient from the condensed atmosphere. I will

merely add that this case went on to complete recovery,

natural sleep supervening regularly without artificial as-

sistance of any kind after treatment had been continued

for four weeks.

Case VI. A Case Shoioing that the Soporific Powers

of Sulphonal can be neither Enhanced, Accelerated, nor

Prolonged by the Concomitant Exposure of the Patient to

the Influence of Compressed Air.— F. I. T , a Polish

Hebrew in middle hfe, consulted me for insomnia,

which he states came on as the sequence of the " grippe."

Having adjusted the ligatures about his limbs, I gave

him fifteen grains of sulphonal, and half an hour later

placed him in the chamber. The air-pressure was then

raised to fifteen jjounds to the square inch, at which

point it was maintained for over an hour. After leav-

ing the air chamber he stated that at no time had he felt

the slightest drowsiness ; and moreover, on returning the

following day, he declared further that the postponed

soporific effects so frequently due to the drug were en-

tirely absent.

Subsequently, I gave him small doses of chloralamid,

which were exhibited under a precisely similar degree of

pressure (fifteen pounds to the square inch), and with the

result that sleep could be induced at pleasure either by

day or night. Eventually he recovered completely.

I have cited this case merelv to show that sulphonal is

not a remedy which is well adapted to be used in con-

junction with compressed air.

Case VH. A Case Sh<ni.<ing that the Potency of Diu-
retics (or at least of some Diuretics) is Enhanced by their

Exhibition while the Patient Remains in a Condensed At-

mosphere.—W. E. , a man of middle age, a sufferer

from chronic nephritis. I was consulted with regard to

various nervous symptoms, notably irritability and insom-

nia, from which he had been suffering for several months
past, but notably so during the past six weeks.

When I sasv him, he had been taking copaiba for some
time, and his stomach had become weak and inefficient.

In the course of various suggestions pertainiii" to the

management of the neurotic phase of the case, i availed

myself of the o])])ortunily thus afforded to recommend
that colchicin be substituted for the copaiba capsules.

This was accordingly done, the remedy being exhibited

in J„ grain doses. For some reason the quantity of

urine excreted was not materially enhanced ; and, being

informed of this fact, I suggested, merely as a matter of

scientific interest, that the remedy be given in conjunction

with the compressed air.

He readily consented to this, and I gave him the usual

dose of the remedy, and shortly afterward had him enter

the air-chamber, wiiere he remained for over an hour at

a pressure of eighteen ])ounds to the square inch. Dur-

ing this time the air was renewed, but without altering

the pressure. In the afternoon liie same operation was

repeated, the patient remaining even a little longer in the

air-chamber.

Tiie amount of water excreted during the progress of

these observations was collected and measured, with the

result that it was found to exceed in quantity that jire-

viously passed during the same interval by about one-

third.

This observation, though, strictly speaking, without the

limits of the subject under consideration, jiossesses. never-

theless an undoubted collateral interest, inasmuch as it

demonstrates that the vaso-motor pressure in the structures
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contained within the abdominal cavity is enhancer!

—

though not to the same degree as in the cerebro-spinal

cavity—by exposing the subject to the influence of a

highly condensed atmosphere.
Corollary to Argument—Final Summary.—The pro-

cedure which we have now elucidated with sufficient mi-

nuteness, consists, then, of the following elements : I. Se-

questration of the peripheral circulation, especially in the

extremities, either by the application of ligatures which
compress both arteries and veins, or the artenes alone, or

the veins alone. As previously stated, I prefer the latter

expedient, provided it be combined with the simultaneous
application of an elastic compress (stocking) below the

ligature, so as to restrain the expansion of the veins, thus

preventing the undue accumulation of blood and conse-

quent exsanguination of the trunk. 2. The introduction

of a chemical having an affinity for nervous matter, and
especially ior that composing the cerebro-spinal axis. 3.

The immersion of the subject in air condensed much
above the pressure of the normal atmosphere.

VVe have already considered a variety of effects pro-

duced upon the system, and particularly the cerebro-

spinal system, by a plan of treatment embodying these

three elements. Something has also been said regarding

the causation of these phenomena; but the subject is

capable, I think, of somewhat further elucidation. I shall

therefore bestow a few parting thoughts in giving a more
comprehensive answer to the question : Why is it that

cerebrospinal medicaments, when given in this way, are

enhanced and, to a certain degree, prolonged in their

effects ? Or, to state the matter still more concretely, how
does it happen that we may give a certain amount of a

remedy in the usual way, either by the mouth, rectum, or

hypodermically, without visible effect upon the central

nervous system, and yet may obtain characteristic effects

fiom that remedy when given in the same dose as before
—or even in a smaller one—if we call in the aid of the

ligature and compressed air in the manner previously

set forth ? I shall endeavor to answer this question as

succinctly as possible.

In the first place, by applying the ligatures in the man-
ner previously set forth we cause a more or less exten-

sive stasis or sequestration of the peripheral circulation,

thus reducing the amount of blood to be impregnated
with the medicinal substance. In other words, we have
only the blood in the trunk to medicate, while that con-
tained in the limbs—provided we apply the ligature to

both arms and legs—remains uncontaminated. Conse-
sequently, the dose of medicinal substance, being distrib-

uted only throughout the blood-mass contained in the

trunk, arrives in a much more concentrated condition in

contact with the cerebro-spinal axis than would have been
the case had the subdivision extended to the blood con-
tained in the .l:mbs.

To all physiological intents and purposes the size of
the individual has been curtailed ; and we all know that

the smaller animals—other things being equal—are much
more susceptible to the influence of medicinal substances,

and this is especially true of stimulants and sedatives, than
the larger ones. How does the compressed air assist in still

further enhancing the physiological effect of the remedy ?

To comprehend how this is accomplished it must be
barne in mind that the quantity of blood circulating in the
trunk is not reduced in volume—or but slightly so—by
the application of the ligatures, but is merely shut off, se-

questrated as it were, from that contained in the extremi-
ties. Consequently, when the condensed air presses upon
the blood circulating at the surface of the trunk, it (the

blood) is forced in the direction of least resistance, i.e.,

the cerebro-spinal cavity. Hence the vaso-motor tension
will be greatest at this point, and, as a result of this, the
transudation of the medicated blood into the tissue of
the brain and cord will be greatly enhanced. This, so
f vr as my physiological apprehension serves me a right, is

the true explanation of why the effects of a large class of

cerebro-spinal remedies are so strikingly enhanced by

their exhibition while the subject remains in a condensed

atmosphere, with ligatures adjusted to the extremities in

the manner previously described Moreover, in my opin-

ion, the perpetuation of the beneficial effects is due in no
small degree to the nutritive changes, which are more or

less directly traceable to this increase in vascular tension.

From the facts and considerations already brought for-

ward I think it will be admitted that this system of using

compressed air in conjunction with medicinal solutions is

capable of extensive application in the treatment of ner-

vous and mental affections, more especially those of func-

tional origin of a rebellious and unyielding type.

For an extensive list of the literature of compressed
air the reader is referred to my paper on the " Caisson

Disease."*

53 West Thirtv-Eighth Street.

ONE FORM OF PHARYNGEAL MYCOSIS-
COSIS LEPTOTHRICA.

By JAMES E. NEWCOMB, M.D.,

-MY-

ROOSEVELT

It is often alleged against the results of scientific investi-

gation that they are curious rather than profitable.

While this may be to a certain extent true, it is only in

accordance with the general rule which obtains with every

advance in positive knowledge. Clinical observations ac-

cumulate and for a long time remain only speculative.

In each instance it remains for some one to bring specula-

tion to a decisive issue and to point out the value of the

hitherto merely curious facts. The application of our in-

struments of precision in the study of the diseases of

those portions of the body open to ocular inspection has

done much to make medicine approximate to an exact

science.

The study of parasitic diseases of the mouth is a

notable illustration of what has been said. Our knowl-

edge of their etiology has gradually become more
definite and our treatment more exact. Mycosis lepto-

thrica, presenting many points of resemblance in its gross

appearance to some of the more common throat diseases,

was for a long time overlooked. Closer observation and

the aid of staining-fluid and lens have clearly differen-

tiated it from all other affections. This, however, is a

comparatively recent event. Consequently, not in text-

books but in the journals and clinical reports of the last

fifteen .years shall we find its literature, and as the years

go on it has become a matter of more frequent occur-

rence, or, let me say, cases are more frequently re]3orted.

Our category of irregular forms of throat disease is grow-

ing comfortingly less.

The disease, then, is a parasitic affection of the mucous
membrane of the mouth, possibly located on any portion

thereof. It manifests itself in the shape of white jjatches

of varying size. These are found to contain epithelial

cells and various parasitic forms of a vegetable nature,

the distinctive ones being the so called leptothrix threads.

The local condition may or may not be accompanied by

constitutional symptoms. It has been called a benign

affection. It is, so far as life is concerned, but, as Heryng '

observes, this term can hardly with justice be applied to

those cases which continue (as some do) from month to

month. As to where the process ceases to be a natural

accident and becomes a distinct pathological entity (a

fact denied by Chiari '') it is difficult to saj-. The tonsil-

lar crypts of healtliy persons are at times more or less

plugged by these vegetable masses. It is only when the

plugs become large enough to entirely fill the crypts and

project slightly from the surface that they come under

our observation.

Miller ' gives a very good description of the macrosco-

*Observations on the Caisson or Tunnel Disease, the MtDICAL
Record for May 10, 1S90.
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pic appearance as follows :
" It occurs as a dirty- yellow-

ish deposit, varying in size from the head of a pin to a

pea, consisting of numerous bacterial forms, and extend-

ing deep into the lacunae of the ton?il. Both or only one

of the tonsils may be attacked, while the tongue and soft

palate are more rarely affected." According to Schech.'

the subjective symptoms consist in dryTiess. tickling, burn-

ing, slight pain on swallowing, inclination to hawk, and

anorexia. In one case Schech noticed fever, with general

discomfort, while weakness and anorexia preceded the

appearance of the spots. Miller himself never saw a case

with constitutional symptoms.

The history of the disease is not devoid of interest.

The older observers seemed to be aware that there was a

disease of the throat, the etiology of which was obscure.

Mackenzie speaks of an •' exudative follicular pharyn-

gitis." Stoerck of " seborrhcea of the follicles of the

pharyngeal mucous membrane." Biesadecki of '' amy-

loid degeneration of the mucous glands," based on

the iodine reaction to be mentioned later. Rokitansky

regarded it as an atheromatous condition, probably of the

membrane itself. In 1873 B. Frankel " described it under

the title " Mycosis Tonsillaris Leptothrica Benigna," evi-

dently reganling it as a tonsillar affection solely. He
asserted that it was an affection hitherto unrecognized,

and that it had a definite pathological basis. The first

ca.se was accidentally discovered in the course of routine

clinical work. The exudations were described by him as

punctate, and projecting about one line from the mem-
brane surface. They felt not firm, but rather like mould,

and were about the size of an ordinary gland. The epi-

thelium was present around them, and in the secretion re-

moved from the sites there seemed to be small, round

bodies in active motion. Upon these preliminary obser-

vations of Frankel our definite knowledge is based.

Concernmg the etiology we know nothing positive,

.any more than do we about the origin of pathogenic

germs in general. As early as 1675 micro-organisms

were discovered by Leuwenhoek in the human mouth.

It is generally admitted that through the propagation of

varieties in the Darwinian sense, new species are con-

stantly arising in air and water. They all find ready

access to the oral cavity. The disease is not directly

transmissible ; is not contagious. S. Solis-Cohen. " re-

ports a case foUovving rheumatic tonsillitis, diphtheria

being then prevalent near the patient's residence. Toe-

plitz'says it may follow diphtheria or any follicular angina,

but he does not regard the latter as more liable to be fol-

lowed by mycotic disease than is any other throat affec-

tion. Mouth-breathing was suggested in two cases as

bearing on the etiology. In several instances Miller'

observed it to follow an already existing affection of the

pharynx, and concluded that the germ colonizations were

made possible by the preceding inflammation. Accord-

ing to this same authority it occurs more frequently in

women and children who suffer from enlarged tonsils and
are more predisposed to chronic pharyngitis.

.\s is always the case where attention is directeil to a

newly discovered or reclassified malady, it does not seem

to be so infrequent as was formerly supposed. Yet in

the first ten years after Frankel's paper, in 1873, only some
six cases had been reported. In the next four years, ac-

cording to t'roris," only thirty-nine were chronicle<.l. Since

that time greater closeness of observation has removed
the malady from the category of mre to that of merely

uncommon affections.

The pathology has been fully discussed by various

writers. The gross appearance of the lesion is that of

discrete white spots, which may be connected here ami

there (as I recently saw in one case) by scanty thread

like filaments. The mucous membrane covering the

tonsil is the part most frec[uenlly invaded, and the left

rather than the right in the cases thus far reported. I'or

this latter fact we have no known anatomical or physio-

logical reason, and I am the more inclined to regard it as

a mere coincidence which will cease to exist when we

may have more voluminous records. The epiglottis, ac-

cording to Herj-ng, is more rarely invaded, and the lar)n.«-

may also suffer ; other sites are the glosso-epiglottidearf

folds (Bayer ') and the base of the tongue, especially abouf

the circumvallate papillae. As to a possible habitat ot

the leptothrix threads, it is interesting to note that in the

so-called " fetid bronchitis" they have been found in the

tracheal mucous membrane, in the characteristic fungoid

plugs. Leyden and Jaffe '" have repeatedly found them
under these circumstances, and also in the sputa of pul-

monary gangrene. In the series of fourteen cases reported

by Heryng,' the affection was confined to the tonsils in

seven. In the remainder the base of the tongue was also

affected. Six were men and eight women. The age

varies from twelve to sixty-two, the decided preponder-

ance being between twenty-eight and thirt)--five (Semen").

Seifert '" has found the exudation on the soft palate.

Baginsky, in a case of tracheal ozjena, confirmed the

statements of Leyden and Jaffe.

These discrete white spots resemble at times mushrooms
in shape, while at others they seem like pointed cones.

The bases may be separate, or two or three conical tips

may seem to have a common base. They are removed
from the membrane with considerable difficulty. Mounted
on a glass slide, and teased in a little glycerine previous

to examination, there is at once appreciated the fact that

the mass seems to be in layers. The outer of these is

easily smoothed off, while there is a deeper and harder sub-

stratum in the shape of little plaques. A cotton-wrapped

probe will often accomplish this brushing oft' while the

mass remains on the membrane. At other times the

growth seems more tenacious, and the examining finger

experiences a sensation as of feeling rather stiff bristles.

Microscopical examination shows a picture which is at

first rather confusing, particularly when one tries to recon-

cile the various and confusing descriptions that have been

given of it. .\s well described by Vanderpoel,^ there is a

general mass of epithelial cells surrounded by an irregular

collection of fungoid spores. Boland," denies the ex-

istence of distinct epithelial cells, and regards the masses

as " epithelial plates," whatever that may be. These

spores are arranged in link-like processes, their ends being

rounded, or club-shaped. These link like processes vary

in length, and in some cases curl up at their ends into

fine hair-like filaments. Others are like rods, colorless,

but with sharp dark borders, the centres seeming to be

full of granular matter. Besides these spores there are

round or oval highly refractive bodies with dark borders

arranged in colonies, or placed separately between the

branching spores. The whole goes to make up a net-

work formation, composed of spores and refractive gran-

ules. Staining with methyl blue brings out colored and

uncolored portions on the stem of the spores. The col-

ored portion is supposed by some to be of an amyloid

nature, while the uncolored portions are separate parti-

tions. When the same procedure is carried out with

Lugol's solution of iodine and potassic iodide for two or

three minutes, the portions taking the color give the

characteristic starch reaction. Chiari ' found that the

harder and highly refractive bodies gave oft" a gas in the

presence of hydrochloric acid. This picture of the stained

thread-like spores is very striking, and when once seen

leaves an indelible impression upon the observer.

'i'he symptoms of the affection are gtnerally local.

They consist of a varying degree of buccal irritation caus-

ing cough, difficulty in swallowing, sometimes reflex

laryngeal pain and the sensation as of a foreign body in

the throat. .\t night the latter seems very dry and stiff.

All of these symptoms are of course non distinctive. Con-
stitutional symptoms, if present, exist only in a slight degree.

E. Frankel " reports a case with painful deglutitiun and
swelling of the submaxillary glands. Schech noted in one

instance fever with general discomfort, weakness and

anorexia preceding the appearance of the local deposit.

On examination the tonsils may be reddened and swollen.

Their epithelial coating is freijuently thickened by prolif-
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eration and the follicles are enlarged. The change is

distinctly superficial. Semon " records a case in which

the u\Tjla and soft palate were greatly congested, the

former being also very cedematous. As a rule, however,

there is an absence of evidence of local intlauimation.

Three conditions exist from which a differential diag-

nosis must be made, i. Diphtheria; 2, follicular ton-

sillitis, and 3, the so-called tonsillar concretions.

From diphtheria the diagnosis is based on the follow-

ing points : There is a persistent discrete arrangement

of the exudate. There is pretty constantly an absence

of fever. There is generally an absence of surroundmg

inflammation. The masses are much harder than pseudo-

membrane, and the tongue may be involved, which is

rarely the case in diphtheria. For the bacteriologist the

absence of the Klebs Foeffler bacillus would be convinc-

ing evidence.

In follicular tonsillitis we regularly have pretty marked

constitutional symptoms, sometimes out of all proportion

to the local lesion. The membrane between the follicles

is distinctly inflamed. The exudate is easy of removal

and is not friable. It may be here observed that the

rapid reproduction of the mycotic masses after removal

in any manner from the old roots left in the crypts is re-

marked by all who have studied the subject.

From concretions the diagnosis is sometimes more
difticult. It would seem by this time that we ought to

have learned pretty clearly what tonsillar concretions are

made of, but we find great diversit)' of statement concern-

ing their composition. We must remember that lepto-

thrix threads are at times found in nearly every mouth,

healthy or diseased. They are therefore apt to be mixed

up with whatever morbid products come out of the mouth,

Prosser James regards concretions as essentially perverted

secretions allowed to remain. Mackenzie considers them
as perverted secretions shut up in the substance of the

gland by closure of the lacunar mouths. Gruening "

makes the emphatic statement that " all tonsillar concre-

tions are composed of leptothrix masses," and cites the

microscopical examination of fifty cases to maintain his

view. He found them to consist of packed bundles of

straight cylindrical fibres, often containing starch granules

embedded in agranular matrix; they frequently contained,

also, chalky masses produced from die precipitation of

calcium carbonate from the soluble salts of the sahva.

This latter process is frequently brought about by non-

parasitic algfe. Vanderpoel " takes issue with this general

statement. He remarks that when the concretions are

young they are soft and cheesy ; when old, hard and mor-

tar-like. It can be easily imagined that a sluggishly ex-

pressed tonsillar secretion would contain a great variety

of substances. Hence we are not surprised to find the

concretions containing epithelial cells, salts of iron, soda,

potash, and calcium, cholesterin, pus -cells, bacteria,

mould fungi, chalky flakes, and even leptothrix threads,

but we cannot admit that the latter form the main ingre-

dient. These nondescript masses may be coughed up
from time to time, or by irritation of surrounding struct-

ures produce abscesses which discharge their own exciting

cause. They are not mycotic deposits. If expressed they

are very slow in reforming. The mycotic patches always re-

form very quickly after removal, on exactly the same sites.

'I'here is a unanimity of opinion concerning the indica-

tion for treatment. It is to destroy the root of the mycotic

bush. Various germicide applications have proven value-

less. Though with no great tendency to spread, the spots

are very tenacious of life, and if removed by mechanical

means leave enough of themselves behind to insure a

speedy reproduction. Semon claims to have cured his

case with chlorate of potash gargle and troches of tannic

acid. Seifert caused such a quick cure with ice and a

gargle of borax that doubt has been expressed as to the

correctness of his diagnosis. Alum and sulphur are use-

less. Silver nitrate in pencil answered well in two cases

which were especially tolerant to its use, but a relapse

occurred six weeks later. Smoking is said to have cured

one case (?). Jacobson" recommends a bichloride gargle

— I to 2,000. Toeplitz found ferric chloride useless, and
others have had a similar experience with other iron

salts. Carbolic acid has produced negative results.

Chiari applied bichloride solution— i to 1,000— to the

membrane, and ordered a gargle of i to 10,000. In one of

his cases there were recurrences at stated intervals, the

disease often remaining several weeks at each visit. A
fact to be borne in mind is stated by MiUer, viz., that the

deposits usually disappear in a few weeks of their own
accord, or as soon as the conditions which make their

formation possible are removed. This is rather a sweep-
ing statement, and it seems to me that " sometimes,"
rather than " usually," is the word here to be used. I

have seen one case in which the trouble had persisted

fully two months without the least abatement. All of

the above agents have proved unreliable, to say the least,

and nearly all of them useless. Fused chromic acid has

given better results, and the point of the galvano-cautery

repeatedly thrust into the root of the growth has answered
best of all. In fact, in only one of the reported cases is

it distinctly said that the cautery failed to produce a

cure. It is easy to see why superficial applications like

gargles are useless. At the best they can only affect the

top of the growth, while its base remains firmly embedded
in the tonsillar crypt. Nay, more, the forcible rubbing on
of solutions may abrade the epithelium and so promote
the spread of the disease. In the cautery we have an
agent going down to the root, and definitely localized in its

action. It is, under the circumstances, our ideal therapeu-

tic resource, though several applications may be neces-

sary to effect a radical cure.

Note.— The history of a case recently under my own
observation is as follows : Female, aged twenty-eight

;

single ; American ; recently nurse in a gynecological

ward. Mother was rheumatic and patient herself had
had one attack from which she made a complete recovery

;

measles six years before, but no scarlatina or diphtheria.

She had had a few previous sore-throats, but only after

taking cold, and they were always trivial. She had never
had any previous attack similar to the present.

Two months before coming under observation she no-

ticed that both tonsils were covered with white patches

which were persistent. She had no constitutional symp-
toms and her general condition was fair, she complain-
ing only of a little debility and anorexia. These symp-
toms could, it seemed to me, be as much attributed to

her long confinement in a hospital ward as to the throat

condition itself. The latter caused very little irritation

and no cough. Examination showed a typical picture

with enlargement of the tonsils, but no acute inflamma-
tory condition. The diagnosis was confirmed by the use

of the iodine solution and microscope, as previously de-

scribed. The leptothrix threads, the amyloid bodies, and
refractive granules were all present in considerable numbers.
The treatment consisted in the application of the cau-

tery as recommended. Immediate improvement followed,

though she was obliged to leave town before the cure was
complete. In this case both tonsils were affected, but no
other area.
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AN UNDESCRIBED DISEASE: POSTERIOR REC-
TOCELE.'

By GEORGE E. ABBOTT, M.D.,

Mr. President and Fellows of the Alumni Assocl\-
TioN : In presenting this short paper upon a rectal con-

dition which I cannot find described, or even mentioned,
in any of the books I ha\-e consulted—among them some
of the most recent authorities—I feel sure that any fallacy

of observation will be skilfully criticised, and any false

claim of originality will be leniently dealt with, by my as-

sociates of this Alumni.
I therefore present to you the following remarks upon

that condition which I believe to be fairly styled, Pos-
terior Rectocele.

Before beginning to explore a new field, let me for a
moment carry you over the old, familiar ground of va-

ginal, or anterior, rectocele.

,r_ Let Fig. i represent a large, thin-walled, rubber tube

in upright position, with a current of water running
through it. Xow, with no obstruction at its end, we have
no pressure upon its walls, and no bulging of its circum-
ference. For the sake of future argument this shall rep-

resent the condition of the bowels mth diarrhoea, and a

paralysis of the sphincter. In Fig. 2 we have tied the

end of the tube with a broad tape, or sphincter, or rubber
band, and having thus, as it were, restored the contractile

tone of the sphincter ani, we get above the tape, the pear-

shaped bulging.

wedge be lacerated, or that which is a mechanical equiv-

alent, that it be carried upward, away from the con-

strictive sphincteric band, so that a space be left unsup-
ported ; then it must be evident to all, that a bulging

posteriorly, or a posterior rectocele, must take place to a
greater or less degree, as in Fig. 7.

All of you must have observed how much the presenta-

tion of the vulva and anus differs in different patients,

even in a good Sims position. In some patients the

vulva is right before one, easy of access—and then again

it is far forward between the thighs, difficult of access,

even though the knees be carried well upward against the

chest.

Now, in the measurements I have taken I find that the

distance from the coccy.x to the anus varies very much

;

from less than two to over three inches, making quite a

deviation in length of the posterior rectal support from
its buttress, the sacrum and coccyx, to its outlet the

anus.

Yet this is not the chief element in this disease. The
principal factor seems to be the quality of the tone and

In Fig. 3 we have cemented to its posterior wall a

wedge-shaped splint, base upsvard. This prevents the

bulging upon the wedged side of the tube, but the bulg-

ing still protrudes anteriorly.

Let me, in Fig. 4, cement another wedge, anteriorly,

base downward, and with a few adhesive straps of facia,

we shall prevent all bulging of the rubber tube.

Now allow me to turn this vertical Fig. 4 into a hori-

zontal position, and in Fig. 5 we shall find that our

rubber tube will quite well represent the rectum, with

the first wedge as the sacrum and coccyx, while the sec-

ond wedge will represent the perineum.

Let us now lacerate our perineal wedge, with its ac-

companying retractions and atrophies, and we again have

Fig. 6, our old frienil, vaginal or anterior rectocele.

But suppose the anterior wedge remains intact, as is

the case in the normal female, and almost without ex-

ception in the male, and also conceive that the posterior

' Read before the Alumni Associ.-ition of the Woman's Hospital

of the State of New York. 1891.

Strength of the conjoined tendon and fascia attached to

the coccyx. In some this is thick and stout, irrespec-

tive of length, while in others it is thin, yielding, relaxed,

and underloncd.

In those i)atients who have this latter condition, espec-

ially if combined with a well-buttressed anterior wall, and
an overtoned, unyielding sphincter ani, we have gradually

forming a posterior rectocele caused primarily by the firm,

unyielding sphincter, and secondarily i)y the well-sup-

ported anterior wall, and especially by the unsupported,
or but slightly supported, posterior wall, which yields

before the expansion of the accumulated faices, and is

fatigued, and prostrated, and relaxed by its own eflforts

in the uneijual conllict of expelling the constipated con
tents of the rectum ; the recto-coccygeus muscle also,

being overstrained in its efforts to draw the pouch of the

rectum upward over the fecal mass, has a semi-paresis

set in.

Of course, one would not expect to find that marked
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pouching which often exists in the more relaxed and pha-

ble anterior or vaginal rectocele
;
yet it is, at times, well

marked both in male and female patients, and I am sure

I have in past years seen this condition without really

recognizing it-.

Now, the unfortunate possessor of such a posterior

rectocele will, of course, at first complain of constipation

—later of the necessity of severe straining ; then cathar-

tics and injections play their part, when hemorrhoids,

fissures, slight bloody stools, and soon the patients tell

you that they h<ive had to assist themselves with their

own hands, by pressing upon the posterior rectal wall

just below the coccyx, m precisely the same manner that

a patient with a cystocele places her fingers within the

vagina and hfts the base of the bladder in order to empty

it ; and finally confesses to having to cover the finger

with the toilet paper and introduce it into the rectum and

so unload the bowels, the moisture having all been reab-

sorbed from the long-retained fsces.

I am not sure but that when the rectum is empty this

bagging of the posterior rectal wall in the male, may give

rise to an internal eystocele, as it were, and allow of a par-

tial retention of urine, causing an aminoniacal cystitis, and

by a partial prolapse op the prostate gland cause apoor cir-

culation andpassive engorgement of that organ.

The treatment I befieve to be simple, but it must be

first thorough and then faithfully earned out.

First, I would thoroughly overcome the obstructing

sphincter to obtain the condition of Fig. i. This, by one

or more stretchings, must be carried to that degree which

shall be even subnormal as to resistance, so that the con-

tents of the bowels may easily pass its portal with as little

as possible of the forcible pressure of the abdominal

recti, which causes such a strain upon the posterior rec-

tal wall.

Secondly, the bowels must for weeks be regularly

moved, and be of at least a semi-solid consistence. If the

rectum can be kept empty by a movement night and

morning, so much the better.

,^. Thirdly, the faradic current below the coccyx, and up

and down the spine, will restore the normal tone of the

parts. I like the action of the Brush electrode ; also an

intra-rectal electrode. 1 believe the longitudinal scoring

of the rectum, either ivith the hot iron or acids, would be

bad practice until the tone of the coccygeo-anal wall had

been restored. This should first be done, and then the re-

laxed rectal pouch, being again supported by its natural

buttress, may be operated upon as seems necessary.

I have now touched upon the main points of a condi-

tion which, so far as I know, has not before been

described, and which I believe may be fairly denominated

Posterior Rectocele.

It has been suggested] that posterior rectal hernia

would be a more appropriate term. But as there is no

possibility of its becoming strangulated, and as we so

often speak of the vaginal or Anterior Rectocele, I

have retained the term Posterior Rectocele.

19 tlAST SixTV-FiRST Street,

The Laughing Plant is the name of a plant growing

in Arabia, and is so called by reason of the effect pro-

duced upon those who eat its seeds. The plant is of

moderate size, with bright yellow flowers, and soft, vel-

vety seed-pods, each of which contains two or three seeds

resembling black beans. The natives of the district

where the plant grows, dry these seeds and reduce them

to powder. A dose of this powder has similar effects to

those arising from the inhalation of laughing-gas. It

causes the most sober person to dance, shout, and laugh

with the boisterous excitement of a madman, and to rush

about cutting the most ridiculous capers for about an

hour. At the expiration of this time exhaustion sets in,

and the excited person falls asleep, to awake after several

hours with no recollection of his antics.

—

Medical Times.

OXYGEN AS A DISTINCT REMEDY FOR DIS-
EASE, AND A LIFE-SAVING AGENT IN EX-
TREME CASES.

Bv A. W. CATLIN, A.M., M.D.,

ATTENDING PHYSICIAN, ST, JOHN'S HOSl'ITAL, BROOKLYN, N. Y.

Oxygen, although known to the profession for many
years, as a remedial agent, has not, until the last decade,

received in any sense its true recognition. Like many
other agents, it has had its history of tentative experience,

only to be relegated to the list of such remedies as are

either too expensive, too cumbersome, or too uncertain

in their effect, to retain their hold in the mind and heart

of the earnest practitioner.

This also means that, in common with other agents hav-

ing similar experience, it has been left in the hands of a

quasi-professional class—non-scientific—whose use of it

resulted in no practical good. If, in this article, proof

can be adduced to show that this agent is not only a po-

tent remedy, but has a far wider field than is commonly
supposed, the object of the writer will be attained.

Primarily, and for a long time exclusively, this agent

has been recommended in lung difficulties—more espe-

cially to relieve the dyspncea and cyanotic conditions

following in the train of a pneumonia, where a large

amount of lung-structure is involved. Another way of

stating the fact that its use was deferred until the disease

was far advanced, the strength exhausted, and the re-

cuperative powers in abeyance ; in other words, a dernier

ressort, as a palliative and not as a curative.

Fortunately, however, for our patients, another view is

now taken of this life-giving agent, and to-day we recog-

nize the fact that if we can, with a limited lung capacity

(such acute but self-limiting disease being present), pass

more or less continuously the same quantum of oxygen

into the blood as is normally required, when no disease is

present, we practically lift our patient to the plane of

health so far as functional activity is concerned and give

him a hundred-fold more strength to battle with than be-

fore. We emphasize this question of functional activity.

Disease means hmitation and ultimately, if not checked

by natural or other means, suspension of such activity.

Wiiere, therefore, the natural forces, if sustained, are the

curative agents, it is eminently proper to secure by every

means in our power a continuance of this activity

throughout the whole system until the disease has run its

course, and thus conserve the reparative powers so neces-

sary in convalescence.

How often we hear the sad expression, " The disease

was virtually conquered, but our pacient succumbed be-

cause the vital forces were too much exhausted to go on

with the recuperative effort
;
" a statement which we be-

lieve is destined to become less and less frequent as the

profession realizes the part that this potent factor is to

play in the future of medicine. It is our desire to show

:

I. That oxygen is the most sure and satisfactory stimu-

lant we have. 2, That by being exhibited through the

lungs, and not by the stomach, its entrance into the circu-

lation is much more certain and immediate. 3. That

its effect, felt primarily upon the heart, is almost as

quickly seen at the nerve-centres and in the digestive or-

gans. 4. That it is pre-eminently the remedy for pro-

found shock, cither from hemorrhage or nervous drain,

where vitality is at too low an ebb to take up the intri-

cate history of assimilation and repair.

Case I.—Mrs. G , six months pregnant, after being

subjected to a protracted and severe strain by the con-

stant care of a child critically ill with diphtheria, was

suddenly taken with a flooding. The hemorrhage was so

great and the shock so profound by the time medical aid

reached her, it was impossible to move her from the

lounge to the bed. A tampon was applied and hypoder-

mics of brandy and strychnia resorted to. All attempts

to nourish her by mouth failed. Stomach would not

tolerate even water. Pulse scarcely perceptible at wrist.

Respiration shallow, eyesight dim, voice but a whisper.



August 29, 1891] MEDICAL RECORD. • '• 7

Tampon controlled the hemorrhage, brought on some
uterine contraction, and the hypodermics, which were con
tinued, produced some reaction.

In the course of a few hours counsel was sought, to

determine the best course to pursue to relieve the uterus

of its contents. It was advised to remove tampon and
put on forceps if dilatation would admit of it, but the

better course was finally adopted of api)lying the faradic

current to the fundus as the last part of the tampon was
removed, which caused the uterine wall to contract firmly

upon its contents, brought the head promptly down, and
quickly completed the birth of child and placenta with-

out any loss of blood, a vital consideration in view of the

well-nigh moribund condition of the patient—a result

which certainly could not have been obtained if the old

method of entering the cavity of the uterus with the for-

ceps had been resorted to, and would certainly have put

the life of the prostrated mother in imminent peril.

Continuance of the current held the womb tightly con-

tracted, and to use the patient's OttTi words subsequently,

gave her power and conscious strength here which she

was unable to supply herself. Prostration, however, con-

tinued absolute ; the stomach still refused nourishment
or liquid in any amount, and the character of the pulse

indicated a cardiac failure w:hich made the condition

very alarming. A fresh cylinder of oxygen was then sent

for and its administration watched \vith the deepest inter-

est. Continuous inhalations were given, and almost im-

mediately a restful, calm e.xpression came into the face.

The pulse steadied at the wrist, and soon little naps of

refreshing sleep annoimced that our king of stimulants

was doing its work at the nerve-centres. In an hour a

teaspoonful of milk and lime-water was taken and re-

tained, and very soon another, till complete tolerance

was established ; and this in turn was followed by a de-

mand for food, showing that our life-giving agent had
reached this vital centre and that powers of assimilation

were eager to do their work. The inhalations were con-

tinued with longer and longer intervals as the strength

returned, convalescence being established and recovery

assured in much less time than the gravity of the case

gave us reason to expect.

Case II.—Seen in consultation. Mr. H , a gentle-

man thirty-eight years of age, of good average health,

taken during the grippe period with the prevailing in

tluenza—exasperating bronchial cough and neuralgia

;

attack resisted treatment and patient gradually weakened,
till a passive pneumonia announced itself and grave

doubts were entertained of his recovery. At this point

oxygen was advised, and almost immediately the patient

announced himself as feeling better. The agent was
continued and recover)- followed in the line of restored

functional activity. He breathed better, had refreshing

sleep, began to demand and assimilate nourishment, and
threw off the passive congestion because of renewed
strength.

Case III.—Miss S , twelve years of age, a scholar

at one of our large institutions, naturally of a very

nervous temperament, had the duty of speaking in public

before the school required of her—a task which so dis-

turbed and e.xcited her, that after the effort was over she

was obliged to return home and go to her bed ; extreme
nausea was present and absolute nervous prostration.

Respiration irregular and sighing, pulse feeble and inter-

mitting
;
patient tossed restlessly from side to side, and

stomach refused all food. All other means failing and the

patient becoming more and more exhausted, oxygen was
exhibited, with immediate benefit, a calm quiet sleep

coming— first in brief naps, then more continuously

—

while the heart steadied and the sighing breathing gradu
ally ceased.

After the sleep of restoration the digestive centres

balanced and food was given in small quantities. 'I'he

gas was continued for a few days, with small but repeated
doses of nux vomica, and a rapid recovery made

Case IV.—Seen in consultation, and best told in the

words of the attending physician, Dr. Alexander
Hutchins. Mrs. W , anticipating her confinement,

December 20th, was attacked with double pneumonia,
November i6th. She had endured great discomfort
from uterine tumor, the breathing in the recumbent posi-

tion bemg much impeded, and the dyspncea from the

pneumonia, added to the restraint by pressure on the

diaphragm from below, enforced an erect sitting posture

to breathe at all. Her condition was held to be very

grave and the prospect of a premature delivery imminent.

Labor came on suddenly on the 24th, eight days after

the pneumonic seizure, and though the labor was rapid

and energetic, the patient was almost moribund im-

mediately after the expulsion of the child. Prompt
obedience to the peremptory command of her physician in

taking forcible inspirations, restored her breathing. The
loss from hemorrhage, the heart stram, the dyspnoea from
the pneumonia, all contributed to a profound shock and
depression which the various forms of stimulants failed to

overcome. Inhalations of oxygen were resorted to, with

manifest immediate relief, about thiity hours after the

completion of her labor. The inhalation was continued
during sleep and while awake, with very rare intermissions,

for forty-eight hours, and was kept up less continuously

for ten days. It was a substitute for all other medica-
tion. The recovery was complete.

It can hardly be questioned that the oxygen saved her

life. The insufficient aeration and the weakened circula

tion would have made absorption from the stomach im-
possible, stimulants alcoholic or diffusible would have
been of no a\ail, no food could have been digested or

assimilated. The ease of the administration of the

oxygen was no unimportant matter in this case. It re-

quired no effort whatever on the patient's part. The pei-

sistance with which it was continued was in part due to

the appreciation by the patient that the intermittent use

of the inhalation dimmished her comfort. The case

was asthenic from profound shock. The inhalations of

course were never deep. As the lung cleared the inspira-

tions were deeper and the need of the oxygen became
less imperative and less frequent. The support of the

patient was maintamed wTth uniformity by reason of the

steadiness of the o.xygen stimulation. The neatness and
repose of the treatment are not trivial matters. The
stimulation through the lungs, and not by the stomach, is

in the course of natural action, and not indirect action.

Case V.—Miss B , aged nine years, shortly after

her return to the city, in September, 1889, was taken with

headache, chilliness, and general malaise, gradual rise of

temperature, and an increasing prostration that compelled
her to take to her bed. Tiie case was diagnosed as one
of mild typhoid, but soon developed, at the end of two
weeks, so much cardiac weakness as to make prognosis

grave. Patient naturally frail and anemic, complained
of sense of oppression and cold extremities. Lips and
nails were blue, and at times a dusky hue could be seen

over the whole countenance—prostration increasing with

growing inability to nourish. The unfailing friend—ox)gen
gas—was promptly secuied, and continuous inhalations

given. Heart responded at once—cyanotic condition

cleared up, and a gradual but steady improvement ensued.

Fever ran its course, but with the oxygen, which was ccn-

tinued two weeks, there was a conscious strength to battle

with the disease, which meant \ictory in the end.

In the above cases, selected from a large number, tiie

principal points claimed for this agent are exemplified,

but we desire to emphasize this fact—for it is a fact—that

while o.xygen is undoubtedly a great burden lifter from the

heart in cases of dyspmea and unsufricient aeration, it is

something far more to the nervous system if given with a
free hand, as we Iiave inilicated. Nature's sweet restorer

never has been so successfully wooed as by this suitor,

and when the ravelled sleeve of disease has been gathered

up by this most potent remedy we see following im-

mediately in its train all the natural processes of repair,

wherever such is possible. This then is the point we
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desire to lay stress upon : Oxygen is something far more
tlian a mere palliative—a reliever of s)Tnptoms, or an

urgency-resort to keep the heart going a little longer. It

is a distmct remedial agent, and will save life over and
over again in such cases where the natural forces only ask

for time and functional liberty to do the work.

It is hard to understand the ])rejudice that has existed

so long in the minds of the profession in regard to this

agent, and even to-day has to be combated with not a few.

Slowly but surely, however, it is being recognized in its

mission of helpfulness, and we believe the day is not far

off when it will take rank with electricity as one of the

two great life-saving agents of our day and generation.

Among the cases narrated it was manifestly shown in one,

that life was saved first by the localized power of elec-

tricity controlling hemorrhage, and later on by the diffused

and true stimulants of oxygen, whereby functional activity

was continued.

It only remains to add the results of experience as to

the best method of exhibiting the agent.

If you would get your best results, you must administer

the gas at first freely and continuously, especially in those

cases of profound shock where the depleted centres of

life must have this true stimulation offered unremittingly,

if they are to be encouraged to take up their duty again.

Theoretically, only a certain quantum of gas can be
absorbed—but facts are stubborn things, and the fact here

is, that far more oxj'gen is absorbed by the blood than

has been supposed possible. The only indications for a

suspension of its use is a condition at once recognized by
the patient, viz., super-exhilaration and dizziness—and
this limitation is rarely reached in these extreme cases

where the inhalations are not as deep or prolonged as

they are when the strength returns and the demand for

the stimulant naturally begins to limit itself. In other

words, the patient once instructed in its use and conscious

of its helpfulness, is the best guide in its administration

and can be safely allowed to breathe it ad libitum. The
fear is, they will not get enough, not that they will get

too much. This, of course, implies that the pure gas

mi.xed with nitrogen, two parts of the former to one of

the latter, is being used.

In cases of extreme debility it has been found expe-

dient to draw the gas through tlie wash-bottle into a small

black rubber bag. holding say about five gallons, and then,

affixing a large mouth-piece and short tube to this, place

it on the pillow by the side of the patient. This saves

much strength in the effort of inspiration, and is the

easiest way to present it where every particle of the pa-

tient's capital must be preserved. Be sure to use fresh

gas. Cylinders that have been kept charged over two
months show, by the flat taste and odor, that prolonged
compression changes the character of the gas and prob-

ably, to a degree at least, devitalizes it. Its power as an
antiseptic and disenfectant we are all aware of, and is

markedly seen in diphtheria where the breath is so foul,

and it has been decidedly helpful in the severe types of

this disease as a coadjutant to corrosive sublimate. If,

after prolonged surgical operation where the patient has

been thoroughly saturated with the anaesthetic and, as a con-

sequence, convalescence is tardy, and unsatisfactory, oxy-

gen were to be promptly administered, we would find the

reparative action wonderfully enlianced and local results

far more gratifying.

The objection so often raised to it as a cumbersome
remedy, not easily obtained at short notice, no longer

holds, for depots are established all over our large

cities.

There are many other conditions under which oxygen
can be e.xhibited, always with relief, even if the nature of

the case is necessarily fatal ; and at the end of a hopeless

struggle, when the grim visitor is at hand to claim his own
—the poor weary body—it is no small thing to say, that

it relieves needless suffering, smoothes the dying pillow,

and gently invites into that dreamless sleep, that knows
no waking here."

©linical gepavttwcwt.

LOSS OF AN EYE FROM PURULENT IRIDO-
CYCLITIS SET UP BY A BIRD-SHOT.

Enucleation for the Prevention of Sympathetic
Ophthalmia ; two Eyelashes Found Attached to
THE Shot.

By D.WID WEBSTER, M.D.,

PROKttSSOR OF C
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Thomas R. Pooley, Dr. S. M. Payne, and Dr. E. A.

Kirkpatrick, I enucleated the eyeball, the patient being

under ether.

The recovery was normal, and in due time the patient

was furnished with an artificial eye.

On September i6th, the vision of the left eye was

fJ 4-. The enucleated eyeball was put in Miiller's Fluid

and given to Dr. Bennet S. Beach for microscopic ex-

amination. The following is his report :

" Cornea shows track of wound near sclero-comeal

junction, filled with fibrinous material and pus-cells.

Iris inflamed. Layer of pus-cells over anterior surface.

Anterior synechia at point of injury to cornea. Some of

pigment-cells of iris carried forward into wound. Iris

shows perforation at this point. Lens surrounded by
layer of pus-cells. Portion adjacent to track of wound
degenerated. Ciliary bodies infiltrated with pus cells.

Large amount of plastic exudation posterior to lens

which has been pushed forward obliterating anterior

chamber. In the centre of the exudation was a small

piece of lead. This was surrounded by a thick layer of

pus -cells. Attached to the lead were two eyelashes.

Retina, totally detached "

The case as reported above tells its own story, and
scarcely needs any comments. It was certainly a re-

markable and surprising thing that the shot should have
carried two of the eyelashes into the vitreous humor along

with it. I suppose that the chances were nearly all that

sympathetic inflammation of the fellow-eye would have
been caused if the inflamed and sightless eye containing

the foreign bodies had not been enucleated.

BILOBED UMBILICAL HERNIA—OPERATION'
—RECOVERY.

By J. M. SLIGH, M.D.,

GRANITE, MON.

I REPORT the following case, not because successful
operation for umbilical hernia is rare, but for the reason
that this case presents some features of rare occurrence
in an anatomical point of view.

May 5. 1891, Mrs. M. J. McD , widow, aged thirty-

eight, about two hundred pounds in weight, sent for me,
and upon arrival I found her suflfering from intense colicky
pains, localized in the region of the umbilicus, and attended
with nausea, and an expression of anxiety or apprehen-
sion. Examination revealed a temi>erature of gg^^ ¥.,

pulse 108, and a tumor about the size of an ordinary
orange involving the umbilicus. She informed me that

the tumor had existed about six years, sometimes being
larger than at other times, occasionally giving rise to

pains of short duration, and that when the tumor was
larger than usual, upon lying upon her back it would de-
crease in size, this decrease being accompanied by a drag
ging sensation and a gurgling sound. This time the pain
had lasted for two days, there had been no movement
of bowels during that time, and the patient had vomited
twice. The tumor was flat on percussion over its entire
surface, and of a semi hard, doughy feel. Ordinary
efforts at reduction failing, and believing the contents of
the tumor to be mainly omentum, I ordered an anodyne,
rest on the back, and hot, moist applications continuously
until I should see her again. On the morning of May
6th her condition was unchanged, and I recommended
an operation to which the patient readily assented. At
5 P.M. May 6th, assisted by Drs. W. I. Power and W. H.
Allen, I performed herniotomy by a longitudinal incis-

ion over the tumor in the median line. Upon cutting
through the skin about three drachms of clear, watery
fluid escaped, and the cellular tissue was exposed, inti-

mately adherent to which, by organized bands, was a mass
of omentum, a part of which, about the size of an Eng-
lish walnut, was nearly black and apparently as hard as a
stone, the cicatrix of some previous inflammatory action.
The adhesions were broken by my fingers and the handle

of the scalpel, and the constricting point searched for.

The umbilical opening was large, circular in form, and
did not appear to constrict the tumor in the least, not-

withstanding which I was unable to reduce any part of

the protruding omentum. The cause was found to be
a longitudinal band, fibrous in character, to the sides of

which, and above it, the omentum was adherent, render-

ing the hernia bilobed. Dividing the omentum in the

median line, and separating it from the constricting band,

I ligated the whole protruding mass, in two portions, cut

it off, returned the stumps with the ligatures to the ab-

dominal cavity, cut out the constricting band, scraped

the edges of the umbilical opening, and drew the sides in

opposition by two strong sutures, tied and cut short.

The outer wound was closed by seven deep sutures, and
the usual dressings were applied. All sutures and hga-

tures were of silk, soaked in carbolized water, and: the

operation was made under aseptic conditions rather than

antiseptic.

Twenty-four hours after the operation the patient's

temperature was 102^° F., and pulse 120. both of which
became normal within the following twenty- four hours,

after bowels had been freely moved by three or four

doses of salts (.Magnesii Sulphate). Six days after the

operation the dressings were removed, the sutures taken

out, and the wound found to be healed by first intention,

excepting a very small opening at the lower extremity,

through which some suppuration subsequently occurred.

Ten days after the operation the patient was out of
bed, and three weeks after the operation she resumed her
household duties.

The points of special interest in this case appear to be
the entire absence of a peritoneal covering, and the pres-

ence of a constricting septum or band, forming a bilobe(f
hernia, together, probably, with absence of unfavorable
s)Ttiptoms arising from buried sutures and ligatures of
silk.

grofltjesB of ^alical M>cicuce.

Subcutaneous Injection of Arsenic.—It is again assert-
ed that the subcutaneous injection of arsenic is less poi-
sonous than its administration by the mouth, .\rsenic
locates itself in the stomach, the liver, and the upper in
testines. Introduced into the skin, arsenic enters the
general circulation without being arrested at the liver,
which is undoubtedly the elected spot of mineral salts. It

is observable that Fowler's solution is unsuitable for sub-
cutaneous injection ; it produces an irritation of the con-
nective tissue by the presence of free arsenious acid. A
solution of arseniate of soda, which is stable, provokes no
more irritation than pure water.

Anatomy of Tubal Pregnancy.— Two cases are re
corded occurring in the practice of Dr. Landau. In the
first case the patient died in a few minutes after the ar-
rival of the physician. In the second the patient's condi-
tion was so poor that no ojjeration could be attempted.
But in spite of rupture the patient rallied and made an
excellent recovery. In. Case I. the autopsy revealed a
rupture of the right tube. The decidua was removed
from the uterus. In Case II. pieces of decidua came
away. Careful microscopic examinations were made of
the specimens, and from these the following are formu-
lated : In tubal pregnancies occurring in the fourth and
fifth week we find— i. That the endometrium is about
to become changed into a decidua. The compact layer,
the so-called layer of Friedlander, is not fully formed.
2. The superficial epithelium of the decidua uterina is

intact as late as the middle of the second month, although
its form is materially changed. 3. The vessels which are
found in the superficial layers of the decidua uterina are
in all probability arteries and veins. 4. The ovary and
tube on the unimpregnated side remain unchanged. The
ovary containing the gravid corpus luteum is enlarged



240 MEDICAL RECORD, [August 29, 1891

5. The cause of tubal pregnancy may be assumed to be
due to a diverticulum in the walls of the tube or a

marked tortuosity of the same. 6. That portion of the

tube not included in the impregnated sac usually remains
unaltered. 7. A decidua tubaria vera is formed upon
the mucous membrane of the tube, having its greatest

amount of development at the poles of the ovum. The
superficial epithelium of the decidua serotina disappears,

and is replaced by the endothelium of the freely com-
municating capillary vessels. 8. In the majority of the

cases no decidua tubaria reflexa is formed. If one is

formed it differs entirely from the uterine reflexa, owing
to its small number of vessels. 9. The attachment of the

chorionic villi to the decidua tubaria is extremely loose

in the beginning of the pregnancy, but in some situations

a complete union between the two is found. 10. The
epithelium of the chorionic villi is of the three varieties.

Ths maternal capillary endothelium lies external to a

double layer of foetal epithelium. 11. The intervillous

spaces are composed of dilated maternal capillaries,

whose walls are not penetrated by the chorionic villi.

—

Medical and Surgical Reporter.

Nephrorrhaphy and Its After Effects.—This opera-

tion has been performed fouiteen times by Dr. Tuitier for

movable kidney. There are three orders of svmptoms
produced by this disease: i, Pain; 2, gastric disturb-

ances
; 3, neurasthenia. There are, therefore, three

clinical types of movable kidney. The painful form, with

or without hydronephrosis, is the most frequent and is the

most favorable for treatment, since in ten cases pain dis-

appeared entirely after the operation and in three other

cases pain was much relieved. The dyspeptic form is less

common (two cases) and is accompanied by enteroptosis

or hepatic lesions. The neurasthenic form is also rare
;

it includes the entire gamut of nervous symptoms, as well

as hysteria. There are two absolutely distinct etiological

varieties from a therapeutic point of view : the simple
movable kidney or traumatic displacement, which is a true

dislocation ; a forcible hernia, the rest of the abdominal
belt being unaffected. Operation in such cases is the tri-

umph of nephrorrhaphy. The movable kidney with com-
plications is a slow and progressive displacement, pre-

ceded, accompanied, or followed by Glenard's enteropto-

sis. In such cases the nephroptosis is only incidental,

there isaweakenmg of the abdominal walls, which should
be supported by a belt and invigorated by massage. Out
of ten patients operated on, after an interval of more than
four months, one only was attacked by congestive out-

breaks. The nine others, all recently examined, have firm

cicatrices without any tendency to hernia ; the kidney is

fixed and forms part of the abdommal wall, but may be
readily distinguished over the greater part of its extent.

Pain has been relieved in every case with one exception,

and in that case there is enteroptosis. Such results are

encouraging. M. Tuffier beheves that nephrorraphy
should maintain its position as a legitimate operation in

renal surgery. It is a mild operation, as in 149 cases the

mortality is only 3.4 per cent. It is efficacious, since out
of seventy-three typical operations in eight per cent, the

patients were either cured or much relieved. The suc-

cess would be yet greater if a careful selection of cases

were to be made.

—

L Union Medicale.

Resection of the Lung.—Dr. Tuffier presented at a
recent meeting of the Societe de Chirurgie, a patient on
whom he practised in March last excision of the summit
of the right lung for localized tuberculosis, and gave the

details of the operation. Before attempting the extirpa-

tion of the parenchyma of the lung. Dr. Tutfier made
several experiments in the amphitheatre on ligature of

that part of the organ. Through a small intercostal in-

cision he tried to separate the pleural covering from the

lung and get a ligature around it, but although he found
it easy enough to detach the pleura above, in front, and
behind, it was not so on the inside, and as the thoracic

canal and the phrenic nerve are intimately attached at

that point to the pleural layer he was afraid of including

them in the ligature, and consequently abandoned all at-

tempt in this direction, and decided on performing resec-

tion of the diseased parts. And this decision gave rise to

a series of questions to which he could not find a satisfac-

tory answer at the moment. How would the lung-tissue

bear a ligature ? What are the mode and rapidity of

reparation of the loss of substance ? What should be

feared from the innumerable vessels of the organ ? How
would the void left in the thoracic cavity be filled? In

order to fix himself on these important points he resected

the summits of the lungs of several dogs, and the result

of his experiments was that the wound rapidly healed and
that the void was quickly filled by expansion of the i)ar-

enchyma, provided the part resected was not too consid-

erable. His first patient was a man on whom in Novem-
ber last he performed the radical cure for hernia of

spontaneous origin. The tumor occupied the sacral

intercostal space. When he had made the incision he

detached the pleura with his finger, and pushed it up to

the summit, and explored the region, as the man's ap-

pearance was such that tuberculosis was suspected. The
lung felt velvety to the touch, and if any induration had
been present it would have been easily detected. The
wound was then closed, and in a week the patient was
cured of his hernia, and experienced no inconvenience

from the exploration. In a second patient resection was
really practised. The man, aged twenty-five, was of stout

build, and enjoyed perfect ^lealth until two months ago,

when he was attacked with cough, night-sweats, and tu-

berculous laryngitis, and for which he entered the hospi-

tal. Auscultation revealed the following symptoms : At
the top of the right lung submatito, respiration rude and

jerky, expiration prolonged, and dry crepitation in cough-

ing ; the left lung was perfectly healthy, and the patient,

being made aware of his condition, accepted the risks

and perils of ojjerative interference, especially as medical

treatment but little changed his condition. The nioaus

operandi was as follows : A cushion being placed under

the back so as to efface as much as possible the subcla-

vicular fossa, an incision was made through the second

intercostal space to within half an inch of the sternum
;

the great pectoral and the intercostal muscles were simi-

larly incised, and the pleura brought to view, which being

cut in turn, the tissue of the lung appeared. The oper-

ator then passed in his finger and detached the serous

membrane above and without with comparative ease, but

when he reached the inside the membrane yielded, and
immediately a hissing sound occurred, indicating an es-

cape of air or the formation of a pneumothorax. The
finger was applied to the spot, and subsequently a plug

or iodoform gauze. Continuing the operation, M. Tuffier

passed his finger behind the summit of the lung, and

seizing the tissue with a special flat forceps drew it for-

ward, threw a ligature around it and fixed the pedicle to

the periosteum on the internal side of the second rib. The
muscles were then sutured and the wound dressed with

iodoform. The piece resected was examined, and in its

centre was discovered an induration of about the size of

a small walnut, and surrounded with tubercles in which

bacilli existed. The man made a rapid recovery, and a

minute auscultation of the lung showed that the respira-

tory murmur, although a little weakened, was present

throughout the whole organ without revealing the slight-

est sign of a pleural effusion.

—

Medical Press.

Sounding the Depths of Medical Practice.— The med-

ical adviser of a friendly society in Bath advertises that

he will undertake the medical treatment of all and sundry

at the economic rate of " one penny weekly for adults,

and one halfpenny for children." We ought, we sup-

pose, to be gratified that medical fees have not yet come
down to decimals of the humble penny.

—

Aledical Press.
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FUNCTIONAL ALBUMINURIA.

The subject of functional or intennittent albuminuria is

one that continues to hold the interest of physicians,

despite the frequent contributions to it. This is natural,

because the matter is one which is not yet satisfactorily

settled, and because upon it depend the future of many

individuals as well as the business interests of many

lirge corporations. In a recent article entitled " The

Varying Significance of Intermittent Albuminuria," by

Dr. John Winters Brannan {New York Medical Joiinial,

July 4, 1891), the subject is presented in a comprehen-

sive and systematic manner, while in an earlier article on

" Albuminuria in Persons Apparently Healthy," by Dr.

William B. Davis (Medic.-\l Record, June 13, 1891),

many facts of practical importance are collected.

It is conceded on all sides that there is a functional

albuminuria which is usually intermittent in character, and

which does not necessarily indicate structural disease of

the kidneys. The questions to be solved are the pathol-

ogy of this condition, the m.ethods of recognizing and

treating it, and of deciding as to the prognosis. Willi re

gird to the pathology, an immense number of observa-

tions and studies have been made. These all go to show

tiiat functional albuminuria may have widely different

causes. .Although in a single case several factors may

be at work, they can be broadly differentiated, according

to Dr. Brannan. into three classes : i, the dyscrasic, 2, the

mechanical, and 3, the neurotic.

The various subdivisions are shown in the following

scheme :

I

Hetero-albuminajmia.

I

Digestive.

Class I. Dyscrasic. -] Oxaluric.

.| Hepatic.

I
Gouty.

Class II. Mechanical. - .5. •
'

r j 1

I .Albuminuria of adolescents.

f Mental anxiety.

Class III. Neurotic. - (ntcllectual effort.

( Excessive physical fatigue.

Under the d)scrasic class come those forms due to the

presence of dialysable albumins in the blood, whicli in

turn are due to deficient activity of the skin, excess of al-

bumin in the blood from various causes, deficient action

of the liver, digestive disturbances, etc. The albuminuria

of persons with a gouty tendency, oroxaluria, comes under

this head.

Under the head of mechanical types of albuminuria

come the cyclical albuminuria of Pavy, which is found in

persons of weak circulation and low vaso motor tone.

The albuminuria is thought to be due to a venous stasis.

Such patients have albuminuria a few hours after rising,

owing to the fact that an increased weight of blood is

thrown on the renal veins.

Neurotic albuminuria occurs in persons who suffer

from severe worry and mental strain. It is thought to

be due also to a weakened state of the renal vaso-motor

centres causing venous stasis, so that there is here an un-

derlying mechanical element, as there is also in the albu-

minuria following physical exercise.

As to the frequency of functional albuminuria, Dr.

Lambert, quoted by Dr. Davis, says that among appa-

rently healthy persons applying for life insurance the

percentage of cases of albuminuria is two per cent., ris-

ing to five per cent, in very cold or very hot weather.

Dr. Brannan says :
" In the course of the last seven years

I have examined 365 persons, mostly males, for life in-

surance. Of this number, 54, or 14.8 per cent, had

more or less albumin in their urine. This is probably

a much larger percentage than would be found in the

general i)opulalion. The same fact has been noted in

England, and Dr. Rabagliati explains it by saying that the

well to-do who apply for life insurance suffer more from

urinary diseases than the ordinary population, mainly be

cause well-to-do people eat and drink too much. For

the puq>oses of comparison, I examined, a few years ago,

the urine of 100 consecutive male patients at the Roose-

velt Hospital Out-door Department. In not more than

five per cent, did I find albumin without other symptoms

of Bright's disease."

Thus it may be assumed that in adults the percentage

of cases of functional albuminuria ranges from two to five.

With regard to the prognosis of sucii cases, opinions

have to be formed for each individual case. On the

whole, it may be said to be favorable, yet the condition is

always pathological, and not free from dangers.

General rules for dealing with such cases cannot be

better formulated than is done by Dr. Davis in the

article referred to.

HOW TO PREPARE ARTICLES FOR
MEDICAL RECORD.

THE

We have taken the opportunity at various times to make

certain suggestions to our correspondents as regards the

method of preparing their manuscripts. .\ series of

golden truths for writers has just been published by Miss

Thackeray in The Epoch, and the series is so valuable

that we beg to call the attention of our contributors to

them. The advice applies just as well to medical as to

lay writers.

" Let your paper be white." says Miss Thackeray, " of

good quality, fit for ink, and let that ink be black. Don't

use pencil ; the countless hands that finger your manu-

script, from the lord high admiral editor down to the print-

er's devil, will rub and blur it into illegibility.

" Make your writing legible, especially the i)roper names,

even if you have to sacrifice some cherisiied flourishes

and artistic shadings. Eschew shading, a sprawling hand,

and a Gillott's pen 404. What is known as the ' literary
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hand '—a small compact hand, almost upright—is the

best economy of time and space. If you print your

proper names with a pen, the editor will be doubly grate-

ful. Use a stub pen if you can, and black ink that will

not rub after it is dry. Violet ink, particularly on orange

paper, which some authors affect, rubs, fades, and stares

the tired editor's eyes out of countenance.

Avoid blots and interlineations as you would the Black

Death.

" Six by nine inches is an excellent size of sheet on which

to write. Never, never, inflict foolscap upon a long-

suffering editor. Foolscap paper is heavy, awkward to

handle or put down, occupying too much space, covers

the case of the compositor, and jostles and breaks its cor-

ners in Uncle Sam's mail-bag. Letter-paper size may be

pardoned, especially in a type-written manuscript, but

foolscap, especially if it be rolled, is the nightmare of an

editor. Several magazines advertise that they will return

rolled manuscripts unread ; one desperate domestic peri-

odical announces that all such manuscripts will be burned

unopened.

" Revision nearly always implies condensation. Strip

your manuscript of all unnecessary verbiage, and it will

have a much batter fighting chance. Carefully count the

number of words. I think if I could give the beginner

but one bit of advice it would be this : Five hundred

words too much will sometimes swamp the ship and sink

your craft to the bottom of the editorial waste-basket.

" As to faults of ignorance, it ought to be unnecessary to

remind the beginner that no one has a right to inflict a

misspelled, poorly-paragraphed, ungrammatical article

upon a long-suffering editor. If you can't spell correctly

or write grammatically, or punctuate and capitalize with

at least ordinary regard for the rules of John Wilson,

shut your desk down upon your epic and open your gram-

mar and your rhetoric. You are handicapped in the

race."

THE CONQUEROR OF SEPSIS.

Undoubtedly one of the most fruitful and practical

fields for bacteriological study at the present time is the

search for an agent which will kill infectious organisms

in the body, and not cause death to the circulator of

these organisms.

Up to the present time, says Dr. Roswell Park, in his

MLitter Lectures, " no substance has been discovered

whose absolute toxicity is not greater than its relative. In

other words, we have not yet discovered that which will

not kill in the animal in I or !- of the proportion required

to kill bacteria. When we have discovered that one of

which this cannot be said, we shall have learned to con-

quer sepsis. In many respects the serum of certain ani-

mals most nearly approaches this desired substance, but

this only for certain bacteria. It is, for example, known
that anthrax bacillus will not grow upon rat-blood serum,

although it will upon serum from other animals. Strep-

tococci will not grow on calves-blood serum—only on

rabbit-blood. Within the past few years numerous inves-

tigations have been made regarding the antiseptic proper-

ties enjoyed by blood-serum, from which it would appear

that it affords the greatest protection which our systems

enjoy to have circulating in our blood serum of this

healthy character.

" Studies like these were begun ten years ago by Koch,
who himself carefully tested some two hundred different

substances. He then turned over the work to Behring,

who has investigated half as many more. Only- very re-

cently has any statement emanated from the master or his

assistants indicating that any such substance had been

discovered. Recent utterances of Koch imply that he

thinks he has at last found it, at least so far as animals are

concerned."

We can only hope that if Koch has found anything

this time, he will not feel compelled to disclose it until

the facts are established. A few more disasters like tu

berculin would set back scientific medicine fifty years.

OLIVER WENDELL HOLMES, M.D.

Eighty-two years ago to-day that genial writer and

kindly poet, and erstwhile physician, Oliver Wendell

Holmes, was born in Cambridge, Mass. Although he

some years since formally announced his withdrawal from

the ranks of the medical profession, and soon after em-

phasized the fact of his retirement by the gift of his medical

books to a public library, yet, as he himself says, in a

letter published in another column, he still retains his

interest in all matters relating to the profession ; and even

did he not we should ever claim him as a brother. He may
not be a practising physician, but he is still a member
of the medical profession ; and on this day, when literary

societies and friends are pouring in their congratulations,

we, as fellow-medical men, claim the privilege of sending

him greeting, and of wishing him yet many years of tran-

quil and peaceful enjoyment of this good world, which

he has made both better and happier by the example of

his life and by his work.

A Conference of Hospital Medical Boards.— Dr. Louis

A. Rodenstein, of this city, has addressed a circular let-

ter to the medical boards of many of the hospitals in this

and neighboring cities, suggesting the formation of an as-

sociation of hospital physicians and surgeons. During

the past few years, he says, such rapid strides have been

made in the development of our hospitals, and such im-

portant changes made in the management, construction,

furnishing, ambulance service," etc., in the different insti-

tutions, as increasing experience proved necessary, that,

could representatives from the different hospitals be

brought together to discuss this subject, much benefit

would result to all. If such an association be formed, it

is proposed to hold the first meeting in Washington, in

September, in conjunction with the Congress of American

Physicians and Surgeons. A preliminary meeting to set-

tle the details of organization will be held at the Acad-

emy of Medicine, in this city, at an early date.

New York State Society of Railway Surgeons.—The

preliminary steps are being taken to organize a society of

railway surgeons in New York State. Surgeons through-

out the State interested in railway surgery are invited to

communicate with Dr. George Chaffee, 201 Forty-sev-

enth Street, Brooklyn.



August 29, 1 891] MEDICAL RECORD. 243

The Sixty-fourth Annual Meeting of German Natu-

ralists and Physicians will be held in Halle from Sep-

tember 2 1 St to 25th. Among the addresses announced

are the following : " The Limits of the Healing Art.' by

Professor Nothnagel, of Vienna ;
" The Art of Prolong-

ing Human Life," by Professor Ebstein ; and 'Edward

Jenner and the Immunity Question," by Professor Ack-

ermann.

The British Pharmaceutical Conference held its annual

meeting in Cardiff. August 17th. iSth. and 19th, under

the presidency of Mr. Martindale. of London.

Female Medical Students in India.^Lady Dufferin's

scheme of educating women for the practice of medicine

among the native women, who would never be permitted

to receive a male physician, is now in active operation.

There are twenty-six students under training in the Ma-

dras Medical College, of which number six are being

trained for the Hospital Assistant's grade, and the rest

for the Apothecar)''s grade. Six of these students, three

in each grade, are expected to graduate in a short time.

A Letter from Dr. Holmes.—The following letter from

Oliver Wendell Holmes, to the editor of the Australasian

Medical Gazette, acknowledging the receipt of some pa-

pers relating to the practice of medicine and surgery in

New South Wales, appears in a recent issue of that jour-

nal :

' Boston, April 25, 1S91.

" My dear Sir : I thank you most cordially for the very

important and interesting papers relating to quackery as

it appears in your great colony. .Although it is a very long

time since I have practised medicine, I retain my interest

in all matters relating to the profession, and am glad to

add these valuable documents to my library, for the pres-

ent, but to go eventually with the rest of my medical

books, which I gave some years ago to the Boston Medical

Librar)'.

"Believe me, dear Sir,

" Very truly and gratefully yours,

'•Oliver Wendell Holmes.

"The Ho.n. John .M. Creed, Sydney."

American Association for the Advancement of Sci-

ence.

—

.\X the meeting of this Association, held in Wash

ington .August 19th to 25th, there was a dearth of papers

possessing any strictly medical interest ; for out of some

two hundred and fifty papers read before the eight sec-

tions, only the following seem to deserve mention here :

Dr. Theobald Smith, of Washington, read a paper before

the Biological Section on " Uses of the Fermentation-tube

in Bacteriology," with demonstrations. The fermenta-

tion-tube was applied to bacteriological work by Miquel,

in 1889, and independently by Dr. Smith at about the

same time. The object of the speaker was to call atten-

tion to its value in the differentiation of closely allied

species or varieties of bacteria, in the preliminary study of

gas production, and in the cultivation of anaerobic forms.

It was also useful in demonstrating in the class room the

very active metabolism of bacteria. Experiments with the

tube showed that the bacteria of typhoid do not cause an

evolution of gas. Professor Joseph Jastrow described

tests he had made with a young man who had been born

without the sense of smell. The object of the tests was

to find out just what things are really tasted in eating, and

what are only perceived through olfaction. The commit-

tee of the Chem'cal Section on spelling ^.nd pronunciation

of chemical terms, made their final report, which will be

printed and distributed to chemical laboratories through-

out the country. Professor L. P. Kinnicutt read a paper

before the Chemical Section entitled " The Purification of

Worcester Sewage by Chemical Precipitation." The sew-

age of Worcester contains a large quantity of the waste

products of various manufacturing establishments, and an

unusually large amount of free acids and iron salts. The

method in use for the purification of the sewage is the

one known as the Carpenter process. Lime is added un-

til the sewage is just alkaline, and by this process all the

suspended matter in the sewage is removed and the total

organic matter is reduced over two-thirds. The effluent

is clear and colorless, without odor, and, though by no

means drinking water, can cause no nuisance when run

into a stream whose volume is not over five times that of

the effluent. Dr. Walter Maxwell read a paper on " Bio-

logical Functions of the Lecithines." In a paper pre-

sented by Mr. Maxwell at the 1890 meeting of the Asso-

ciation, he showed that a vegetable organism, during the

initial stages of growth and under the action of the fer-

ments operating in germination, possesses the power of

taking the phosphorus present in seeds or in soils as min-

eral phosphates, separating the phosphorus from the in-

organic combination and causing it to reappear in the

young plant, but in an organic form as a lecithine. In

this second paper he showed that the lecithine bodies, on

the other hand, present in the animal kingdom revert to

the mineral form under the action of the ferments pres-

ent in the animal organism. The investigations of Mr.

Maxwell have therefore shown that the lecithine bodies

are a medium through which phosphorus conducts its cir-

culation between the three great kingdoms of nature, pass-

ing from the mineral, through the vegetable, into the ani-

mal kingdom, where it reappears as a mineral compound.

The attendance of members was larger than at any other

meeting for several years, notwithstanding the heat. Pro-

fessor Joseph Le Conte, of California, was elected Presi-

dent, and Rochester, N. Y., was selected for the meeting

next year.

Public Baths in New York.—The Association for Im-

proving the Condition of the Poor has erected a building on

Centre Market Place, in this city, in which anyone in need

of a bath can wash and be clean. There are twenty-five

bath-rooms in the building, and one thousand people can

be accommodated there each day. The charge for a

bath, including a new cake of soap and the use of a large

crash towel, is only five cents, and free baths are given to

those who cannot afford to pay this small sum. The new

bathing establishment is the result of a movement started

some years ago, at the instance of Dr. Baruch, Chairman

of the Committee on Hygiene of the County Medical

Society. The Demilt Dispensary also offers facilities to

the poor in bathing, having within a few days set up seven

bathrooms in the basement of its building on Twenty-

third Street. The fee for a bath is here ten cents, but

this charge is remitted if the applicant is unable to pay.

If this experiment proves a success the trustees of the dis-

pensary propose to convert the entire basement into a

bath-house, there being room there for forty or more

rooms.
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The Health of the Pope.—A correspondent writes

from Italy to The Lancet, concerning the reported grave

illness of the Pope, as follows :
' Leo XIII. is an octo-

genarian, who leads a busy hfe, sometimes, indeed, so

very busy that his strength is hardly equal to the strain

imposed on it. On these occasions there is generally a

recrudescence of two chronic ailments—to wit, intestinal

catarrh, with sympathetic response of the renal organs.

Moreover, with advancing years, he has betrayed some-

thing like the initial stages of senile ansemia. These

symptoms concurring after an unusual press of business

are apt to terminate in considerable prostration of the

bodily powers, the mind remaining clear and active

;

and this prostration is, in turn, followed by extreme,

sometimes alarming, somnolence. From this, however,

his Holiness always emerges with renewed strength, and a

general abatement of the complications, to resume his

learned labors and meet the demands, administrative or

diplomatic, of his post. His health is carefully and

skilfully watched by physicians devoted to his service."

International Dermatologieal Congress.—The second

meeting of this society wU be held in Leipsic on Septem-

ber 17th, i8th, and 19th.

Vaccination Statistics.—In Riga, a city of i8o,oco in-

habitants, there were some 6,500 belonging to a religious

sect living by themselves in a certain quarter of the town.

These people opposed the practice of vaccination on con-

scientious grounds. Between the years 1882 and 18S7

the average mortality from small-pox in the city was 108

annually. From December, 1886, to the end of March,

1887, about four months, there were 155 deaths from

this cause, owmg to a slight epidemic during that period.

Of this number 71 occurred among the orthodox popula-

tion, equal to log per 10,000, while the deaths among the

remaining inhabitants only numbered 84, equal to 4.8 per

ro,ooo. Down to the year 1887, as stated above, the av-

erage number of deaths annually from small-pox was 108,

After this epidemic vaccination and re-vaccination were

largely enforced, with the result that from 108 the annual

number of deaths due to this disease fell at once to 8.

Dr. C. L. Gummert, of Brownsville, Pa., died recently

at his home, of pulmonary phthisis. He was treated last

winter in Berlin by the Koch method, but derived no

material benefit from it. He was a member of the Penn-

sylvania State Board of Health.

Yellow Fever in New York.—Several suspicious cases

of fever have occurred in and around this city in the

past few days, the sufferers having been passengers on the

steamer Santiago, which arrived from Cuba on August

2 1 St. Investigation by the health authorities has shown

that the disease was a pernicious remittent and not

yellow fever. That it was not the latter is fortunate. At

least six of the passengers on the steamer are now known
to have been sick on the day of their arrival in this port,

yet the vessel seems to have passed through Quarantine

without any detention. While it is possible that the

medical officers may have been a little less careful than

they should, yet they may not be in the least degree re-

sponsible, as it would be a comparatively easy matter for

the fact of a man's being ill to escape the eye of the in-

spector as long as the patient was able to be on deck.

But this occurrence emphasizes the necessity of having

surgeons on passenger steamships running to the tropics,

a matter brought up by the Health Officer in his last

annual report and referred to recently in these columns.

A surgeon on the steamer during the six days' voyage from

Cuba would have had time to e.xamine these cases care-

fully and to make a rational diagnosis. He would have

reported them to the medical officers at Quarantine, the

liability of an error in the diagnosis would have been re

duced to a minimum, and a good many timid people

would have been spared the shock of a yellow-fever

scare.

Rabies in Austria.—The Austrian health authorities

have been collecting statistics in regard to hydrophobia

in that country. They have ascertained that the number
of dogs attacked by the disease is from 700 to 800 annu-

ally. The number of persons annually attacked by dogs

thus infected is from 250 to 430, showing a tptal of

3,021 cases during the past ten years. The deaths during

this period numbere'd 822.

One Hundred and Eight Years Old.—Mr. Jacob Steel,

who died at a small town near Pittsburg, Pa., on August

24th, was born in Fayette County, in that State, on October

19, 1783, and would consequently have been one hundred

and eight years old had he lived eight weeks longer. He
used to say that he remembered distinctly the day of

Washington's second election to the Presidency, and his

first vote was cast for Jefferson. His habits were simple,

he was rather careful in his diet, drank a little whiskey

occasionally, but never used tobacco. What probably

contributed as much as anything else to the prolongation

of his life, was a cheerful disposition and a remarkable

evenness of temper.

Contaminated Croton Water.—The chemist to the

Health Board has foimd in a number of recent analyses

of the water supplied to this city traces of nitrites, pre-

sumptive evidence of sewage contamination. And un-

fortunately an inspection of the Croton water-shed bears

out this evidence of contamination furnished by chemical

analysis. Drains from slaughter houses, factories, barns,

cemeteries, and dwelling houses are found emptying into

the streams that feed our water-supply, and the wonder

only is that a dangerously foul condition has not been

reached before.

Arsenic Poisoning from Coal.—A source of contami-

nation with arsenic recently pointed out is from coal.

When coal is burnt it is roasted out and it is the only

product of the coal which is at first volatile, and after-

ward non-volatile. A part of the smoke that goes into

the air is arsenious acid mixed with carbon, and a large

part of it lodges in the chimneys. Now take a city hke

London, or any of the great English cities where coal is

burnt very freely, there the quantity of arsenious acid

that is given into the air must be very considerable, and it

would be interesting to make comparative tests of the

urine of persons in a city like Boston and in a city like

London. The English coal is very bad coal in this re-

spect. Every ton of coal bums off about twenty to forty

pounds of sulphur. That sulphur is transformed into

sixty pounds of sulphuric acid, which has left its stain on

every marble building in London. I speak of the sulphur

because the sulphur is largely accompanied by arsenic.

—

Professor Crafts in Boston Medical and Surgical Journal.
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American Surgical Association.— The following is the

programme of the annual meeting of this Association, to

be held in Washington, September 22, 23, 24, and 25.

1 89 1. I. '• Present Status of Brain Surgery," by Dr. D.

Hayes Agnew, of Philadelphia. Discussion by Mr. John

Chiene, of Edinburgh, Scotland, Dr. W. W. Keen, of

Philadelphia, Pa., Dr. C. B. Nancrede, of Ann Arbor,

Mich., Dr. Roswell Park, of Buffalo, N. Y. 2. " Report

of the Committee on the Results which Should be Con-

sidered as Satisfactory, of Treatment of Fractures of the

Shaft of the Femur," by Dr. Stephen Smith, of New York.

3. "Aseptic and Antiseptic Details in Operative Surgery,"'

by Dr. A. G. Gerster, of New York. Discussion to be

opened by Dr. Robert F. Weir, of New York. Dr. J.

Collins Warren, of Boston, Mass., Dr. J. William White,

of Philadelphia, Pa., Dr. Joseph Ransohoflf, of Cincin-

nati, O. 4. " Surgical Treatment of Injuries and Dis-

eases of the Vertebral Column," by Dr. J. William White,

of Philadelphia, Pa. Discussion : Dr. Maurice H. Rich-

ardson, of Boston, Mass., Dr. H. H. Mudd, of St. Louis,

Mo., Dr. John B. Roberts, of Philadelphia, Pa., Dr.

Charles B. Porter, of Boston, Mass., Dr. Robert Abbe,

of New York, Dr. W. W. Keen, of Philadelphia. 5.

" On Retro peritoneal Abdominal Tumors, and Especially

thos-j Involving the Kidney," by Dr. A. Vander Veer, of

.\lbany, N. Y. Discussion : Mr. Reginald Harrison, of

London, England, Dr. Robert Abbe, of New York, Dr.

William T. Bull, of New York, Dr. Frederick E. Lange,

of New York. 6. " Recurrence of Cancer of the Breast,"

by Dr. Frederic S. Den-iis, of New York. Discussion :

Mr. Thomas Bryant, of London, England, Dr. Hunter

McGuire, of Richmond, Va., Dr. Lewis S. Pilcher, of

Brooklyn, N. Y., Dr. D. Hayes Agnew, of Philadelphia,

Pa., Dr. L. McLane Tiffany, of Baltimore, Md. 7.

"The Treatment of Tuberculosis of Bones and Joints by

Parenchymatous and Intraarticular Injections," by Dr.

Nicholas Senn, of Milwaukee, Wis. Discussion : Dr.

Lewis A. Stimson, of New York, Dr. John Ashhurst, Jr.,

of Philadelphia, Pa., Dr. Frederick E. Lange, of New-

York, Dr. A. G. Gerster, of New York, Dr. A. T. Cabot,

of Boston, Mass., Dr. D. D. Bramble, of Cincinnati, O.

8. Treatment of Fractures Involving the Elbow joint,"

by Dr. Lewis A. Stimson, of New York. Discussion :

Mr. Arthur Edward Durham, of London, England, Dr.

D. Hayes Agnew, of Philadelphia, Pa., Dr. N. P. Daa-

dridge, of Cincinnati. O., Dr. R. A. Kinloch, of Charles-

ton, S. C, Dr. D. W. Yandell, of Louisville, Ky., 1 )r.

Stephen Smith, of New York City, Dr. E. M. Moore, of

Rochester, N. Y., Dr. James McCann, of Pittsburg, l\i.

In addition to the above the following papers are of-

fered and will be read as opportunity offers at the end of

each day's programme :
" Fractures Involving Upper

Third of Femur, Exclusive of Neck," by Dr. O.scir IT.

Allis, of Philadelphia, Pa.; "Thoracic Surgery," by Dr.

De Forest Willard, of Philadelphia, Pa. ;
" A Case of

Diffuse Hypertrophy of the Brea.sts, wth Photographs,"

by Dr. C. B. Porter, of Boston, Mass. ; " Fractures of the

Bones which Form the Elbow-joint and Their Treatment,"

by Dr. Levi C. Lane, of San Francisco, Cal. ; " Old \Ji\

reduced l.,u.\ations of Elbow," by Dr. Lewis A. Stimson,

of New York ; " The Study of a Case of Hemiplegia with

Aphasia, Following Ligature of Common Carotid Artery,"

by Dr. J. Ewing Mears, of Philadelphia, Pa. ;
" Investi

gation of Pistol-shot Wounds of the Skull, and their

Treatment." by Dr. E. H. Bradford, Boston, Mass.;

" The Result of Some Experiments in the Filling of Cav-

ities in Bones Following Operations for Caries," by Dr.

E. H. Bradford, Boston, Mass.

Liebreich's Cantharidin.—In a letter to the University

Medical Magazine. Dr. Walter F. Atlee, of Philadelphia,

after alluding to the well-known fact that lanolin is noth-

ing new, having been familiar to Pliny, remarks that the

same ancient author spake of various preparations of

cantharis being used for the same purpose for which Dr.

Liebreich has brought his cantharidin forward. Dr. At-

lee conjectures that we may soon hear of o\\x\, inasmuch

as Pliny extolled the efficacy of eggs in erysipelas, burns,

and pimples.

Typhoid Fever is prevailing to an unusual extent in

Newark, N. J., as many as eight and ten new cases of the

disease being reported to the Health Board every day.

The city's water supply has been the subject of many

complaints for some time past.

A Supporter of the New Code a Trustee of the Ameri-

can Medical Association.—The three new members of

the Board of Trustees elected at Chicago were Dr. Will-

\\n\ Warren Potter, of Buffalo, N. Y. ; Dr, W. W. Daw-

son, of Cmcinnati ; and Dr. John H. Ranch, of Chicago.

A silly but futile effort was made to prevent Dr Potter

serving as a member of the Board of Trustees, the charge

being made that he was ineligible on account of his mem-

bership in the New York State Medical Society, the So-

ciety which modified the Code a few years ago ; but inas-

much as Dr. Potter has been for sixteen years a member

of the American Medical .Association, with dues con-

stantly paid up, was last year elected President of the

Gynecological Section, and has had a paper to read before

tlie Association every year for a good many years, and is

a member in good standing of the Erie County Medical

Society, a splendid Society and one directly in line with

the American Medical .-Vssociation, the charge of being

unethical could not stand.

—

Medical Mirror.

A New Disease of Americans.—According to Dr.

Lange, perityphlitis, or api>endicitis, is unusually common

in America, and particularly in New York, one surgeon,

for example, having encountered twenty-one cases in a

period of eleven months. This Dr. Lange attributes to

twi) of our national failings, that of eating too much and

chewing too little, the result of which is constipation.

Contributory causes of the prevalent constipation are our

hurrying, restless, nerve-straining lives, which lead us to

ignore the demands of nature. Fecal accumularion sets

up trouble in the mucous membrane of the ca;cum. So-

called fecal calculi are often found, but very rarely

—

much more rarely than was formerly believed—foreign

bodies, as causes of appendicular disease. The presence

of pent-up secretions in the appendix is prone to set up

an intlammatory condition, and this may pursue its course

without destroying the integrity of the appendicular wall,

or it may lead to extra-cjecal suppuration, which is almost

always situated within the peritoneum, rarely between

the layers of the mesocolon, and almost invariably ac-

companied with perforation of the ajjpendix.
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^jjwijcius aud Notices af gOjoUs.

Text-book ok Bactkriologv. Bv Cari, Fraenkel,
M.D., Professor of Hygiene. University of Konigsberg.

Third edition, translated and edited by J- H. Linslev,

M.D., Professor of Pathology and Bacteriology, Medi-
cal Department of the University of Vermont ; De-
monstrator of Pathology and Bacteriology, New York
Post-Graduate Medical School and Hospital, Patholo-

gist to the New York Post-Graduate Hospital and the

New York Infant Asylmn. Pp. 376. New York :

William AVood & Co.

This book will receive, and deserves, a warm welcome,

not only for its intrmsic merit, but because it supplies

a decided want in English medical literature. Hereto-

fore there has been no English text-book on bacteriology
;

now we have what is probably the very best published.

It not only takes a first rank in Germany, but has been
translated and published in six different languages. The
author in his preface " does not claim complete, or ex-

haustive, discussion of the subject, and presents no state-

ments from literature ; only such facts and observations

have been given as were examined by myself." A careful

reading almost disproves this statement, as the book is

remarkably complete for one of its scope. It is all a

beginner could desire, and is a perfect manual for the

most advanced bacteriologist. The first chapter is de-

voted to a classification and description of bacteria. It

is excellent in every particular. The two succeeding

chapters are the most valuable in the book, relating as

they do to " Methods of Investigation," and " Methods
of Breeding." The former includes the preparation of

stains, and the details of all methods of staining. The
directions are clear and simple, and no one following

them need have failure. In the chapter on breeding, the

author tells how to prepare the various culture media,

and, what is still more valuable, how to properly use them.

The remainder of the book is devoted to the description

of the various kinds of bacteria, both pathogenic and
non-pathogenic, investigation of air, soil, and water, and
mold, and yeast fungi. The author is a devoted fol-

lower of Dr. Koch, and the latter's teachings are seen on
every page. The translation is an excellent one, Dr.

Linsley's English being clear and forcible. The lecture

style of the original is changed very advantageously into

the ordinary form ; the first edition of the English version

will doubtless have a ready sale, and it is to be hoped
thatin succeeding editions illustrations will be added.

Medical Publications of the Harvard Medical
School. Vol. III.

This is a handsome book, containing eighteen articles by
the Faculty of the Harvard Medical School, presented in

this form to show the character of the original work done
in the school. H. P. Bowditch contributes two excellent

essays on the knee-jerk, and one on the physique of Mas-
sachusetts women. J. Armory Jeffries gives the results of

his experiments with the sterilization of milk and food

for infants, and also on the anti-bacterial action of iodo-

form. Thomas Dwight writes on the sternum as an in-

dex of sex, height, and age, and on the closure of the

cranial sutures as a sign of age. There are other equally

valuable papers by Drs. BuUard, Brackett, Lovett, Luce,
Bryant, Hooper, Pease, Ernst, and \Varren.

Experimental Investigations by the State Board of
Health of Massachusetts. 1888-90. Illustrated.

Pp. 910. Boston : Wright & Potter Printing Co.

This is Part II. of the Report on Water Supply and Sew-
age, and its contents are as follows :

" Purification of

Sewage by Filtration and by Chemical Precipitation," by
Hiram F. Mills, A.M., C.E. ; "A Report of the Chem-
ical Work of the Lawrence Experiment Station, Includ-

ing Methods of AVialysis. and some Investigations of the

Process of Nitrification," by Thomas id. Drown, M.D.,

and Allen Hazen ;
" Report of Experiments upon the

Chemical Precipitation of Sewage," by Allen Hazen
;

" Report of the Biological Work of the Lawrence E.\-

periment Station," by William T. Sedgwick, Ph.D.;
" Investigations upon Nitrification and the Nitrifying

Organism," by E. O. Jordan and Ellen H. Richards.
There are twenty excellent diagrams and plates.

Transactions of the Southern Surgical and Ca'ne-

cological Association. Vol. III. Third session, held
at Atlanta, Ga., November 11, 12, and 13, 1S90. Pp.

444. Published by the Association,

The Southern Surgical and Gynecological Association is

doing a great work in the South. It is but three years

old, but in that short time its membership has reached
one hundred, and includes some of the most distinguished

and learned men in the profession. The meetings are

well attended, and not only tend to elevate the profession

in the South, but have a marked influence on the entire

profession. The papers are always of unusual excellence,

and those in the work under review are no exception to

the rule. There are thirty-two of them, relating to all the

subjects that are most prominently before surgeons and
gynecologists. They make up a book that is of value to

every professional man. It is handsomely bound in cloth

with gilt top. The Secretary, Dr. W. E. B. Davis, of

Birmingham, Ala , deserves credit for the excellent man-
ner in which he has compiled and published the book.

" Joe Brown," Doctor, on Alcoholism, its Cause and
Cure. Pp. 105. New York : E. Scott, Publisher.

This is an excellent and very readable little monograph,
written by a doctor who not only became a victim of the

alcoholic habit himself, but also had the opportunity of

studying it in all its phases in a number of institutions

devoted to the care of inebriates. The book is hand-
somely bound in buff leatherette with gilt top. It is

adapted to the general as well as the professional reader.

Wood's Medical and Surgical Monographs. Vol.

IX., No. I, July, 1891. Contents: "Hay Fever and
Paroxysmal Sneezing," by Sir Morell Mackenzie,
M.D. " Tuberculosis of the Bones and Joints," by
Dr. Fedor Krause. " A Study of Malignant Disease

of the Upper Air-Tract," by F'rancke H. Bosworth,
M.D.

The first of the three monographs, that on " Hay Fever,"

by Sir Morell Mackenzie, appears at an opportune time,

when the sufferers from this most trying of affections are

appealing once more to their medical advisers and then,

for the most part, despairingly leaving them and seeking

relief, though not cure, in the mountains. The essay is

complete and written in the author's most pleasing style.

Dr. Krause's essay contains much of original pathological

work on joint tuberculosis, and a careful consideration

of all that bears upon it, which has been so fuhy written

in German and so scantily in English. The paper is

illustrated by forty-three cuts, and several lithographic

plates. Dr. Bosworth's short paper, which closes this

number, is an excellent presentation of a subject of much
interest, concerning which not a very great deal has been
written.

The Climate of Western Washington.—An observer

at Port Blakely, Wash., reports that the hottest day in

that place, in a period of fourteen years, was June 6, 187 8,

when the temperature record was as follows : morning,
62^ ; noon, 94^ ; evening, 73°. Since then on only three

has a record of 92° been made. The lowest temperature

days recorded was on the morning of January 15, 18S8,

3° above zero, the next lowest being on February 11,

1884, 7° above zero. There has not been sufficient frost

in the fourteen years to destroy potatoes left in the

ground where they grew.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL MEDICINE.

Stilted Meeting, May 19, 1891.

Fr-vncis Delafield, M.D., Chairman.

Pulmonary Syphilis in the Adult.—Dr. Thomas E.

Satterthwaite read a paper on this subject. His

reason for presenting the subject at the present time, he

said, was because he had some personal experience which

he thought would contribute toward the solution of this

ve.\.ed question. 'I'hai there were two sides to it was very

evident, since many authorities, past and present, did

not believe in the existence of pulmonaiy syphilis at all.

Furthermore, he was confident that the majority of

general practitioners to-day would affirm that they had
never met with this affection. Laennec and Andral made
no allusion to it, and Hunter, Ricord, Bayle, Fagge, and
other standard authorities denied its existence or ex-

pressed their doubt in regard to it. Tlie negative side

had also derived at times strength from pathologists.

Thus, Yirchow in his early career found himself at a loss

for criteria in distinguishing pulmonary tuberculosis from
syphilitic phthisis, and Ziegler, in his recent work (1SS7),

followed in the wake of these early views. But neither

of these men would be willing to affirm that sypliilis of

the lungs does not e.xist ; but rather that there were at

present grave difficulties in the way of a positive diagnosis

from post mortem appearances.

The difficulties were undoubtedly great, but whether

they were insurmountable or not was the question to be

determined. In support of the positive position on this

matter, it might be said, first, that the greatest of all the

early pathologists, Morgagni, described lung syphilis in

his epistles (t3o6), intimating that Valsalva was the real

discoverer of the disease, about one hundred years

earlier. The next decided step in advance was made
when De Paul, in 1837, described a peculiar fibroid indu-

ration of the lungs in the congenital syphilis of infants.

Following out this same line of observation, he found a

somewhat similar condition in two adult patients, where
the lungs, on post-mortem examination, were seen to have
" purulent foci-bronci-ectasis and purulent infiltrations."

From this time on the French observers, and notably

Lagneau (1S51), did much to solve the question before us.

Mode of Action of Syphilis upon the Lungs.— From
an anal}sis of fifty-three cases the latter found that the

syphilis might act on the lungs and bronchi in two ways,

as follows :

I St. By producing changes essentially syphilitic in their

character and divisible into two classes

:

1. Affections which are generally slight, consisting of

acute inflammation of the bronchi and parenchyma of the

lungs, extensive infiammation of the bronchi, asthma, and
chronic inflammation of the bronchi.

2. Serious affections which are described by most
authors under the head of phthisis, comprising ulcerous
chronic inflammation of tlie parenchyn)a of the lungs and
the lymphatic ganglia, inflammation of the pleura, and
syphilitic tubercle (miliary or gummy deposits).

2d. By aggravating and hastening the development of

pre-existing disjjosition to tubercle.

In England Munk followed De I'aul, giving a satisfac

tory review of the subject ; but it was reserved for

Stokes (1844) to furnish us with certain definite clinical

signs. In describing a case of supposed phthisis he
said :

" See whether there is any syphilitic taint, and if so,

examine for periostitis of the chest." He observed that

secondary syphilis resembled phthisis, and exhibited a
peculiar bronchial irritation ; furthermore, that with a

large amount of pulmonary tissue involved, the clinical

signs were comparatively few. Graves, following in

1848, upheld these views, and based his diagnosis on the

success of anti-syphilitic remedies when the patient had
the physical signs of (tubercular) phthisis.

In 1852 Weber described the pathological aspect of the .

consolidated lung under the term "white hepatization,"

a phrase that later led to the name '' white pneumonia,"
by which the fibroid lung of syphilis was now known
among pathologists. To the practised eye there was
something fairly distinctive in this white pneumonia ; so

that one could almost see at a glance, on post mortem ex-

amination, that we had a syphilitic lung. It was best

seen in the earliest or middle stages of infiltration.

Diagnosis of Pulmonary Syphilis.—Having alluded

to other German writers and to Moxon's analysis of

cases in the "Guy's Hospital Reports" for 1868, Dr.

Satterthwaite said that ^Valshe, in his well-known work
on diseases of tlie lungs (187 1), expressed the opinion that

the diagnosis could be made in pulmonary syphilis, by
noting the disproportion between the physical signs and
the severity of the malady ; by a unilateral bronchitis, by
either the slight character of the night-sweats or their ab-

sence ; and by the result of specific remedies. In 1877
Greenfield mentioned among the clinical signs a decided

tendency to profuse haemoptysis, which he attributed to

the great vascularity of the new connective tissue. Such
an explanation would, of course, only apply to the forma-

tive stage of the fibroid induration of tlie lungs.

In this country we had had excellent matter from Van
Buren and Hayes, Bumstead and Taylor, Hyde and
Bruen ; while Porter had laid down rules for positive

diagnosis which had attracted general attention. The
latter laid stress on the following jihysical signs : Dysp-
noea on inspiration, a varying degree of supra- and sub

clavicular retraction ; on percussion, marked dulness

over the affected parts ; on auscultation, prolonged and
high-pitched inspiratory murmur, with a decided inter-

ruption or pause between it and the expiratory murmur,
which is prolonged and high pitched. The pitch is

higher in inspiration and expiration than in emphysema.
There is almost total absence of sibilant or sonorous

rales, also of the crepitant and subcrepitant ; and very

pronounced vocal fremitus on counting. He regarded

this peculiar respiration without rales, with abundant
sputum, together with a marked tenderness over the

sternum, as almost pathognomonic of pulmonar)' syphilis.

Dr. Porter, as almost all writers, limited their points of

differential diagnosis to the condition of fibroid indura-

tion where there were no appreciable cavities. Such a

case, from the practice of Dr. Zeh, he had seen quite re-

cently with Dr. Porter. The diagnosis of syphilitic

phthisis, made bel'ore death, was strengthened at post-

mortem examination by the general signs of visceral

syphilis in the lungs and liver ; while a subsequent micro-

scopic examination of the diseased lung-tissue failed to

disclose any tubercle bacilli.

Pathology.— Dr. Satterthwaite tlien went on to speak

more particularly of the patliological evidence supporting

the theory of syphilitic phthisis.

1. He said we often found in the lung a peculiar

tumor known as " the gummy," small, yellowish in color,

sticky to the feel, and sharjily liefined from tiie surround-

ing tissue. It was a recognized lesion of tertiary syphilis,

forming one of the most common deposits in the liver or

kidneys, and was more prominent in the middle or lower

lobes of the lungs than elsewhere.

2. In another class of cases we had appearances simu-

lating those of miliary tuberculosis, but without the so-

called tuberculous bacilli.

3. In another cla.ss we had the peculiar fibroid indura-

tion previously mentioned. It was presumably an ad-

vanced stage of the miliary formation, and was the most

characteristic of liie syphilitic lesions. At first the in-

durated fibrous tissue had a pellucid bluish appearance,

but later on was white and glistening.

4. If the miliary deposits aggregated and softened (as

would be the case if tlie treatment were unsuccessful)
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cavities, which were usually small, would form, and be
found first in the apices, just as in tubercular phthisis.

5. Associated with these intra-pulmonary changes there

was an unusual amount of fibrous pleurisy, and pleuritic

effusions were also comparatively frequent.

While there were none of these lesions, except the

gummy tumor, that were positively determinable at the

post-mortem table, yet, in conjunction with the patient's

history, the physical signs, and the microscopic examina-
tion of the sputum or of lung-tissue after death, the diag-

nosis might be made with a remarkable degree of cer-

tainty.

There was no doubt that lung syphilis was compara-
tively uncommon, and Dr. Satterthwaite's observations

in the main agreed with those of Greenfield and Goodhart
on this point. In 95 patients that came to the post-

mortem table with supposed tubercular phthisis, 12 had
evidences of syphilis in their lungs (thirteen per cent.).

Of these 12 cases, 6 were selected as pure examples of

syphilitic phthisis (six per cent.). In the remaining 5

cases it was possible, and indeed probable, that tubercular

phthisis was a concurrent lesion (six per cent.). Hence,
it would appear that syphilis of the lungs was quite as

often associated with tubercular phthisis as that it was
the single lesion. Having given the statistics of his clini-

cal records at the Post-Graduate School in reference to

phthisis, constitutional syphilis, and lung syphilis, he pro-

ceeded to compare the two sets of phthisical cases (which
happened to be exactly equal in number) together. Of
the 95 phthisical cases that came to the post-mortem
table in his hospital practice, 12 had lung syphilis, or 12.6

per cent., while of the 95 phthisical that came to his

clinic, 14 were put down as having lung syphilis, or 14.7

per cent., a difference of only from two to three per

cent.

That syphilis might play an important part in inherited

phthisis he felt assured from personal experience at the

bedside ; but the exact relation between the two had yet

to be established. It was apparent, however, that a man
suffering from a severe form of progressive syphilis, and
who became in consequence greatly deteriorated in health,

was a fit subject for the development of tuberculosis if

other conditions favored. In such persons the two dis-

eases might develop side by side, each intensifying the

other. Again, from a pathological point of view, in the

early stages of both diseases there were the same catarrhal

features, and in the further progress of the disease the

same tendency to thickening and degeneration of vessels,

implication of lymphatics, and the production (in certain

types) of an imperfect form of fibroid tissue, much as in

fibroid tuberculosis. As to the microscopic character of

the tubercle, so good an observer as Goodhart failed to

find any difference between them, and others had sus-

tained tJiis view.

Symptoms.— In pulmonary syphilis he had found rapid

breathing and dyspnoea quite common ; but it was no-

torious that we might not be able to detect the cause of

the trouble either by auscultation or percussion, although,

judging from post-mortem records, it was proper to sup-

pose that a certain amount of deposit had taken place

which the ear could not detect. Cough was an early

symptom. Expectoration was slight at first, but in ad-

vanced cases copious. Haemoptysis and night sweats he
believed to be uncommon. Even in advanced cases

emaciation was infrequent, and this symptom contrasted
strongly with fibroid tuberculosis. The temperature rarely

exceeded loi^ F., in this respect also contrasting strongly

with tuberculous patients. When there was a wide dis-

semination of syphilitic tubercles, or when there were
small, gummy tumors, auscultation and percussion might
fail to re\-eal anything ; but so soon as fibroid induration

had commenced we would be likely to have the signs of

beginning consolidation. It was generally supposed that

syphilis elects by preference the middle and lower lobes

of the lungs ; and this was true of gummy tumors, but
not of the miliary deposits, or of the induration. When

the disease had advanced to the point where there were
evidences of destructive changes, there was usually co-
pious albuminuria and casts of all kinds, with uremic
symptoms. At this point, too, we were apt to have some
suggestive signs of brain implications. Many of the cri-

teria that had been given by writers for determining this

disease related not to it, but to its concomitant lesions.

Thus, nervous phenomena related to cerebral syphilitic

lesions, and periostitis was simply a common manifesta-

tion of constitutional syphilis.

Treatment.—After some remarks in regard to the

differential diagnosis. Dr. Satterthwaite said he was a firm

believer that syphilis is a disease not only amenable to

treatment in all stages, but capable of being arrested and
held in check in almost all cases, at any time before de-

structive changes have taken place. .\s in tubercular

phthisis, we could not restore a tissue that had become
neurotic, but even then elimination of the morbid pro-

ducts and cicatrization were still possible. Hence, up to

the stage of softening specific remedies, actively pushed,

would act promptly and well. The paper concluded with
the narration of the six cases of pure syphilis of the lungs

referred to in which an autopsy was made.
Dr. Robert W. Taylor said, that when Dr. W. H.

Porter read his paper some y^rs ago, and he heard the

views expressed by Drs. Delafield and Draper, he found
himself in a state of considerable doubt and uncertainty

on this subject. He therefore resolved to make a careful

study of all cases coming within his knowledge that

seemed to have any bearing on it. In this connection he
would say that in an article by Lancereaux, published in

the Union Mcdicale for January, 1891, that author took
the ground that it is very difficult to distinguish, even
with the microscope, between syphilis of the lungs and
tuberculous disease, and that the two may go hand in

hand together. He recognized two forms of pulmonary
syphilis. In the first, there was a proliferation of con-

nective tissue around the smaller blood vessels, which
later resulted in fibroid consolidation of the lung. In

the second, the lesion consisted of a growing tumor.

Dr. Taylor said that he had seen cases in which pul-

monary tuberculosis supervened upon syphilis. One very

interesting case he had previously reported, where the

patient, suffering from a severe papular syphilide, was
supposed to have small-pox, and later developed tubercu-

losis and died. .\t the autopsy the physician making the

examination became infected with syphilis from a cut

;

and this was one of the cases on record in which inocu-

lation took place from a cadaver. He had gone over his

records of cases to see what light they would throw on
this subject of pulmonary syphilis, and would relate four

of them by way of illustration. These cases he gave as

follows :

C.\SE I.

—

\ gentleman, thirty-two years of age, in fine

health, contracted syphilis early in 1888. He had gen-

eral exanthemata and mucous lesions, and followed treat-

ment for perhaps six months. He came to me in May,

1890, rather more than two years after infection, having

an obstinate syphilitic psoriasis. At this time he was
pale and thin, and complained of a slight hacking-cough

and of pain on breathing over a patch having an area of

three square inches on his side, over the middle lobe of

the left lung. He expectorated a little mucus, mostly

in the morning. Over the morbid area there was very

slight dulness, and rough breathing could be heard.

There was no elevation of temperature. He was put

upon mi.Ked treatment and syrup of iodide of iron.

Within a month his pain ceased, he coughed less, and he

gained strength. In July he weighed more than he ever

did in his life, and felt correspondingly well. At this

time there was no perceptible lung trouble.

C.-^SE II.—A gentleman, twenty-two years of age, syphi-

litic for eighteen months, but had taken no treatment

until one year after infection. In May, 1S90, he first

noticed shortness of breath and a slight cough. Sputum
not very copious, mucoid, a little fetid, and occasionally
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streaked wnth blood. A physical examination showed

dulness over the left side, about the middle of the lower

lobe ; its area being the size of a lemon. During inspira-

tion, large and small rales were heard. He was thin,

pale, and sallow, and very weak. Under the mi.xed

treatment and iodide of iron he was seemingly entirely

cured in July of the same year. Promptly after the

beginning of the treatment he began to feel belter, and

quite rapidly his nutrition became improved ; so that he

regained his color and flesh. In July, Dr. Taylor could

not find any abnormalities in the lung. There was at no

time any elevation of temperature, though in May the

pulse was thin and rapid.

Case III.—A married woman, aged thirty-eight, a

blonde of poor fibre, infected with syphilis in October,

1886, came to Charity Hospital in 1887, giving a history

of mucous patches in the mouth and vulva, syphilitic rheu-

matism, and a great falling away in flesh and strength.

She was treated energetically, but remained in the hos-

pital only one month. In July, 1887, she came back

with diffuse gummatous infiltrations in the fingers, and
over the body. She was patched up again, and as soon

as her lesions healed she went out. In November of the

same year she came back again with the following story,

and the following condition : For a month previously

she had had a shght cough, was a little short of breath

upon e.xertion, and noticed that she was more readily

fatigued than before. She had not followed the direc-

tions given her on leaving the hospital in July, to keeji

on with medicine, and get all the fresh air she could.

Being a dressmaker, and the mother of children, she had
had to apply herself to the needle for long hours each
day. In this state, and under such conditions, she had
been taken, two weeks before coming in, early one morn
ing, with an alarming hemorrhage (the blood being very

dark and thick), which continued free for about an hour,

and then kept up in a mild degree all the day. Her
general symptoms became worse, and she had three other

hemorrhages of less severity before her admission to the

hospital.

E.xamination showed very slight elevation of tempera-
ture (this being more marked in the evening than in the

morning), and general prostration. Over the upper lobe

of the left lung, extending three inches down from the

clavicle and all the way across the chest, there was
marked dulness on percussion, and on auscultation there

was heard a whistling noise, mixed with moist rales.

Everywhere else the lungs were normal. The woman
was put on extra diet, sent out daily in the warm part of

the day, was given the strong mixed treatment, the chest

being rubbed every evening with twenty grains of strong

mercurial ointment, and was sent home with no appreci-

able trouble in her lungs, and in a fair state as to flesh

and strength, in the middle of January, 18S8.

Case IV.—In August, 1890, Dr. Taylor was asked to

see in consultation a man twenty-five years of age, thin,

pallid, and wan, who had been affected with syphilis in

June of that year. He had at the date of e.xamination

double syphilitic hydro-arthritis of the knee-joints. He
had been treated with mercury, but had borne it badly.

In September he had inflammation of the left ankle-joint,

and complained of weakness, night sweats, and great

dyspncca. In spite of the best care, he became rapidly

worse, and in November there was evidence of diffuse in-

filtration in botli lungs. He continued to fail very fast,

and died early in December.
From a study of these and other cases, Dr. Taylor said

that he had arrived at the following conclusions :

1. That syphilis predisposes to tuberculosis; and 2,

that there are certain clinical manifestations which depend
on tiie morbid changes that arc produced in the lungs by
syphilis.

Dr. Satterthwaite then read a letter in regard to

pulmonary syi)hi!is which he had received from Professor

William H. Welch, of the Johns Hopkins University,

Baltimore.

Dr. Welch thought that the subject of syphilitic

lesions in the lung was still in a state of confusion, and

was not very likely to be thoroughly cleared up before we
possessed, by the detection of the specific germ of syphi-

lis, as positive a means of recognition of syphilitic lesions

as we had in the tubercle bacillus for tuberculosis. Un-
questionably, a large proportion of the cases of pulmonary

syphilis reported in the adult had been cases of tubercu-

losis. Some writers seemed to suppose that by demon-
strating the existence of syphilis in the patient they had

brought sufficient evidence that the coincident pulmonary

disease was of a syphilitic nature. Neither the existence

of syphilitic infection nor improvement or cure of the

pulmonary affection by antisyphilitic treatment seemed to

him satisfactory proof that the alteration in the lung was

syphilitic. In the present unsettled state of the question

a case reported clinically, without any post-mortem

examination, was valueless as to the establishment of

specific pulmonary syphilitic lesion. It was curious to

find that even in recent years cases had been reported as

syphilis of the lung on the basis of the clinical history,

even without examination of the sputum for tubercle

bacilli, as well as on the basis of post-mortem examina-

tion without search for the tubercle bacilli.

The specific alterations in the lungs in cases of con-

genital syphilis, chiefly of still-born infants, had long been

recognized and their characters were understood. As
regards acquired syphilis, there were two forms of pulmo-

nary disease which he had met with and which he thought

were syphilitic. One was a form of chronic interstitial

pneumonia, beginning usually at the root of the lung and

extending along the bronchi and blood-vessels ; and the

other was the formation of genuine gummata. As to

the latter, it had been shown that they might develop

as circumscribed syphilitic pneumonias. Although the

lesions mentioned were, of course, accompanied with

destruction of the pulmonary parenchyma, he knew noth-

ing of the occurrence, from genuine syphilitic lesions, of

such destruction of tissue and formation of cavities as we
are accustomed to call phthisis. Cavities were indeed

found in pulmonary sy])hilis, but they were always small.

In this sense there did not seem to him to have been as

yet brought forward sufficient evidence to prove the exist-

ence of such a disease as syphilitic phthisis.

Dr. Leonard Weber said that he found himself in

accord with Drs. Satterthwaite and Taylor on this subject.

In many cases we had undoubtedly a mixed affection,

and it stood to reason that a chronic disease like syphi-

lis, in the course of its long history, would often become
associated with other diseases. In many patients who
had died of phthisis he had found at the autopsy evi-

dences of syphilis in the other organs. After the publi-

cation of Fournier's \iews, however, the tendency had no
doubt been to attribute entirely too •h.ny cases of pul-

monary disease to syphilis. He desired on this occasion

especially to call attention to two very interesting cases

of syphilitic disease of the bronchi which it liad been his

privilege to have under observation. One of the patients

died, but the other had recovered. The first was a gen-

tleman thirty-three years of age, who suffered greatly from

dyspncea, and had a sy[)hilitic history. A careful e.xami-

nation of the fauces, larynx, and trachea (as far as })os-

sible) revealed considerable disease of the bronchial mu-
cous membrane, willi thickening, but not ulceration. The
treatnient, which was partly a mixed one and partly one
of plain iodide of potassium, had a remarkable effect in

overcoming the attacks of dyspncea. The patient after-

ward died of some intercurrent affection, but whether

this was of sy)>hilitic origin or not, he had not been able

to ascertain. In this case there was, no doubt, a fibroid

contraction of the trachea and bronchial tubes as a result

of syphilis.

The second was that of a woman twenty-two years of

age, a prostitute, who had become infected with syphilis

at least six or seven years before, and the characteristic

syphilitic perforation of the soft palate. The symptoms,
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though not so severe, were very similar to those observed
in the other case, and, as in that instance, yielded very

satisfactorily to antisyphilitic treatment. The patient had
now been lost sight of for some time, though he had
no doubt that she was still alive.

Dr. W. H. Porter said that he had tried very hard to

secure some positive evidence of the engrafting of tuber-

culosis on phtliisis, but he had never yet succeeded in ac-

complishing it. He could not see any reason, however,
why this should not take place. Post mortem, the diag-

nosis of syphilis in any case was to be based chiefly on
certain changes in the blood-vessels and the absence of
tubercle bacilli.

Dr. Taylor said that there was one point which he
had neglected to refer to directly, although it could be
incidentally inferred from some of the cases which he
had narrated. In pulmonary syphilis the correctness of
the diagnosis could often be established by the results of
treatment. AVe not infrequently heard of patients being
cured of asthma by iodide of potassium, and when this

was the case he had no doubt whatever that the asthmatic
trouble was of syjihilitic origin.

In closing the discussion, Dr. Satterthwaite said that

he had expected that an earnest advocate of the other
side of the question would be present on this occasion to
dispute the conclusions which he had given in his paper,
but the gentleman had not appeared. It seemed to him
that sufficient evidence had been produced to show that

there unquestionably was such an affection as pulmonary
syphilis ; and this evidence was cumulative. In regard to

the pathological changes, we not infrequently found mili-

ary gummy deposits in the lung associated with the char-

acteristic syphilitic cirrhosis of the liver. Such cirrhosis

of the liver was peculiar, and very different from alcoholic

cirrhosis. Then we had periostitis, and, finally, the clini-

cal history. One peculiar feature was the albuminuria,
which was much more common than in tuberculosis. In
addition, we had all these signs without any historj' of
tuberculosis.

He then spoke of the peculiar hyaline degeneration of
the vessels met with in pulmonary syphilis, and referred
again to the case of Dr. Zeh, mentioned in the paper, in

which an autopsy was made, where the lesions closely

resembled those of tuberculosis, but which were un-
doubtedly purely syphilitic. Specimens of the lung-tissue

were sent to ever}' laboratory in the city, and the reply
was made in every instance that absolutely no tubercle
bacilli could be found ; although some of the microscop-
ists expressed their conviction that the case was neverthe
less one of tubercular phthisis.

In reference to Professor Welch's views, he agreed wth
him that in pure syphilis of the lung the cavities are
always small. He regretted that he had had only six

cases of his own •)nfirmed by autopsy, but in these the
evidence was entirely conclusive. In regard to Dr.
Porter's statement that tuberculosis was not apt to be
engrafted on syphilis, he said that he had seen cases where
syphilis was undoubtedly engrafted on tuberculosis. His
experience went to show that in about fifty per cent, of
all cases we found tuberculosis together with syphilis.

On the whole, however, it must be admitted, as shown by
statistics, that syphilis of the lung was comparatively
rare.

He was quite willing to admit that there were two
views of this question, and that there were good author-
ities on both sides of it. In his paper he had endeavored
to do justice to both. While pulmonary syphilis was
comparatively rare, he was convinced that some of the

cases entirely escaped notice, bemg mistaken for bron-
chitis, broncho-pheumonia, or ordinary tuberculosis.

One of the peculiarities of such disease was that while
the physical signs were often well marked, the constitu-

tional symptoms were exceedingly slight ; there being but
little increase of temperature, and the patient's appetite

and general health remaining fairly good as well. This
was an important point in the diagnosis ; as was also the

fact of relief secured by the administration of anti

syphilitic remedies.

Dr. H. N. Heinemann then read a paper on " Progno-
sis in Various Forms of OrsJanic Disease of the Heart."

THE BRITISH MEDICAL ASSOCIATION.

Fifty ninth Annual Meeting, held at Bournemouth. July
28, 29, 30, and ^1, 1891.

(From our Specinl Correspondent.)

(Continued from page 221.)

SECTION OF OBSTETRIC MEDICINE AND GVNECOL-
oc;v.

First Day, Wednesday, July 29TH.

The President, Dr. Sm\xy, gave an address in which he
urged the importance of not dividing the Section, as some
of his predecessors in the chair had proposed, and by
means of illustrative cases showed the extreme difficulty,

or, in his opinion, impossibility of always distinguishing

between the work of the obstetrician and that of the gyne-
cologist. He pointed out the advantages of lying-in-

hospitals for teaching purposes, and the great importance
of having a gynecological department attached.

Puerperal Fever.— Dr. Smyly then toook up this sub-

ject, expressing his strong belief in Semelweiss's theories

as to the causation of puerperal fever and gave an ac-

count of a septic outbreak which occurred in the Rotunda
Hospital. When he was appointed to the Rotunda, in

September, 18S9, there had been no case of septicKmia
in two thousand deliveries. A patient for whom artificial

labor had been induced then became septic and soon
afterward other cases exhibited septic symptoms. The
practice up to this time had been to limit vaginal e.xam-

ination of each patient to three students. Prenous to

examination the genitals were washed with soap and
water, then irrigated first with plain water and afterward

wuh corrosive sublimate solution (i in 500), the hands of

the examiner were also carefully cleaned and washed in

the sublimate solution. Vaginal douches after labor

were employed only in special cases, and not as a routine

proceeding, and plain water alone was used.

After the occurrence of these septic cases all vaginal

examination was discontinued and it was found possible

to ascertain the presentation satisfactorily by abdominal
palpation alone ; the condition of the os, of course, could
not be ascertained. Tlie septic outbreak now ceased,

but on the resumption of vaginal examination again re-

curred and again ceased when it was discontinued, but

this time it recurred while vaginal examinations were not

being practised, without any ascertainable cause. The
patients up to this time had been accustomed to bathe
themselves, but this practice was now stopped and the

nurse was directed to do the cleansing, using corrosive

sublimate, each patient being kept strictly to the same
basin. The septic outbreak then finally subsided and
there have since been one thousand deliveries ^vithout

any sign of septicemia.

Puerperal Eclampsia.

—

Dr. Galabin opened the dis-

cussion on this subject, drawing attention first to the prin-

cipal points to be discussed, which in his opinion were :

I, The causation of the albuminuria ; 2, the relation of

the albuminuria to the convulsions; 3, cases where the

albuminuria follows the convulsions ; 4, cases where al-

buminuria is absent.

Albuminuria was often present without producing coc-

vulsions, as had been proved by French observers, and
as was shown at Guy's Hospital Maternity, where two
per cent, of the women had albuminuria, but not con-

vulsions. Women with chronic Bright's disease who
become pregnant do not usually suffer from eclampsia.

Dr. Galabin considered that the old explanation that the

convulsions were due to uraemia was the most reasonable,

and that the convulsions were more common in puer-
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peral than in non-puerperal nephritis, because of the

increased nervous excitability, as was shown by the fact

that the fits often occurred with each pain. Tlie convul-

sions may, in some cases, be due to pre albuminuric ne-

phritis, a condition which has been distinctly recognized

in some forms of Bright's disease.

It iias been supposed by some obser^'ers that the

eclampsia and the albuminuria are both due to a com-

mon cause, possibly of a microbic nature. A bacillus is

reported to have been isolated which produces con-

vulsions when inoculated in pregnant rabbits, but which

has no effect on those that are not pregnant.

As to treatment, the speaker said that heroic measures

were usually reserved for more severe cases, so that statis-

tics with regard to them were fallacious. The mortality

of untreated cases has been stated by Auvard to be

twenty-five per cent. Blood letting to the extent of forty

ounces or more will stop the convulsions when other

means fail, but this treatment renders the patient more

liable to subsequent complications, and the evils of its

indiscriminate use are shown by the fact that the mor-

tality at Guy's when blood letting was in vogue was thirty

per cent., and since then twenty five per cent.

There are two distinct principles of applying vene-

section : I, Abstracting a moderate amount to relieve

congestion ; 2, abstracting a large amount to stop con-

vulsions

As minor measures. Dr. Galabin approved of dia-

phoretics (hot baths for an hour at a time, followed by

hot wet packing), but did not find pilocarpin reliable.

Dr. Bvers considered the view that had been held by

fome, that the albuminuria was due to the fits, was dis-

proved by the fact that albuminuria seldom complicated

epilepsy. He narrated a case of a woman who had been

]>regnant four times, having blood and albumin in the

urine each titne, but had had no convulsions. He thouglit

that no one explanation would do for all cases, but that

there may be several poisons, each producing convulsions.

Tiie condition of the ftetus has some effect on the causa-

tion, eclampsia being more common in cases of twins.

The speaker said that he believed in milk diet and

baths as prophylactics, and when the fits came on he ad-

ministered chloroform. He had seen serious collapse

follow the administration of pilocarpin.

Dr. ACV.A.RD thought eclampsia was caused by general

deficient elimination by other organs as well as the

kidneys. He would treat cases by jalap, digitalis, milk

diet, free imbibition of water to flush the kidneys, and

diaphoretics. To stop fits he administered chloroform

and chloral, employed venesection in plethoric patients,

and always emptied the uterus as soon as possible.

Dr. L.wvrence thought that no peifectly healthy wom-
an ever had eclampsia. He always insisted on examin

ing the urine of patients whom he was about to attend

in their confinements. The treatment he used was the

following : Preventive—milk diet, jiurgatives, and diuret-

ics ; when convulsions occur—venesection in certain

cases, and delivery. This stops the convulsions, but does

not always save the patient. He put the jiatient at once

under chloroform, and then delivered as soon as possible.

He said that he had found veratrum viride a good sub-

stitute for bleeding in some cases.

Dr. Edis urged the importance, when fits came on, of

at once putting the patient under chloroform and inject-

ing chloral per rectum. He advocated also a good dose

of morphia, which was not dangerous.

Dr. Sw.wne gave a record of 36 cases, in 24 of

which venesection had been practised and had proved

beneficial in 18, being speedily followed by a diminution

in the amount of albumin. He thought chloroform and
cliloral better than opium, and regarded venesection and
ai.KSthetics as the two most important remedies, and af-

ter them would place the hastening of delivery. Vene-

section had gone into disuse jiartly because of the preju-

dice against it in the public mind.

Dr. Bell considered general hypeiwmia a cause. He

did not agree with the statement of a pre\ious speaker that

perfectly healthy women were never attacked.

Dr. Godson maintained that when a woman advanced

in pregnancy had swelling of hands and feet, if the child

was \iable, labor should be induced. He narrated a case

in which an apparently healthy girl had swelling come on

at the seventh month with considerable albumin in the

urine. He did not induce labor and convulsions came
on at labor, the patient dying. In another similar case

he induced labor at the sixth month and mother and child

both lived.

The discussion was continued by Drs. Wallace, Mac-
donald, Heywood Smith, Hanley, and Murdoch Cam-
eron.

Porro's Operation.— Dr Clement Godson reported

two cases of Porro's operation. The first case was a

primipara, who at the time of operation was suffering

from peritonitis, the result of prolonged labor. She was

admitted to St. Bartholomew's Hospital, forty-eight hours

after the commencement of labor and thirty six hours af-

ter rupture of the membranes. The conjugate diameter

was two inches. The uterus was exposed and a small in-

cision made through its wall and the opening enlarged

by transverse tearing. The pedicle was fi.xed by one long

pin and serrenceud. The fcetus weighed seven pounds.

The wound was dressed under spray. The patient died

on the second day. The pelvis was removed and its conju-

gate diameter when dried was two and one-quarter inches.

In the second case the conjugate diameter was two

inches. The patient was removed to hospital and oper-

ated on about twenty-one hours after labor had begun.

The child weighed seven and one-quarter pounds. The
mother and child left the hospital in three weeks.

In such cases one had to select between Porro's opera-

tion and the Sanger Cesarean. The advantage of I'orro

was that sterility was ensured, but the same result could

be obtained in Csesarean section by tying the tubes. The
Porro was more simple for the general practitioner to do.

The difficulty in passing the elastic tube over the fundus

might be overcome by threading a wire through it first.

He thought every practitioner should be able to do Por-

ro's operation.

Dr. James Murphy then reported two cases of ampu-

tation of the uterus during labor, one of which was a

woman with cancer of the uterus, who had been in labor

three days, the cer\ix being obstructed by a mass of can-

cer. Tlie fcetus appearing to be dead the uterus was re-

moved entire. Tiie i^atient died the next day. The sec-

ond case was successful.

A discussion followed on the report of these four cases

in which Dr. Leith N.^pier said he had just done a suc-

cessful Sanger Cajsarean operation. The patient had an

attack of influenza after the operation, but recovered.

He had previously performed embryulcia on the same

patient, and did this operation on the two hundred and

eightieth day from the commencement of pregnancy, not

waiting for labor to come on.

Dr. Heywood Smith believed that Porro's operation

was the better one, and thought that at some future time

we might find it possible to treat the stump of a Porro in-

traperitoneally.

Dr. Murdoch Cameron said that he would not op-

jierate on a case before labor had begun, as the dilatation

of the OS ensured natural drainage. He prepared his lig-

atures with rectified spirit and carbolic acid. He thought

a long incision in the uterine wall was bad. If he found

that the incision cut down on the placenta, he put in his

fingers and tore the uterine wall and jilacenta logetlier.

He commenced to put in the sutures at the middle of the

wound, and endeavored to get contraction of the uterus

by pressure before closing the sutures. Gave hot water

only, one drachm every fifteen minutes for the first

twenty four hours, then small quantities of milk and

water.

Dr. M. Handfield Jone-s narrated cases where ob-

struction to labor was caused by a fibroid and pointed
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out that in such cases Porro was the only operation suit-

able.

The President said he preferred Cassarean section,

but there were certain cases in which Porro was neces-

sary, namely in rupture, septic condition of the uterus,

and fibroid tumors. He thought it was not right to make
the patient sterile unless her consent had been obtained.

Dr. Godson, in reply, thought there was no disadvan-

tage in operating before the onset of labor, at all events

when a Porro was done.

Tubal Pregnancy.— Mr. Alb.\x Dor.\n reported a case

of tubal abortion with double haematosalpinx. The pa-

tient was twenty-seven years of age and had had attacks

of pain for twehe months—a severe attack with collapse

just before operation. A two-inch incision was made
and the peritoneal cawty was found to be full of dark

clot. The left tube was dilated and lacerated ; the right

tube uniformly distended, and it bled freely from fimbri-

ated e.xtremity. The patient recovered. Microscopical

examination showed evidence of tubal gestation which
was aborting into the peritoneal cavity. He thought the

presence of blood in the other tube was accounted for by
reflux from the uterine cavity.

Dr. L.\wren'ce also related a case of tubal pregnancy in

which the patient had gone fourteen days over herperiod.

Dr. Cl"llln"gworth said he would place rupture of a

varicose vein among the causes of hematosalpinx. He
thought that the thinned-out condition of the wall of the

tube was characteristic of tubal gestation, when examined
after removal. He doubted whether blood ever re-

gunritated from the uterus into a tube.

Second D.w, Thursd.a.v, July 30TH.

Uterine Polypi.—Dr. Murphy opened a discussion

on this subject. He defined a polypus as any tumor
forming a prominence on the inner uterine wall, but ex-

cluded placental and malignant and discussed only mucous
and fibroid polypi. The mucous polypi were rarely

solitary. As bearing upon the etiology he drew attention

to the fact that they never occurred in animals. The
hemorrh:ge, symptomatic of uterine polypi usually began
as an increase m the amount and duration of the men-
strual flow ; later it became irregular, coming on especially

after e.xertion. The leucorrhcea was due to chronic endo-
metritis. He did not believe that it was possible to

diagnose an intra-uterine polypus by the use of the sound
but considered it necessary to dilate the cervix and ex-

plore with the finger. When possible, removal of the

tumors was desirable. The old method of strangulation

by ligature had been abandoned. The ecraseur was often

useful but there was danger of including a portion of
uterine wall in some cases. If the polypus were a large

one and situated m the uterine wall he would prefer to

treat it by Tail's method of removing the appendages
rather than try enucleation.

Dr. Robert Bell believed that fibroid polypi originated

as organized blood-clot and were adventitious growths.

The mucous polypi were always found in the cervix. In
cases of hemorrhage he believes in curetting the interior

of the uterus.

Dr. Murdoch Cameron thought there was sometimes
great difficulty of diagnosis from inversion in women with
fat abdominal walls. He believed in enucleation in cer-

tain cases and also thought electricity did good.
Dr. Edis laid it down as an axiom that if there was

persistent uterine hemorrhage vnth no ascertainable cause
the cervLx should be dilated and the uterus explored. He
narrated a case where a large tumor in the vagina was
diagnosed as cancer and the patient was treated for some
time in the Cancer Hospital. She afterward came under
his care and the tumor was found to be a sloughing fibroid

and was removed. He preferred to dilate with laminaria
tents followed by Barnes's bags. In several cases he had
removed small fibroid polypi with the result of curing
sterility which had previously existed.

Dr. Hevwood Smith did not believe that mucous
polvpi were limited to the cervix for he had seen them at

the fundus uteri. In some cases one had to use the

ecraseur without first ascertaining the position of the

cervix when the tumor was blocking up the vagina.

Dr. Leith Napier thought the most ditficult cai-es

were those with a small sessile intra- uterine polypus with

great bleeding. He related a case where the ovaries had
been removed but hemorrhage did not cease, the os was
then dilated and a polypus found.

Dr. Lawrence would limit discussion to polypi only.

He believed in the ecraseur. He would not enucleate

large tumors growing in the substance of the cervix but
would use Apostoli's treatment with puncture of the

tumor.

Dr. Godson thought that severe dysmenorrhcea, worse
on taking ergot, was sometimes a most prominent
symptom.
Mr. Alban Doran urged the importance of looking for

another fibroid after removing the first one. There may
sometimes be an interstitial fibroid as well as a polypus.

He questioned whether fibroid tumors ever arose from
blood-clot.

Dr. Purslow urged the importance of removing the

whole of a sloughing fibroid at one operation and not

leaving a portion to be removed subsequently, as had been
done by one speaker.

Dr. Travers reported a case of rapidly recurring

uterine polypus. A pedunculated fibroid filling the vagina

and growing to the uterus was removed by the ecraseur.

The patient was admitted six months later with a sloughing

fibroid attached to the same spot. This was removed
and three months later a large sloughing mass the size of

the fcetal head was removed by the ecraseur and scoop.

Six months later a small polypus was removed. Three
months later flooding and discharge began again, and a
soft mass growing from the same spot was removed by
fragments. Sections of the tumors showed fibro-sarco-

matous tissue.

Dr. Inglis Parsons asked whether the tumor was sar-

comatous from the beginning or had degenerated from a

simple fibroid.

Mr. Alban Doran said the tumor was like what had
been called a " malignant racemose tumor." In his

opinion true malignant degeneration did take place in

fibroids The question of intra-uterine tumors was further

discussed by Drs. Godson, Auvard, and Smyly.

The Medical Treatment of Cervical Metritis.—Dr.
Auvard then read a paper on tiie treatment of this dis-

ease, which for convenience he divided into three stages.

The third, or most severe stage, he treated by cauteriza-

tion, scarification, and antiseptics. These methods of

treatment were applied in the order mentioned. In

slight cases, when the mucous membrane only was affected,

cauterization was sufficient. For this purpose he con-

demned both nitrate of silver and the actual cauterj', and
preferred to inject into the diseased tissues by means of

a hypodermic needle a mi.xture of equal parts of creasote,

alcohol, and glycerine. In more severe cases this cauter-

ization was followed by scarification, the latter serving to

deplete, and also to evacuate the distended glands. The
scarification was effected by a special three bladed in-

strument. After scarification the surface was dusted over

with powdered salol by means of an insufflator and
covered by cotton wool.

In the discussion which followed Mr. Alban Doran
urged the importance of limiting this treatment strictly to

proper cases.

Dr. He\"wood Smith thought Dr. Auvard was wrong

in using the cautery first. He had found tampons of

glycerine valuable after scarification. He thought it

hazardous to carry the instrument into the uterus.

Drs. Travers and Inglis P.a.rsons had used the

Apostoli treatment in severe cases.

Dr. Bell thought the endometrium of the fundus was

affected and he would treat that.
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Dr. Cullixgworth thought we knew very little of en-

cometritis, and deprecated \igorous treatment.

Dr. W.\llace thought it was usually associated with

hypertrophy and treated it by taking a slice out of one lip

ol the cervix, or incising in several direction with a probe-

pointed bistoury, so as to evacuate the glands.

Dr. Cordes showed an aseptic female catheter and an

aseptic uterine irrigation tube. The principle of both

these was the same, there being a metal or vulcanite

rod grooved deeply on each surface. Over this a piece

of rubber tubing could be slipped so that the grooves

formed channels, the advantage being that the grooves

could easily be cleaned and the rubber tube, if advisable,

burnt and a fresh one used next time.

Treatment of Pelvic Suppuration.

—

Dr. Aust Law-
rence then read a paper on '• Early Incision and Drain-

age in Cases of Pelvic Abscess." In many cases of pelvic

abscess it was impossible to diagnose the exact seat of

suppuration, and he deprecated too much vaginal exam
ination as likely to rupture a collection of pus into the

peritoneal cavity. In some cases these abscesses ran a

favorable course, openmg naturally ; m other cases they

went on a long time or burst into the peritoneum. He
held that whenever an abscess was present an external

opening should be made as soon as possible, not waiting

for fluctuation. He would pass the aspirator needle into

a suspicious part of the swelling, and if pus proved to be

present he cut down along the needle. If no pus came
he left a silver wire in the track of the needle, and the

pu5 when it formed would find its way along the mre and

then the sinus could be easily dilated.

Dr. Plrslow then reported a case of pelvic abscess

(suppurating pelvic peritonitis) treated by combined ab-

dominal and vaginal incision and through drainage. The
abscess formed after a premature confinement, and when
the patient was admitted to hospital there was a collec-

tion of pus reaching up to one inch above the umbilicus,

and she hid rigors and pyrexia. An incision was made
along the outer edge of the left rectus muscle. The pus

was found to be in the peritoneal cavity, being limited

by slightly adherent coils of intestines. A counter-opcn-

mg was made in the posterior vaginal wall and a drainage-

tube passed right through. This was kept in three weeks

and then removed. The patient made a complete re-

cover)'.

I'hird Dav, Friday, July 31ST.

Treatment of Sterility in Woman.—Dr. Edis re-

ported a number of cases illustrating the cure of sterility.

Case I. a woman, married thirteen years, had never

been pregnant. She had had menorrhagia for two years.

On examination villous endometritis was found. The
cavity of the uterus was curetted and after some months
the patient became pregnant.

Case 2. Woman, married eight years, never preg-

nant, menstruation was irregular. She was ordered iron,

hot douches, and glycerine tampons. The cervix was

dilated with graduated bougies, then with laminaria tents.

Iodized phenol was applied to the endometrium. After

three months, no conception having occurred, an intra-

uterine stem was inserted and wom two months, and pa-

tient soon afterward became jjregnant.

Case 3. Woman, married four years, but never

pregnant, menstruation was regular, but accompanied
by pain in the iliac regions ; dyspareunia and vaginismus

were complained of. On examination the hymen was
found to be intact, with a small central perforation ; it

was incised. 'I'he uterus was found to be retroverted,

and was accordingly rejilaced and an elastic ring pessary

inserted. Pregnancy, however, did not occur, so the

cervix was incised, and an elastic ring worn for twelve

months. Her health improved and pregnancy oc-

curred.

Only seven per cent, of married women bear children

for the first time after three years of marrieil life, there.

fore the pregnancy in these cases, the speaker thought,

might fairly be ascribed to treatment.

Dr. ArsT Lawrence drew attention to the fact that

sterility may be due to other conditions than local.

Pregnancy would not occur in women who lived too

highly, or were too fat, or indulged in alcohol. One
should make sure also that coitus had actually occurred.

He thought the principal local cause was narrowness of

the OS, and consequent diseased condition of the endo-

metrium. He formerly treated these cases by dilating,

but now applies the negative current to the interior of

the uterus. He had found that this caused the canal of

the cer\-ix to dilate and acted beneficially on the diseased

mucous membrane. He drew attention to the fact that

in some cases where there is apparent sterility the real

condition is frequently recurring early abortion, the pa-

tient going a few days over her period and then having a

profuse menstruation. These cases were due to a dis-

eased condition of the endometrium.

Dr. Leith Napier would emphasize Dr. Lawrence's

remarks about early abortion. He had found a long

course of small doses of mercurj- and iron to do most

good. He thought retroversion a more frequent cause of

sterility than anteflexion.

Dr James Murphv thought too much importance had

been attached to retroversion as a cause. He had seen

several cases where pregnancy had occurred in a severely

retroverted uterus.

Dr. Bell thought the cause was almost always endo-

metritis. This might be due to a pinhole os blocking up

the secretions, or a flexion might pen up the secretions in

the same way.

Dr. Draper recommended chloride of zinc sticks to be

passed up and left in the uterus for several days.

Dr. Cordes thought the danger of this treatment was

in stenosis of the os occurring from subsequent cicatriza-

tion. A sound should be passed into the uterus a few

times after this mode of treatment had been employed.

Surgeon -Major Pringle said that in Eastern coun-

tries the man was most frequently at fault.

Dr. Edis, in reply, said that he did not think ante-

flexion was a cause of sterility. He insisted on the im-

portance of attending to the general condition of the

patient, and thought that electricity was an efficient agent

in some cases.

Electricity in the Treatment of Epithelioma of the

Perineum.—Dr. Inglis Parsons recited the case of a

woman, thirty-two years of age, who had suffered from an

irritable eruption of the perineum for two years. This

was at first diagnosed as lupus, but afterward as epitheli-

oma, and was removed by the knife. Eighteen months
later the growth recurred There was then a small mass

of epithelioma on the posterior part of the perineum, ex-

tending to the anus. As removal would have destroyed

the sphincter it was treated by the application of an alter-

nating current of a strength of 400 or 600 milliampiires,

the j)atient being placed under ether. The growth separ-

ated in a few weeks, the wound healed kindly, and there

had been no recurrence. As to the details, he said he

used two needles, one being plunged into the growth and
the other four inches away. There was danger in apply

ing a current like this near the heart or over the pneumo-
gastric or phrenic nerves, but none in this situation.

The Diagnosis of Spurious and Doubtful Pregnancy.

—

Dr. l.KiiH Napier then read a pajier on this subject.

Spurious pregnancy is most common about the jieriod of

the climacteric and in young women wiio greatly desired

or feared pregnancy. He then discussed the principal

sources of error in forming a diagnosis. The one certain

sign of pregnancy, the sj)eaker held, was the fcetal heart-

sounds, but these would not be iieard when there was ex-

tensive hydraninios or the fcetus was dead. Errors in

diagnosis might also arise from confusion of one kind of

pregnancy with another; for example, the pregnant

uterus might be so displaced laterally as to simulate an

ectopic gestation.
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Dr. Aust Lawrence related a case which came under

his notice where the patient was apparently in strong

labor, but examination showed that she was not even

pregnant.

Dr. Swavne dwelt on the importance of making sure

that the fcetal heart-sounds had a different frequency

from those of the mother, as mistakes might arise where

the maternal pulse was rapid.

Treatraeut of Chronic Disease of the Uterine Adhesa.
— Dr. Robert Bell read a paper on this subject. It

was important, he said, to make an examination when

there was pain in the ovarian region and at the menstrual

period. He thought disease of the ovaries and tubes was

always secondary to disease of the uterus, and that cervical

endometritis was the most common cause of oophoritis.

The first duty in these cases was to treat the uterus. In-

flammation, he believed, extended to the ovaries by

means of the lymphatic system. He would always give

a fair trial to medicinal treatment before removing the

diseased appendages by abdominal section.

Obstetric Operations in India.—Dr. Pringle then

read a paper on obstetrics among the natives in India.

In the presidency of Bengal where he was situated, no

provision was made for skilled attendance on the lying-in

woman, and the seclusion in which she was kept was so

great that she would rather die than have a male doctor.

Thirty to forty per cent, of the lying-in women succumbed

to puerperal fever or tetanus during the first fortnight.

The birth-rate was sixty per mill and the death-rate forty.

The lying-in chamber was a small, dark, damp room in a

remote corner of the compound. The midwives were

excessively ignorant. The speaker gave details of the

cruel outrages which had been perpetrated on young

children by the system of child-marriage. He very highly

approved of Zenana lady doctors, as it was impossible for

males ever to see these poor women.
Dr. Harvey confirmed Dr. Pringle's description of the

tremendous evils of child-marriage ; he had known one

or two instances of death as the result of the consumma-
tion of marriage at such an early age.

Dr. Godson showed some improved uterine dilators

on the principle of Hegar's, from which they differed in

being more pointed and in being hollow, so that they

could be packed inside one another, the wiiole series only

weighing twelve ounces.

Removal of Superfluous Hair.—Dr. E. O. Leberman,

of Akron, O., writes :
" In the Medical Record of

May 30th, ' Doctor ' asks for a ' reliable preparation for

removing superfluous hair without the use of electricity.'

Permit me to offer the following formula;, which, in my
hands, have proven quite successful. I claim no origin-

ality, but offer them as the best of quite a large number
which have undergone trial in my hands. The following

is the formula recommended by McCall Anderson :

g . Barii sulphidi 3 jss.

Zinci oxidi 3 vj.

Mi.x with sufficient water to form a paste, big. : Apply for three

minutes and then wash off.

For the removal of stiff, coarse hair, the formula of Neu-
mann is serviceable :

IJ . Calc. hydrat = jss.

Orpiment 3 iij.

Amyli 3 j.

Aq. caicis q. s.

Ft. pasta.

The pastes should be spread over the parts from which
the hair is to be removed as thick as the blade of a knife.

The softened hairs should be scraped from the skin with

a dull knife or ivory spatula, the parts washed with

warm water and af^rward thoroughly dried. A bland

ointment should then be applied to the reddened surface.

The length of time these pastes should remain upon the

skin is best determined by the severity of their action.

They all cause slight itching, which sensation is followed

by an intense burning ; when the latter begins the paste

had best be removed. The effect of chemical depilatories

can scarcely be more than temporary, as their action can

extend no deeper than the epidermis ; the hair-bulbs re-

maining, a new growth will soon appear. Cireat caie

should be exercised in their application, and their effects

should be carefully watched, for sometimes deep and
painful ulcerations occur by their incautious use. How-
ever, they serve a purpose, and if properly applied will

often leave the skin free for several months from the

hirsute appendages which disfigured it.

To Check the Secretion of Milk, the application of a

solution of camphor, one part, in oil of turpentine, six

parts, has been recommended. Care must be taken to

prevent injury to the skin, for such a mixture would irri-

tate strongly if kept long in contact with the integument

under an impermeable dressing.

Carbolic Acid as a Local Ansesthetic.—Dr. C. T.

Meacher suggests a five per cent, solution of carbolic acid

in water, as a safe and reliable local anesthetic in dentistry.

Four or five drops should be injected under the gum on

each side of the tooth to be extracted. He says in most

cases this is effective, and where inflammation exists

around the root the action is most satisfactory. Dr.

Meacher thinks that with moderate care there need be no

fear of constitutional symptoms arising, considering the

small quantity used. A French dentist, who uses car-

bolic acid for this purpose, believes that it is equally as

efficacious as, and less dangerous than, cocaine.

Aconite as an Antidote to Insect Venom.—A corre-

spondent from Durango says, that formerly about one-

half of the children in the city died from the sting of the

scorpion, but now nearly all the lives are saved, if taken

in time, by the use of a strong tincture of aconite, of

which five or six drops are put in a tumbler half full of

water, and a teaspoonful given at frequent intervals.

—

Medical Times.

Smoothing out Wrinkles.—The Medical Press is re-

sponsible for the statement that a curious application has

been made of the absorbable properties of lanolin in the

treatment of wrinkles. When well rubbed in lanolin

passes directly into the skin and acts as a nutriment to

the subjacent tissues, with the effect of smoothing out the

folds produced by the attenuating of these structures in-

cidental to age. Several elderly ladies who were induced

to give this method of treatment a trial, are said to have

been delighted with the result.

Plugging the Posterior Nares.—Dr. A. A. Phihp de-

scribes the following method of plugging the nares for

epistaxis in the British MedicalJournal oi July i8, 1S91 :

A piece of old, soft, thin cotton, oiled silk, or silk, about

six inches square—a piece of an old handkerchief will

answer—is taken, and by means of a probe, metal ther-

mometer case, or penholder, is pushed " umbrella " fashion

into the nostril, the direction of pressure, when the patient

is sitting erect, being backward and slightly downward.

It is pushed on until it is felt that the point of the '• um-
brella " is well into the cavity of the naso-pharynx. The
thermometer case is now pushed on in an upward direc-

tion and then toward the sides, so as to pusli more of the
" umbrella " into the pharynx, and is then withdrawn.

The closed end of the sac protrudes well into the pharynx,

and its open end protrudes at the anterior nares. The
inside of the sac may be brushed with some astringent,

such as alum, turpentine, etc. A considerable quantity

of cotton-wool is pushed well back to the bottom of the

sac in the pharynx. Then, the thermometer case being

held well against the packed wool, the mouth of the sac

is pulled upon, and thus its bottom is drawn forward, and
forms a firm, hard plug wedged into the posterior nares.



August 29, 1S91] MEDICAL RECORD. -00

The sac may now be packed full of cotton-wool, dry or

soaked in some astringent solution. The mouth ol the

sac is tied just outside the nostril, trimmed with scissors,

and the ends of the thread secured outside. In removing

the plug, open the mouth of the sac, and, with small dress-

ing-forceps, gently remove the cotton-wool bit by bit. If

there is bleeding, simply syringe the sac with weak car-

bolic lotion or Condy's fluid, and repack with clean cotton-

wool. If there is no bleeding when the wool is picked

out, gently pull out the sac, or if it be adhering to the

mucous raembr.ine of the nostril, apply a little warm
water, and it may then be easily removed.

The Effect of Drugs on the Action of the Heart.—Dr.

Germain See recently presented a communication to the

Paris Academy of Medicine regarding the influence of

drugs in cases of dilatation of the heart, in which he drew

the following conclusions : i. Sparteine is the drug which

diminishes most, and most rapidly, the size of the heart,

it strengthens the cardiac muscle most, by increasing its

tone and elasticity ; on the other hand, with this drug,

there is an absence of diuresis. 2. Digitaline diminishes

equally the volume of the heart, but acts chiefly on the

right cavity, and it only seems to act on the right side if

the cavities are pre\'iously dilated by some definite patho-

logical condition. 3. Iodide of potassium diminishes the

volume of the heart, but in a less degree than sparteine.

4. .\ntipyrin increases the gross bulk without exercising

any influence over the contractile power, or consequently

on arterial tension. 5. Bromide of potassium has a similar

action to antipyrin, and an opposite effect to iodide of

potassium. It dilates the whole of the heart, perhaps

chiefly the right side. Caffeine, although an excellent

diuretic, has no action on the cardiac muscle. This

paper gave rise to an animated discussion. Dr. Dujardin-

Beaumetz and others considering that the evidence ad-

duced by Dr. See did not at all justify such sweeping
conclusions.

—

Provincial MedicalJournal.

For Corns and Warts.—A mixture of one part each of

lactic acid and salicylic acid in eight parts of collodion,

is recommended as an excellent application to warts or

corns, effecting their removal in a short time.

Menthol in Hay Fever.—Dr. Lennox Wainwright
writes to the British Medical fournal that he has found
menthol of great service in hay fever. It acts best when
placed in an ordinary smelling-bottle mixed with carbonate

of ammonia, and used as smelling-salts. Patients say all

irritability disappears, and in many cases they get no re-

turn of the symptoms.

Preparing the Skin for Antiseptic Operations.— Dr.

F. W. Langdon, of Cincinnati {Lancet'Clinic), calls atten-

tion to the value of benzine as a solvent of oily secretions

in the preparation of skin areas for antiseptic operations.

An agent that can penetrate and disinfect the pores and
follicles of the region to be operated upon, has advant-
ages not possessed by any of the watery solutions in com-
mon use.

Borax in the Treatment of Epilepsy.— Dr. Dijoud
has tried this remedy in twenty-five cases, and he claims
to have entirely cured one, and to have relieved all ex-

cept six. The duration of the treatment varied from one
to seven months, and he was able without inconvenience
to carry the dose up to ninety grains a day This was
only possible if a beginning were made with small doses,

which were gradually increased ; and when the <lose ex-

ceeded sixty grains daily he found it advisable to add
some glycerine to the water and syrup in which the drug
was usually administered. The patients to whom Dr.
Dij :)ud administered borax hid been treated unsuccess-
fully with the bromides.

Thymol in Chyluria.—Dr. E. Liwrie reports two
cases of chyluria, due to the presence of filaria in the

blood, cured by thymol given in doses of one grain,

gradually increased to five grains, every four hours.

Chlorosis.—Dr. Brinton recommends the following

combination of iron and arsenic in the treatment of

chlorosis in young women :

IJ . .\cidi arseniosi gr. 1-60

Feiri sulphatis,

Potassii carbonalis aa gr. j»s.

M. et liat pilula. Sig. : Begin with three and increase to six

pills daily.—College and Clinical Record.

Treatment of Erysipelas.—Dr. C. W. Allen, of New
York, in an article on the treatment of erysipelas, in the

July issue of the American 'journal of the Medical Sci-

ences, recommends the following : Internally, such symp-

tomatic treatment is followed as the nature of the case

seems to require. Locally, he advises painting the patch

and surrounding margin of healthy skin thickly with

ichthyol in collodion, 3 j.- 3 ij. to 3 j. If the scalp is the

region affected, a watery solution or ointment of ichthyol

can be employed. In every case an attempt should be

made to arrest the spread either by the band of adhesive

plaster or by scarification, or both, the latter to follow the

former, in case the disease spreads beyond the adhesive

strips. In ery^sipelas of the face which has not yet

reached the forehead, or at least its upper part, a band

should be applied tightly about the forehead and just

above the ears, the hair being cut if necessary to secure

firm pressure. The chances of arresting tlie process here

should be at least equal to those of checking the spread

upon an extremity, for we have a hard bon\' base over

which to make our compression. If the boundary is

passed, then the scalp should at once be shaved and
another band applied higher up. The hair should be cut

in any case in which the scalp is invaded or threatened.

Then the same application of ichthyol in collodion can be

made, as to the face or other part. If there be much
tension, swelling, heat, and discomfort (which is not apt

to be the case under collodion), any oily substance can

be applied over it.

Peroxide of Hydrogen in Asthma.—Dr. I. W. Chis-

holm, of New Concord, (X, says that for the continuous

treatment of asthma, in the intervals of the paroxysms,

he has found nothing equal to peroxide of hydrogen by

inhalation. He also, in conjunction with this, advises the

use of strong coffee at meals, and whenever desired by

the patient. For the paroxysms he finds that morphine

hypodermically affords the most speedy relief.

—

Columbus

Medical Journal.

Thuya in Hydrocele and Haemorrhoids.— Dr. Howe,
of Cincinnati, says that a diluted tincture of thuya oc-

cidentalis injected into the tunica vaginalis testis is of

great servdce in hydrocele. If well injected and squeezed

into every part of the sac, this will be obliterated, and the

effusion will not return. Injections of thuya into hemor-
rhoidal tunxjrs promotes their destruction with more
certainty and less danger than does carbolic acid.

Donovan's Solution in Gleet.—The solution of the

iodide of arsenic and mercury is said to be of material

service in the treatment of gleet. It is given for this

purpose in the dose of ten minims, three times a day.

A correspondent writes that he feels justified, so'uniform

has been his success in controlling a clironic urethral dis-

charge by Donovan's solution, in calling the remedy
almost a specific for gleet.

A New Remedy for Ivy Poisoning.— Dr. James J.

Levick, of Piiiladelphia, writes to the Medical Nncs :

" In a case of poisoning of the hands from rhus toxico-

deiuiron—poison oak—recently untler my care, which had
reached the vesicular stage and was attended witii much
swelling and burning, the happiest results promptly fol-

lowed the free dusting of the powder of aristol on the

affected parts. The change was almost magical, so sud-

den and so prompt was the relief afforded. Might not

this powder, applied in the early stage of the disease, do

much toward preventing the ulceration and pilling of

variola?
"
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POLITICS AXD IXSAXE ASYLUMS.
To THH Editor of the Mbdical Rbcobd.

Sir : Your editorial, in a recent issue of the Medical
Record, upon " Politics in our State Insane Asylums,"

based upon a report of the meeting of the State Commis-
sion in Lunacy with the managers and superintendents of

the State insane hospitals, must have shocked all who
were present at that meeting, as it did the writer.

The only reference to politics at the meeting was made
by a Commissioner in Lunacy, who made the reasonable

suggestion that county officers of the poor did not exert

themselves to the utmost in inducing friends to take rela-

tives from the hospitals who were able to leave, altliough

not recovered, for fear of exciting the enmity of their

constituents, and inviting "political disaster." On the

other hand, it was admitted that medical superintendents

used all means within their reach to induce relatives to

take suitable cases from the hospitals. The additional

officer it was proposed to add to each hospital was not

considered necessary, as he could not effect more than

can now be attained by suitable persons already employed

upon each hospital staff, and he would be a supernumerary.

^Vith this the Commission concurred.

Yery respectfully vours,

P. M. ^YISE,

Siip't of St. Lawrence State Hospital.

[We publish the above note with pleasure, but the fact

remains that there are persons kept confined in lunatic

asylums because their friends have political influence.

The remarks of the Commissioner, as we are informed by

Dr. Carlos MacDonald, were called forth by the reading

of a letter from a County Superintendent of the Poor

stating that there were several patients from his county

in the State hosjHtals, as a count)' charge, whose friends

were able to pay for their support, but who evaded doing

so through political influence, and that to complain of

this would jeopardize his, the County Superintendent's,

official tenure. \Ye are sincerely glad to believe, on the

assurance of those best informed in the matter, that the

New Y'ork State Hospitals for the Insane are free from

partisan influences, but it would seem that the County

Superintendents of the Poor need looking after.

—

Ed.]

THE HANK TRUSS AGAIN.
To THE Editor of the Medical Record.

Sir : The only criticism of my article on the '• Treatment

of Hernia in Children by Means of the Hank Truss," which

was published in the Record, May 30, 1S91, occurred in

the issue of July iSth, under the head of "Correspondence."

The other unfavorable remarks, which were limited to one

written communication, read by the Secretary of the Sur-

gical Section following my paper, could only apply to the

principle of the hank truss, as the author was unable lo

know what I claimed, or the results shown. The fact

that cases were presented after having worn a truss from

a few days to several weeks, and others whose hernias had

been cured for some months, all to the satisfaction of the

members of the Section present, was my reason for not

making a reply. The question to be asked, Does the

hank (or worsted) truss afford sufficient support for the

cure of hernia ? Clinical facts speak quite in the affirma-

tive ; but I am pleased to know that others have had as

good, or better, results with it than I claim. The follow-

ing communication, from Dr. R. W. Lovett, of Boston, is

offered for publication with his consent

:

Dr. S. E. Milliken.

Mv Dear Dr. Millikex : I still use the worsted truss

on practically every case of hernia in children that comes

under my care. I cannot speak from anything more than

my personal impression in telling you about my experience

with it ; but it seems to me to meet the work better than

any of the spring trusses, and to be more efficient than

they are, even in the case of children eight and ten years

old. I have recently had two cases of hernia occurring

in boys six and eight years old, where, by the use of the

worsted truss, and a good deal of care on the part of the

puents, the hernia was, so far as I can judge, entirely

cured. Two cases of incipient hernia liave been entirely

cured. I have about one hundred and fifty cases of

hernia in children, which I am investigating as to the end
results. I have not got far enough with them to speak of

the efticiency of the worsted truss ; but when they have

been analyzed I think that I shall have some definite data.

In the meantime I can only give you my impressions

that the truss is by all means the best one in cases of

young children ; that it affords a definite and non-irritating

support to the inguinal ring ; and that it is much more
easily managed by the parents than the other forms of

truss.

If I have said anything that is of use or interest to you
it is quite at your disposal for publication or anything

else, and if there is any further information that I can

give you I will gladly do so. I use the truss in my clinic

practically as a routine treatment.

I am, very truly yours,

R. W. LOVETT.

At the Hospital for Ruptured and Crippled, where

something over three thousand cases of hernia (adults and
children) are treated annually, it is found that a small

percentage are not relieved, whatever truss may be used.

These are the unintelligent and careless patients on whom
no truss mil be worn twenty four hours as first applied,

and failure in such cases should not condemn to utter

uselessness an apparatus that has proven highly success-

ful both in hospital and private practice. In this day of

dispensaries, when patients have such a number to choose

from, no one expects to be able to follow every case to

its termination, and I believe due allowance was made
for the shortcomings of such patients in my original arti-

cle. I do not use the hank truss to the exclusion of all

others, but decidedly in the majority of my cases under

one year of age. Mothers have even objected to the

change from a hank to a celluloid or hard rubber truss, in

occasional instances, when I considered the spring truss

more safe in children just beginning to walk.

Respectfully,

S. E. MiLLIKEN, M.D.
157 Madison Avenue.

Official List of Changes in the Medical Corps of the Unitea

States A^aiy for the week ending August 22, 1891.

Du BosE, ^V. R., Passed Assistant ^Turgeon. Ordered

to duty at Naval Academy, Annapolis.

Harmox, G. E. H., Surgeon. Detached from Naval

Academy, Annapolis, and wait orders.

^VELLS, Howard, Surgeon. Ordered for temporary

duty at Naval Station, New London.

HOEHLING, A. A., Medical Inspector ; Parker, J. B..

Surgeon ; and Norton, O. D., Passed Assistant Surgeon.

Ordered to Naval Academy, Annapolis, September 3d, to

examine, physically, candidates for admission to the

Naval Academy.

Total Helplessness, according to a pension bill intro-

duced into the United States Senate during the last

session of Congress, is caused by the loss of a leg or arm

so close to the'hip or shoulder that an artificial limb can-

not be worn.
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PULMONARY CARCINOMA AND SARCOMA.

Twelve Cases, With Illustrations.'

By THOMAS E. SATTERTHWAITE, M.D.,

NEW YORK.

The chief object of my paper is to add a few contribu-

tions to a matter that is comparatively obscure, and
where any new data b.ave practical value for the physi-

cian and surgeon.

I will venture to state at the outset (to avoid misun-
derstanding and confusion) that I shall not make any
distinction between pulmonary and mediastinal tumors.

I do so for the following reasons : Anatomically speak-

ing, we recognize the three mediastinal spaces as valu-

able in student life for locating certain organs or systems
;

but from the stand-point of the pathologist or clinician

we do better to overlook them. They are unneces-

sary, because we connect in our minds any given lesions

with the parts that occupy the spaces, rather than with

the spaces themselves. Besides, I doubt if any disease of

importance originates in the proper tissue of the medi
astinum, unless it be abscess, and even then an abscess

does not rise to significance unless it attacks glands, ves-

sels, nerves, lymphatics, the pleura or pericardium, etc.

In fact, although elaborate and systematic articles have
been written on diseases of the mediastinum, by continen-

tal physicians and otiiers, I do not remember to have
known or read of an instance where (he description would
not have been clearer if the term mediastinal had been
altogether omitted.

This view appears to have been quietly sanctioned by
standard writers on pathological anatomy,^ while clinicians

generally are relegating the mediastinum to a very subor-

dinate position.' if they mention it at all.

Briefly, again, it may be said that mediastinal growths
never yield clinical symptoms until they have either in-

vaded the substance of some important system within

their boundaries, or of some contiguous tissue, like the

pleura or pericardium.

Tumors of the lungs are either, i, carcinomas: 2, sar-

comas; 3, lymphomas (Hodgkin's disease); 4, composite
growths

; 5, dermoid cysts
;

possibly, 6, encliondromas ;

or, 7, fibromas. In the following statements I shall call

attention to only the more common of them, viz . carci-

nomas and sarcomas; my object being, primarily, to indi-

cate the means we have at present for making a differential

diagnosis intra vilam.

At first sight it may appear strange that we have so lit-

tle information on this topic, considering that carcinomas
are very common, and sarcomas diseases that every phy-

sician meets with occasionally in his practice.

In explanation, however, it may be said, first, that

lung implication in cancer is comparatively uncommon
;

then again, it occurs during a late period of life, when
tlie primary disease or its more immediate consequences
have so overshadowed the visceral complicatioiis that

they have citlier escaped observation, or (if detected) have

been held as comparatively unimportant, in the face of

• Read before the Medical Society of the County of New York.
April, 1891.

^ Compare works of Green, Coats, Cornil and Ranvier.
' Compare among writers on clinical medicine Nicmeycr and

Flint.

inevitable and impending death. Besides, the vast ma-
jority of reported cases have to be disregarded, because

their pathological history is so unsatisfactory as to be

almost worthless ; or, where the pathological account hap-

pens to be worthy of consideration, the clinical history is

apt to be entirely lacking, perhaps because it has been
neglected at the bedside, or because (for some other

reason) it has been inaccessible.'

I presume there are some here to night who are la-

menting with me that the scientific physicians of Ger-

many have added so little to practical pathology and
clinical medicine during the last few years.

Bent on worshipping the false gods of personal or po-

litical pathology, they are only just beginning to find out

tlieir errors, whicli have been the more disastrous for

scientific medicine, because the civilized world had be-

gun to feel that (Germany was the fountain-head of medi-

cal inspiration.

Let us hope that the coming reaction in the public

mind against scientific research, which will inevitably take

place, will only be temporary. At any rate, let us remem-
ber that there is such a thing as false pathology ; and
again, that sound pathology without its application to

clinical medicine or surgery is of curious interest, and
not of practical value.

Pathology fomis the true groundwork of medicine, in

its application to the wants of mankind ; but if tlie founda-

tion stones are laid in mire and quicksands, the super-

structures will, sooner or later, totter and fall.

There are, however, in our literature, some conspicuous

instances where pulmonary tumors have been studied and

recorded from the bedside to the autopsy table, and in

an instructive manner. They will be alluded to in this

paper ; and I am glail to say that American contributors

hold a prominent position in the list, even if it be a very

short one.

Carcinoma of the lungs, has of course, been frequently

described, though for reasons just given the data have

not been of much service to me in this paper. I doubt
if the clinical histories of its several varieties have ever

before been laid down. If so, I have been unable to

find any systematic mention of them. There are three

forms that I will briefly desciibe.

The most common is the medullary or encephaloid,

vulgarly known as rose cancer (Fig. i), which I believe

to be invariably secondary to disease elsewhere, as in

the uterus, breast, pancreas, etc. From my own records

of three hundred cases, as tabulated for me some years

ago by Dr. J. C. Bailey, I found that it occurred more
frequently in the liver and breast than in the lung, being

/(/; excellence that form which secondarily att.irks in-

ternal viscera. It may be expected in the lungs in only

about ten per cent, of these internal recurrences.

Medullary cancer occurs most frequently in the fcutth

decade of life, but may appear as early as the third, or os

late as the sixth decade. As the primary disease is

chiefly located in the uterus or female breast. Hence
medullary cancer of the lurg is essentially a female disease.

It develops rapidly (as a rule) and is apt to become bulky
;

but it degenerates early, owing to the paucity of its vis-

sels, deficiency in fibrous tissue, and preponderance of

epithelial or otiier cellular elements.

Pain is a marked feature of the disease, but it is chiefly

due to pressure. Cough is not always present (as Walthc

' Allusion is here made to the chief contributions on this subject as

found In Virchow's Archives.



MEDICAL RECORD. [September 5, 1891

has claimed), nor is there necessarily any expectoration

of catarrhal or bloody matter. The affected side may
shrink or bulge out. \Viien the deposit has attained the

size of a hen's egg it may usually be mapped out ; as it

occurs in the parenchyma of the lung rather than at the

root. Here is a sphere in which auscultatory percussion

should earn its laurels. Dulness at first will be followed

by flatness, if any considerable portion of the lung is in-

vaded (as a lobe, for example). " Blowing tubular res-

piration " is a very prominent sign, and Walshe ' has very

properly called attention to it. The duration of medul-
lary cancer is difficult, and in fact, impossible to estimate,

but its short continuance is largely to be laid to coinci-

dent cancerous infiltration of other parts, and the profound
constitutional disturbances which they jointly produce.

At best, this type of cancer exists but a few months in

the lungs. But it is this straw that may break the camel's

back. My statistics in all cases of medullary cancer (in-

cluding the lung complication), make five months the av

erage duration of life. But I may as well say here, that in

has put the duration of lung cancer at from three to

twenty-seven months. But for reasons already shown, the

average duration of cancer can only be reckoned approxi-

matively.

I may add here, parenthetically, that in all my cases of

breast cancer, excision had been practised, and I take

this opportunity of stating again, that I believe the good
results were largely due to early and thorough operative

measures.

In medullary cancer there is sometimes acceleration

of the pulse and rise of temperature, but these signs are

not constant. Chills and sweats may also occur, but
they are probably due to absorption of disintegrating

matter. Emaciation always is found in advanced periods
of the disease.

The second form of cancer that I have seen in the

lungs is the squamous epithelioma—common upon the

lip and external genitals. It is seen about the middle
periods of life ; is secondary ; but owing to the small size

of the deposits, whether single or multiple, they may for

statistics of carcinoma generally, the two forms, scirrhous

and medullary, have so frequently the relation of cause
and effect to one another, that they cannot be separated
statistically. With this view of their relation in mind, I

may again call attention to some figures I gave in 1885."

At that time I had under observation, or was in communi-
cation with, eight patients from whom a breast had been
removed for cancer from seven to thirteen years previously.

Some of them were fairly well at that time, and some may
still be ahve. In advanced life the progress of canc«r is

slow, and often appears to be arrested for considerable pe-
riods of life. This rule is especially applicable to people
in the seventh to eighth decades of life. The favorable
statistics alluded to in breast cancer are seen only in about
ten per cent, of all breast cases, and my percentage agrees
in this respect with that of the late Dr. Samuel \V. Gross,
one of the most exact and painstaking of our surgical pa-
thologists. Of the remaining ninety per cent, the average
duration of life is about twent3-five months.^ Walshe

Walshe : Diseases of the Lungs, p. 522, 1S71.
•j See Wood s Reference Handbook, Art. Carcinoma.
5 See One Hundred Cisesof Carcinoma (Satterthwaiie and Porter),

Medical Rkcoku, \o. 17, 1879, and Wood's Reference H.mdbook,
etc., Article Carcinoma.

a considerable time escape detection. Death occurs

about six months after the inception of the primary dis-

ease, to judge by my cases, where the whole course of

the primary and secondary growths has afforded oppor-

tunities for studying them. The tongue and cesophagus

are favorite starting-points. Death, in these instances, is

largely due to mechanical interference with deglutition.

The symptoms are similar in general character to those

of medullary cancer, but differ in degree rather than

in kind. They are milder in character and slower in

progress ; occur chiefly in the male sex, in the fourth

to sixth decades of life ; and are found, as a rule, at

the root of the lung, though they may also be scattered

through the parench)ma. Sometimes they develop by
extension from without into the lung, as in epithelioma of

the oesophagus.

In justice to others I must here state that a third form
of lung cancer has been described at length by con-

tinental and other writers.' Of it I have had no personal

experience in the lungs. 1 refer now to a type of epithe-

1 Compare cases bv Perls, Arch. f. Path. .•\nat., 56, p. 4^5; Chiari,

Prag. Med. Woch.. 1S83, p. 497; I'.berth, Arch, f. Path. Anat.,49.
p. 48; Finley and Parker, .Med. Chir. Tr., 60, 1887; Fagge, Pract.

Med. , ii. , p. 99.
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lioma that has been called cylindrical epithelioma (Fig.

2), whicli has been quite frequently confused with papil-

loma, as the two often origmate from the bronchus, and
at an early period of their growth are mdistinguishable.

In its full development it is known as the " cauliflower

growth." Developing in tissue contiguous to, if not in act-

ual contact with, the lung, it has sometimes been classed

under primary cancers of the limg, leading, of course, to

much confusion.

•Tlie clinical history given is as follows : Occurring

mostly in the third decade of life, it (like the preceding

form of epithelioma) appears to be a disease of the male
se.x. Duration is brief, usually from five weeks to si.K

months. Subjective signs have been dys[)ncea and pain,

referred to a pleurisy. Cough is common, as also expec-

toration, which may be pink or bloody. Htemoptysis

moderately frequent. Bulging of the chest as noted in

two instances is naturally to be expected, because the

growth is apt to be bulky. Pulse and respiration may be

neck, due probably to glandular implication. The
prevertebral and bronchial glands appear to have been
aflfected m all instances. Emaciation is a prominent
feature.

The above illustration (Fig. 2) was taken from a speci-

men of cylindrical epithelioma in my possession, though

it did not occur in the lung.

Sarcomas of the lungs come second in order of fre-

quency (Figs. 3 and 4). But few cases, however, have as

yet been recorded with satisfactory clinical and patho-

logical details ; one such, however, has been given by
Fraser (^Edinburgh Medical Journal, 1880, p. i). It

came under observation in 1879, and the whole record

that has been furnished is a model of pathological exacti-

tude and clinical thoroughness, that should be an ex-

ample for us all to follow. I regret that the limits of this

paper prevent me from quoting it at length. The fol-

lowing experience has been taken from seven cases, from
which I have gleaned the following seneralizations. Sar-

FiG. 2.-Cy:iinlriL,il Kpithcli

accelerated. The former may rise to 120. The temper-
ature may also be elevated.

On percussion dulness or flatness will be elicited, ac-

cording to the area or location of the deposit. On aus-

cultation, the breath-sounds may be faint or absent,

especially if the disease originates within a bronchial

tube. At an early period, coarse or moist rales may be

expected, and prolonged expectoration due to compensa
tory emphysema or obstruction in a bronchus. Over the

flat area vocal fremitus may be absent. This has been
held by Wintrich to be a pathognomonic sign. It is not
a reliable sign, however, in all cases of lung tumor, as it

may go and come. In this particular variety of cancer
(that is esi)ecially apt to occlude larger air-tubes) it may
prove a valuable diagnostic factor.

.\t the circumference of the deposit, if large, respira

tion may be higli pitched. The heart's apex may also be

displaced. Owing to the fact that the deposit is apt to

be at the root of the lung, dysphagia may be expected.

Pleurisy, wet or dry, may occur or may not. Knlargenient
of the superficial veins has been noted. In some in-

stances there has been cyanosis, or a dusky hue of tlie

countenance. Sometiines there has been cedema of the

comas usually develop in young people, i.e., within the

second or third decade of life. They are always second-

ary formations when foun<,l in the pulmonar)- tissue. They
give no symptoms until as large as an English walnut,

but often pass undetected when as large as a hen's egg,

or even a man's fist. Hence it is impossible from present

statistics to determine their average duration. As in

cancer, the primary and secondary diseases have to be
considered together, if we desire to reach any conclu-

sions, even if they are only approximative. From this point

of view the disease may last from eleven months to five

years. I allude entirely to fatal ca.ses. But in many in-

stances we have no record of a recurrence, and the sur-

geon may feel conlident that his operation has effected a
cure. In this connection I should say that the microscopic

diagnosis of sarcoma often presents unusual difficulties,

especially in round celled sarcomas (Fig. 3), where a dif-

ferential diagnosis between the neoplasm and a simple in-

flammatory deposit may be impossible, apart from the

clinical history. Sometimes sarcomas are pigmented, as

in the tumor Iroin which my drawing w.as made. In them
there are hardly any difficulties in the way of a micrc-

scopic diagnosis (Fig 4). In some of my non-fatal caseSf
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many years have elapsed without a recurrence. In a case

given by Urs. Gir\-in and Formad, of Philadelphia.' the

patient survived ten years.

The life history of sarcomas, however, begun in such

magnificent style by the late Dr. Gross, has yet to be com-
pleted. At present we know very little about them.

In six of my fatal cases the average duration of life

was forty four months, or about twice that of scirrhous

cancer.

As soon as the lung has been invaded, especially in

sarcoma of the long bones, the regular symptoms are

dyspncea, and pain that is described as violent or " stitch-

ing," as in pleurisy. Occasionally there is cough, and the

expectoration is apt to be abundant, sometimes mucous in

character, sometimes streaked with blood. At first, lung

expansion may not be interfered with, but as the growth

e.xtends it will diminish, and may cease altogether. Some-
times the thorax will be expanded by the bulkiness of the

tumor, or it may be retracted ; and the difference will

depend rather, I think, on the texture of the tumor, than

the pleural surface, we should be on the lookout for

a plastic or watery effusion.

On auscultation, there will be noted, in almost all in-

stances, the mucous r:iles of bronchitis, or perhaps more
properly of bronchorrhcea. This is an early sign, but may
merely denote that the secretion is delayed in the larger

tubes, by deficient expansion, or by pleuritic exudations.

Bronchial breathing and bronchial voice are to be ex-

pected wlien the larger air-tubes are pervious and the

neoplastic growths lie between these tubes and the listen-

ing ear. As the result of pressure on the lung or undue
efforts at respiration, there may be more or less of com-
pensatory emphysema, sucli as occurs in phthisis or in any
form of lung consolidations. Furthermore, as I have

already intimated, the regular auscultatory signs of pleu-

risy should be expected.

Over the area of dulness vocal fremitus may be ab

sent. How valuable this sign is I do not know.

In Fraser's case there was marked "arching" of the

sternuin, fulness in the axillary and infra-axillary regions.

on its bulkiness. In general, the gi eater the cellular ele-

ment the greater will be the chest-e.xpansion ; on the

other hand, when the librous element is in excess contrac-

tion is to be expected. Where both lungs are involved, it

may be difficult to determine whether the thorax is con-

tracted or e.xpanded.

The pulse will increase in frequency according to the

area of pulmonary tissue involved, other things being

equal. It may reach 90 or 100, but rarely exceeds this

last figure. Elevation of the temperature is not usual at

first, but is customary toward the fatal issue. It may reach
100^ or 104" F., or upward. Such a rise of temperature
may, I think, be due to the absorption of disintegrating

particles of a degenerative character, as the growth will

inevitably soften when it increases in bulk.

Absence of fever at the outset, when dulness is first

appreciated, is of regular occurrence and constitutes an

important negative sign.

The respiration increases in frequency contempora-
neously with the pulse, and may reach 24, 32, or 40.

On percussion, dulness will be found as soon as the

deposit attains any considerable bulk, and flatness will

follow, when a considerable area of the lobe is involved.

As pleurisy will certainly occur when the growth reaches

' Girvin : Transactions of PathoIogic.il Society of PViiladelphia, x..

of tlie Lungs.

intercostal pulsation and cutaneous hyperassthesia.

These symptoms were absent in my cases, or, at any rate,

were so subordinated to the others mentioned that they

were not noted. Toward the fatal termination there

will be emaciation and occasionally night-sweats. The
disease is, as I have already stated, secondary. I have

never seen or read of a case that has convinced me to

the contrary. Hence, the most important diagnostic fac-

tor is the history of a primary disease. In three, or

nearly half of my cases, it was secondary to bone sarcoma,

and there was no difficulty in determining inira vitam.

with a great degree of certainty, the general character of

the secondary formation. Sarcomas may develop either

from the periosteum, bone marrow, or from the inter-

muscular planes, as those of the thigh, from the fibrous

septa of the brain as in Dyce Duckworth's ' case proba-

bly, or from any interstitial connective substance.

From the foregoing facts, all of which have been de-

rived from genuine cases of disease, it will appear that

we are furnished with a large number of data, some of

which are sufficient to enable us to make satisfactory

diagnosis as to character of the lung deposit.

In another class of cases we have to reason by exclu-

sion in the main.

1 Dyce Duckworth : Transactions of tlie Patholo^cal Society of

London, 1884-5, ^Z- 120.
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Pneumonia, whether lobar or bronchial, has its own pe-

culiar history, as indicated by the characteristic chill,

adhesive sputum, rapidly increasing area of dulness or

flatness, limited period of fever, abnormal relation be-

tween pulse and respiration, possibly by the occurrence of

the pneumococcus.
Phthisis has the family history, characteristic sputum,

diurnal temperature—variations, early implication of

apices, presence of bacilli, and diarrhoea.

.Aneurism is excluded by the absence of murmurs, of

circulatory disturbances, and by the vascular tumor. In

pleurisy with effusion we may have difficulty, but its

sudden appearance, with friction-sounds, alteration of

level of fluid to correspond with changing position, and
finally the aspirating needle, should enable us in most

cases to overcome the difficulty.

But these are negative signs. The positive are, first, in

rience has shown, when the disease originates in deep-

si'ated and inaccessible lymphatic glands ; but when it

originates in the neck, groin, or a.xillary region there

should be no difficulty, as the peculiar enlargement of the

glands and the infiltration of the periglandular tissue is

unlike anything else, and the diagnosis can be almost

made at the first glance. Furthermore, we invariably

find in Hodgkin's disease, as the disease advances, more or

less anasmia and dropsies, and general implication of m-
ternal viscera, such as the liver and spleen.

In the differential diagnosis between sarcoma and car-

cinoma, we have in each an antecedent primary focus,

which in the majority of my cases appears to have been

easily diagnosticated, especially after removal by surgical

means. Sarcoma is also pre eminently a disease of early

life as I have said— the second and third decades ; car-

cinoma of the fourth, fifth, and later periods. In sar-

•9<

Fig. 4.-SmaU Rouiid<ellea S>ri

most cases, an external primary growth that has been ex-

amined so as to determine its microscopic characters.

Then, after a variable time, the sudden appearance of

a pulmonary deposit, without any acute phenomena ex-

cept those that are called " pressure symptoms, " includ-

ing dyspncea, pain, or change in the shape of the chest.

Though there are many sorts of tumor that have been

described as belonging to the lung, some are so rare and
doubtful that for practical purposes we may exclude them
and limit our study to carcinomas, sarcomas, lymphomas
(lympho-sarcomas), composite growths, and dermoid
cysts.

Now, of these we may usually eliminate dermoid cysts,

because according to our present knowledge they occur

almost exclusively, if not invariably, in females, ami are

distinguished by spitting of hair from time to time. In

composite tumors there has been always a primary tumor
of the testicle or of the parotid region. Exceptions

to this rule are doubtful. In excluding Hodgkin's dis-

ease (lymphoma), we may have difficulty, as my expe-

coma the recurrences, if they occur, are apt to be local

for a time. The lung is only attacked after the disease

has existed for some considerable time. In carcinoma

the lungs are apt to be involved at a comparatively early

date. In sarcoma we find the same class of physical

signs as in carcinoma, but they are less pronounced, as a

rule. In a certain number of cases the diagnosis pre-

sents what are now insurmountable difficulties, as for ex-

ample where a carcinoma starts from a bronchus, or a

sarcoma from the periosteum of the body of a vertebra.

But even in such instances the diagnosis has been made
as in Dr. Girvin's patient, where Dr. Formad determined

its character by a microscojjic examination of expector-

ated matter. Such good fortune as to obtain a portion

of the growth by expectoration, is, I fimcy, very rare. In

all forms of lung tumor auscultatory percussion has a use-

ful sphere. Thus far it does not appear to have been

practised successfully to any very great extent.

If from the foregoing statements of facts, and of infer-

ences drawn from them, I liave made this topic any
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clearer, the purpose of the paper will have been accom-
plished.

Case I. Medullary Carcinoma of Uterus ami Lungs.
—E. W , aged thirty ; domestic ; was admitted into

hospital on Ma)- 20, i8go. In the preceding January, af-

ter injuring herself by a strain, from helping to move
some furniture, she had a miscarriage between the second
and third months. Had flooding eight weeks later, and
then again after an interval of three weeks. On examina
tion it was found that a large mass occupied most of the

pelvic cavity. The patient dying suddenly, it was found
that a hemorrhage had taken place into the abdominal
cavity, producing almost instant death from great loss

of blood (forty-six fluid ounces). A carcinoma of the

fundus uteri had extended so as to involve the right

ovary, and it was this mass that had been felt during life

and which was the source of the hemorrhage. The lungs
contained nodules in size from a pea to an English wal-

nut, and microscopic examination proved that they were
carcinomatous in character. No pulmonary symptoms
noted during life.

fore admission began to have pain in her side. Has had
irregular chills, fever, and sweats. Urinf contained a
little albumin, some blood, and granular casts.

Physical examination reveals flatness over left thoracic

cavity behind, from one inch below angle of scapula

to base. Corresponding respiratory murmur feeble.
" Blowing " character noted in respiration for two inclies

about this area of flatness. In front fair resonance with

exaggerated respiratory murmur. Left chest measures

i5:|r inches at level of angle of scapula. Right, 13 inches

at corresponding level.

On July ist, continuous dulness was noted to crest of

ilium and marked bulging of left hypochondrium. Slight

enlargement of inguinal glands Patient died on Aucust
i8th.

On post-mortem examination it was found that the

diaphragm on the left side was pressed up to the third

intercostal space, and on the right to the fourth space.

Lower surface studded with cancerous nodules. Left

hypochondrium filled with a cancerous mass involving

the upper two-tliirds of the kidney and the left lobe of the

Fig. 5.—Melanotic Sari

Case II. Carcinoma of Breast ami Lungs.—M
,

aged fifty-six; married; admitted to hospital July 18,

1879. Had experienced the operation for removal of

mammary carcmoma on two occasions, the first two years

before, the second one year ago. For three months had
felt pain in back between the shoulders. Shortly after

admission, paralysis of right lower extremity occurred,

then paralysis of both lower limbs. At post-mortem ex-

amination softening of the cord was found in the dorsal

region, and cancerous nodules projecting into the spinal

canal. In the brain there were adhesions between the

pia and dura, and a gelatiniform deposit with fibrinous

thickening along the course of cerebral vessels.

In one lung were found in the lower lobe cancerous
nodules the size of a hen's egg. Liver and broad liga-

ment also contained similar nodules. No pulmonary
symptoms during life.

Case III. Carcinoma of Pancreas, Liver, Kidneys,

and Lun'^s.—M. N , aged forty-nine ; domestic ; ad-

mitted to hospital June 18, 1881. Family history phthis-

ical. Five years before admission complained of pain

in her chest. Pain lasted one year. Three months be-

liver, the tail of the pancreas, and the lower lobe of the

left lung.

Case IV. Epithelioma of Tongue and Lungs.—D
,

aged forty, male, entered hospital in December of 1877,
for cancer of the tongue, supposed to be due to smoking.

Half of the tongue was removed in March, 1878,'after

ligature of both lingual arteries. The patient survived

only three months, dying of exhaustion. At death epi-

theliomatous nodules were found in the lungs.

Case V.—G , aged sixty-three, male, entered the

hospital in January, 187S, for cancerous stricture of the

oesophagus, which was treated by oesophageal bougies

with relief to his pain. Death occurred from exhaustion

six months after admission to hospital. Disease extended

into lung, causing pulmonar)' gangrene.

Case VI. Central Osteosarcoma of Femur, Cranium,

a?hi Lungs.-—^V , aged thirty-eight ; carpenter ; was

admitted to hospital November 14, 1876, for central

osteo sarcoma of the left femur. The thigh was ampu-
tated a few days later. The patient made a good recov-

er}-, and in less than two months left the hospital with

his wound entirely healed. He was readmitted, however,
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three months later, sufiEering from dyspncea, cough, and

night-sweats. There was now a tumor of the frontal

bone. On physical examination, dulness was found at

the right ape.K. Temperature about 100" F. Signs of

bronchitis. The patient's condition became rapidly worse,

the pulmonary consolidation increasing. Death took

place from exhaustion about twenty-one months after the

disease began in the thigh.

On post-mortem examination the lungs were found

filled with sarcomatous nodules, varying in size from a

cherry to a child's fist. The largest nodule occupied the

left side of the pericardium and extended into the left

lung. All of the tumors had a peripheral zone of pinkish-

gray color, enclosing a soft yellowish-gray friable centre.

Some contained calcareous matter, some fairly formed

bone. The tumor of the cranium occupied the entire

thickness of the frontal bone, and was adherent to the

dura mater. It presented the characteristic appearance

of an osteo-sarcoma (see Fig. 3). K-one of the other

viscera were affected, so far as was determined by the

post-mortem examination.

Case VII. Cvsto-sarcoma of Gluteal Region and
Lungs.—X. Y , aged twenty four, male ; teacher ; was

admitted to hospital June 2, 1877. About four months
previous to admission the patient noticed a small lump
below the crest of the right ilium. The tumor, which

had grown to the size of a cocoanut, was removed by

operation, but recurred twice in close succession, and in

November of the same year, about nine months after the

first tumor was noted, the lungs became involved. There
was high fever rapid respiration, and pain in the right

side, suggestive of lobar pneumonia. On physical exam
ination bronchial breathing and voice were noted over

the lower lobe of the right lung, posteriorly. Dulness on

both sides posteriorly, but most marked on the right.

Temperature rose to 104° F. Sputa contain streaks of

blood. The patient recovered in part from the pulmo-

nary symptoms, but died of exhaustion about eleven

months after the growth was first observed.

The sarcomitous growth infiltrated and distended the

lower lobe of the right lung and the liver. The disease

had originated in the crest of the ilium.

Case VII I. Sarcoma of Tilna, Lungs, and Spleen.—
H—— , aged thirty-seven, widow"; was admitted to hos

pital February 11, 1878, for tumor of the left tibia. A
growth had previously been three times removed from

the gluteal region within two years. On physical exam-

ination dulness was heard on the right side, with bron

chial breathing. Absence of respiratory murmur. Pa-

tient died about twenty-eight months after the disease

first appeared. .\t post-mortem examination both lungs

were the seat of large sarcomatous nodules. The spleen

was also involved.

Case IX. Post-peritoneal Sarcoma. — H , aged

thirty-eight, clerk ; was admitted to hospital November
19, 1882. Patient was feeling well until six weeks be-

fore admission, when he was seized with violent pains in

the left hypochondrium, so severe as to cause faintness.

The pain afterward moderated, but has continued with-

out intermission. Pain is aching in character and in-

creased by standing. Has had two attacks of prMcordial

pain, and has passed two clots of blood from the urethra.

On physical examination a tumor was discovered in the

epigastric region. Its upper border appeared to be ad

herent to the left lobe of the liver, extended an inch and
a half below the umbilicus and three inches to the left

of it ; slightly to the right. Left epididymis appeared to

contain a nodule. At times he vomited bloody matter.

About three weeks after admission had copious hemop-
tysis, and until death subsecjuent attacks of milder char

acter. About seven weeks after admission tliere was

found at the right apex loss of voice and prolonged respira-

tion. No rales. Just before death there was pulmonary
cedema. At post-mortem examination, a round, nodular

mass the size of a cocoanut was found firmly attached to

the lumbar vertebral column and extending to the left.

Liver contained about ten secondary nodules, most of

them projecting above its surface. On cross-section

these nodules presented a mottled appearance, owing to

excessive vascularity and recent hemorrhages ; were soft

and friable. They were not surrounded by a well marked
capsule. The mass was attached to left kidney and ureter.

Atrophy of kidney from pressure and dilatation of pelvis,

owing to pressure on ureter. All lobes of both lungs

studded with nodules of various sizes. Largest about

the size of an English walnut. Bronchial tubes contained

large quantities of bloody and frothy mucus. In small

intestine one secondary nodule the size of a bean.

Case X. Melanotic Sarcoma of lAft Thigh and Left

Lung, Pleura, etc. — M. D , aged twenty-eight, widow ;

was admitted into hospital July 2, 1887, saying that three

weeks before admission she had felt stitching pains in

the left side. Slight dyspnoea.

On inspection of thorax, retraction and flattening of

left chest, and bulging of the right. Left measures 17

inches; no expansion. Right measures 18; expansion,

\ inch. Dulness over all of left lung ; both bronchial

breathing and voice at apex. No rales. Toward base

diminished respiratory sounds and voice. At angle of

scapula oegophony. Temperature, 100^ F.
;
pulse, 100.

It was soon observed that the patient had a large im-

movable tumor of the upper and inner side of the left

femur, causing great pain and obturator neuralgia. Diag-

nosis made of sarcoma of femur and lung.

Two months after admission further retraction of chest

was found, both right and left measuring now only 16

inches. Area of dulness in left side complete posteriorly.

Egophony at ninth space on right side. Voice and

breathing present below ninth rib. On left side poste-

riorly there is bronchial voice and breathing, and a whist-

ling expiration over the whole supra- and infra-spinous

regions. In infra scapular region the breathing is feeble
;

voice normal but feeble. Two inches above angle of

scapula there is egophony. No rales. Anteriorly there is

pulmonary resonance in left infraclavicular space, with

dulness in second and third interspace. Below this is

tympanitic resonance. On right side there is dulness from

fifth to eighth ribs.

Some months later the patient died of pulmonary

oedema.

At post-mortem examination it was found that the left

pleural cavity was obliterated by a mass of small growths

varying in size from a walnut to a hen's egg. The infe-

rior lobe of the left lung was the seat of one large tumor.

The left lobe contained a few small tumors. The right

lung exhibited a jjcduncular tumor on the surface.

In the left inguinal region was a growth the size of a

man's fist, connected by a cord (lymphatic ?) (which passed

under Poup.irt's ligament) with a larger mass that was im-

bedded in the muscles of the thigh, and was joined with a

third mass tliat lay close to the femur, but was not con-

nected with it.

The last-named mass had a gritty feel, as if it con-

tained fine sand ; the other growths were soft and gelati-

noid. On microscopical examination the gritty particles

were found to consist of lime carbonates, but had no true

bone-tissue in them. The tumor was classed under the

melanotic sarcomas (Fig. 5).

Case XI. Sarcoma of Bones and Lungs.—J. L ,

aged twenty -two, laborer ; was admitted to hospital for

a tumor at the juncture of the upper and middle third

of the humerus. The growth gave pain, but no glands

were involved. The operation consisted in enucleation

without amputation, but the disease returned, at first in

the bone, later in the scapula, again in tlie cicatrix, and

finally in the lungs. Death occurred from exhaustion,

four >ears after the disease first made its appearance.

Case XII. Sarcoma of Breast and Lungs. — M.

H , aged forty-three, female, was admitted to hos-
'

pital in July. 1889, for a tumor of the breast. Five

years previously she had noticed a hard lump just

above the left nipple, and it gradually increased in vol-
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ume until it softened and broke down in spots, slough-

ing and giving forth an offensive odor. On admission

the tumor measured eighteen inches over greatest con-

vexity. The operation was successful, though in the

autumn a nodule appeared in the cicatrix, which in

four months was as large as a child's head and con-

nected to the body by a thick pedicle. Removal on
March 4, 1S81. Patient died in March, iSSi. At au-

topsy the lungs were found to contain sarcomatous no-

dules varying in size from a pea to a horse chestnut.

Similar tumors were also found in the inguinal region,

and in the brain. Curiously, in the brain the cells of

tumors were round, in the inguinal region spindle-shaped.

Sometimes the recurrence is of this character, as I have

already stated.

REMARKS REG.A.RDING STRICTURE OF THE
URETHRA IN THE MALE.'

By HOBART CHEESMAX. M.D.,

I DO not expect to entertain you with any new ideas, nor

to add to your stock of knowledge, but although the sub-

ject is trite, it may furnish an interesting theme for dis-

cussion. If the past few years can be said to have wit-

nessed an epoch in surgery in general, the remark would
seem no less true of that part to which my subject refers,

a result which, it appears to me, is due to Dr. Otis, more
than to anyone else, at least in this country.

It matters little how Dr. Otis's efforts were first di-

rected in the course he so confidently and persistently

pursued. He is at last able to rest in the assurance that

the principles he has taught are generally accepted, and
their logical application to practice well worked out and
widely in vogue. The results, surely, are such as reflect

credit to the profession, which now, for the first time,

counts this one among the few of the many ills of the

flesh over which it confidently asserts its mastery.

Although he may sometimes have cut the urethra too

much, and perchance mutilated the meatus, and have

been guilty of other surgical faults here and there—per-

haps insisted too much on the importance of spasm in

deep stricture, yet the critic who can see nothing in the

results of his teachings except such accidental errors,

committed in developing and applying them, either does
not care to do him justice, or else altogether fails to ap-

prehend the true significance of his work.

It has seemed to me a worthy object of admiration, and
a remarkable proof of the versatility of certain distin-

guislied critics, and of their capacity to make the most of

small opportunities, that it has been found possible to

induce such an amount of service in the role of terrible

example and in the awful jiart of medical bugbear, from
the few unfortunates of this kind which have been con-

stantly passed around the circle. Like the stage army,

ten have become ten thousand by diligent marching
around in grave and imposing file. Personally, I have
happened in practice to meet with but very few mutila-

tions of the meatus (and none of the urethra) from ex-

cessive cutting, and these were seemingly chargeable to

excessive zeal on the part of apprentices rather than to

Odsism proper.

We may better appreciate the work of Dr. Otis by
reference to the state of the subject at the time he began
it, comparing that with the present, and observing, at the

same time, how development has followed the course he
first indicated. Then stricture of the urethra was a stum-
bling-block—practically admitted as incurable ; now no
competent surgeon despairs of curing the very worst

cases. What has led to this rapid and remarkable revo-

lution ?

One of the most important steps was to get definite

' Read before the Manhattan Medical and Surgical Society, Janu-
ary 3, 1891.

knowledge of what constitutes stricture. This implied a

jjreliminary understanding of the nature and size of the

normal urethra. Sir Henrj' Thompson, in 1869, gave the

following directions for exploration of the urethra for as-

certaining the presence or absence of stricture :
" A

flexible bougie of medium size, that is, No. 7 to 9 of the

English scale (16 to 18 French), is to be used, while as

to form it should be slightly curved and blunt, not coni-

cal, at the point. If a small instrument is employed it

might pass through the stricture without giving any sign

of its existence, and so fail to detect it ; but if a No. 8

bougie (17 French) passes easily into the bladder we may
be satisfied that no stricture, or at most a very slight con-

traction, exists." Dr. Otis quoted this passage, in 1874,
then recognizing and pointing out the errors, just as

everj'one recognizes them to-day.

Very naturally, strictures after treatment founded on
such nebulous notions returned, or rather remained ; for

stricture does not recur, it remains. Dr. Otis began by
ascertaining the calibre of the nonnal urethra, and a nat-

ural and sensible beginning it was. We are all now working

approximately on the basis of his demonstrations, as a mat-

ter of fact, and find his rule for estimating the size of the

urethra in particular cases sufficiently reliable for practi-

cal purposes. (Since reading this paper I have read the

recent paper on stricture by Professor White, of the

University of Pennsylvania, who, in referring to this point

rather critically, concludes by recommending the follow-

ing scale, and thus in the most emphatic way possible

admits the essentials of Dr. Otis's teachings. He says :

" The scale which I have adopted for use is as follows :

A penis of three inches in circumference, at the middle

of the spongy portion, indicates a urethra which should

normally admit an instrument of about 26 to 28 mm. in

size ; when 3;^ inches, 28 to 30 mm.
; 3I inches, 30 to 32

mm.
; 3f inches, 32 to 34 mm. ; 4 inches, 34 to 36 mm.,

beyond which size it is seldom necessary to go." I do
not think that Dr. Otis himself would cavil very much at

this, and it seems to me to represent pretty accurately the

prevailing criticism of his teachings—the deed affirms

what the word denies. Compare these rules of Dr. White
with those of Sir Henry Thompson quoted above, and
the point is evident. The difference involves the potency

of all important advances recently made in urethral sur-

gery, as well as much that relates to the organs beyond.

No more substantial evidence need be asked of the truth

and potency of Dr. Otis's teachings than is found in Bige-

low's operation of litholapa.\y. The well-informed are

now aware that the middle portion of the pendulous

urethra is narrower than the other portions, with the ex-

ception of the isthmus and meatus perhaps, and that

tliere are also normally minor undulatory variations, as

first demonstrated by Sands and Weir ; but we need not

fail to make due allowance for all important and lately

revised facts in explorations for stricture, in order not to

detract from what is important in the teachings of Dr.

Otis ; facts easily explaining the difference between his

and Dr. White's scale.) To resume : Dr. Otis, for the

first time, made it possible to determine with accuracy the

presence or absence of stricture, and to locate it with

precision, and consequently to know just how much a cure

in a given case implies—to know when a cure is effected

and when not.

Although certain Frenchmen had already called atten-

tion to the influence of anterior stricture in producing

deep spasmodic stricture, which latter condition they

maintained had generally been mistaken for organic strict-

ure, and in this way accounted for the large proportion-

ate number of deep strictures which had, until then, been

taught to exist
; yet these ideas had not found much en-

couragement until Dr. Otis, recognizing their importance,

proved and ably taught their validity, against much oppo-

sition, as is well known.
Organic stricture is now recognized, at least by many,

as most frequent in the anterior urethra, where the causes

producing it operate most frequently and most intensely.
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Knowing now just what was involved, the way was clear

for the first time for solving the problem of successful

treatment. Dr. Otis early demonstrated the curability of

organic stricture, inventmg the instruments still legarded

by many experienced surgeons as best adapted, and teach-

ing their proper and skiltul use. Others have no doubt

largely contributed directly in working up to present con-

ditions, as well as indirectly, in checking extravagant ten-

dencies and correcting errors of various kinds and degrees

liable to be committed under the circumstances. Still,

whatever credit may be due others, Dr. Otis, I think,

must be regarded as the man of the epoch. Had he not

lighted and paved the way, perchance we still were

grouping in the murk and mire of twenty years ago.

Surely few will now be found, so unappreciative as longer

to aSect to ignore the importance of his influence, or so

oblivious as honestly to protest while unconsciously

guided and benefited by it. Each surgeon may have his

own peculiar notions, and each may lean to some pet

scheme of practice. But all in act, if not in word, now
admit the controlling influence of his ideas, and any

method of practice must be based largely upon them to

complete successfully, although not necessarily following

his in detail. Whether or not Dr. Otis accepts merited

modifications and corrections of his teachings, or whether
or not he follows the conservative rules of practice now
in favjr, with more facts and e.xperience before us, is of

no consequence, as effecting the large part he has had in

bringing the issue.

The writer is convinced (with which most will presum-
ably agree) that a very large majority of strictures can be
cured by the method of gradual dilatation after all strict-

ured tissue in the sensitive region at and near the meatus
has been thoroughly divided. Without lliis preliminary

operation, when indicated, attempts at gradual dilatation

are about useless. 'l"he peculiar sensitiveness of this re-

gion probably accounts for this, attempts at stretching

only e.xciting more irritation in the part and corresponci-

ing reflexes in the deep urethra. The region of the mea-
tus we know is by far the most sensitive ; the telegraphic

centre, it has been called, of the genito-uiinary system,

which is in intimate nervous relations in more respects

than one with the region of the deep urethra, the next

most sensitive part. Possibly the sphincter element ex-

isting to a slight degree in the meatus, analogous to that

of other discharging orifices, as for example, the anus and
vagina, may increase its resistance to efforts at dilatation.

Whatever the true theory may be, when all strictures or

contractures in this region have been thoroughly divided.

then, and then only, success in treatment is easily possi-

ble, in ordinary cases, by gradual dilatation.

The meatus is now acknowledged to have its proper
and important function. This is to mould the stream of

discharging urine to proper form, and to serve as a point

of elastic resistance to the force behind, by which the

stream may be projected to a convenient distance. The
meatus, therefore, should not be mutilated so as to im-

pair this function. This can always be avoided by sub-

cutaneous incision of any stricture-tissue existing, the cu-

taneous orifice being divided only sufficiently to permit

when healed its free expansion, by a forceful stream of

urine, to a size equal to the full size of the stream capable

of escaping through the normal membranous urethra.

Conditions should be such as to ])ermit free and uncon
cerned relaxation of the membranous urethra during the

act of urination—a perfectly ])assive slate. The active

function of this and the prostatic urethra is normal re

tention, the muscular tissue being kept for this pur|)ose

in a state of tonic contraction. In voiding urine, so long

as the stream in front of tiie isthmus finds a smooth and
capacious channel and free vent at the meatus, all goes

well. But whenever it encounters obstruction the im-

pinging portion is deflected, and conse<|ucntly interferes

with the otherwise unhindered portion by throwing the

whole stream into confusion, and thus only a small jet

may escape through a stricture of considerable calibre.

The normal urethra being a delicately pliable sheath, the

portion behind an obstruction, situated anywhere in thr
penile portion, but most especially at the meatus, musf-
be painfully distended and irritated by a stream flowing.

from the bladder with natural force and volume.
The membranous urethra alone is capable of prevent-

ing this, by contracting sufficiently to reduce the stream
to the required limits, or rather, by holding itself sus-

pended, suitably, between its naturally closed condition

during normal retention, and its other natural state of un-
concerned dilatation while the bladder is being emptied.

But this act is an unnatural one, and the effort injurious

to the parts, as may be witnessed by trj ing the experiment
while voiding urine through a healthy urethra. The
watchful readiness of the membranous urethra to protect,

in this way, the inflamed or sensitive portions in front of

it, may also be observed whenever concentrated and scald-

ing urine is about to escape through a healthy urethra, in

the reluctance and hesitation with which the stream is al-

lowed to start, and in the tendency to shut it off when it

reaches the tender region of tlie meatus. Such disturb

ances, long continued, must lead to confusion of function^

and result, at last, in organic changes. The signal for

free relaxation, being now constantly associated also with-

efforts at contraction, perchance, at last ceases to excite

any other, and then we have abnormal retention from
spasmodic stricture. No doubt, also, in time the mucous-
membrane of the deep urethra may become inflamed, and
consequently infiltrated with inflammatory products from
this cause alone, resulting at last, possibly, in organic

stricture. Extreme sensitiveness is not the only reason
apparent why an obstruction at the meatus, more than
elsewhere, is capable of iiritating and consequently of ex-

citing spasmodic stricture in the deep urethra. The mea-
tus is situated farthest from the deep urethra, the capable

source of protection without whose vigilant activity the

whole penile urethra must be exposed to the full con-

tracting force of the bladder, acting through the column
of urine obstructed at the meatus. The effect of this will

be better appreciated by recalling the law of physics, that

pressure on a column of fluid is transmitted in every di-

rection with a force equal to that applied to any portion

of it. There is another kindred occurrence in this con-

nection. Portions of the stream of urine impinge upon
the mucous membrane covering the stricture behind, then

being deflected, throw the whole current into confusion,

and this, in addition to stretching, constantly irritates by
friction, and might, I should think, lead to erosions and
become an important factor in augmenting the already

existing stricture. Thus the theory of this form of spas-

modic stricture seems rational, and it is evident how
stricture, or simple contracture, of the meatus may give

rise to symptoms otherwise apparently disproportionate to

the cause, even so remote sometimes as to go unrecog-

nized until by removal of the cause the symptoms disap-

pear. The importance becomes eNident of thorough cli

vision, always, of strictures in the region of the meatus,

as a preliminary and aid to the cure of those beyond.

Theoretically, the meatus requires enlargement when-
ever it does not easily dilate for the passage of a bulbous

explorer, fit for the normal relaxed membranous urethra,

in the given case It may be entirely free from inflam-

matory deposit, or thickening, and small from encroach-

ment of its cutaneous substance only, most likely congcn
itally. On the other hand the orifice, on inspection, may
appear of suflicient size, but oppose the passage of the full-

sized explorer, because of inflammatory deposits, when
instead of a thin, soft edge of tissue stretching over its

bulb, there is apt to be present a more or less thickened

ring, not easily stretched. Frequently stricture is found
just within this portion, maybe, more or less continuous

with it. Another very frequent site for stricture is at, or

just beyond, the deep end of the fossa navicularis. These
conditions may be found in various degrees, singly or

combined. Besides being subject to congenital contract

lire, the meatus and contiguous urethra are exposed to a
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greater variety and degree of influence liable to lead to

inflammatory tliickening than any other portion of the

urethra. It is not surprising, then, that one should find

very many meatuses requiring preliminary enlargement, in

treating strictures, without necessarily meriting the odium
of hobbist. I do not mean to be understood as claiming

that every case, or even a majority of cases, require mea-
totomy, nor of those requiring it that very many excite

spasmodic stricture ; but that this is possible and more
frequent and more important than is generally admitted.

Strictures found at or within an inch, or even more, of

the meatus, are easily divided with a blunt-pointed bis-

toury, under local cocaine antesthesia, although, as a mat-

ter of fact, more painful than the division of strictures

farther down in the less sensitive parts, unless the latter

be dense and extensive, necessitatmg painful stretching

with the dilating urethrotome. This done, when indi-

cated, most strictures met with in private and dispensary

practice can be satisfactorily treated, as already remarked,

by gradual dilatation ; may be cured, and that too, more
expeditiously than is believed by some. A comparatively
fen- cases only have strictures so dense or extensive or so

tight as to render this method inefl[ective. They are

doubtless most frequently met in hospital wards. Where-
ever encountered, they are. I believe, best treated by the

use of the dilating urethrotome, or this in conjunction

with Maisonneuve's, if not deeper than the penoscrotal
junction ; deeper than this, by external urethrotomy ; un-

less the latter rather formidable operation for deep pass-

able stricture shall soon be superseded by the simpler one
of internal urethrotomy, combined with artificial drainage

through the perineum, as practised by McBurney at

Roosevelt. The gravest danger threatening from the

deep internal operation, as first practised by Otis, arising

from septic absorption, ought to be obviated by artificial

drainage of the sagging segment of the woimded urethra,

the anterior segment finding natural drainage by gravita-

tion through the meatus, and the very deepest into the

bladder. Of course it cannot take the place of external

urethrotomy for impassable stricture, or for those through
which Maisoimeuve's guide cannot be made to go, nor
for some cases of passable stricture complicated vfith ab-

scess or extravasation of mine and the like.

But it has been my experience that strictures have a

tendency to return after urethrotomy to their former state,

to a greater or less degree, unless the passage of sounds
is employed for a considerable time alter the operation.

The cutting appears to hasten the resolution, i^robably in

a way analogous to that observed after operation on the

hardened and hypertrophied tissue from old laceration of

the cervix uteri. Dividing the stricture of the urethra

does not alone, hon-ever, seem to insure the completion
of the process, but several weeks' use of full sized sounds
is necessary, in most cases, to complete a permanent cure.

The following cases are selected to illustrate some of

the points which have been dwelt upon :

Case I.— A student, aged twenty-one, denied having
ever had any venereal disease, or sexual intercourse. For
ten days had been suffering from an attack of bilious

diarrhoea and occasional vomiting, accompanied by vari-

ous nervous symptoms, such as pricking sensations over
the body and cold and blue extremities, and at times

chilly tremors in the back. During the last thirty-six

hours had been unable to pass a drop of urine, while at

stool even. The urine had been drawn by his physician

through a soft rubber catheter. The meatus admitted
snugly a No. 20 French bulbous exploring bougie ; looked
rather red, but was without inflammatory thickening. A
steel sound, Xo. 22 French, also passed into the bladder,
being mildly grasped in passing through the membranous
urethra. The urine was then readily drawn with a No.
20 French soft catheter, and subsequently found to be
normal, except for the presence of a trace of albumin.
Ttie retention of urine continued unaffected, although all

the usual means of relief in such cases were employed.
At the end of ten days after first seeing the case, not a

drop of urine ha\-ing been passed except through the

catheter, I incised the meatus so as to admit the passage

of a Xo. 30 French bougie a boule, which could then

also be passed to the membranous urethra and withdrawn
without obstruction. The next day urine was voided, for

the first time in three weeks, at stool, and on the second
day it was being passed freely and regularly. The patient

continued perfectly well from that time for two months,
since when I have not seen him.

C.\SE II.— Produce merchant, fifty-eight years of age.

Had several attacks of gonorrhoea in youth. The last

attack was twenty-five years ago, since which time he has

always suffered more or less from gleet and frequent mic-

turition, and passed a small stream accompanied at times

with pain. During the past year has had to get up about
every two hours at night to urinate, and during much of

this period the act has been accomplished only after much
straining and by driblets. This was his condition when
first seen. Examination of the urine showed nothing ab-

normal except a moderate excess of mucus. No pros-

tatic trouble could be detected. Xo. 22 French steel

sound passed snugly through the meatus and six inches

down, and was there arrested. Xo. 18 passed seven

inches, but would go no farther. After many futile efforts

to enter the bladder, finally a fine whalebone was manceuv-
ered in by passing it down alongside of a No. 4 elastic

bougie. Two days later the same efforts were made and
with the same results, and a third time, after waiting two
days longer, hot si tz baths and the other conventional

measures of relief ha\-ing been employed all along. A
No. 18 steel sound could be passed six inches easily, and
urged an inch deeper, where it was firmly grasped and
held, defying all efforts to get it further short of extreme

violence, .\ttempts were made by several surgeons, but

with the same result. The meatus was then incised so as

to admit a 34 steel sound, Nos. 18, 22, 24, and finally

27 steel sounds then passed in succession into the blad-

der, after being held for a moment in the grasp of the

membranous urethra. The next day Nos. 27 and 29
passed easily and entered the bladder, and the patient

declared that he had urinated but twice during the night,

instead of five or six times as previously. Ten days later

No. 30 sound was being passed easily, although still

slightly grasped in going through the membranous ure-

thra. The patient had been voiding urine about once in

four hours for several days. Passed in my presence, the

stream was normal in all respects— full, strong, and un-

interrupted. He remained under observation for six

weeks more, and had no further trouble.

C.\SE III.—An out-of-town drygoods merchant, aged
forty-eight, denied all venereal diseases ; came with a note

from a neurologist who stated that he had been treating

the patient for neurasthenia, but had concluded that

probably the origin of his trouble was in the lu'ethra.

His symptoms were insomnia, occipital headache, pain in

the back of the neck and lumbar region, of dull heavy

character ; also sciatica, pain in the perineum, and on
micturition, especially at the neck of the bladder and at

the head of the penis. He suffered from frequent mic
turition, also passed a small and feeble stream ; felt weak
and tired all the time. He was married, but had not

been able to have sexual intercourse for two years, not

even an erection ; had no nocturnal emissions, but every

few days he passed a large quantity of what appeared to

be seminal fluid whUe straining at stool, which was some-

times bloody. Pain in and about the anus caused him to

imagine that he had internal piles, but this did not prove

to be the case, nor did the prostate prove to be enlarged,

although pressure over the region caused pain. The
penis corresponded in size to an urethra of 32 French

calibre, but appeared pale and lifeless. The meatus ad-

mitted No. 24 French, was red and pouting and very sen-

sitive, as was the whole urethra, a rather soft gum elastic

bougie causing much pain, especially in passing the deep

urethra, and considerable bleeding from this region,

although used with the utmost gentleness.
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The meatus was cut to full size, and in a few days,

when it had healed somewhat, exploration of the urethra

revealed no obstruction beyond. Through Stiirgis's short

endoscope the urethra appeared abnormally red all the

way down, and in the deep parts a granular condition

was seen, bleeding easily. By means of a cotton applica-

tor, nitrate of silver, twenty grains to the ounce of

water, was applied to these granulations. Two days

later, and from that time onward for three weeks, steel

sounds were passed into the bladder every two days. At
the end of this time 332 French sound was being used,

causing not much unusual pain, and no more bleeding,

and the urine was being voided less frequently and in a

good stream. The msomnia and other nervous symp-

toms had abated. He was, for the first time in two years,

having erections in the morning, and had ceased to have

seminal ilischarges while straining at stool. He was obliged

on account of business to return home at this time, and

to the care of his former physician, who was to continue

the use of sounds. I see no reason why he should not

have got entirely well under this treatment, and I am not

sure that he might not have recovered in time after the

stricture of the meatus had been cured, without any other

local treatment, believing as I do, that this was the orig-

inal cause of all tiie trouble.

C.A.SE IV.—A commercial traveller, aged thirty, married.

Had several attacks of gonorrhcea, the last one six years

ago. Had suffered from gleety discharge and other

symptoms of stricture ever since. Had been treated for

it in London and in this city, without permanent benefit.

He was worse than ever before, suffering from painful

and difficult micturition, being obliged much of the time

to strain out the contents of h;s bladder in driblets.

Rest at night was broken, and he looked anxious and ex-

hausted, and declared himself unable to attend to busi-

ness properly.

The lips of the meatus were thickened and red, the

orifice was contracted, there was stricture behind it all

along the first inch, and at three and a half inches a

hard, nodular enlargement of the urethra, which per-

mitted with difficulty the passage of a 15 French steel

sound. There were other minor strictures. The stric-

tures at and near the meatus were divided with the bis-

toury, the largest sound possible was ])assed through the

nodular stricture, at three and one-half inches, which

was then manipulated gently for two or three minutes

over the sound so as to stretch the stricture. This ope-

ration was repeated every two or three days at first. At
the end of six weeks the nodules had entirely disappeared,

and at the end of ten weeks a number 32 French sound
was being passed into the bladder, and the bulbous ex-

plorer detected no stricture anywhere. At the end of

three months the patient was discharged cured, and has

continued so for more than two years, without the use of

sounds, except on two or three occasions, when one luis

been passed only to detect any signs of recurrence, but

none has appeared. 'This was a case in the beginning

which might have been very rationally regarded as requir-

ing urethrotomy, but the result shows the possibilities of

gradual dilatation when practised persistently after free

division of strictures at and near the meatus. 'The patient

stated that in several former attempts at gradual dilatation

which he had at different times submitted to for long

periods, the strictures at the meatus had not been incised,

but that the attempt had been made to dilate them with

those farther down, the result being as described above,

no more' tiian very temporary relief.

Conclusions.— i. Dr. Otis has been the controlling

spirit in urethral surgery in this country during the epoch.

2. Its present issue is the legitimate result of the devel-

opment of his ideas, largely directed and impelled by his

personal efforts.

3. His scale of urethral calibre, modified to suit local

variations, is apprcximately true and a reliable practical

guide in detecting stricture.

4. His teachings respecting stricture at the meatus and

spasmodic stricture of the deep urethra contain important

truth, not safely ignored in practice.

5. As encountered in ordinary practice, stricture is

much the most frequent in the penile urethra, where the

causes producing it operate most frequently and in-

tensely.

6. A large majority of strictures can be satisfactonly

treated by gradual dilatation, combined with meatotomy
when indicated, including in this term division of all co-
arctations within the first inch of the urethra.

7. Meatotomy is indicated when the orifice is smaller

than the normal calibre of the membranous urethra in

the given case, or when it is inelastic.

8. Smallness of calibre of stricture alone does not ren-

der urethrotomy necessary. On the contrary, any passa-

ble stricture of soft and yielding character, except at the

meatus, may be cured by gradual dilatation ; but when
strictures are dense or very extensive, or stubbornly resist-

ant from any cause, urethrotomy is indicated, and may be

justified in many cases cajjable of dilatation-, in which to

save time is important.

9. Internal urethrotomy should be employed in front

of the peno-scrotal junction, and not beyond this point,

unless the sagging segment of the urethra be provided

with artificial drawage ; otherwise the external operation

should be performed.

10. Impassable stricture and certain complicated passa-

ble ones necessitate the latter operation.

11. The use of sounds is required for a considerable

time after urethrotomy to insure complete cure.
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DRAINAGE IN ABDOMINAL SURGERY.'

By DUDLEY P. ALLEN, M.D.,

lAKITV HOSflTAL, CONSULT-

Mr. President and Fellows of the Academy : In

beginning this paper I wish to express to the Fellows of

the Academy my appreciation of the courtesy extended

to me in the invitation to discuss before you so impor
tant a subject as that of drainage in laparotomy. Within

the limits of a short paper it will be impossible to cite

statistics or quote surgical opinions. It may not, there-

fore, be improper to say that the oi)inions here expressed

are the product of repeated ojiportunities of observing

the methods employed by many of the most noted opera-

tors, both of this country and of Europe, together with

the author's personal experience. The subject will be
discussed under three heads :

I. Is drainage of the abdomen after operation ever

desirable ?

IF. If desirable, in what cases should it be employed?
III. When employed, what method should be used?
In discussing the first proposition, it is not im|iossible

that the same principles which hold good in the treatment

of wounds in general may be found true of wounds in the

abdominal cavity. 'To my mind the principal factors in

securing union of wounded surfaces are: i. 'That they

should be aseptic. 2._ 'That they should be brought into

and preserved in close apposition. 3. 'That the accu-

mulation of secretions between these surfaces, and their

consequent separation should be prevented.

'That wouncls shouUl be preserved aseptic is a propo-

sition which will be accepted by all, and demands no
consideration.

'That wounds should be kept in close apposition is a

proposition ecjually accepted, but often it is not put into

practice. In the amiiutation of extremities, and in thi'

extirpation of mammary tumors, it was formerly almost

the universal practice to insert drainage-tubes. I presume
in these and all kindred operations the use of tlie drain-

' Read before the Section in Surgery of the New York Academy of

Medicine, May ii, 1891.
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age-tube has greatly diminished. For my own part. 1

very rarely use it, seeking, in amputation of the breast

and of the limbs, to stop all oozing before closing the

wound, to keep it strongly pressed together during the

insertion of sutures and applications of dressings, and by

tlie pressure of the dressing so to hold the surfaces in

apposition as to obviate the collection of secretions. By

this method the rule is to secure union by first intention,

without the drainage-tube. The same conditions exist to

a degree in the abdomen wliich are present in other

wounds. That there is considerable pressure within the

abdominal cavity, and that its surfaces come into close

contact, is, I think, evidenced by the fact that in attempt-

ing to insert the hand into the abdomen, especially if the

anaesthesia is not complete, the omentum and the intes

tines insert themselves between and separate the fingers in

spite of the operator's strongest efforts to prevent it. In

operations for perityphhtis I have opened abscesses reach-

ing from Poupart's ligament to the liver, containing

large quantities of pus, washed them, and packed them

with gauze, and have been surprised at the first dressing

to find the degree to which the intra-abdominal pressure

had tended to extrude the dressing, and the small amount

of packing which could be reinserted. Notwithstanding,

however, the close apposition which exists between the

abdominal viscera, on account of the intra-abdcnninal

pressure produced by the tonicity of the abdominal wall

and the distention of the intestines by gas, accumulations

of fluid take place in the abdominal cavity. A common
instance of this is ascites. In operating for stabs of the

abdomen, I have removed large quantities of blood from

the abdominal cavity coming from wounds of the inter-

nal epigastric arter)'. Doubtless after laparotomy fluids

may collect in the abdominal cavity in spite of the appo-

sition of surfaces and the existing pressure; but I strongly

suspect that this occurs chiefly where there is bleeding

from vessels of some size, or where the pre-existing con-

dition of the peritoneum is such as favors the pouring

out of fluid. My observation would lead me to doubt

whether the collection of fluid is, as a rule, great under

other circumstances, unless sepsis be present or strong

antiseptic solutions be employed. While, on the one

hand, it must be acknowledged that by apposition and

pressure we cannot escape the collection of fluids in the

abdominal cavity to the degree which may be done in

wounds more subject to pressure ; on the other hand, the

lining membrane of the abdomen is especially able by its

power of absorbing fluids, to care for and remove accu-

mulating secretions. That the peritoneum is able to ab-

sorb fluids is shown by the disappearance of ascites, and

by the disappearance of fluids, which can be demonstrated

to collect at times in connection with strangulated hernia.

In cases of intestinal obstruction, where immediate oper-

ation has been decHned, I have been able to demonstrate

the presence of considerable quantities of free fluid, and

a day or two latter, when the operation has finally been

undertaken, have found that this has entirely disappeared,

with nothing but plastic lymph gluing together the intes-

tines remaining. The same ability of the peritoneum to

absorb fluid has been demonstrated by injections made

into its cavity.

If, then, there are certain forces tending to restrict the

accumulation of fluid in the abdominal cavity, and there

is also a well-marked force for removing such accumula

tions when they occur, the question arises. What fluids may
safely be left in the abdominal cavity to be cared for by

natural means, and what ones must be artificially removed ?

Those fluids which can be safely left to care for

themselves, it seems to me, are, i, serous oozing from

wounded surfaces, and 2, small amounts of blood col

lecting from the same sources. Those which would be

dangerous to leave are, i, large amounts of blood, and

2, septic or infectious material.

That collections of serum are readily absorbed from

the abdominal cavity is unquestionable. I believe the

same to be true of small collections of blood. It is diffi-

cult to demonstrate this in the abdominal cavity, but if it

occurs elsewhere it is reasonable to suppose that it may
take place here. When an assistant in the Massachusetts

General Hospital, I saw a case of secondary hemorrhage

of the femoral after amputation, on account of the early

absorption of too slender cat-gut. When the wound was
torn open it was found aseptic and containing a large clot,

almost entirely separating the flaps, but undergoing organ-

ization. All of us have seen healing by Schede's blood

clot. In tuberculosis of the extremity of the femur I

have removed the entire interior of the epiphysis except-

ing the bony shell of its exterior, packed it with iodoform

gauze, a few days later irritated the interior of the bony

cavity so that it has bled sufiiciently to fill this cavity,

covered the opening into the bone with a small piece of

oiled silk, dressed the whole with a permanent antiseptic

dressing, and seen complete closure of the wound without

a drop of secretion and with entire restoration of function

of the knee. If this can occur in an amputated extremity,

and in the interior of bone, I see no reason why the same

cannot take place in the abdominal cavity. Beyond ques

tion, however, the leaving of large amounts of blood to

become organized is fraught with danger, since blood-clots

seem particularly susceptible to infection and decomposi-

tion ; also patients weakened by the loss of blood have

less power to resist a slight degree of infection, which

they might do under more favorable circumstances.

While on the one hand the lea\'ing of large amounts of

blood in the abdominal cavity is to be deprecated as a

source of danger, I doubt if small amounts are of so

serious consequence as some have believed, provided

there is no infection.

The question now arises. Have we means of drainage

which are eflicient in removing fluids which may collect

in the abdominal cavity ? Experiments made upon dogs

and cadavers would indicate that fluids injected into the

abdomen, through tubes placed in the pelvis, are not

drained away by the same. I have repeatedly thrown

fluid into glass drainage-tubes placed in the abdominal

cavity, in dressing cases after laparotomy, and found that

it did not distribute itself, but remained at a constant

level in the tube. Personally, I have been surprised in

many cases where I have used the drainage-tube to find

how small an amount of fluid escaped from it. Doubtless

there are cases in which the amount of fluid drained away

from the abdomen is very great. Ten or twelve years ago

I remember Thomas Keith, of Edinburgh, showing me
many quarts of fluid which had been removed from the

abdomen, by drainage, after laparotomy. I have per-

formed laparotomy in a case of ascites, where no cause

for the collection of fluid could be found, and where the

woman recovered rapidly from the operation and was

sent home, and remained to all appearances well for

several months ; where, at the expiration of this time,

the abdomen again became distended by fluid, opened it-

self at tlie umbilicus, and discharged a large patent pail-

ful of serum—to heal up again by the simple application

of a pad of cotton by means of adhesive plaster. Though
I cannot demonstrate it to be a fact, I strongly suspect

that cases in which large amounts of serum have been re-

moved by the drainage-tube are those in which there was

a tendency of this fluid to accumulate before the opera-

tion, and that the fluid is not the product of divided ad-

hesions.

Cases in wliich Drainage should be Employed.—To
pass, then, to the second part of our paper : In what

cases shall drainage be employed ? Evidently it will be

impossible to discuss all conditions which may arise.

We may, however, discuss those which are most common.
Perhaps this can be done most rapidly by citing briefly,

in connection with some of these conditions, a few cases.

The abdominal cavity should, we believe, be drained,

I, in septic peritonitis. Wherever found, septic matter

should be removed, and this is nowhere truer than in the

abdominal cavity. In a case of universal septic perito-

nitis in a sporting woman, I found pus bathing the coils
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of intestine in every part, and extending from the cavity

of the pelvis to the liver, the stomach, and the spleen.

The abdomen was opened widely, washed thoroughly,

and all pockets of pus sought out, cleansed, and a drain-

age-tube was carried from the abdominal wound down
through the vagina. In separating the adhesions, in the

region of the caecum, a hole was torn in the ascending

colon, from which there was no escape of materiil until

about three days after the operation. Then from two to

three quarts of pus and faeces were washed from the ab-

dominal cavity twice dail)-, through the medium incision

which had been left oi)en. The woman completely re

covered, and is to day plying her former vocation, a pict-

ure of health, notwithstanding a very minute fecal fis-

tula. That this and similar cases of septic peritonitis

nmst be treated by drainage, in whatever way and direc-

tion may be requisite for its perfection, seems to me be-

yond ciuestion, whether such drainage be ventral, vagi-

nal, or lumbar.

2. Jn giiiis/wt ivoiahh drainage is rarely indicated.

In the few cases that I have seen, I have been surprised

at the small amount of e.vtravasated fecal material, even

when the lumen of the gut was largely destroyed. It

seems to me in these cases all that can be accomplisheii

will be gained by thoroughly cleansing the abdominal cav

ity mthout drainage, for it will be ditlicult by any ar

rangement of drain, unless it be the tampon of Mickulicz.

to procure drainage in these cases.

3. Tubercular peritonitis presents itself under various

forms and may be operated at various stages. In some
cases where the accumulation of fluid has been general,

and the operation has been early, recovery has resulted

from opening the abdomen, removing the fluid, and clos-

ing of the mcision after having perhaps washed the cav-

ity or dusted its surfaces with iodoform. Where I have

adopted this plan, on the removal of the sutures closing

the abdomen there has, hovs'ever, been a discharge of re-

accumulated fluid. In other cases I have found the fluid

produced by the tubercular process to be contained in a

cavity occupying the pelvis and the lower part of the ab
domen and shut off from the ui>per portion of the ab-

domen by adhesions among the intestines, and in these

cases I have washed, cleansed, and drained, and I can

not imagine that such cavities can be successfully treated

in any other method than by drainage.

4. Operations for Perityphlitis.—Where pus is pres-

ent, and where adhesive inflammations have prevented its

invasion of the general i)eritoneal cavity drainage is of

course in place. Where the infection has generalized

itself over the abdomen, treatment must be the same as

for septic peritonitis from other causes, and that thorough
cleansing and drainage are indicated.

5. Intestinal obstruction, whether the result of vol-

vulus, adhesions, or constricting bands, is, in early stages,

often accompanied by the etiusion of serum. Later this

disappears, becomes absorbed, and there remains plastic

lymph, gluing together the intestines. If operation takes

place early in these cases, it is my belief that the serum is

not septic and does not require drainage. The condition

changes to a septic one as time advances, and if at this

time the patient can endure the shock of operation, it

must be accompanied by the removal of the septic ma-
terial. To illustrate my meaning : I operated upon a

case of intestinal obstruction thirty-six hours after its

commencement, and found the case to be caused by a

Meckel's diverticulum. The abdomen was filled witii

serum. This was washed out, but not drained, and the

patient's recovery was rapid and complete. As before

stated, in strangulated hernia I have re|)eatedly returned

the gut, removed considerable amount of serum from the

abdominal cavity without washing or tlrainage, and re

covery has resulted. In other cases, where I have been
called long distances into the country, and have operated
very late in cases of intestinal obstruction, I have found
no fluid, but the presence of plastic lymph, and with it

evidences of infection. In such cases patients have died

in spite of my best eflforts to save them. In other cases

where operation has been declined until late, 1 have been

able to demonstrate, early in the case, the presence of

free fluid in the abdominal cavity (at which time I be-

lieve operation could have been successfully undertaken),

to find later, when operation was finally consented to, that

this fluid had disappeared and its place been taken by
plastic lymph. Although I have not seen enough of

these cases to reach a definite conclusion, the impression

has grown upon me that in an early stage, when free fluid

is present in the abdominal ca^ity, they are favorable for

operation, and this fluid is not septic and does not need
to be drained away ; whereas, later, when the fluid has

disappeared, there is a deposit of plastic lymph, with ad-

hesions and infection, rendering operation more danger-

ous and drainage important.

6. Hemorrhage— W'hen this occuis in considerable

quantities, and cannot be controlled, it is doubtless best

that it should be removed. It is my impression, however,

that it is best to take good care that much hemorrhage

does not occur, than to seek to escape its dangers by

drainage. ^Vhen it is suspected, I would prefer not to

content myself with an incision which will simply admit

two fingers, to work in the dark, not seeing what is being

done, but to enlarge the incision, seek out the points of

hemorrhage, tie the blood-vessels, or, where more con-

venient, control them by means of a continuous catgut

suture. It is my experience that troublesome and deep
hemorrhage may be admirably controlled by the continu-

ous catgut suture, and cases must be few indeed which

are not amenable to this treatment. I am not one of

those who believe that a small abdominal incision is of

primary importance in laparotomy. That it is desirable

is readily admitted ; but knowleilge of what is taking

place in the abdominal cavity, and certainly of the ma-
nipulations of the operator, in dangerous and uncertain

conditions, seem to me to be of superior importance.

7. Extra uterine Pregnancy.—In operations for this

condition there are cases in which it is impossible to con-

trol bleeding, and in which drainage is important. If the

operation is upon the tube, which has just ruptured, or is

still intact, and the tube and blood can be thoroughly

removed, drainage may or may not be employed, accord-

ing to the completeness of the operation. But there are

many cases in which the products of the extra uterine

foetation cannot be completely removed, or in which the

removal of the adherent placenta would be unwise, in

which drainage must be enii)loyed.

8. Adhesions.—It is my belief that divided adhesions

do not furnish in themselves cause for drainage. Un-
controlled hemorrhage is, as has been staled, a cause for

drainage, but not the adhesions in themselves. In some
cases of ovarian tumors of enormous size, where the ad-

hesions have been universal and dense, and where their

division has been accompanied by extensive hemorrhage,

I have lied all bleeding (wints, at times ap()lying cloths

wrung out with hot water, well up to the base of the mes-

entery in the lumbar region, have closed the abdomen
without dj-ainage, and seen the cases make a complete

and uninterrupted recovery.

g. The F.scape of Cyst Contents into the Abdominal
Cavity.—When this occurs, and is infectious, no precaution

for its removal can be too great, and in addition to wash-

ing, drainage is doubtless in place. In other cysts I do
not believe this necessity exists. The contents of simple

ovarian cysts seem to be innoxious. I have had a large

amount of fluid from a cyst of the pancreas escape into

the abdomen, which has tx-en removed by washing with

out drainage, in which recovery has resulted.

10. Pyosalpinx.—Perhaps opinion will differ more
with reference to the drainage-tube in this than in any

other disease, it is claimed by some that the pus con-

tained in the Fallopian tubes varies in character, and that

many cases arc slightly infectious to the aUlominal cavity.

Until we know more, hcvevcr, concerning the character of

pus and the cultivation and propagation of various forms
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of bacteria, we would be wise to act upon the supposition

that all pus is infectious. If pus tubes can be removed
without rupture, and the uterine extremity of the tube be

disinfected, or seared by actual cautery, I should con-

sider drainage unnecessary. If, on the other hand, pus

escapes, or we are uncertain as to infection, or if a part

of the ruptured tube should remain, it would be wise

to drain, our hope being that by drainage we may remove
not only infectious material, but also the fluid which

would form the best nidus for its propagation. The field

of operation, too, is especially susceptible to drainage in

these cases.

II. Pelv'c Abscesses.—In this condition not only

should the pus be removed at the time of operation, but

the escape of that which forms subsequently should be

secured by means of drainage

The third part of our paper, namely, what method of

drainage shall be employed, will demand but few words.

Vaginal drainage, which has been much employed, is now
largely discarded. The two methods now generally used

are the drainage tubes placed in the abdominal incision

and the tampon of Mickulicz. The former is of more
universal application, being especially fitted to prevent

the accumulation of fluid in the pelvis. The Mickulicz

tampon is especially effective for those cases where

localized septic infection takes place, as in pelvic abscess,

ruptured pyosalpinx with incomplete removal, and ad-

vanced extra-uterine pregnancy.

In conclusion, I would say that the ideal laparotomy

is that which closes at once the abdominal cavity. Any-
thing which prevents this subjects the cavity to possible

subsequent infection. Advance must be looked for in

methods which will obviate the necessity of drainage.

INOCULATION OF A JAPANESE WITH SCAR-
LET-FEVER GERMS.

An Attempt to Obtain a Modified Lymph to Pre-
vent Scarlet Fever in the Caucasian.

By a. S. ASHMEVD, M.D.,

NEW YORiC.

On May 17th I inoculated with scarlet-fever germs a na-

tive of Nagano-Ken, Japan, aged twenty four, three years

resident in this country. There was no family history of

syphilis or leprosy. The germs were taken from the des-

quamations on the forearm and palm of a German
child, aged two years and three months, a patient of Dr.

Ernest F. Ruppe. I took them on the twenty-fifth day,

pursuant to a suggestion of Professor Edington, of Edin-

burgh. They were inserted in the left forearm. The re-

sults were as follows :

May i8th and 19th.— Headache of slight intensity;

an inflamed zone about the insertion.

May 20th.—.Areola of intense scarlet finch in width,

completely encircled a central crust; throat and fauces

very red, tongue swollen and coated, no enlarged tonsils,

four serous vesicles, not of the same size, and of irregular

shape, at tlie edge of the crust, between the latter and the

areola; skin swollen about the sore
;
pulse, 76 ; tempera-

ture, 99° K.
;
pain and itching.

May 2ist.—Vesicles drying, crust darker and enlarged,

much oozing of lymph; crust elevating; uvula and
fauces intensely red

;
pulse and temperature normal.

May 22;1.—The areola still persists, much lymph ooz
ing, much pain ; no enlarged lymphatics ; fauces still red

;

temperature, 99° F. ; pulse rormal.
May 23d.—Areola continues ; lymph welling up be-

neath the crust; crust enlarged and elevating; lymph
abundant, of a lighter color than before ; temperature,

99° F.
;
pulse normal.

May 24th.—Areola still persists ; a little pus, lymph
plentiful, crust increased in size

;
pulse and temperature

normal.

May 2Sth.—Areola desquamating; crust contracting
;

inflammation lessened ; the redness of throat increased
;

tonsils enlarged, white patches on both of them ; head-
ache ; the patient thinks he has caught a cold

;
pulse, 83 ;

temperature, 99.5' F.

May 26th.—Areola desquamating ; crust has dropped
off, leaving healing surface beneath, without ulceration

;

mouth and fauces highly inflamed ; tonsils very much
enlarged, with white i)atches ; no headache; pulse, 88;
temperature, 99.5° F.

May 27th.—Areola desquamating ; lymph still form-

ing and drying on the sore ; fauces intensely red ; ton-

sillar enlargement diminishing
;
pulse, 88 ; temperature,

99 8= F.

May 28lh.—Areola still desquamating ; formation of a

second crust ; much itching with pain at night ;
throat

intensely red, tonsils inflamed but diminished in size
;

pulse and temperature normal.

May 29th.—Areola still present; second crust still

forming ; tonsils and throat still inflamed
;
pulse, 80 ; no

temperature.

May 30th.—Areola present, its redness fading ; des-

quamation going on, second crust flaking off ; throat and
fauces red and inflamed ; tonsils diminished in size

;

pulse and temperature normal.

May 31st.—Areola disappearing; throat still sore; all

inflammation diminishing
; pulse and temperature nor-

mal.

June ist.—.Areola almost faded ; throat and tonsils

slightly red ; no inflammation
;
pulse and temperature

normal.

At this point am I justified in saying that here, for the

second time, I have inoculated a Japanese adult with

scarlet-lever germs without producing the Caucasian scarlet

fever. In my first attempt my germs had been obtained

on the tenth day of the disease, probably too early, for,

as I have already mentioned. Dr. Edington says that the

most virulent period of desquamation lies between the

twenty-fifth and thirtieth day. In this second attempt I

have produced a condition which may or may not be a

modification of the disease, but certainly is not the dis-

ease itself.

This case was exhibited, on the sixth day after inocula-

tion, to Drs. Lester and Wolff, at the Willard Parker Scar-

let Fever Hospital. I gave Dr. Lester some of the lymph
from the arm. On the seventh day after inoculation the

case was exhibited at the Hoagland Laboratory, in Brook
lyn, to Drs. Bristow, Van Cott, and Dickinson. Dr. A. T.

Bristow received various products for bacteriological cul-

ture, namely, blood from the areola, lymph from beneath

the crust, and specimens of the crust itself. I have since

left with Dr. Edson, Chief of Contagious Diseases Bureau,

New York Board of Health, and Dr. Lester, portions of

the crust. I intend to inoculate this case again with

scarlet-fever germs, obtained as before, and note whether

die same results will follow.

I may observe that, during the whole time of the ex-

periment the patient was in continual relation with my
own children, without any contagion taking place.

I have a half-breed child (Japanese and American),

aged four, a foundling, whom I intended to inoculate

with pure scarlet-fever virus. Dr. Joseph William Stick-

ler, whose investigations in this Hne are well known,

wrote to me in regard to this case :
" I do not consider

it safe to do such a thing, unless you are certain that the

virus has been attenuated in strength to a degree that

will render it a safe agent to use
;
you cannot tell prior

to inoculation just how susceptible your subject may be.

Hence the impression made upon the system may be very

severe, or very moderate. It may be severe enough to

cause death."

I therefore do not feel justified in making this attempt.

But perhaps the presumably attenuated virus obtained

from my Japanese subject may be used with safet)'.

The Kirkendall Japanese scarlet fever case, at Itha-

ca, and another case also in an adult, mentioned to

me by Dr. Lester as having occurred several years
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ago at North Brothers Island, in this city, are the

only Japanese cases of the disease of which I have any
knowledge. Dr. Lester informs me that there was no
doubt as to the genuineness of the disease in the case

which he saw. Professor James Law has ^vritten to me,
on the subject of the case which occurred at Cornell Uni-
versity, the following letter :

" I had intended furnishing you with further particu-

lars of the case of scarlet fever in a native of Japan, but

delayed because of his protracted illness, and finally be-

cause of Dr. Kirkendall's letter. There are still some
points not referred to in that letter which I think will in-

terest you, and I shall note them so far as they have
come to my knowledge.

" I. In the same house there were two cases of 'bilious

'

fever some time before (during last fall), and at the pres-

ent time there is a case of 'tonsillitis.' The street has no
drainage, and the inhabitants are confined to well-water

from shallow wells, and open to grave suspicion.
" 2. While it is needless to raise the question of the

source of infection, when the person has been daily

mingling with large numbers in public buildings, yet it

may be noted that a Japanese friend of the patient had
come to Ithaca to lecture, had stayed and slept with Mr.
T- , and that while the two were driving near the lake

the latter suffered much from cold, or had a slight chill.

The friend stayed in Ithaca three days, and immediately
after he left ^Ir. T was seized with the fever.

"3. The symptoms were on the whole typical : languor,

prostration, headache, nausea, vomiting, high temperature,

and scarlet eruption on the mouth, throat, and extensively

on the skin. The urine proved albuminous, but there

was at no time any indication of cedema. The affection

of the throat and nose was very severe and protracted, the

surface becoming raw and the expectoration largely mixed
with blood. The desquamation was protracted and very

extensive, the cuticle coming off from the palms and
soles in unbroken sheets. Recovery was very slow and
attended with great prostration and deb lity, the patient

being confined to his room for nine weeks. Up to the

present *late, four months after the onset of the fever, he
has not recovered his strength, and is now suffering from
rheumatism.

" 4. Two inmates of the house—an adult who had
had ' bilious ' fever last fall, and a boy, aged twelve,

were removed, but the boy returned in a week, and the

adult during the advanced convalescence of Mr. T
,

and escaped the fever, though neither had suffered from
it previously. 'I'hree students (Americans') who had not

had scarlatina, and who were in the room assisting Mr.
T during the period of nausea and vomiting (the

first day of illness), were removed from the house and all

escaped the fever. Mrs. W , who believes she never
had scarlatina, but who had attended her children when
suffering from that disease, assisted in nursing Mr. 'J'

from first to last, and escaped. Two Japanese visited

Mr. T frequently during the whole course of his ill-

ness, and showed no sign of illness.

" In connection with the immunity of the presumably
susceptible Americans, it should be stated that inunctions

on the skin constituted a prominent feature of the treat-

ment. The expectorations were received in pajier nap-

kins and ])romptly burned.
" I have learned that Mrs. W 's son, who had had

scarlatina and who was much with Mr. T- during his

illness, afterward went to live with his aunt, and a young
man in her house was attacked with scarlatina a few days
later. The aunt's own children had had scailatina a year

ago, and her house was afterward thoroughly fumigated.

'I'he fact that the patient in her house showed no sign of

illness for months until after the coming of Mrs. \V 's

son, who had been with Mr. T (the Jajianese), is

strongly suggestive that the infection was carried from
that source.

'• This case of Mr. T seems to imply that we can

educate the Japanese in other matters than arc cm-

braced in the regular curriculum, and yet the demon-
stration would have been more perfect had there been
other cases more indisputably infected from him. If it

was an instance of acquired susceptibility, it seems re-

markable tha|;,it should have proved so severe, and that

his compatriots, who had also had an American seasoning,

should have visited him freely without any ill conse-
quence."

In leanng this subject for the present, I feel bound to

say that perhaps, after all, there is, in regard to scarlet

fever, a degree of similitude between contemporary
Japan and medifeval Europe, as Professor Alfred Stillc

suggests in the following lines, which I extract from a

letter with which he recently honored me :
" Will you

permit me to suggest that a different explanation may
be found than that you propose, viz., that Japan has, un-

til very recently, been segregated from other countries,

and that a similar segregation appears to be the reason

why the eruptive diseases of Arabia and the farther

Orient were unknown in Greece and Rome, and, indeed,

in nearly all of Europe until the time of the Crusades.

Measles and scarlet fever were often confounded, but
neither appeared in Europe until the period above men-
tioned."

Note.—Since putting the last touches to this article I

received a letter from Dr. K. Takaki, F.R.C.S. Eng.,

Surgeon-Genera! of the Japanese Navy, and Chief of the

Charity Hospital in Tokio, in which the author, referring

to my subject, remarks :
" ']"he scarlet fever has been

almost unknowTi to us before, but about eight years ago I

have seen a case in a boy fourteen years of age, among
the servants of an English gentleman, and last year four

cases, a lady thirty seven years of age, which was followed

by nephritis ; two children of my wife's fourth sister, one
of them with nephritis ; and at last my daughter. The
symptoms of all were quite typical. This year three

children of my wife's third sister have suffered from the

disease at the same time. Judging by the light of these

facts, I cannot say that the Japanese have an immunity,
but it must be said that the disease is not so infectious

among the Japanese as it is among the foreigners. On
this question Dr. Baelz, Professor of Medicine at the

Tokio University Hospital, entirely agrees with me."
If we consider that almost all the cases here quoted

occurred in the writer's own family, and that his hospital,

which I know to be one of the largest in the Empire,
having been myself for two years its Foreign Medical
Director, furnished him, if any, only two cases, it will ap-

pear that scarlatina is rare indeed in Japan.

4 King Stkkkt.

Mortality of Foundlings.—.According to the Austrian
Statistical Handbook, published in 1S88, the total number
of foundlings in Austria reported for 18S6 was 42,877, of

whom 5,615 died, or 13.09 percent, of those retained in

hospital, 6.71 per cent died, and of those sent outside to

the countrf nearly fifteen per cent, died ; the averages for

the years 1882 to 1885, inclusive, show about the same
as those given for 1886, the presumption also being that

many sent from town died, but, having been lost sight of,

the death did not figure on the records of the institution.

As compared with the official statistics of foundling mor-
tality in Paris, the difference is surprising. 'I'here were
in Paris, in 1874, 2,171 foundlings, of whom about thirty-

five per cent , or 758, died within twelve months ; in 1875,
1,720 foundlings, of whom some forty per cent., or 694,
died within twelve months ; in 1876, 1,648 foundlings, of
whom about 34^ per cent., or 568, died within twelve
months; in 1877, 1,493 foundlings, of whom about
thirty-six j)er cent., or 540, died within twelve months

;

in 1878, 1,880 foundlings, of whom about thirty-four per

cent., or 643, died within twelve months ; and of those

who succumbed during this series of years, from thirty-

six to foity eight per cent, in the different years died in

the first seven days.
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THE NEED OF A NEW CRUSADE.

According to the cable reports the pilgrims at Mecca
are suflering severely from the ravages of cholera, and,

what is of far more serious import, the survivors in re-

turning are scattering the germs of the disease throughout

every Moslem country. Could the scourge be confined

to Mecca and Medina, where no Giaour is allowed to

enter, it would be a subject of purely philanthropic inter-

est, and Europeans might look on with selfish unconcern
;

but unfortunately this is impossible. After the festival

in the Holy City is ended the worshippers scatter to the

four points of the compass, and carry with tiiem to the

very confines of the Mohammedan world the seeds of

disease and death. Thus it is that each recurring pil-

grimage presents itself as a serious menace to the entire

civilized world.

This danger threatens Europe annually, but this year it

seems to be greater than usual. The festival of Ivurban-

Bairam occurred on July 17th, and simultaneously came

the cholera. The disease appeared in Mecca about July

nth, with the arrival of the first batch of pilgrims, three

cases being reported that day, and increased rapidly as

the number of visitors grew larger. On the 13th the

number of persons attacked was 33, on the i8th over

100, and on the following day no less than 360 pilgrims

were prostrated with the disease. This rapid increase m
the number of cases is probably effected through the

zem-zem, or holy water, which is doubtless a fairly pure

culture of the comma bacillus, and which all drink as a

part of the religious rites. The pilgrims also carry away

bottles of this water to give to their friends at home, who
were denied the privilege of making the journey. Could

tliere be a more effectual mode of establishing new foci

of the disease at distant points ?

F'rora all regions of Asia and Northern Africa the news

comes of the progress of the scourge. It is reported to

be greatly on the increase in the Hedjaz and Syria, and

also in Aleppo, sixty-five deaths having been reported in

the latter place on one day in August. Indeed, the disease

is now diffused throughout the tableland of Asia Minor,

and alarm is felt in all that part of Europe bordering on

the Turkish possessions. The London Standard says

that great consternation has been caused throughout Aus-

tria by the reports received there, respecting the terrible

number of deaths from cholera in Asia and the rapid

spread of the epidemic from Mecca to Northern Syria and

the south coast of Asia Minor. The public concern is

increased by the knowledge of the total inadequacy of

the sanitary measures of the Turkish authorities. That

the Turks are most anxious to keep the disease out of

their European territories cannot be doubted ; but the

executive authorities, to whom all the measures proposed

by the International Sanitary Board are intrusted, are so

little to be relied upon, that neither the different cordons

in Arabia nor the numerous quarantine stations that have

been established are of any avail in checking the progress

of the e|)idemic.

The sanitary condition of Mecca is simply shocking.

But no Christian is allowed to enter the Sacred City, and

the ignorance and fanaticism of the Mohammedans pre-

vent any effective sanitary control by the local authorities.

Burton tells us a little of what the condition of things

there was at the time of his visit, and it is not likely that

any improvement has taken place since. He tells of the

sacrifices at Muna, when five or six thousand animals are

slain and their bodies allowed to putrefy in the heat, not

the slightest effort being taken to cover them with earth.

Of course it would be a simple matter to inter all these

bodies in holes or trenches, but, as Burton says, " the

spirit of El Islam is opposed to these precautions of

common sense. At Mecca, the headquarters of the faith,

a desolating attack of cholera is preferred to the impiety

of ' flying in the face of Providence,' and the folly of

endeavoring to arrest inevitable decrees."

This threat of a cholera invasion presents itself to

Europe year after year, now more and now less pressing,

but recurring with the regularity of the pilgrimage itself,

and it would seem as though it were time that the Western

nations did something effective to protect themselves,

since it has been demonstrated that the Turkish .Govern-

ment either can not or will not do anything. The Sultan,

it is said, requested the International Sanitary Commis-

sion to take the necessary measures this summer to stop

the epidemic, but the latter could do nothing in the face

of the ignorance, venality, and prejudice of the authorities

upon whom rests the duty of executing the recommenda-

tions of the Commission. It was proposed to send phy-

sicians to the infected districts, but the government would

not provide for the payment of their salaries, so they have

not been sent.

In a civilized community no individual is allowed to

maintain a nuisance which imperils the health of his neigh-

bor, and why should such a thing be allowed among na-

tions ? Since Turkey has confessed herself powerless to

control her Arab subjects and to enforce upon them the

observance of hygienic laws, it is time that Europe took

the matter out of her hands. A new crusade with this

object would afford an excellent opportunity to the great

powers to work off a little of their martial spirit, and to

give some of their soldiers a few lessons in warfare.

Mecca is the distributing centre for cholera throughout

the world, and it is even said that the disease could be

stamped out in India were it not for the fresh infection

brought by returning pilgrims every year. It is in Mecca

that the sanitary measures should be instituted. Since the

rulers of the city will not do it, it ought to be done by men

of the West. And until it is done, and done thoroughly,

these recurring epidemics can never be prevented. Is

there no Peter the Hermit among the sanitarians ?
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MEDICINE AS A LIBERAL STUDY.

Some time ago it was proposed by the Harvard Medical

School to have the scientific and elementary medical

studies—as chemistry, anatomy, physiology, and perhaps

botany—made electives for the senior year at Cambridge
;

so that the junior who had decided on medicine as his

life-pursuit could select, in his last or senior year at Cam-

bridge, studies which led him directly to his profession.

Three years in the Medical School would then count as

four, and he would graduate an M.D. one year younger

than by the present method.

This present method, as we have often shown, compels

a college graduate who wishes to study medicine to wait

until he is twenty-two or twenty-three years of age before

he can begin this study. This is often a great hardship,

and practically it has hail the efifect of reducing the rela-

tive number of Harvard graduates who chose medicine

as a calling. Despite this fact, the Faculty of the Uni-

versity have reported adversely on the plan. They say

that this proposed method '• abolishes the fundamental

distinction between liberal and professional studies, and

confounds all distinction between pure and applied

science."

In a learned and logical address, entitled " Is the Study

of Medicine a Liberal Study ? " Dr. Cheevor shows the

fallacy of these objections. While the study of medicine

as a whole is a technical rather than liberal one, yet cer-

tain of its fundamental branches are in every true sense

liberal. Anatomy, physiology, and chemistry, for example,

call into -play the faculties of memorj', logic, induction, and

observation, and they imply a wide preliminary knowledge

of more elementary sciences The introduction, as i)ro-

posed, of such studies into the senior year of a classical

course would be fully as helpful, mentally and education-

ally, as metaphysics, history, economics, or belles-lettres.

The time will surely come when such introduction will be

forced upon our colleges.

THE DRIFT.

Under the title " whither drifting," the editor of the

American Lancet gives us the following interesting his-

torical sketch. It is valuable reading.

" It is stated as an historic fact that Hahnemann was

once an honorary member of the New York State Medi-

cal Society. For some reason not quite clear, those

members of the Society who took up with the new tloc-

trines, and attempted to prove or disprove them, were

attacked and e.<pelled from the Society. Being perse-

cuted, these banded together, and hence the beginning of

the distinctive organization of the homoeopaths. As

time passed along, some members of the profession de-

sired to consult with these parties. Their reasons for this

does not matter, though it is not denied that if there liad

been plenty of fat consultations exclusive of these, tlie

desire would not have been so strong. Finally, in New
York this part of the profession became so strong that

they captured the State MeJicil Society, and conducted

it upon the distinctive features known as the new code.

Tde peculiarity of this code is its elasticity respecting

consultations. Its votaries consult with any person they

choose. True, a new State Society arose in New York,

and maintains a vigorous existence ; does splendid work

—better than that of the old Society, or any other State

Society. However, the new doctrine, with New Y'ork as

a centre, spreads. Its influence can be seen anywhere. In

every city consultations of regulars and irregulars is said

to be a common occurrence. In Detroit the Homoeo-

pathic Hospital is filled largely with the patients of regu-

lar physicians. The carriages of the two sects alternate

upon the adjacent streets during regular visiting hours.

The Montgomery (Ala.) Medical Societ)' has unanimously

adopted resolutions favoring consultations with homceo

paths and eclectics. The relations already existing be-

tween these practitioners in that State is such that it is

no wonder this result follows. All this in the home of

the late Dr. Baldwin, of Montgomery, the stalwart oppo-

nent of such consultations !

Columbus, Ind., has formed a Medical Society, in

which all physicians meet on one common plane. It is

reported that that staunch friend of the medical profes-

sion, Dr. T. A. Reany, of Cincinnati, spent an evening

with this Society.

The editor of the American Lancet betrays between

the lines a sense of apprehension and gloom. We do

not share it. The tendency which he describes is a good

one, and its results are beneficial. We are getting better

physicians and more honest physicians every year. Sec-

tarianism is disappearing and- is bound to be abolished

entirely. The test of a man will be his education, his

moral worth, and his practical skUl. If he has a " fad '»

or a dogma he will not be ostracized therefor but will

be given a fair show, and time will in these days soon

prove how much his views are worth.

SPINAL INJURIES IN R.-\ILWAY ACCIDEMTS.

Since Erichsen maintained that " railway spine " was a

disease siii generis there has been much difference of

opinion as to its existence, although, for a time at least,

it seemed as though the affection would come to take its

place in surgical nosology as an independent morbid en-

tity. In a paper presented to the American Medical

Association at its Washington meeting. Dr. T. A. Man
ley, of this city, presented a careful review of the subject

from a surgical standpoint, dwelling especially upon the

lesions of the vertebra;, ligaments, or other parts of the

spinal column which may lead to serious results without

ai'.y implication of the cord. He held that there was

nothing peculiar in the traumatism resulting from a rail-

way accident, and that precisely the same effects might

be produced by equally severe injuries produced in other

ways, and he agreed wholly with Dr. B. A. "Watson, of

Jersey City, that •• in serious injuries of the spine, the

local and constitutional symptoms resulting were always

in direct proportion to the extent of spinal lesion and

pathological changes existing after the accident."

In regard to the source of the spinal hemorrhage, the

speaker differed from most writers on the subject, for he

believed that the blood was not arterial, but came rather

from the meningo-rachidian veins. Spinal hemorrhage

took place within the theca, yet external to the dura, and

was to be regartled as the most common cause, next to

pressure from bony fragments, of meningitis.

The existence of spinal amemia, whether resulting

from railway injury or from any other form of trauma-
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tisni, was most positively denied by Dr. Manley. He
held that anKmia of the spinal cord could occur only in

cases of general anemia, and could never exist apart

from that and when other organs were well supplied with

healthy blood. He also denied the possibility of myelitis

occurring pnmarily after spinal injury regardmgit as on.-

of the later results of traumatism coming on in conse-

quence of circulatory disturbances and the ensuing inter-

ference with the nutrition of the cord.

In short, Dr. Manley has broken a lance with those

who hold to a belief in " railway spine " as a peculiar

disease, and he cannot see anything in railway injuries

that would make their results in any way different from

those of traumatism from other sources. But do many
people really believe in a pure railway spine at the

present day ?

g^cMJS 0f the 'Wizzk.

Somewhat Slow, but Probably More or Less Sure.—The

tenth International Medical Congress still furnishes fresh

matter for the columns of some of our esteemed German

contemporaries, who probably think a good thing will

always keep. One of them has just begun to publish one

" original report " of the Section on Neurology. But

even that is way ahead of the Publication Committee of

the Congress itself. The latter has succeeded, after

great and almost superhuman e.xertion, in getting out the

first volume of the " Transactions," and is presumably

resting now and waiting to recover its breath. Our friends

of the Publication Committee should try to grasp the idea

that the world " do move," and that news, like butter,

does not improve with age.

Dr. John F. Keefe died at his residence in this city,

August 26th, of heart disease. He was born in Ireland

forty-six years ago, and came to this country when a child.

He was graduated from the University Medical College

in 1881.

Congress of American Physicians and Surgeons

—

Reduced Railway Fare to "Washington.—The follow-

ing instructions have been mailed to the members of

the constituent societies for their guidance in obtaining

a ; reduction in railway fares : The Trunk lines. The
New York and Boston lines, the Southern Passenger

Association, and the Central Traffic Association, will

transport persons ivishing to attend the Congress from

points on their lines to Washington and return at the

price of one and one-third the regular fare on the foUosv-

ing conditions : The going ticket must be purchased

within three days before the opening date of the meeting.

Each person availing himself of the concession must pay

full first-class fare going to the meeting, and must obtain

a certificate from the agent of whom the ticket is pur-

chased. Those holding such certificates, when counter-

signed by the proper officer at the Congress, can obtain

return tickets at one-third the highest limited fare. Cer-

tificates are not transferable, and the return tickets se-

cured upon certificates are not transferable. If any of

them are sold or transferred they must be redeemed at

the highest first-class rate by the person making such sale

or transfer. No certificates will be countersigned at the

Congress except those presented by physicians attending

the Congress, or their wives and members of their fam-

ilies ; nor will any certificate be countersigned after Sep-

tember 26th. No refund of fare will be made on ac-

count of any [)erson failing to obtain a certificate. Those

who wish to avail themselves of this method of obtaining

reduction in fares, should present themselves at the office

for certificates and tickets at least thirty minutes before

the departure of trains. It is absolutely necessary for

each passenger before starting to obtain a certificate from

the ticket agent of whom the going ticket is purchased,

otherwise he can obtain no reduction in the return fare

There will be no stop over privileges on the return tickets,

which must always be by the same route as the going

ticket. Members may obtain tickets on these conditions

for their wives and members of their families, as well as

themselves. Tickets for the return journey will be fur-

nished only provided the properly countersigned certifi-

cates are presented to agent at return starting-point

within three days after the adjournment of the Congress,

Sunday not to be counted as a day.

A Solution of the Counter-prescribing Difficulty.

—Two druggists in Chicago were recently. arrested and

fined $100 each for practising medicine without a license.

The New England Medical Monthly.—Ten years ago

the first number of this journal appeared, and to celebrate

the event the September number is issued in the form of

a souvenir edition. We congratulate our prized contem-

porary on this tenth anniversary of its birth, and wish it

even greater prosperity in the future than it has had in

the past. But we must frown upon the indignity to

which it subjects some of its contributors by publishing

their alleged portraits. They haven't deserved such

treatment.

Abandoning Medical Examinations in Life Insur-

ance.—Three life insurance companies in Great Britain

have given up medical examinations of applicants for in-

surance. They hope to avoid loss by giving only a por-

tion of the premium in case of the insured's death before

the lapse of a certain number of years.

Medical Fees in Marseilles Two Hundred Years

Ago.—A decree of the Faculte de Medecine of Mar-

seilles, dated in 1702, estabhshing a fee bill for the phy-

sicians of that place, has recently been unearthed. From

it we learn that the charge for each professional visit was

fixed at a quarter of a silver crown (about twenty-five

cents), no discount being allowed even though several

visits might be made in a day. For a consultation the

ordinary fee could be demanded of one silver crown, or

a dollar.

Guardians for Confirmed Drinkers.—A bill for the

suppression of drunkenness, which has been introduced

into the Prussian parliament, provides that every person

adjudged to be an habitual drunkard shall be put under

the care of a guardian who shall be held responsible for

him.

A Low Death rate.—Dr. M. M. Kannon, of Los

Angeles, writes us that there has been but one death

during the last three years in the Sisters' Orphan Asylum

of that city. The average number of children in the Asy-

lum is two hundred and fifty-three, and their average age

is under four years.
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Dr. Thomas Tart Pratt died in London on Saturday

morning, August 29th, at the age of fifty-two. He was

bom in Mobile, studied medicine in this city, and subse-

quently served in the war on the Southern side. At the

close of the war he went to Paris, where he became asso-

ciated with Dr. J. Marion Sims, and married one of his

daughters. During the Franco-Prussian war he served in

the American ambulance corps and rendered valuable

service to the sick and wounded on both sides, in recog-

nition of which he was decorated with the cross of the

Legion of Honor by President Thiers, and wth the Iron

Cross by Emperor William I. At the close of the war

he resumed his practice in Paris, but finally retired and

went to London to live. He had been in poor health tor

a number of years.

Dr. Horace Hatch died at his home in New Haven, on

August 28th, of apoplexy. Dr. Hatch began the practice

of medicine in the West, but afterward went to Washing-

ton, where he lived upward of twenty years, being one of

the most prominent physicians of the city. He retired to

New Haven in 1884. He leaves a widow.

The Meeting of the British Medical Association at

Boiurnemouth is pronounced by the English journals an

unqualified success, combming, as it did, the maximum

of social enjoyment with the maximum of practical work.

Jacques, the Fasting Man, has started in for another

long period of total abstinence from food at the London

Aquarium.

St. John's Guild Floating Hospital.—The daily trijis

of the Floating Hospital of St. John's Guild have been

continued up to September 5th, and the Seaside Hospital

also remained open for the same time. The hospital

barge has been making regular trips through the summer,

as usual, with the result, doubtless, of saving many a

baby's life that would else have been burned out in the

hot streets and crowded tenements of a great city.

Dr. Daniel Pardee died of paralysis at his home at

Fulton, N. Y., on August 25th, aged sixty-two. He was

a son of the late Dr. Stephen Pardee, of Fulton, and

father and son were long associated in practice. He
was graduated from the Albany Medical College, and

served with the Union armies as a surgeon through

most of the war. He afterward was pension examiner

for the Oswego district. He was a member of the Os-

wego County Medical Society.

Congress of American Physicians and Surgeons. Str-

om/ 1 ricnnial Session.— The Congress meets in Washing-

ton, D. C, September 22d to 25th, inclusive. It is com-

posed of the members of those National Medical Societies

whose names and Secretaries are given below, and of for-

eign guests specially invited by the Executive Committee,

'i'o enable a physician residing in the United States to

become a member of tlie Congress, with the right to par

ticipate in its proceedings, it is necessary that lie be a

member of one ol these Constituent National Societies.

A pliysician may be accredited as a visitor to the Con-

gress by any one of the Constituent Societies. Tiie cer

tificate of the Secretary of one of these societies to the

effect thai he is thus accredited will enal)le him to regis-

ter upon payment of the registration fee, which registra-

tion will entitle him to a card of admission to the Presi

dent's reception and to a copy of the Transactions of the

Congress, but not to take part in the deliberations of the

Congress. The following are the names of the Constitu-

ent Societies in the order of date of their organization,

their place of meeting, and the names and addresses of

their respective secretaries, to whom inquiries, as to mode
of obtaining membership, should be addressed : Ajnerican

Ophthalmological Society, Ladies' Parlor, No. 2, Arling-

ton Hotel ; Secretary, S. B. St. John. M.D., Hartford,

Conn. American Otological Society, Ladies' Parlor, No.

I, Arlington Hotel; Secretary, J. J. B. Vermyne, M.D.,

New Bedford, Mass. American Neurological Associa-

tion, Parlors 182 and 183, Arlington Hotel; Secretary,

Graeme M. Hammond, M.D., 58 West Forty-sixth Street,

New York City. American Gynecological Society, Lec-

ture Hall, Columbian University, 15th and H Streets

N. W. ; Secretary, H. C. Coe, M.D., 27 East Sixty-

fourth Street, New York City. American Dermatologi-

cal Association, Parlor, The Shoreham ; Secretary,

George Thomas Jackson, M.D., 14 East Thirty-first

Street, New York City. American Laryngological Asso-

ciation, Parlor A, Arlington Hotel ; Secretary, Charles

H. Knight, M.D., 20 West Thirty-first Street, New York

City. American Surgical Association, Main Hall, Grand

Army Building, 141 2 and 1414 Pennsylvania Avenue;

Secretary, J. R. Weist, M.D., 118 North Eighth Street,

Richmond, Ind. American Climatological Association,

Hall No. 2, Grand Army Building, 141 2 and 1414

Pennsylvania Avenue ; Secretary, J. B. Walker, M.D.,

1 61 7 Green Street, Philadelphia, Pa. Association of

American Physicians, Hall No. i. Grand Army Building,

1412 and 1414 Pennsylvania Avenue; Secretary, Henry

Hun, M.D., 12, Elk Street, Albany, N. Y. American As-

sociation of Andrology and Syphilology, The Shoreham
;

Secretary, J. A. Fordyce, M.D , 66 Park Avenue, New
York City. American Orthopedic Association, New Re-

ception Room, Arlington Hotel ; Secretary, John Ridlon,

M.D., 337 West Fifty-seventh Street, New York City.

American Physiological Society, Parlor 181, Arlington

Hotel ; Secretary, H. Newell Martin, M.D,, Baltimore,

Md. Association of American Anatomists, Hall No. 3,

Grand Army Building, 141 2 and 1414 Pennsylvania'

Avenue; Secretary, D. S. Lamb, M.D., 800 Tenth Street,

Washington, D. C. American Pediatric Society, Parlor

206, Arlington Hotel ; Secretary, W. D. Booker, M.D.,

85 1 Park Avenue, Baltimore, Md.

All physicians are invited to attend the meetings of the

Congress and the public meetings of the Societies, but

only those may register who are members, specially in-

vited guests, or visitors accredited through the Secretaries

of Constituent Societies. The registration office will be

in Parlors i and 2 of the Arlington Hotel. From this of-

fice the mail of members and invited guests will be dis-

tributed, and here the city address of each membsr, guest,

and accredited visitor can be ascertained. All members,

invited guests, and accredited visitors should register as

soon as possible. A registration lee of five dollars will

be required of all members and accredited visitors. In-

vited foreign guests will register, but will pay no registra-

tion fee. A copy of the published Transactions of the

Congress will be sent to all members, and to each in-

vited guest anil accredited visitor who is registered. Only
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those who register, and the ladies accompanying them,

will be admitted to the reception of the President of the

Congress. It is recommended that members effect regis-

tration in advance of the meeting by filling out the blank

certificates of registration which will be sent to each mem-

ber about September loth, and forwarding these certifi-

cates, with the requisite fee. to Dr. John S. Billings,

Treasurer of the Congress. The sessions of the Congress

will be held from 3 to 6 p.m , daily, in the main hall of

the Grand Army Building, 141 2 and 1414 Pennsylvania

Avenue. The President of the Congress, Dr. S. Weir

Mitchell, of Philadelphia, will deliver an address Wed-

nesday evening, September 23d, at 8 p.m., " On the His-

tory of Instrumental Precision in Medicine." Members

of the American Surgical Association and of the Associ-

ation of American Physicians will conjointly entertain

their foreign guests at a dinner at the Arlington Hotel,

Thursday, September 24th, at 8 p.m. The American

Gynecological Society will give a dinner at the Arlington

Hotel, Thursday evening, September 24th. The Ameri-

can Orthopedic Association will give a dinner at the Ho-

tel Amo, Thursday evening, September 24th. The

American Laryngological Association will give a dinner

at the Hotel Arno, Thursday, September 24th, at 7 p.m.

The American Pediatric Society will give a dinner at the

Arlington Hotel, Thursday evening, September 24th.

The American Dermatological Association and the Amer-

ican Association of Andrology and Syphilology will, con

jointly, give a dinner Tuesday evening, September 2 2d.

The American Neurological Association will give a din-

ner at the Hotel Arno, Thursday evening, September

24th. The American Climatological Association will

give a dinner, the time and place to be announced here-

after.

A number of distinguished physicians and surgeons

from abroad have accepted the invitation to attend,

among whom may be named Mr: B. E. Brodhurst, Mr.

Thomas Bryant, Mr. A. E. Durham, Mr. Reginald Harri-

son, Sir William MacCormac, Mr. Howard Marsh, Dr.

William M. Ord, Mr. Frederick Treves, and Mr. U.

Pritchard, of London ; Mr. Robert Jones, of Liverpool
;

Dr. W. T. Gairdner, of Glasgow ; Mr. E. H. Bennett and

Professor J. J. Cunningliam, of Dublin ; Professor John

Chiene and Dr. J. Battey Tuke, of Edinburgh ; Mr. G.

A. Wright, of Manchester ; Dr. F. Beely and Professor

H. Krause, of Berlin ; Professor Curschmann, of Leipzig
;

Professor Hofifa, of Wurzburg ; M. Emil Javal, Dr.

Loewenberii, Dr. Pozzi, and M. Paul Redard, of Paris
;

Dr. von Mozengeil, of Bonn ; and Dr. Rafael Lavista,

of Mexico. As other societies will meet in Washington

during the Congress week, it will be prudent for mem-
bers and visitors to secure hotel accommodations in ad-

vance.

Ojficers of the Congress.—%. Weir Mitchell, M.D.,

President ; Presidents of Constituent Societies, F/cc-

Presiiients, ex officio ;V^'-i}i\\2m. Pepper, M.D., Philadelphia,

Pa., Chairman of Executive Committee ; John S. Billings,

M.D., Washington, D. C, Treasurer ; William H. Car-

malt, M.D., New Haven, Conn., Secretary.

Committee of Arrangements.—Samuel C. Busey, M.D.,

Chairman, 1545 I Street N. W., Washington, D. C.

;

John S. Billings, M.D., Army Medical Museum, Washing-

ton, D. C. ; W. W. Johnston, M.D., 1603 K Street,

Washington, D. C. ; R. T. Edes, M.D., 1214 Eighteenth

Street. Washington, D. C. ; S. O. Richey, M.D., 732

Seventeenth Street, Washington, D. C. ; J. Taber John-

son, M.D., 1728 K Street, Washington, D. C. ; Samuel

S. Adams, M.D., 1632 K Street, Washington. D. C. ; I.

E. Atkinson, M.D., 605 Cathedral Street, Baltimore, Md.
;

C. F. Bevan, M.D., 807 Cathedral Street, Baltimore,

Md. ; Samuel Johnson, M.D., 204 Monument Street,

Baltimore, Md. ; Samuel Theobald, M.D
, 304 Monu-

ment Street, Baltimore, Md. ; H. Newell Martin, M.D.,

Johns Hopkins Hospital, Baltimore, Md. ; D. Forest

Willard, M.D., 1818 Chestnut Street, Philadelphia, Pa.
;

D. S. Lamb, M.D., 800 Tenth Street, Washington, D. C.

ABRAM Dubois, M.D.,

Dr. Abram DuBois, one of the oldest physicians in this

city, and one of the greatest friends to medical science,

died at his residence, 16 West Thirtieth Street, on Satur-

day evening, August 29th. He was a native of Red
Hook, Dutchess County, and was eighty-one years old at

the time of his death. His collegiate education was ob-

tained in Trinity (then Washington) College, Hartford,

where he was graduated in 1830, when but twenty years

old. After graduation he entered the oltice of Dr. Nel-

son, in Rhinebeck, and later that of Dr. J. K. Rodgers,

in this city, while he attended lectures at the College of

Physicians and Surgeons. He received his medical de-

gree from that institution in 1835, then studied two years

abroad, and on his return entered the Bellevue Almshouse
Hospital as interne.

Dr. DuBois was one of the ten living benefactors

of the New York Academy of Medicine, and he richly

deserved this title. Visitors to the old building were
familiar with the tablet in the miin hall which read:

"This Hall, the Gift of Abram DuBois, M.D., a Gen-
erous Benefactor of the New York Academy of Medi-
cine, was Erected a.d. 1879." But this was by no means
the extent of his donations, for it is largely owing to his

gifts of money and books that the library is what it is.

Tie not only gave 83,000 for a permanent library fund,

and presented the Academy with many bound volumes,

but also gave the librarian carte blanche to purchase any
new books that might be needed and send the bills to

him, contributing about §1,500 more in this way. Upon
the erection of the new building the tablet was transferred

from the old hall and placed in one of the rooms of the

Academy, known as the DuBois room.

Dr. DuBois was identified for over forty years with

the New York Eye and Ear Infirmary, having been ap-

pointed Assistant Surgeon there in 1843, and then serving

as Surgeon and Consulting Surgeon, and later as Trustee

and Vice-President of the Board of Directors. He was
also actively interested in many of the charitable institu-

tions in this city. He was one of the founders of the

New York State Medical Association and of the New
York County Medical Association, a member of the New
York Medical and Surgical Society, of the Physicians'

Mutual Aid Association, and of the American Ophthalrao-

logical Society, benefactor of the Society for the Relief

of Widows and Orphans of Medical Men, Consulting Phy-

sician to the New York Institution for the Blind, to the

Northern Dispensary, and to the Home for Incurables,

and a member of various other associations in New York.

Few men have done more to advance the interests of

the medical profession in New York than Dr. DuBois,

and his memory will remain ever dear to those who knew
liim in life, while his name will live always in the medi-

cal and charitable annals of this city.
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Societtj Reports.

SECOND CONGRESS FOR THE STUDY OF
TUBERCULOSIS.

Heht in Paris, yuly 27, 28, 29, 30, and 31, ami August

I, 1891-

(Special Report to the Medical Record.)

^Continued from pa^e 2i0.)

Fourth Day, Thursd.w, July 30TH.

In the morning of this day the members assembled at

Val-de-Grace, where M. Bcrlure.\cx presented a num-
ber of patients whom he had treated by his method of

subcutaneous injections of creasote m large doses. The

injections seemed also to have a very beneficial influ-

ence upon malarial paroxysms, for some of his patients

returning from Tonkin with tuberculosis were also suffer-

ing severely from intermittent fever, and this disappeared

after the injections had been begun.

Hospital Treatment of Tuberculosis.—The discussion

of this question was opened by M. Lerocx, who reported

upon the results obtained in hospitals for tuberculous

children estabhshed at the seashore. The results had

everywhere been excellent, and the number of beds in

institutions of this sort in France now was upward of

1,700. The benefits were in proportion to the length of

stay of the little patients in the hospitals. In those insti-

tutions in which the children were received for a short

time only the percentage of cases cured or markedly im-

proved was only a little over twenty- five, while in those

in which the patients were detained a long while, not less

than from seventy to ninety per cent, were benefited.

M. ViD.\L was in favor of short Ueatment, or rather of

intermittent treatment. He would have the patients

spend a short time at the seashore, just long enough to

let them get saturated, as it were, with the sea air, then

he would remove them for a while and bring them back

for another saturation.

M. Arm.-ving.^ud was wholly opposed to this intermit-

tent treatment, and thought the correctness of his \^ew

was well substantiated by his experience at Arcachon,

where the children were detained for long periods, and
continued to improve steadily.

M. Petit described the hospital for tuberculous chil-

dren at Ormesson, which had been opened in 1888 with

twelve beds and now had one hundred. The hospital

was free, and the extent of the work was increasing con-

stantly.

Surgical Treatment of Pulmonary Cavities.—MM.
PoiRiER and JoNNESCO read a paper upon this subject,

based upon their exiieriences in twenty cases. Their

mode of operating was as follows : An incision through

the skin and subcutaneous tissue, made by the thermo-

cautery, is carried from a point in the middle line of the

sternum, two fingers' breadth below the notch, along the

first intercostal space for a distance of 9 ctni. The jjec-

toralis major now appears at the bottom of the incision,

and by means of a sound some natural separation in the

fibres of this muscle is exaggerated until the intercostal

space beneath is exposed. 'i"he intercostal muscles are

then carefully tlivided and the pleura exposed. If this is

found to be adherent, as it usually is in the cases in

question, the cavity is at once widely opened by the ther-

mo-cautery. When the pleura is non-adherent a slight

inflammation must be provoked, further operation being

postponed for a few days. The operation is easy of ac-

complishment, and is free from danger. Resection of

the ribs is unnecessary, drainage, disinfection, and local

medication being easily accomplished without it. In

twenty-nine cases of incision into pulmonary cavities

there had been four cures, tifteen in which there was
more or less benefit, both local and general, nine without

result, and one the result of which was not known. The

authors urged the more frequent employment of this

method of treatment in pulmonary phthisis in which cav-

ities had formed.

Systematic Ventilation of the Sick-room.—M. Du-

BR.\NDV read a paper on the advantages of continuous

aeration of the bedroom occupied by a phthisical person.

The patient should sleep with a window open at the

foot of the bed, they themselves being well wrapped up

and ha\dng their heads covered. He had seen the dis-

appearance of the cough, night-sweat, and morning vomit-

ing as a result of the institution of this free ventilation of

the sleeping apartment.

High Altitudes in the Treatment of Tuberculosis.—

M. Petit read, in behalf of an absent member, a paper

describing his mode of treatment of tuberculous patients

at a mountain resort during the winter.

Toxic and Vaccinal Substances Contained in Cultures

of Tubercle Bacilli. -M. Babls read a paper embodying

the results of a study which he had made of these sub-

stances. They were dialyzable and were precipitated by

alcohol, and were without doubt albuminoids. They

were incapable of producing the disease, differing in this

respect from the products of culture of tetanus and diph-

theria bacteria. Certain substances obtained from aviary

cultiu-es resembled in some respect those found in human
cultures, but the speaker would not conclude from this

that the bacilli were identical.

Inoculation with Lupus Vulgaris.—M. Leloir pre-

sented a communication in which he gave the results of

the inoculation of guinea-pigs and rabbits with portions of

tissue from lupus. The development of tuberculosis in

animals took an average of about three weeks, and by the

end of four months it was found fully established. In

order to succeed, however, it was necessary to introduce

the material into the anterior chamber of the eye, in the

rabbit, and into the peritoneum in the guinea-pig, and a

comparatively large piece had to be used. All attempts

to produce the disease by introducing the lupus tissue

under the skin of the animal were unsuccessful, thus

proving that the virulence of this form of tuberculosis was

slight.

M. N0C.A.RD had obtained very similar results in the

inoculation of rabbits with hog scrofula.

Spontaneous Tuberculosis in a Dog.—MM. Chan-
temesse and Le Dantec reported a case of tuberculosis

occurring in a dog. The tumors had the appearance of

sarcomata, but bacteriological examination and the result

of inoculation showed the presence in them of tubercle

bacilli. It is incorrect, therefore, to regard the dog as

immune from tuberculosis. The authors thought that

this opinion had arisen from the fact that tubercular

lesions in this animal resembled sarcoma so closely.

M. Arloing said that he had not made any particular

study of lupus, but from his investigations into other

forms of tuberculosis he had no doubt but that there

were many varieties, differing greatly in their degree of

virulence, according to the degree of attenuation of the

bacilli.

Treatment of Tuberculosis of the Testicle.—M. Hum-
bert read a paper on this subject in which he expressed

himself as wholly opposed to castration. If the epididy-

mis and testicle were both extensively involved he would

still not castrate, but would scrape out all the diseased

tissue with the curette, resecting the epididymis if neces-

sary. There would be left the thickened tunica vaginalis,

and after cicatrization there is to be felt a rounded body

giving the appearance of a testicle, and which M. Ver-

neuil had very ha|)pily called a " moral testicle."

M. Verneuii, said that he had for many years con-

demned castration in this disease, an operation which not

infrequently was the direct apparent cause of a generaliza-

tion of tuberculosis. But in any case castration is use-

less, as we do not thereby remove the only focus of dis-

ea.se, the prostate and vesiculae seminaks being also

aflTected in at least eighty per cent, of these cases.
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Gastric Conditions in Tuberculosis.—M. Marfan read
a paper on this subject, whicli lie regarded as one of prime
importance, since the necessity of proper nutrition of the

patient with phthisis was so apparent. The dyspepsia of
this disease usually appeared quite suddenly, but some-
times there were prodromic symptoms extending over a

longer or shorter period, consisting in more or less gastric

pain and hyperacidity. Accompanying this is dilatation

of the stomach. In the later stages of the disease this

ordinary dyspepsia sometimes gives place to actual gastri-

tis. The treatment of the dyspepsia of the phthisical

should follow no fixed rule, but should meet the indica

tions furnished by each particular case.

M. TuFFiER said that the surgeon was often embar-
rassed to decide whether a hydrocele which he was called

upon to treat was due to the presence of tubercles in the

tunica vaginalis or not. In order to determine this point

he was accustomed to inoculate animals with the fluid

withdrami. Bacteriological examination of tiie fluid is

usually negative, but intra-peritoneal injection will give

certain results if the fluid depends upon the presence of a

tubercular lesion.

Inoculation of Tuberculosis through Vaccine Virus.—
]\f. BeRiN'heim reported the results of experiments which
he had made to determine whether bovine virus ever con-
tained tubercle bacilli, and whether vaccination could
give rise to tuberculosis. His conclusions were that vac-

cination was in general inoffensive, but that it would be
better always not to employ any bovine virus for vaccina-
tions, until the vaccinifer had been killed, and had been
shown by post-mortem examination to be free from any
tuberculous lesions. He added also that he had made
use of goats' blood in preference to dogs' in the treat-

ment of tuberculosis, for the reason that the dog was sub-

ject to rabies.

M. Noc.iRD said this was a purely imaginary danger,

for the blood of a mad dog never contained the virus of

the disease, or at least it had been found impossible to

produce the disease by means of inoculations with the

blood.

Retro-Malleolar Tuberculosis.—M. Clado read a paper
on this conditio!', which he said was not rare, but was of

short duration, seldom remaining localized for any pro-

tracted period. At its inception it often simulated a
gumma.

Tuberculosis and Malaria.—M. Kohos had studied in

Tunis the relations existing between malaria and tuber-

culosis. He had found that those profoundly under the

influence of the malarial poison frequently became the

subjects of tuberculosis, and he believed that the ansemia
associated with malaria was a predisposing cause of

tuberculosis. In grave cases of pernicious fever trans-

fusion of blood was indicated, not only to remove the

immediate danger to life, but also to overcome the anae-

mia on account of which an invasion of tuberculosis was
threatened.

Heating in Tuberculous Arthritis.—M. Clado related

some attempts to destroy the bacilli in tuberculous joints

by exposing the limb, wrapped up in cotton, for some
time to a temperature of 230^ F., which he said could
be borne. Of six cases of tuberculous ostitis of the ankle
and wrist treated after this plan four were cured and
two markedly benefited.

Fifth Day, Friday, July 31ST.

Prophylaxis of Tuberculosis.—The discussion of the

fourth question was opened by M. Arloing. He said

that objection had been made to the prohibition of the

flesh of tuberculous animals as food for man, on the

ground that the identity of human and bovine tuber-

culosis had not been established. But he denied this,

and said that the identity had been established by ex-

periments sufficiently to warrant the strictest measures to

prevent the consumption of flesh from tuberculous ani-

mals. It had also been maintained that cooking removed

all danger, but he held that there was no certainty that

tiie danger was overcome unless the meat was very well

done. He estimated the number of tuberculous animals
that ought to be destroyed at five per cent, of the total

number butchered.

M. Nocard tliought that the previous speaker had
put the percentage of tuberculous animals much too low,

and thought that, if the owners of diseased animals were
recompensed for their loss, the number would be found
to be considerably greater than it is now supposed to be,

for the owners will naturally do all they can to prevent
the discovery of the disease in their stock.

M. Tr,\sbot said that, if the inspection of beeves were
to be made properly, it would be necessary to suppress al!

private abattoirs, and allow no animals to be slaughtered

except in public abattoirs. The cost of slaughtering is

furthermore cheaper in the latter than in the former.

The question was further discussed by MM. Butel,

Laquerriere, Robcis, and Degive.

M. EspiNA Y Capo presented a communication in

which he urged the isolation, as far as practicable, of

tuberculous patients, destruction by fire of sputa and fseces,

and of the clothing and personal effects of a nature likely

to hold the germs. The children of tuberculous mothers
should not be allowed the breast milk, but should be put

out to nurse or should be fed artificially. Young persons

with a predisposition to disease should early be taught to

practise respiratory gymnastics. No milk should be taken

that has not been previously boiled, and all meats should

be most thoroughly cooked.

M. Verneuil said that when one was called to see a
pregnant woman who was syphilitic, measures were at

once taken with a view to preserve the child from infec-

tion if possible, but this was never done in the case of

tuberculosis. He urged that as much attention be given

to the tuberculous woman as had always been bestowed
upon the syphilitic.

Alcohol in the Etiology of Tuberculosis.—M. Tison
read a paper on this subject. After alluding briefly to

the ill effects of damp and dark dwellings, poor food, etc..

he said that enough attention had not been given to the

influence upon the development of tuberculosis exerted

by the immoderate consumption of alcoholic liquors.

The man who drank habitually more than a bottle of wine

a day was in danger of becoming dyspeptic, this would
lead to more drinking, gradually the strength would be

lost, and the individual would then offer a proper field

for the reception and development of the tubercle bacilli.

The speaker related a number of cases of drunkards who
became tuberculous, and he said this was a question of

the most urgent moment, especially in cities.

M. Arthaud presented a number of statistics showing

the excessive frequency of tuberculosis in certain infected

localities. He called especial attention to the danger to

healthy individuals of remaining for any length of time in

watering-places and health-resorts frequented by the

phthisical. He advocated a law requiring the physician

to report all deaths from tuberculosis, so that the au-

thorities might take measures to disinfect thoroughly the

dwelling occupied by the patient.

M. BouLAND sent a communication calling attention

to the influence of the inhalation of kaolin dust in pro-

voking pulmonary disease among the operators in porcelain

factories. The irritation caused by the lodgement of the

dust afforded a nidus for the tubercle bacillus, but the

progress of the disease was always very slow, for the same
irritation that furnished a proper soil for the bacilli also

excited a sclerosing process which limited the further

spread of the lesion.

Koch's Lymph in Cattle.—M. Cagny read a paper,

giving the result of a number of experiments made upon

cattle with tuberculin. Thirty animals were bought in

the market, and were given injections of tuberculin, and

then very carefully watched by several skilled veterinarians,

who made regular thermometric observations. A febrile

reaction was noted in only four of the animals, and these
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four were found, when all the animals were killed, to be
the only tuberculous ones in the herd.

A Prize of Six Hundred Dollars. — M. Verneuil
announced that a prize of 3.000 francs would be avvarde^f

at the next congress to the author of the best essay on
" The Best Means of Diagnosing Latent Tuberculosis."

Sixth Day, Saturday, August ist.

Means of Destroying the Tubercle Bacillus.—The
fifth question proposed for discussion was that of agents

capable of destroying the bacillus of Koch, which at the

same time are not injurious to the human organism.

M. DiAMANTBERGER read a paper concerning the sub-

cutaneous injection of guaiacol in the treatment of tu-

berculosis, based upon the experiences of M. Weil and
himself. They employed a fifty per cent, solution of

guaiacol in sterilized oil of sweet almonds, injecting on
an average two Pravaz syringefuls in the twenty-four

hours. They had made more than ten thousand injec-

tions, and never had an accident.

M. Desprez presented a communication on the use

of chloroform as an anti bacillary agent. He said that it

was an efficient microbicide, and being volatile, could be

readily introduced into the air- passages.

M. PicoT spoke of the method already published by

him of injection of guaiacol and iodoform in sterilized

oil and liquid vaseline, and related several cases in which

much improvement in the general and local conditions

had followed the use of these remedies. He did not

claim that this method constituted a specific for tubercu-

lous disease, but it was often of very great service

Typho-Bacillosis.—M. Laxdouz^' read a paper on a

form of disease which clinically bore a striking resem-

blance to typhoid fever, the only characteristic symptom
that was absent being the rose colored spots. On autop-

sy, hott'ever, the lesions of typhoid fever are not found,

but instead the presence of young miliary tubercles is

noted. He had first called this disease typho-bacillosis,

but now proposed the name of pretuberculous bacillary

fever.

Hsematoscopy in the Study of Tuberculosis.— M.
Henocqle read a paper detailing the results of numer-
ous spectroscopic examinations of the blood of tubercu-

lous individuals. In all cases the oxyhajmoglobin was
reduced in quantity, the reduction bemg in general in

proportion to the gravity of the lesions and to the de-

pressed condition of the patient, though it was always

most marked in tuberculosis of the bones and joints, and
least marked in lupus. In regard to the therapeutics of

the disease, one of the author's deductions from his in-

vestigations was that arsenic and iron were very etfica-

cious, at least in so far as they tended to increase the

proportion of oxyhemoglobin in the blood.

The Sclerogenic Method.—M. Coudrav read a ])aper

on " Lannelongue's Method of Treating Surgical Tubercu-
losis by Injections of Chloride of Zinc," and described

its application in a case of Pott's disease.

The Diagnosis of Tubercular Testicle.— M. Tukfier
described a method used by him to determine whether a

hydrocele was simple in its nature or symjitomatic of

tuberculosis of the testicle. This consisted sim])ly in

injecting some of the fluid into the peritoneum of a

rabbit. This was much more certain than a bacteriolog

ical examination of the fluid.

M. Petit delivered an address at the close of the ses-

sion, and then, after the adoption of a number of resolu-

tions relating to public measures for the prevention of

tuberculosis, the Congress was declared adjourned.

THE INTERNATIONAL CONGRESS OF HY-
GIENE AND DEMOGRAPHY'.

Held in London, August 10. 11, 12, 13, 14, 15. 17, 1891.

(From our Special Correspondent.)

First Day, Monday, August ioth.

The opening meeting of the Congress was held in the

afternoon in St. James' Hall. About two thousand per-

sons were present. Sir Douglas Galton presented the

Report of the Permanent International Committee. The
Prince of Wales, President of the Congress, then gave a

short address in which he tendered a heart)* greeting to

all the members.
Speeches were then made by the following foreign

members of the Congress on behalf of the countries

they represented, viz., Dr. Brouardel (France), Dr. Van
Coler (Prussia), Professor Corradi (Italy), Dr. Roth
(Germany), and Professor Korosi (Austria-Hungary).

Sir James Paget then moved a vote of thanks to the

Prince of Wales for having accepted the office of Presi-

dent, and for the manner in which he had conducted the

business of the day. This was seconded and carried

unanimously.

Gonorrhoeal Rheumatism in a Young Child.— Dr.

Auguste Ollivier reports in L<i M'-dccinc Mcdi-rnc, of June
25, 1891, a case of gonorrhte.il rjieumatism observed in

a girl five years of age.

Second Day, Tuesday, August iith.

SECTION OX PREVENTIVE MEDICINE.

Advance in Preventive Medicine.

—

Sir Joseph Fayrer
presided and gave an interesting introductory address.

He spoke of the present aspects of preventive medicine,

its recent development, and of how the public mind was
becoming gradually imbued with the con\iction that pre-

vention was better than cure, and often easier. The ad-

vance in preventive medicine had been most remarkable
during the last half of the present century. It was now
pretty generally understood that about one-fourth of all

the mortality in England was caused by preventable dis-

ease, that the death rate of large communities might be
reduced much below that at which it was wont to stand,

that the average duration of life might be made to ap-

proximate near to the allotted four score, and that the

conditions of living might be greatly amehorated. Cer-

tain well-known diseases were less severe now, if not

less frequent. The death-rates from small-pox, enteric

fever, typhus, and scarlatina, had declined of late years

;

that from diphtheria had increased, showing, perhaps, that

the disease was now better differentiated from scarlatina.

Dr. Buchanan, in England, and Dr. Bowditch, of Massa-
chusetts, had both showed that there was a striking par-

allelism between the diminution of the death rate from
phthisis and the drying of the soil resulting from the con-

struction of sewerage works. Preventable disease still

killed in England about 125,000 yearly, and it had been
calculated that 78:^^ million of da)s of labor were lost an-

nually from preventable sickness, which meant $39,000,-
000 per annum. It was not to be expected that we could

exterminate zymotic disease altogetlier, but we could
diminish its incidence. The speaker was inclined to give

a very wide scope to preventive medicine. The records

of the past fifty years proved the influence e.xerted by
sanitary measures on vital statistics. The beneficial re-

sults of sanitary work were also well illustrated in India.

In preventive as in curative medicine, knowledge of caus-

ation was essential, and recent advances in physiology,

chemistry, histology, and pharmacology had done much
to throw light on the nature and causes of, and also on
the means of preventing or of dealing with, disease. The
study of bacteriology was opening out sotirces from
•which might flow results of incalculable importance in

their bearing on life and health

The Mode of Preventing the Spread of Epidemic Dis-

ease from one Country to Another.

—

Surgeon-General
Cunningham then read a paper on this subject. Taking
cholera as the type of epidemic disease, he said we had
three well-recognized methods of preventing its spread
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from country to country, viz. : i, Quarantine ; 2, medical
inspection ; •§, sanitary improvement. Land-quarantine
was impracticable, and sea qu:u-antine had done no good.
The liability of tlie inhabitants of Malta to all epidemics
was ."- good example of the failure of sea-quarantine to

effect practical results. Medical inspection of those en-
tering a port was of some merit, and certainly the sick

benefited by it. but the third method was the only one of
real service.

The Transmission of Cholera from one Country to

Another.—Inspector-General Lawson read a paper
on tlie above subject. He said there had been, and still

remained, a most serious error in assuming that personal
communication was so powerful a factor as many be-
lieved. The speaker related three mstances which had
occurred of late years, of the outbreak of malignant chol-

era at points in advance of those which, the disease had
already reached in tlie epidemic form. These instances

showed that the efficient factor of cholera could be con-
veyed by atmospheric currents, from where it was already
prevailing to localities at a great distance, in sufficient

quantity to generate an epidemic. Cholera, therefore,

could not be e,\cluded from any country by quarantine,
and all that could be done was '?y hygienic measures to
improve the health of the poi^ulation, and to remove the
conditions favoring the formation of foci.

Australian Quarantine.

—

Dr. Ashburton Thompson
read a paper on this subject. The views accepted in

Australia, he said, were based on the resolutions passed
at the Australasian Sanitary Conference held at Sydney
in 1884. Medical inspection was the outcome of Eng-
land's local conditions, was exactly suited to them, and
therefore not necessarily suitable where local conditions
differed from England's. The degree of protection which
quarantine could afford varied inversely with the ease of
communication between the infected country and the
country to be defended. Quarantine could yield protec-
tion commensurate vWth its cost only in countries whose
internal sanitation was good, and its function was not to
exclude infection, but to lessen the entering number of
the foci of infection. The author then proceeded to
point out that nations whose internal sanitary organiza-
tion was not perfect could not afford to refer the obser-
vation of suspects to the country at large. Consequently,
limited quarantine should be employed against ships ac-
tually carrying cases of exotic disease—that is, vessels and
equipment should be cleansed forthwith—but the ship's

company should be detained in isolation for periods
slightly in excess of recognized incubation periods.

A discussion followed the reading of these papers.
Dr. Felkin, of Edinburgh, gave an account of the pre-

ventive methods in use among some of the White Nile
tribes. Certain African tribes had actually stamped out
syphilis by methods of inoculation closely allied to our
vaccination. Cholera, to Dr. Felkin's knowledge, had
penetrated as far as Uganda and Uynoro, and there the

natives recognized the value of preventive methods. On
the last occasion they not only evacuated but burnt their

villages, with the result that the disease was arrested.

Dr. Simpson, of Calcutta, said everything went to
prove that there was no danger of cholera being brought
to Europe by sea. India had been considered to be the
starting-point of cholera, but India had three populations
—the Hindoos, the Mohammedans, and the Europeans.
The Europeans who travelled were not very subject to
cholera ; the Hindoos, who were immensely subject to
cholera, did not travel at all, because they would lose

their caste. Mohammedans were the real danger, and
Mecca or Medina might be looked upon as a permanent
threat to European security. •

Dr. Hewitt, of Minnesota, said quarantine and med-
ical inspection might do much, but not unless they were
properly organized.

Le Due, of Nantes, Professor Brouardel, and sev-

eral others then spoke of the practical good to be ob-
tained from a system of strict quarantine.

Sir Joseph Favrer remarked that he was in entire

accord with all the ordinary hygienic notions of the

French, but he could not think their notions about the

efficacy of quarantine were serviceable.

Dr. Stokvis, of .\msterdam, spoke favorably of Eng-
lish sanitary measures in India, and Dr. Robert Prin-
gle brought the discussion to a close by expressing his

concurrence with the opinion expressed by Surgeon-Gen-
eral Cunningham, as to the uselessness of quarantine.

SECTION ON B.-VCTERIOLOGY.

Etiology of Malaria.—The first paper was read by
Professor Laveran, of Paris, on " The Etiology of Ma-
laria." He said that the h<ematozoon described by him
in 18S0 had since been recognized by many other ob-

servers. He ilescribed the chief forms which it assumed,
viz, spherical bodies, flagella, cruciform bodies, and
rosette shaped bodies. There were also deeply-pigment-

ed leucocytes to be found in the blood of patients suffer-

ing from malaria. The flagella could only be demon-
strated in fresh blood ; the other forms were well seen in

preserved blood. Similar heematozoa had been found
in different animals—frogs, lizards, marsh tortoises, and
birds, yet several points of difference existed.

Professor Crookshank congratulated Professor La-
veran on his paper, and said the evidence was in favor of

the bodies described by M. Laveran being the cause of

malaria ; but it must not be forgotten that they were also

found in healthy animals.

Mr. W. North said there were, no doubt, peculiar

changes to be seen in malarial blood, but he could not

believe that malaria was due only to these changes. The
Plasmodium had never as yet been discovered in air,

earth, or water, and no results had ever been obtained by
the injection of undoubtedly malarial soil.

Asiatic Cholera and the Comma Bacillus.—Professor
Hueppe, of Prague, then read a paper on the above sub-

ject. He described the cultivation of the bacillus in dif-

ferent media and under various conditions. He had been
able to produce death in the lower animals, which was an
advance on Koch's researches.

Dr. Klein said he did not think comma bacilli always

occurred in sufficient numbers to produce cholera, and
uniform numbers of bacilli were not always present in

cholera.

Dr. Cunningham, of Calcutta, said he had found eight

different species of comma bacilli. Comma bacilli were

also found in the mucoid tissue of healthy apes and
guinea-pigs.

Professor Max Gruber, of Vienna, considered that

it was almost proven that the comma bacillus was the

cause of cholera, though in some minor points he had not

obtained the same results as Professor Hueppe had.

Dr. Bruce, of Netley, said that he had injected a pure

culture of cholera bacillus into guinea-pigs, and they died;

rats similarly treated did not die. He had found comma
bacilli grew well inside eggs, and described some experi-

ments he had performed with egg cultivations.

The Mouth as a Focus of Infection, v/as the title of a

paper read by Professor Miller, of Berlin, in which he

enumerated the local and general diseases—thirty-five in

number—due to the action of bacteria in the mouth, and
gave a list of these ])athogenic bacteria. In inoculating

animals with the saliva of one hundred and eleven

healthy pe.sons, death followed in one hundred and one

cases. Two groups of pathogenic bacteria occurred in

the mouth, one producing speedy death through septice-

mia, the other producing extensive suppuration. The
value of antiseptic solutions in prophylaxis was then dis-

cussed.

The Bacteriology of Dental Caries.—Mr. Henry
Sewill then read a paper on this subject. The active

agents in caries, he said, were acids and micro organisms.

As predisposing causes he enumerated, (i) inherent de-
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fects in enamel, (2) crowding or irregularity of the teeth.

(3) vitiated buccal secretions.

Professor Gruber described a new pyogenic micro-or-

aanism—micromyces Hoffmanni—and Professor Crook-
shank gave an account of his observations on strepto-

coccus pyogenes, which had led him to conclude that

distinct varieties of the organism existed.

Cancer as an Infective Disease.

—

Messrs. Shattock
and Ballance contributed the above paper. They main-

tained that cancer ought to be regarded as a parasitic

disease, though it had not yet been found possible to trans-

mit cancer from one species of animal to another, and all

attempts at cultivating a microbe had failed as yet. Can-
cer had, however, been transferred from one rat to an-

other, and from dog to dog.

Psorospermosis as a Possible Cause of Epithelial

Tumors.

—

Dr. Sherid.\x Delkpixe read a paper on this

subject. He concluded that the evidences which he had
been able to collect were against the psorospermial nature

of the bodies which he had observed in epithelial tumors,

and he thought the same conclusions must extend to the

bodies observed in Paget's disease of the breast.

SECTION ON THE RELATION OK THE DISEASES OF
ANI.M.'\LS TO THOSE OF MAN.

Dr. Roux, of Paris, delivered an address on " The Pre-

vention of Hydrophobia," and gave an account of the re-

sults obtained in the Pasteur Institute.

The Prevention of Rabies in Dogs was the title of a

paper read by Dr. George Fleming. He urged that the

following measures should be adopted, viz. : i, the de-

struction of rabid dogs ; 2, the control of ownerless dogs
;

3. muzzling ; 4, dog tax and registration. The value of the

muzzle m suppressing rabies had been especially demon
strated in London in 1885. In other countries where
rabies prevailed, and dogs were not muzzled, though other

meastu-es—as the dog tax, medal on the collar, leading by
a leash, etc.—were adopted, the malady continually mani-
fested Itself, and numbers of people perished from hydro-

phobia every year.

M. Nocard, of Alfort, spoke of a prophylactic treat-

ment which he thought applicable to domestic animals,

at least to herbivora. M. Galtier announced some time

ago that the injection of rabic virus into the veins of the

sheep and the goat did not produce hydrophobia, but rather

conferred immunity. He had himself made a number of

experiments recently, by which he had been able to show,

I. that the intra venous injection of rabic virus would not

produce rabies in horses ; 2, that if the quantity injected

was sufficient, these horses acquired an immunity against

rabies
; 3, that it was possible to protect equines inocu-

lated by intra-ocular injection when there were introduced
into the veins certain quantities of dilute rabid nervous
material. He hoped a prophylactic treatment might arise

out of the labors of M. Galtier.

Professor Redfern, of Belfast, thought muzzling in

certain areas only was ridiculous.

Dr. O.stfrtag, of Berlin, said that in Berlin all dogs
wore muzzles, and a case of hydrophobia had not been re-

ported for ten years.

SECTlliN ON INFANCY, CHILDHOOD, AND SCHOOL
I. Hi;.

The Scientific Observation and Study of Children in
Schools.

—

Dr. Francis Warner read a pai)er on the
above subject. The paper was based upon ol)servations

made on fiity thousand children. He had observed that

a large percentage of irregular attendance was due to

l)hysical weakness. Low nutrition appeared to be largely

dependent upon conditions of low development. A class

of children presenting certain nerve-signs were ill-balanced
and over-mobile, but were usually mentally briglit ; certain

other mental signs were ordinarily associated with low

mental status. Eye affections were ver)' numerous, and
ophthalmia in all stages was present in some day schools.

Dr. Jacobi, of New York, suggested that feeble-minded

children should be trained apart.

Mr. Noble Smith said he had noted a large amount of

physical deformity among the working classes in all parts

of London, which he attributed to bad nutrition during

childhood.

The Early Recognition and Probable Arrest of St.

Vitos's Dance in School Children.— Dr. Sturges read a
paper with this title. He said the disease was first detected

by observation of the muscles of the face, which twitched
;

then, if the child became ill-tempered and untidy in his

appearance, inquiries should be made of the mother if

the child slept well and had sufficient food. The chief

causes of chorea arising in the school itstlf were examina-

tions, unexplained sums, and punishment before other

children. If there were any muscular infirmity the hand
test was infallible. If the child could hold up both
hands straight with the fingers open, and there was no
falling back of the hands nor quivering of the muscles, he
was free from ar.y danger of chorea.

Dr. Cheadle remarked that there was another cause

besides the wear and tear of learning and nervousness,

and that was excitement. He did not agree with Dr.

Sturges as to chorea not being a grave disorder.

Ringworm in Elementary Schools.

—

Mr. Malcolm
Morris read a paper with this title. Ringworm, he said,

was very common in London, and he lamented that there

was no uniform method adopted in board schools in re-

gard to it.

Dr. Colcott Fox said there were three alternatives

for the stamping out of ringworm in schools, viz. : i, to

place affected children in isolated schools ; 2, to admit
them to school'^, but place them in a separate room

; 3,

to isolate them on separate forms, germicides being ap-

plied to the scalp, and a cap worn during school hours.

Epidemics in Schools.

—

Dr. Shellv, of Hertford, read

the above paper. He pointed out that such epidemics

usually originated outside schools and were favored by
the aggregation of susceptible material.

SECTION ON CHEMISTRY AND PHYSICS IN RELA-
TION TO HYGIENE.

Sir Henrv Roscoe presided, and gave an address in

which he touched on the water-supply of cities, the dis-

posal of excreta, air pollution, etc.

Town Fogs was the title of a paper read by Dr. V.'.

J. Russell. I'ogs acted injuriously mainly in two ways :

I, by the stoppage of light ; and 2, by the toxic effect

produced by the impurities retained in them—chiefly sul-

phurous acid and empyreumatic products of carbonism.

The author advocated the abolition of fogs by suppress-

ing heating by means of coal.

Fog in Relation to Health.

—

Dr. Theodore Will-
iams said he beHeved London fog was not so fatal as

many people had supposed, and he had found that some
cases of bronchitic asthma were benefited by exposure

to it.

.Mr. Ernest Hart remarked that the mortality of

London during the previous great fogs had been as great

as during a cholera season.

A resolution was adopted requesting the proper au-

thorities to consider whether legislative measures could

not be introduced to lessen the amount of smoke pro-

duced from dwelling houses in towns, and thus diminish

the density of toun fogs.

Dr. Sheridan Delipine and Mr. A. B. Gomess ex-

hibited an apparatus designed to show the possibility of

removing the smoke of fires from the air of towns, and
of using it for disinfecting sewers. By means of a small

amount of water falling a few feet, a large amount of

air could be displaced, and the smoke of a lire from a

chimney diverted into a system of pipes running in any

direction, and by a very simple combination of channels
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and chambers the sewage itself might be used tor the

purpose of displacing the smoke and causing it to mix

with the sevvaire.

SECTION OX NAVAL AND MILITARY HYGIENE.

The first paper read was on " Modern Quarantine in

Canada and the United Stales," by Dr. MOiNTiZAMBERT,

Medical Superintendent of the Canadian Quarantine

Service.

Dr. Valentix Vic-nard discussed the relative value

and inconveniences of quarantine and medical inspec

tion. In quarantine the dominant idea was isolation
;

in medical mspection it was disinfection. The progress

of international sanitary prophylaxis demanded that dis-

infection should occupy a more prominent place, and he

hoped the word quarantine might pass out of use.

Dr. Stopford Taylor pointed out the want of sys-

tem in the medical supervision of the mercantile marine

in Liverpool.

Dr. Beranger FiiRAUD said that though quarantine

was retained, France had not failed to follow the ad-

vance of scientific knowledge, and the period of deten-

tion of suspected ships or persons vi^as governed accord-

ingly.

Dr. Mason, of Hull, described the precautionary meas-

ures adopted with emigrants passing through Hull, to

the number of forty thousand or fifty thousand annually,

en route for America.
(To be c

dilated, it cannot be said there was any rigidity. Hence
Ihe only condition I could bring to my aid in explana-

tion of this unusual cucumstance was : Atony of the

lower segment of the uterus.

Yours truly,

J. J. E. Maker, M.D.
213 West Twenty-thikd Stkeet.

ATONY OF THE LOWER SEGMENT OF THE
UTERUS.

To THE Editor ok the Medical Record.

Sir : In your issue of July 4th, Dr. W. H. Johnston

writes of " A Rare Condition of Labor," giving few de-

tails and no specific name to the condition ; and desires

to know :
'• VVhy did not the os uteri dilate ? " Among

my notes I find a case similarly interesting, of which the

following is a synopsis :

Mrs. G , aged twenty-eight, a primipara, a strong-

ly built little woman, was in labor at term. It was 5

P.M. when I saw her. She had had pains all day, and

thought she must be near the end of her suffering. Dur-

ing a pain, which recurred every ten or fifteen minutes,

the uterus, as felt through the abdominal wall, seemed to

contract powerfully and effectively. Vaginal examination

discovered a bag-like protrusion into the vagina from

above. It felt thin and fluctuating, and became more
tense and protruding with each contraction of the fundus

uteri. The waters had not yet escaped. Hastily as-

suming this bag to be the amnionic sac, I searched for

the margin of a fully dilated os uteri, but could not find

it. The bag and the vaginal wall were continuous. The
question then arose, was it a case of occlusion of the

vagina, or of the os uteri ? It was neither, for the

length of the vagina was not curtailed, though the os and
cervix were seemingly absent ; and a more diligent search

during a pain discovered a dimple, situated posteriorly

toward the sacrum, which proved to be the permeable

05 uteri. Pressure on the site of this dimple easily ef-

fected the entrance of the index finger into the bag,

wfiich yielded readily to forward traction by the finger

hooked in the anterior segment. The contractions of the

fundus seemed to have no effect on the vaginal portion

of the uterus, beyond distending it into a protruding bag.

The further dilatation was accelerated by Barnes's bag.

After several hours' further delay, the pains proving in-

efficient, forceps delivery was resorted to. The child

was found to have a spina bifida sac which had ruptured.

Of course the child was still-born. The mother made a

good recovery. After the ease with which the os was

A USEFUL OBSTETRICAL SUPERSTITION.
To the Editor of the Medical Rf.cobd.

Sir : Some time since the writer was chatting with a

well-known practitioner of this city, who said, " There are

two classes of patients who will beat you out of your

fees whenever they can—fellows with venereal disease

and parents with babies. I have lost about as much from
cases of labor as from any other class."

As the writer has a small practice in obstetrics, he

pondered upon the remark of his confrere and sought a

proper remedy for the disease. A case for treatment

soon presented itself in the persons Of two plausible

parents, who sought the writer because they " had heari.1

of his skill, and had been strongly advised by their friends

to come to him," etc. Taking it all in, the writer con-

sented to deliver the mother.

Night of delivery, all things secundum artem.
" Doctor, it is not quite convenient to pay you to-

night, but if you will kindly wait for a week, it will be

all right then." '• Oh, certainly, it will be quite as con-

venient then, for I never lose any money on my obstetr.-

cal cases." " Indeed, how so? Why not?" '•' Oh, be-

cause it is getting to be a well-established superstition,

based upon facts, that ' Parents who allow their baby boy

to start in life with a debt on his head the first thing are

sure to have a ne'er do-well, shiftless son, and the little

baby girl is sure to marry a dead-beat.' " A peculiar ex-

pression came over the father's face, and the mother gave

an anxious, wandering look at her baby. Half the bill

was paid at the next visit and the rest soon after.

The writer is careful to repeat this obstetrical super-

stition whenever he can, and always to prompt paying

patients, who are congratulated that nothing of the sort

awaits their little one. These are the ones who spread

the good news. G. E. A.

VACCINE LYMPH IN TUBERCULOSIS.

To the Editor of thk Medical Rbcokd.

Sir: An article by J. Hilgard Tyndale, M.D., published

in the Medical Record for July i8th, renews a hope

that I have long felt, that the above agent might find its

proper place in the therapeutics of pulmonary tubercu-

losis. Some two years since [it was in the issue of April

24, 1886

—

Ed.] I called the attention of the readers of

the Medical Record to this subject, and about the

same time wrote to the late E. Darwin Hudson, M.D.,

detailing some cases treated, and urging him to experi-

ment in his ward in the Bellevue Hospital. So far as I

now know, vaccine lymph was first used for the above

purpose by my brother, H. W. Taylor, M.D., now of An-

derson, Ind. We jointly performed about fifty inocula-

tions between the years 1S76 and 1880 with varying

success. The majority of these cases were decidedly

benefited thereby—some permanently, others lor a longer

or shorter period. My brother was very firmly per-

suaded of the virtues of this agent, ranking it higher

than any other. On his abandoning practice a few years

after the date mentioned, active experimentation ceased

;

largely on account of the criticism it met with at the

hands of those practitioners who continue the ordinary

routine treatment with the usual results, and who fail not

to hold up their hands in horror in the presence of such

empiricism, regardless of the fact that the remedy here-

tofore the most potent in the treatment of tuberculosis is

a purely empiric one, and regardless also of the fact that
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the desperateness of the malady justifies any treatment

that promises cure or a jjrolongation of Hfe. I own that

the reason given above for limiting my investigations is not

such as challenges much respect ; but I have long since

recognized the fact that my fibre is not such as martyrs

are made from, and, like the great majority, I prefer to

sail over smooth seas and before gentle winds, rather than

to buffet with white caps and roaring tempests. In spite

of opposition, however, I have continued to use the vac-

cine lymph, in carefully selected cases, down to the pres-

ent time.

Formerly we used the lymph in the ordinary manner
;

but of late I have used it hypodermically. When it

•' takes," in the characteristic manner, it scarcely ever

fails to produce a change for the better, more or less

pronounced ; but unfortunately tliis is not always at-

tainable, ^lany times, however carefully the inocula-

tions are made, no effects are produced, the lymph being

worthless. Now and then it contains septic matter, and

very unpleasant local symptoms are produced.

The precise nature of the virus ought to be determined,

if possible, and if it is a germ, pure cultures ought to

be made, and the lymph prepared only from them. If it

be a leucomaine, it ought to be freed from the presence

of the dancerous ones. In fact, the production of lymph

for purposes of inoculation ought to be in the hands of

an elaborator, whose knowledge and skill are equal to the

demands of the day.

In conclusion, I will say that if thoroughly treated,

under the proper conditions, it will be found that vaccine

lymph will do all that Koch's does, while the objections

to its use cannot be so many nor so valid.

John N. Taylor, M.D.
Crawforusvu.lp. Ikd.

^exo %\istvximcnt3.

ELECTRO-MICROSCOPIC SLIDE FOR TESTING
THE .ANTISEPTIC POWER OF ELECTRIC ITV.

I5v R. L. W.\TKIXS, M.D.,

NEW VOhK.

I REPRESENT in the accompanying cut an instrument de
vised by myself for the purpose of ascertaining whether
electricity would destroy the life of germs or not. It is

>qi^-.^il4'i:i.KH*-*r

the result of a number of experiments to confirm the be-

lief I have long held, that electricity is an antiseptic and
disinfectant, and it was while I was engaged in these ex-

periments that I discovered that Apostoli had made the

same claim. The instrument consists of a glass slide, in the

centre of which is a sunk cell. Two grooves, each three-

fourths of an inch long, run from the sunk cell outward.

Two brass pieces are fitted over the extremities of tlie

slide in such wise that their rounded points, the under
surfaces of which are lined with platinum, will cover a

l)ortion of the grooves. These rounded points should
not touch the glass, but should be raised above the grooves

about one-eighth of an inch. Binding posts are riveted

to the brass for connection with a battery. In order to

apply the instrument a sufficient quantity ol the fluid

containing the bacteria should be used to fill the sunk
cell and grooves. A cover glass is placed over the sunk
cell and its contents. 'I'wo small, clean sponges satu-

rated with either the fluid or distilled water, are then

placed underneath the platinum points and in contact with

the fluid in the grooves. The bacteria are now ready for

observation ; the electricity is turned on and the quanitty

required to stop all signs of germ life noted by the

milliampere metre. They can now be cultivated on gela-

tine in the ordinary way. if desired, to determine whether

their vitality has been entirely destroyed. Other uses for

this slide wiU readily occur to one working in this field,

e.^., the effect of electricity on blood and different tis-

sues. I have found this instrument very satisfactory, not

only as an easy, but as a quick, way of finding out the

amount of electricity required to destroy these micro-or-

ganisms.

320 Wkst 145TH Stbelt.

A NEW ASEPTIC ATOMIZING TUBE.

By K. WETHERBEE, M.D.,

CAMbKIDGB, MASS.

Some few months ago L was in the glass factory of P. J.

McEIroy, East Cambridge, Mass., and he gave me a set

of atomizing tubes for me to try in my practice which he

had been expenmenlmg on for a long time and at last

had just succeeded in perfecting. All the tubes I have

ever seen or used have their faults. The hard-rubber

ones could not be used with all liquids ; the glass ones

with two tubes cemented or wired together weie

large and clumsy and all the time getting loose or

separated.

This atomizer is a single glass tube with two

holes through it. The bore of the liquid passage

runs parallel with the air-passage and is drawn ut

the end to a point in such a manner that the liquid

and the air come together as in an ordinary aio-

uiizing tube and forms a spray, either coarse or

fine, and they can be made to throw the spray in

any direction needed, the same as other glass tubts

now in use. These tubes have a great advantage over

all others, they are much stronger and can be kept per-

fectly clean. They are as small as any hard-rubber tube

and being all made of annealed glass they can be boiled

in water or immersed in any liquid without injury, thus

making them ])erfecily aseptic. They can be obtained

from Coilman & Shurileff, Boston, Mass.

Coffee-Drinkers in Europe.—.Vccording to a calcula-

tion publislied in the Lanat, but for the accuracy of

which that journal will not vouch, the Dutchman drinks

on an average i6J pounds of coffee per)ear ; the Belgian

about half lliat quantity ; the Norwegian about 6J pounds ;

the German about 4^^ pounds per head, lM;ing about two

pounds more than the Frenchman, who has the reputation

of being a great coffee-drinker ; whereas, according to

statistics lately taken, the Englishman consumes only half

a pound a year, ami the Russian one-fifth of a pound.
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Official List of Changes in t/ie Stations ami Duties oj

Officers sening in the Medical Department, United
States Army, from August 23, 1891, to August 29,

PiLCHER, James E., Captain and Assistant Surgeon.
Relieved from dutj- at Fort Clark, Tex., on expiration of

leave of absence, and is assigned to duty at Fort Ring-

gold, Tex.

PoLHEMUS, Adrian S.. Captain and Assistant Surgeon.

Leave of absence granted for one month, to commence
on or about September 3, 1891.

Wyeth, M. C, Captain and Assistant Surgeon. Sick

leave of absence extended three months on surgeon's cer-

tificate of disability.

Havard, V.-vlery, Major and Surgeon. Granted three

months' leave of absence, to take effect on or about Sep-

tember 5, 1891.

Official List of Clianges in the Medical Corps of the Unitea

States Navy for the iveek ending August 29, 1891.

Hesler, F. A., Passed Assistant Surgeon. Detached
from t!ie Pensacola and ordered to the Charleston.

Contagions Diseases—Weekly Statement.—Report 01

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
August 29, 1891.

Typhus fever o
Typhoid fever 41
Scarlet fever, 62
Cerebro-spinal meaingitis 2
Measles 52
Diphtheria. 73
Small-pox o
Varicella o
Pertussis i

Erysipelas o
Mumps o
Rotheln o

The Tetaniferous Man.—Verneuil applies this term to

the individual who carries the virus of tetanus around on
his person, although unaffected by the disease himself.

The author discusses the causes and means of prevention

of this affection from a clinical stand-point. If one con-

siders the horse, with its secretions, excretions, and sur-

roundings, as all capable of propagating tetanus, we can-

not regard as impossible, infection by the secretions and
excretions of man. The tetanic property of equine saliva

has been demonstrated. The saliva of a human being
may, for the time being, contain tetanus germs, and thus

a bite from such an indi\'idual may cause tetanus. A
case is given illustrating this. The secretions and excre
tions are only infected by the ingesta, so that the sperm,
milk, and urine are never infected with the virus. He
says :

'• I have already admitted, and now I admit more
than ever, that a surgeon who has dressed a tetanoid pa-

tient may communicate the disease to other patients. I

also admit that any person whatever, but above all a phy
sician whose hands have been in contact with a horse,

not tetanic, but simply tetaniferous, may infect the

wounds of his fellow-beings, as in the cases cited, f also

admit, finally, that such a man is not only dangerous to

those whom he approaches, but may even give himsel!

tetanus by auto-inoculation, either by wounding a part

of the skin impregnated with the virus, as the plantar

and palmar regions, or touching a wound on any part of
his body with his impure hands." Two cases follow, in

which he traces the cause to a wound inflicted on the

skin, which was previousl)' infected with the tetanic virus.

The bacillus of Nicolaier was found in one of these

cases. Three additional cases are given with a very care-

ful analytical study of each.

—

University Medical Maga-
zine.

The Medical Aspects of Marriage.—It is only riglit

that medical men should have something to say upon the

expediency of a marriage taking place between two per-

sons in particular uistances, but it is altogether doubtful
whether, having pointed out the undesirable nature of a

union upon physiological or pathological grounds, this

advice would be adopted. There is no such thing as " fu-

ture " with persons who have newly plighted their troth,

they are too much absorbed in contemplating and revel-

ling in the present. " The things that are " afford them
all the satisfaction that they require without, in their

opinion, demanding any consideration with regard to the

things that might be. This state of affairs may be the

natural outcome of those irresistible forces which are so

egregiously prominent in the causation of marriages, but
however this may be, the fact remains that the union of

two persons is oftentimes inexpedient upon medical
grounds. For example, no marriage should take place

between persons having the same hereditary tendency to

disease, a prohibition which is especially important in

contemplated marriages between relatives. Again, it is

perhaps very doubtful whether a hapless person, the sub-

ject of constitutional syphilis, should marry, or one with

a well-marked tubercular taint, or one in whose family

insanity is a distinguishing feature. Common experi-

ence, however, very fairly indicates that none of these

conditions would be likely to interfere with the " under-

standing " arrived at by two persons who had determined
to enter the sphere of matrimon\', and medical men have,

therefore, very little chance of pointing out deficiencies

in such arrangements, even when these are palpable.

—

Medical Press.

Away with the Cigarette.— The Annals of Hygiene
states that the Legislature of Michigan has recently

passed a bill making it a misdemeanor, punishable by fine

and imprisonment, to manufacture or sell, give or deliver,

cigarettes of any kind of tobacco, or cigarette paper in

books, or blocks for wrapping cigarettes.
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AN ANALYSIS OF SEVEN HUNDRED AND
FIFTY CASES OF RECTAL DISEASE IN PR[
VATE PRACTICE

By CHARLES B. KELSEV, M.D.,

NEW VORK.

The following cases are taken almost exclasively from

private practice, and the large majority of them from the

upper walks of life. As a group they represent the dis-

eases of people in comfortable circumstances, able to

consult a specialist upon the first appearance of trouble.

The relative frequence of the different affections may
therefore be expected to differ somewhat from that ob-

served in hospital or dispensary practice, among patients

who have no time to be sick till compelled to seek help

by suffering. They may be classified as follows :

Hxmonhoiils 262
Fistula 75
Fissure ^ 52
Pruritus 51
Cancer 45
Non-malignant ulceration 40
Non-malignant stricture 39
Neuroses 32
Prolapsus 27
Abscess 22
Rectal and mtestinal catarrh 18

Polypus 16

Constipation and atony 13
Impaction 7
Proctocele 6
Incontinence of fieces 5
Intestinal obstruction 5
Perityphlitis 4
Lacerated cervix 4
Esthiomene 4
Bleeding 3
Foreign bodies 3
Misplaced ovary 3
Invagination 2

Cystocele 2

Recto-vaginal fistula 2

Pelvic cellulitis 2

Pxderastia 2

Paralysis of rectum I

Kecto-vesical fistula i

Purulent proctitis I

Condylomata 1

750

Comparing this table vrith AUingham's table of 4,000
cases from St. Mark's Hospital, which has so long stood

as a standard, some remarkable differences appear at

once. In that table piles compose only twenty-four per

cent, of the total, while in mine they make up over thirty

per cent. .Vgain, in tiiat table fistula composes nearly

thirty-four per cent., while in mine it is only ten. This
difference may be readily accounted for in two ways

:

I'irst, by the fart that St. Mark's Hospital is a hospital
" for fistula and other diseases of the rectum ;

" and,

second, by the difTerence between public and private

practice. /Vllingham himself says lie has more |iiles

than fistula in private practice, many of them being mild

cases such as a patient m the lower walks of life would
not consult a surgeon for.

Another marked difference in the relative proportions

is seen in what 1 have grouped under the general head of

neuroses. In my private practice these amount to about

four per cent., while in Allingham's tables they are only

20 in 4,000.

Hsemorrhoids.—Considering now these cases more in

detail, I find that of the cases of piles, fifty-two of the in-

ternal variety which were prolapsing and large enough to

require operation were removed by the clamp and cau-

tery. Concerning this operation I am very enthusiastic.

Its rapidity and ease of performance, its perfect safety

when properly done, and the freedom from pain which

follows it, leave in my own mind little to be desired.

Regarding a single case of bleeding, showing itself as

soon as the patient recovered from the ether, it is only

necessary to say that it was from a cutaneous vessel cut in

the groove made for the clamp, and not from the stump

of the pile, and could have easily been controlled by a pad

of lint and bandage had not the nurse lost her head and

sent for another doctor near by, who preferred a ligature

to a compress. Other hemorrhage than this I have

never encountered, nor do I see how it can occur except

by failure to thoroughly cauterize the cut surface held by

the clamp. Of course, secondary hemorrhage may oc-

cur on the separation of the eschar, as it may with the

ligature, but neither is to be feared.

Concerning the other operations for piles, making one

hundred and three in all, there is nothing of interest. In

fact, the only unsatisfactory case 1 have ever had in the

treatment of this disease came from my use of carbolic

acid injections, not included m this collection. White-

head's operation I have never employed, and never shall

till I am convinced that we do not possess in the clamp a

much better one for the same class of severe cases.

Fistula.—Of the seventy-five cases of fistula, only the

more unusual varieties jiossess any great interest. Of
these there have been several, some of which had been op-

erated upon several times before coming under my care.

The interesting cases may, in fact, be distinctly divided

into the following groups : i, Those having an opening

into the bowel, but none on the cutaneous surface ; 2,

those having multiple tracks, all of which have not been

cut at a previous operation
; 3, those the division of

which involves loss of power in the sphincters, and hence

incontinence.

The first group, generally known as blind internal

fistula;, has been chiefly interesting from a diagnostic

point of view. I may say, in passing, that they are not at

all uncommon, and are much more frequent now than be-

fore the popularity of injections as a cure for hremor-

rhoids. Tlie fluid injected into the hemorrhoid not in-

frequently jiroduces a slough along the course of the

needle and lieyond it. If this l)e large and involves the

mucous membrane over its whole extent an ulcer is left,

which usually heals kindly and results in a cure of the

hemorrhoid, at least for three or four years. But if

the sloughing be limited to the track of the needle and

the tissues immediately surrounding the fluiil, it may in-

volve the mucous membrane only at the i)oint of puncture,

and the patient is left with a blind, internal fistula—

a

much more painful and serious condition than that for

which he was treated.

In one of my own patients 1 cut four of these fistulx

caused in this way by carbolic acid injections, and I have

operated upon several coming from the practice of others.

This complication was, in fact, one of the reasons leading

me to abandon the use of injections, being simply an ex-

ample of what is, I believe, a general law—that the amoui t
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of inflammation which may be caused by introducing an
irritant into a vascular tumor can neither be foretold nor

limited.

In the diagnosis of these cases the one prominent symp-
tom is pain—constant pain, but increased on defecation,

and apt to be attended by numerous reflexes in the loins,

genitals, and thighs. Physical examination reveals the

opening of the fistula as shown by a point of ulceration,

or the induration of the track leading away from the

orifice. The treatment consists in laying the track com-
pletely open.

In the second class of cases, those of several tracks not

all of which have been laid open, the diagnosis and treat-

ment are equally simple. There has been much discus-

sion as to whether some tracks will heal after otliers have

been cut, but much the surest rule in practice is to divide

them all. This is my invariable practice. I can imagine

a fistulous track with which I should not care to interfere,

but I have never seen one, though I have had some cases

in which the disease was so extensive and the openings so

numerous that all could not be divided at one time, for

fear of the resulting constitutional depression. In such a

case the injection of the tincture of iodine into the un-

divided tracks sometimes gives excellent results.

In the third class of cases, those in which a complete
operation involves the danger of destruction of the

sphincters, I have had an interesting experience, both in

operating on the original disease, and in repairing the

anus after incontinence has resulted from the operations

of others. Of the six cases of incontinence included in

this table four have been from operations for fistula, one
from an old lacerated perineum, and one from the excision

of a benign stricture. Of these the lacerated perineum
and two of the fistulje were completely cured by operation

;

the one resulting from the excision remains to be operated

upon, and can easily be cured ; one of the fistulous cases

is now under treatment, and the last refuses operation,

because, although he has no sphmcteric power, he still has

110 trouble. In him the lower two inches of the rectum
is converted into an open cicatricial tube easily admitting

two fingers, and closed at the upper end by overlapping

folds of mucous membrane. The function of defecation

is, however, so naturally and regularly performed that he
really has no need of a sphincter. At a certain hour every

morning he feels warning of an approaching defecation,

goes in the closet and relieves himself, and is through for

twenty-four hours.

The case of lacerated perineum was an interesting one,

the lady having been confined to the house for the incon-

tinence for twelve years. After the birth of the child

she was operated upon three times for the perineum, and
superficially this wa^ perfectly restored— only the fibres

of the sphincter ani being unrepaired. She was a sufferer

also from chronic intestinal catarrh with diarrhoea, and a

certain amount of rectal prolapsus from lack of support to

the parts. Visiting a celebrated physician for her chronic
diarrhcea, she described to him the accident following the

birth of her child, and without any examination he pro-

nounced the condition incurable. This opinion from
such a source seemed to her final, and for twelve years

she wore a napkin and lived adjacent to a bath-room.
It is hardly necessary to say that a few sutures restored

the sufferer to the enjoyment of life.

In attempting to remedy the condition of the sphincter

in these cases of incontinence following operations for

fistulse there are two guiding principles to be observed.

The first is to try by a plastic operation to vivify and
unite the parted edges of the divided sphincter, on exactly

the same principle as in the operation for lacerated peri-

neum. The second is only to be considered after the

failure of the first, and consists in making an artificial

stricture at the anus with the thermo cautery, without any
particular regard to the true physiological action of the

sphincter muscle. By one or the other of these opera-
tions almost all cases of fecal incontinence resulting

from operations for fistula may be cured. The operator

should, however, allow himself plenty of leeway in prog-

nosis. Two or three attempts are often necessary to s;-

cure a final satisfactory result.

In all these cases of complicated fistula; in which the

division of all the tracks involves more than one division

of the spliincters, the operation should be carefully con-

sidered before the patient is under ether, in order that the

least possible injury to the parts consistent with a radical

cure may be inflicted. As a rule, all fistula;, no matter

how complicated, may be laid open and made to com-
municate with a single incision through the sphincters.

This presupposes ingenuity and skill on the part of the

operator, but it may still generally be done, and a single

incision of both sphincters (especially if posterior and
median) does not generally lead to incontinence. I can-

not in a report like this go into all the details of this

operation, more especially as I have recently done so'^jn

this journal. But I may state the following rule : In op-

erating on complicated fistula;, make first a single incision

through the sphincters, involving the main internal orifice.

Then lay the secondary tracks open into this one, without

again cutting the muscles, and as a rule no incontinence

will result. One of the worst cases included in this table

was that of a woman in the care of a general surgeon who,
in dispensary practice, had had a large experience in this

class of cases. Recognizing at once the danger of any
ordinary operation for this particular case, he asked me
to see it. The patient had had an abscess of the gland of

Bartholini on each side, and each had opened into the

rectum. Between the two rectal openings a cross-

communication had formed with more than one second-

ary track. It was evident that division of the tracks

meant a double complete division of the perineum, from
the upper part of each labium majoram through the

sphincter ani. A modified operation was done. A probe

was introduced into each labial orifice, carried down to

the anus, and brought out through the skin, so that the

course should not implicate the sphincters. Through
these tracks ligatures were passed and loosely tied as s€-

tons. The remainder of the tracks were then divided and
made to communicate with a single incision through both
sphincters, anteriorly. These last incisions healed

promptly and cured all the tracks except the two in the

perineum, in which the setons remained. These were
left in until healthy reparative action had been set up,

and then cut and withdrawn, with the result of a perfect

cure and complete control ; while by the ordinary opera-

tion a double division of the female perineum and of both

sphincters, and hence an almost certain incontinence of

fasces, could not have been avoided.

Abscess.—An examination of the table shows twenty-

two cases of abscess^ mth sixteen operations. This in-

cludes only the cases independent of fistula—abscesses

treated as such, some of them deep in the pelvis, and
not those in which fistula had resulted before being

seen.

Several of these cases have been very interesting. One
of the early ones I only saw after it had caused the death

of the patient from retention of urine. It was a large

peri-rectal phlegmon which had been punctured on the

surface a week before death, and was discharging freely.

The man died in a convulsion with over distended blad-

der and engorged kidneys.

Tliree were caused by injections of carbolic acid into

hemorrhoids. Of these two were slight, situated at the

verge of the anus, and containing jjcrhaps a drachm of

pus each, while the third was a severe case of periproc-

titis with glandular enlargements in both groins, and
swollen pelvic lymphatics. Fortunately the inflammation

became circumscribed in the left side of the deep pelvis

and a large quantity of pus and sloughing tissue could be

evacuated through a free incision in the buttocks. The
patient finally recovered. There were four other cases

of deep p;lvic abscess : one in a child of four years,

breaking spontaneously into the rectum ; one between

the bladder and rectum, also discharging spontaneously
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through the latter ; and one in the hollow of the sacrum
which I cut through the buttock, after decided tender-

ness had shown itself in the right iliac fossa. All of

these eventually recovered, though all were slow in heal-

ing.

In this list is also included one case of pelvic abscess

in a woman, probably in the left broad ligament or tube.

The diagno.sis was confirmed by aspiration through the

abdominal wall, and the pus was evacuated by an incis-

ion through the vagina.

Perityphlitis.— Three of the four cases of perityphlitis

may properly be included among the abscesses, as in

them the disease had gone on to the formation of a cir-

cumscribed collection of pus, which was safely evacuated

by abdominal incision. In none of these was any accu-

rate diagnosis as to the exact pathological condition at

tempted, liie abscess being simply opened through the

abdominal wall and allowed to heal from the bottom.

One of these healed kindly, a second required a subse-

quent opening through the rectum and drainage, but

after this recovered ; and a third never healed while un-

der my care, but had one collection of pus after another,

and one attack of acute general peritonitis, finally disap-

pearing from my observation in a general hospital. The
fourth case included under the head of perityphlitis was
one of general suppurative peritonitis, from perforation

either of the appendi.x or caecum—which one not being

accurately made out by the autopsy. It was a case seen

by me in consultation, at a considerable distance from
New York, and the patient was dying and beyond the

help of laparotomy on my arrival. The autopsy was
made by his physician, and perfectly established the diag-

nosis, but not the e.xact origin of the trouble.

Prolapse.—The twenty-seven cases of this class repre-

sent almost all degrees of the disease, from that of slight

extent to masses the size of the fist which have come down
and become strangulated. All of the thirteen operations

performed have been either by linear cauterization alone,

or by the method which 1 prefer, the clamp and cautery,

used in very much the same way as in an ordinary case of

extensive haamorrhoids. Van Buren's operation of linear

cauterization sometimes lads, but I have never known the

clamp and cautery combined to do so.

Some of these cases, and pretty extensive ones, have
been cured by the much simpler method ot finding and
removing the polypus upon which they depended.

Polypus.—The sixteen cases of polypus, with fourteen

operations, include, I think, every variety of this affection,

llie hard and soft, single and disseminated, in children

and in adults, except the insignificant form which is found

associated with old hitmorrhoids and fissures, and which
are snipped off at the time of the operation without much
thought.

One has to learn by experience how severe a rectal

catarrh may be caused by a very small warty growth. I

have seen a little tumor, not larger when engorged with

blood than the end of the index-finger, bring a patient

nearly to the grave with suffering—diarrhoea, tenesmus,
and hemorrhages ; and have seen the mucous membrane
of the whole rectum softened, flabby, and bleeding on the

slightest touch, from the irritation it had caused. When
removed and collapsed, it seemed impossible so small a

thing should have made so much trouble ; but there was
no other disease, and the diagnosis was confirmed by the

speedy restoration of the patient to health. Three or

four such tumors, only smaller, may be found at the same
time—so small that they liave to he scraped off with the

finger-nail or dull curette ; and when such a patient com-
plains of severe rectal catarrh, these may always be re-

garded as a sufficient cause—at least such has been my
own experience.

One of the most unusual cases I have ever seen was in

a lady of middle age, suffering from a benign, but re-

current, papillomatous growth, springing from a section

of the posterior reclal wall, the size of the ])alm. This

whole area was covered with tumors, soft, friable, branch-

ing, breaking down easily under the finger, and each

having its independent stem. Hemorrhage was never a

marked symptom, but after removal with the curette they

rapidly grew again, and when the patient imagined they

had become so large as to obstruct the passage of feeces

(which in reality they were too soft ever to do) they were

again removed. Scraping, and tlie application of nitric

acid never at all interfered with their rapid return, and
about twice a year for several years they were removed
with the dull curette. On each application of the in-

strument enough would be removed to fill a two ounce

bottle. The patient died of an intercurrent affection, and

though the rectum was sent me for e.xamination, the

growths had all been rubbed off by handling, and I could

hardly distinguish by any changes the part of the rectal

wall from which they had so frequently sprung.

Fissure.—Of the fifty-two cases of fissure, little need

be said, except that about one-third of them were cured

by simple applications of weak solution of nitrate of

silver (grs. v. to x. to 3 i.) on a camel's-hair brush. Wliere

operations have been performed I have universally prac-

tised incision in preference to forced dilatation, and have

never known it to fail to give perfect satisfaction.

Pruritus.—Of the fifty one cases of pruritus, the ma-
jority have yielded to the ordinary line of treatment.

Wiiere an obstinate case is associated with hasmorrhoids,

I have found the quickest way of overcoming the itching

to be to operate upon the piles; and in old cases, attended

with infiltration of the skin of the anus and hyperUophied

tags, I have become a firm believer in taking off the tags

with the thermo-cautery as a radical means of reducing

the infiltration and exciting a healthy reparative action.

Where such treatment as this is not indicated, applications

of nitrate of silver, one or two drachms to the ounce, have

answered well.

Cancer.—Considering now the forty-five cases of can-

cerous disease, we find much of interest. In the first

place the proportion of cases is much greater than in

Allingham's table, which I take to show merely that in

private practice more serious than slight cases seek con-

sultations. In Allingham's collection there are only 105

cases to 4 000 in dispensary practice, while mine shows

nearly half as many in 750. His probably presents much
more accurately the relative frequency of the disease than

mine. Of these 45 cases, 22 had advanced so far as to

allow of no interference except colotomy, and this was

declined ; in 5 colotomy was done ; in 4 a posterior linear

division of the mass ; and in 3 extirpation. In 5 more
an extirpation was possible, had the patient been willing

;

but many of the sufferers come to me simply for confirm-

atory diagnosis, and with no idea of treatment. I have

not been surprised in the past at the number ot patients

who have calmly submitted to the inevitable in this disease,

because for some time I was not inclined to hold out to

them any great hopes, either from colotomy or extirpa-

tion ; but as my own views on this subject have gradually

changed, and as I now strongly recommend eitiier one

operation or the other in every case as soon as seen, I

find 1 am operating on a larger percentage of the cases

seen. I used to think colotomy offered little of com-

fort, but watching the agonizing course of a single case

from its early diagnosis till its end in complete obstruc-

tion and rupture of the bowel, convinces me that any-

thing was better than such passive helplessness. This

particular case began in tiie prostate and only involved

the rectum secondarily, so that it was never suitable for

extirpation ; but there were many weeks when an artificial

anus would have given untold relief of suffering. In this

case also the operation could not long have prolonged

life, for at the time of the fatal obstruction the disease

had involved both the mesentery and the liv"er ; but even

then it should have been done to relieve pain.

Proctotomy in malignant disease I have abandoned,

because in the first place it can, in the nature of tilings,

give only very temporaiy relief, and in the second, two

out of four of my own cases have ended fatally as a result
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of the operation. In both the patients were much ex-

hausted by the disease, but I beheve the shock of a

ra[)idly performed inguinal colotomy would have been
less.

Extirpation I still confine pretty much to the old limits

—cases where the entire disease can be removed, and
where I have no reason to suspect glandular involvement
—in other words, to cases seen early, while the mass is

still movable. The length of bowel involved is not a

matter of so much importance, as opening the peritoneum
seems to add but little to the risk of the operation, and
by some modification of Kraske's incision almost the en-

tire rectum can be reached.

I have also abandoned the old idea of postponing

colotomy till signs of obstruction appear, for though I

cmnot prove that early operation delays the growth, I

think it more than probable ; and knowing that an arti-

ficial anus is not a thing to be dreaded in itself, it seems
best to give the patient every possible advantage which
may be gained by it. Moreover, it is impossible to tell

how suddenly, and with how little warning, complete ob-

struction may set in. In one of my cases of stricture,

not malignant, the patient (a physician, able to watch
the course of his disease intelligently) and myself had
many deliberate discussions as to just when I should

make the artificial anus which we both knew to be in-

evitable. There seemed no hurry, though he was much
constipated, and only relieved himself by purgation once
a week. In the midst of our deliberations he purged
himself once too often, and died in collapse from rupture

of the weakened intestine. It was simply a valuable life

sacrificed to the old and false dread of an artificial anus,

for with an opening above the disease there was no rea-

son why he might not have lived comfortably until he

died of something else.

Another case, ending in the same way, taught me much.
This patient was also a physician, and apparently in ro-

bust health ; in fact, his magnificent physical development
seemed to belie the possibility that the obscure symp-
toms he complained of could really portend a sudden
death within a few weeks. The symptoms were soreness

deep in the left iliac fossa, increased on defecation, and
the occasional appearance of a little blood in the stools

—nothing more. He had slight hajmorrhoids, but was
sure the bleeding did not come from them ; they were,

however, removed, and after ten days he reported him-
self much better, then almost immediately after as bad
as ever. A No. 7 rectal bougie passed easily the whole
length (twelve inches), and showed no obstruction, and
nothing but some fecal masses in the upper part of the

sigmoid flexure could be felt through the pelvis. Dr.

Janewa)-, who first saw the case, was guarded in his opin-

ion, and gave no prognosis or diagnosis. For my part,

though I told the patient a diagnosis was impossible ex-

cept by exploratory laparotomy, I recommended no such
measure, being much inclined to attribute the symptoms
to intestinal catarrh of a simple form. He left New
York for his home in the South, and in a few weeks we
heard of his sudden death from obstruction, and on
autopsy an annular cancerous stricture was found in

the sigmoid flexure. Whether between the time of his

leaving the city and his death any symptoms developed
which would hive made a diagnosis possible I do not
know.
The case impressed upon me the great desirability of

more accurate methods of diagnosis of stricture high up
in the rectum. I believe they ought to be detected with

the same accuracy as in stricture of the urethra, but I

have not yet succeeded in accomplishing it, though still

experimenting with bougies of various construction. I

think this single case did more to teach me caution in

diagnosis in disease beyond the reach of the finger than
any I have ever met ; though one other which came to

me from the South with the same symptoms, only more
marked, and with the diagnosis of cancer already made,
in the expectation that I would do a colotomy, became

entirely well a few months later by a simple milk diet.

The six inches more or less of gut between the finger in

the rectum and the finders pressing into the pelvis, often

make the physician feel his helplessness.

In the matter of diagnosis of cancer of the rectum, when
the disease is within reach, the only thing that has ever

troubled me has been to distinguish by touch between an
old fibrous induration and a cancerous mass. Without
the history of the disease to help, I do not know that even
now I can ahvays do it. The gut is blocked in either case

by hard nodular masses of tissue, and the patients have
much the same general appearance. But cancer has a

peculiar stony, unyielding hardness that helps to diagnosis,

and patients do not say the condition has existed for

perhaps ten years. They are much more apt to say they

were perfectly well till about six months before, when they

first began to notice difticulty in defecation. I don't

know that I have ever mistaken these two conditions, but
I can imagine a case in which I should not be willing to

commit myself without a microscopic examination and
time to watch the development of the disease.

Intestino vesical Fistula.—In one of the cases of cancer

of the rectum there was an opening into the bladder.

The exact point of communication was not made out, but

as the rectum was full of carcinoma, and the opening evi-

dently low down in the intestine, it seemed but fair to

presume that the communication was recto-vesical. The
patient was in a miserable condition when placed in hos-

pital, but rapidly improved after inguinal colotomy.

Non-mallgnaut Stricture.—Of non-malignant strict-

ures there are thirty nine in this collection of cases, which
I have grouped under the following heads : Venereal,

I I ; congenital, i ; traumatic, 4 ; tubercular, 2 ; dysenteric,

I ; spasmodic, i ; arising from simple ulceration, 9 ; due
to the pressure of the exudation in old pelvic cellulitis,

I ; doubtful or undetermined, 9.

The point which first challenges attention in this ar-

rangement is that in thirty-nine strictures which were non-
malignant, only eleven can be definitely stated as venereal.

I really sympathized very heartily with a patient who
came to me some months ago with a most interesting case

of rectal disease. She had had stricture for years, and it

had recently been excised, as near as I could learn, during

an attack of complete intestinal obstruction caused by it,

with an excellent result, except that there was complete
fecal incontinence, which I proposed to remedy. In get-

ting her history she, without questioning, gave me all the

information which usually has to be gained by careful

cross examination, and ended with the remark : "Now I

suppose, of course, you will say it is syphilitic, for every

doctor I have ever had has said it must be, as long as it

wasn't a cancer ; and when I tell them I have never had
syphilis they only look as though they thought I lied, but

I never have." I have no doubt that she not only told the

truth, but also was well able to judge of what she was
talking about ; and yet she very accurately expressed the

prevailing idea in our profession, that strictures of the

rectum not malignant are syphilitic, an idea which is often

quite eironeous. It will be seen that even in the eleven

grouped under this head I have intentionally used the

word venereal instead of syphilitic, believing that, though
secondary ulcerations and tertiary deposits do occasionally

occur in the rectum and cause stricture, chancroidal

ulceration and sodomy may do the same. In estimating

the percentage of these cases, however, it would be well

to bear in mind that these figures are taken entirely from
the better class of society, and that of thirty-nine non-

malignant strictures in dispensary practice a much greater

proportion would probably be venereal.

This is not the place to discuss a question of pathology,

buf'I cannot let slip an opportunity to beg for more care-

ful clinical study of these cases by those who meet them
in practice. If a few men would only study them a little

more closely the profession would be the wiser, and we
should soon know how many strictures of the rectum are

due to chancre, how many to chancroid, how many to



September 12, 1891] MEDICAL RECORD. 289

secondary syphilitic ulceration in the rectal pouch, and
how many to the later gummous deposit.

Passing this important question by with these few hints,

we will go on to a more minute consideration of some of

the cases.

I cannot say that I have ever seen a patient with can-

cerous stricture of the rectum get well, but I have cer-

tiinly seen something very remarkable in this line.

The patient was a medical student in his second year

of study, in perfect health till eight months before he

came to me, at which time he began to pass blood, and
supposed himself to be suffering from dysentery. This

soon ceased, and three months later he discovered a

growth in the rectum, three inches from the anus, which

was sufificienll)- marked so that he had a piece of it cut

out for microscopic examination, but on account of its

poor preservation he received no report from the patholo-

gist. He was next examined by Agnew, of Philadelphia,

and pronounced to have cancer. Sands, of New York,

concurred in this diagnosis about the same time. He
then seems to have placed himself in the hands of both

L. A. Stimson and myself. I declined to commit myself

to cancer, and Stimson put him in hospital for exam-
ination under ether. At this examination I was in\ited

to be present, and a distinct stricture was unmistakable,

beginning at three and a half inches from the anus, and
composed of small, nodular papillary growths. One of

these was cut out and e.xamined by Dr. Stimson, and in a

verbal communication (I think I express his idea cor-

rectly) he said that, though he could not say the thing was
then malignant, he had little doubt that it would soon be-

come so.

Well, the young man, only twenty-two, was full of fight

and determined to fight for his life. Having read in his

text-books that arsenic might do good in malignant dis-

ease, he proceeded forthwith to poison himself with this

drug. \Vhile I taught him how to use systematic dilata-

tion, he took on his own responsibility immense doses of

Fowler's solution, saturating himself with it again and
again for over a year. This was in May, 1886. I exam-
ined him a few months ago, and he was practically well.

There was no stricture, and only slight induration in the

rectal wall at the site of the disease. I find in looking at

thi case in my book the word " cancerous" stricture has

at some time been scratched out. Probably, were the di-

agnosis to be wTitten again, it would be papillomatous

growth in the rectum.

Four of these strictures have been of the anus, and not

of the rectum, and have been caused by the removal of

to3 much mucous membrane in the operation for piles.

At least two longitudinal strips of membrane, half an inch

in width, should be left on opposite points of the anus in

every such operation. There is then no danger of undue
contraction. All of these cases yield readily to gentle

dilatation if it be properly emploj'fed. yVfter the wounds
have entirely healed, even if the anus be not large enough
to admit the little finger, I begin by using a short, hard-

rubber, straight stem, similar to what is used in the uterus,

and of a size small enough to be introduced and left with-

out causing the slightest pain. No matter if the size I'e

no greater than that of a lead-pencil, after introducing it

a few times on going to bed the patient will say lie can

bear a larger one, which may be substituted. In the

course of a few weeks a bougie the size of the index-fin-

ger can be worn for hours without pain, and the stricture

will not recontract. The secret is to employ almost con-

tinuous dilatation, and never to try stretching. By contin-

uous dilatation I mean putting in an instrument on going

to sleep and finding it there on waking in the morning,

without having been conscious of its presence. This, by

the way, is the secret of all success obtained in treating

strictures of the rectum by bougies. An instrument
which causes pain by its introduction invariably does more
harm than good, while one which can be introduced and
retained without suffering almost invariably does good, if

worn for sufficient length of time.

These strictures of the anus after any of the operations

for piles are not uncommon, nor are they serious when
properly handled in this way. The only mistake I have

ever made in dealing with them was in the first one I ever

saw, where I used too forcible dilatation, and for a time

made the patient worse instead of better. The fact that

the finest filiform bougie introduced through a urethral

stricture and left in position for a few days may then be

replaced by a good-sized sound applies as well to the

rectum.

The single case of congenital stricture was one of great

interest, having first called for treatment when the patient

had reached the age of thirt}'-eight. He had always been

constipated since childhood, and for a few years before

being examined this had increased. On examination a

sharp, falciform obstruction, not admitting the index-fin-

ger, was found in the rectum at about two and a half

inches from the anus, without ulceration, infiltration, or

any sign of pathological process. I thought at first a

simple nicking of this band would open the canal, but in

this 1 was mistaken. The constriction was not due to

any redundant tissue which could be divided and leave

the rectal wall as it should be, but was as if a string were

tightly tied around the outside of this gut, constricting all

its coats. In other words, to enlarge the canal it was

necessary to do an internal proctotomy, cutting complete-

ly through all the coats of the bowels into the peri-rectal

cellular tissue. As internal proctotomy without either

division of the sphincters or drainage by a tube brought

out by the cocc) X is an operation which I consider so

dangerous as to be almost unjustifiable, and as this pa-

tient did not care to undergo an operation like the latter,

the stricture was simply nicked in three places and then

treated by bougies. 'Phe result I cannot record, as he

soon disappeared from sight, but the constriction seemed

too firm to yield much to bougies. This causing increas-

ing trouble as the patient reaches middle hie is one of

the diagnostic points of congenital stricture of the rec-

tum, seemingly explained by the gradually increasing

inelasticity of the tissues as the patient advances in

years.

The one case of spasmodic stricture was very well

marked, and at about the level of the internal sphincter,

or perhaps slightly higher. It occurred in a physician

having piles and slight ulceration, much worn by suffer-

ing from his rectal trouble. 'I he first thing noticeable in

the examination was the exquisite sensitiveness of the

parts—a touch on the skin in the region of the anus caus-

ing him to cry out. For a long time the pain after def-

ecation had been almost unbearable, and was increased

by sitting down, and relieved by standing. The index-

finger showed an impassable stricture or spasm at the

point mentioned, and attempts to get above it caused in-

tense suffering. The condition was verified by my part-

ner. Dr. Gibbs, two days later, before ether was adminis-

tered, and was seen to disappear as the ether was carried

to the point of complete anaesthesia, though very slowly.

'Phe piles were removed, the ulcer incised, and the rec-

tum thoroughly dilated. The spasmodic contraction has

never returned.

Of the two cases of well-marked tubercular ulceration

and stricture I lost one from diffuse periproctitis follow-

ing an ai>plication of the actual cautery to the disease.

A former application had produced an evident good ef-

fect upon the ulcer, and had led me to hope for an ulti-

mate cure, but the second was disastrous. In the other

case I did an inguinal colotomy with excellent effect, as

far as relieving the symptoms which were rapidly carrying

the patient to his grave. I have not examined the case

for a year, and cannot say whether there has been any

reparative action. But the patient is in much better

general condition than before the operation, and very

comfortable.

In the case of pelvic exudation the rectum was oc-

cluded in two places, one at three and a half inches from

the anus, the other at tlie junction with the sigmoid flex-
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ute. The latter was never discovered till the autopsy.

This patient declined a colotomy, and had one attack of

complete intestinal obstruction, which, however, she re-

covered from under the use of large doses of morphine
and frequent tappings of the distended coils of intestine

with a fine aspirator needle. The relief given by each of

these means was very marked, but the morphine acted

the more positively, the patient having several large, free,

vokmtary evacuations after being profoundly under the in-

fluence of the drug for forty-eight hours, with the respira-

tions much diminished in frequency. As the constriction

could have been in no way influenced by the drug, it

seemed that its good effect could only be accounted for

by stopping the violent and fruitless peristalsis which was

visible through the distended abdominal wall. The pa-

tient died a few waeks later of heart and kidney compli-

cations.

Nine of these cases are put down as due to simple ul-

ceration—that is, as neither tubercular, venereal, or dys-

enteric—and I have no doubt of the correctness of the

diagnosis in any of these cases. Two were due to neg-

lected hseraorrhoidal ulceration, and two, I think, could

without much doubt be attributed to prolonged and diffi-

cult labors. 'Ihe others seemed the result of old ulcera-

tion, the exact cause of which could not be determined.

As to the dysenteric stricture, I may also say that the

history was very complete ; and though much doubt has

been thrown upon the existence of dysenteric stricture of

the rectum. I have no doubt as to this case, nor do I be-

lieve the condition to be a very rare one.

Colotomy.—The forty-five cancers and the thirty-nine

non-malignant strictures show three excisions, six colot-

omies. and seventeen linear proctotomies ; but, as has

already been intimated, another series of cases would
show an increase in the number of colotomies, and prob

ably also in the extirpations.

The colotomies have all been left inguinal, and I will

say now that I have never yet accomplished anything but

good by this operation, and never regretted its recom-

mendation and performance, though 1 have had occasion

to regret the opposite course. All of these cases are still

alive, or were a few weeks ago, save one—all of the op-

erations being within the last fourteen months.

The one case which died was operated upon on the

patient's eightieth birthday. He was very feeble—nearly

worn out wth the disease—and the operation was merely

a desperate attempt to prolong life and diminish suffering,

undertaken ^^^th very grave doubts as to whether he

would sur\-ive its performance. It was very rapidly per-

formed, with the least possible shock, and the bowel was

not opened till the expiration of forty-eight hours.

Twelve hours after the opening he had two large fecal

evacuations from the artificial channel, and then sank

quietly and died, sixty-two hours after the operation. In

this case I am not willing to admit that the operation

shortened life, feeling that all that can be said of it is

simply that it failed to accomplish what was rather hoped
than expected of it.

I do not care in this place to enter into any discussion

of the relative merits of the inguinal and lumbar opera-

tions, or to describe in detail what I may consider the

best method of performing the one I always prefer—the

left inguinal. It is enough to say that I can scarcely con-

ceive any combination of symptoms of rectal disease that

would lead me to prefer the lumbar to the inguinal in-

cision, and that in my inguinal operations I have never

been troubled either by disagreeable prolapsus or by the

absence of a sufficient spur to prevent the passage of

faeces past the artificial opening. In my operations I

always secure a sharply defined spur by introducing a

harelip pin under the bowel, and leaving it till adhesions

have formed.

Proctotomy.—Of the seventeen operations of posterior

linear proctotomy thirteen were in non-malignant strict-

ures and four in cancers. Of the latter two were fatal,

one a few hours after the operation, and the other within

a few days, and a third was nearly so from secondary

hemorrhage. In all of these four cases the disease was
extensive, the operation long and difficult, and the shock

correspondingly great—greater, I think, than would have

been caused by colotomy. The procedure is, I think,

much better adapted to non-malignant than malignant dis-

ease.

The operation in the thirteen snnple strictures involved

complete division of all the tissue below the stricture in

some, posterior drainage by a tube brought out by the

coccyx (after the suggestion of Weir) in others, and in only

a single case was the incision confined to the stricture

tissue, this one being followed by a severe periproctitis,

from which the patient, however, recovered. The in-

ternal incision, involving as it does a free opening up of

the cellular tissues of the pelvis, without any provision for

drainage, can hardly be looked upon as justifiable accord-

ing to our modern ideas of surgery.

As to the results of this operation, I should never re-

gard it as a radical cure in itself for stricture, but com-
bined with subsequent dilatation and local treatment of

the accompanying ulceration it has in some cases proved

remarkably satisfactory. I have cases under observation

now in whom, though the stricture has never entirely dis-

appeared, almost all of the symptoms caused by it before

operation, such as pain, discharge, straining, and incon-

tinence, have done so. I regard the complete division

as only the first step in a long course of treatment ; but

one by which much time may be saved, and a much better

result obtained in the end than by any other course. It

is therefore my favorite procedure in cases of this class,

not yet being convinced that with so good a means at

hand the complete excision of non-malignant strictures is

quite to be encouraged.

Acute Intestinal Obstruction.— Of these five cases,

three have been perfectly simple in diagnosis and two

doubtful. The first was a case of syphilitic stricture of

the rectum, ending fatally from rupture of the bowel by

active purgation. The second was due to stricture of

the rectum and sigmoid flexure from occlusion by plastic

exudation, and recovered under treatment by puncture

and opium. The fifth was due to pressure of a cancer-

ous growth springing from the promontory of the sacrum,

and was complicated by acute peritonitis. The operation

of inguinal colotomy was done, a large amount of serous

fluid was evacuated at the time, and the patient made a

good recovery. The fourth I was called to see in consul-

tation in miserable quarters, at about midnight, and as

there had been complete obstruction for nearly a fort-

night, as the case was evidently one of tumor filling the

whole pelvis and part of the abdomen, with pulse of 130,

and no possibility of operating till proper antiseptic fa-

cilities could be provided, she was put upon medical

treatment. The bowels moved freely under the influence

of morphine after the^consultation, and the patient sur-

vived about ten days. Diagnosis, cancer of the pelvis.

The third and last was a medical rather than a surgical

case, in which, after obstinate constipation for two weeks

which yielded neither to the long tube or croton-oil, the

patient made a rapid recovery under rest, morphine, and

a pill of podophyllin. Diagnosis, fecal obstruction.

I must confess that these cases are about the most in-

teresting I meet. I believe thoroughly in exploratory

incisions for the sake of diagnosis, and am as ready to

practise them as anybody ; and yet it is only a few weeks

since a case has occurred to me which is not included in

this table, but which I will describe as illustrating the

position in which one may be placed.

After a five-hour railroad ride I reached the patient at

II P.M. He was eighty-six years of age, and forty-eight

hours before my arrival had been taken down with the

unmistakable symptoms of acute intestinal obstruction.

Perfect health before the attack, except obstinate consti-

pation for years and the history^ of one or two previous

attacks similar to the present ; sudden onset of symptoms

after a meal
;
pain, sweUing of abdomen, constipation,
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fever, high pulse, vomiting—at first the contents of the

stomach, later something descrilied by one of tlie attend-

ing physicians as fecal and by the other as bdious.

Twelve hours before my arrival he had become decidedly

better. I examined the patient carefully. The abdomen
was tense, hard, but painless. The patient was slightly

delirious, and hiccoughing. The pulse and temperature

had both come down to nearly normal ; it was eleven at

night, and there was no light to operate with. It was de-

cided to use the long tube and wait till morning. Two
quarts of water were introduced and evacuated, bringing

away a small ([uantity of faces, and two pills of aloes,

belladonna, and str)'chnine were given. At 4 a.m. the

patient was again examined. Hiccough had disappeared,

pulse and temperature both lower. At 8 am. there

was a considerable collection of fasces in the upper part

of the rectum ; the pulse and temperature were normal,

the abdomen was less distended, and I decided not to

operate. On the following day he had a natural fecal

movement, and from that time on tdl his death, ten days

from the onset of the attack, there were no symptoms.

The bowels did not move again, but there were no signs

of obstruction or of inflammation. No autopsy.

Invagination of the Rectum.—The two cases of intus-

susception included in the list were both invaginations of

the upper part of the rectum into the lower, coming on

at each attempt at defecation, and passing ofl sponta-

neously after a certain length of time. The condition is

a peculiar one, and Cripps's description of a single case

and the operation performed is the only one I have ever

seen in print.

The symptoms are peculiar and almost diagnostic.

The patient, if intelligent enough to express what he

wishes to, will say that immediately on attempting to

defecate the rectum seems to close upon itself, and that

all straining only makes it worse. Also, that to get re-

lief he either has to go many times and wait a long while,

or else to assume some unnatural attitude. One of my
patients could only relieve himself in the knee chest po-

sition. The condition may also be made out by a digital

examination.

The operation consists in applying the cautery in three

or four longitudinal stripes to the upper part of the

rectum, to produce contraction. Paquelin's instrument

should not be used, but one of the old-fashioned olive-

pointed irons, heated to a dull red. If the iron be too

hot, or too freely used, a fatal peritonitis may easily re-

sult.

The operations for proctocele, cystocele, and lacerated

cervix need not be dwelt upon. They present nothing of

interest, and were all undertaken in connection wth oper

ations for otiier diseases of the rectum.

Ulceration.—The forty cases of non- malignant ulcera-

tion without stricture would make an interesting study in

themselves, as they include almost every variety of the

disease, from the circumscribed red, eroded, and bleeding

spot due to the pressure of impacted fceces, which heals

when the bowel is unloaded ; to the extensive cases of

tubercular disease requiring colotomy. Distinct syphilitic

ulceration of the rectal pouch without involvement of the

anus, I have seen more than once, and have cured by

combined local and general treatment. There have been

four cases of lupus, or estliiomine, a word which, witli R.

W. Taylor, I believe should be dropped from our litera-

ture as expressing nothing definite. I have never had in

opportunity, however, to treat one of these cases by de-

structive cauterization and racla^e, as I should be glad to

do ; for there seems no reason why, when taken at an

early stage, a healthy reparative action cannot be excited

in this way. 'I'hese patients all came from the lower

walks of life, and I have never heard of the disease in

any other.

The most frequent form of ulceration in my experience

has been the ha.'morrhoidal, resulting sometimes from

mere neglect, and at others from some kind of ill advised

attempt at cure. This form I have also seen result in

well-marked stricture. Cases of slight ulceration from

pressure of a misplaced uterus are also not uncommon ;

and more severe forms of the disease have been due to

the injection of carbolic acid. Dysenteric ulceration is

not so very rare in New York, and in some parts of New
Jersey it is quite frequent.

The treatment of these cases requires more patience,

tact, and therapeutic skill than any other class of afifec-

tions of the rectum. Some of them can be seen at the

first glance to be incurable by any means short of colot-

omy. In others, like the tubercular and lupoid, de-

structive cauterization and curetting with the sharp spoon

may induce cicatrization ; but in the tubercular variety I

think this only applies to those in which the process is

comparatively limited. In the cases of dysenter)', volumi-

nous injections of nitrate of silver, one or two grains to

the ounce, have sometimes acted surprisingly well. The
less serious forms, ulcers of limited area within the reach

of local applications, may be successfully treated by

nitrate of silver, acids, division with the knife, and astrin-

gents.

Neuroses.— The thirty-two cases grouped arbitrarily

under this head represent many phases of disease. The
term, nervous rectum, though far from being a diag-

nosis, represents a very distinct affection to the prac-

titioner. It can only be applied to the patient who,

without any discoverable lesion, still complains of being

conscious, and often very disagreeably conscious, of the

existence of his rectum. Almost any lesion of this part

may cause unusual and annoying reflexes, such as pain in

the loins and legs, disturbances of the genito-urinary or-

gans, irritation of other parts of the alimentary canal, as

shown by indigestion and loss of appetite ; and, indeed,

may manifest itself by an irritation at almost any point in

either the cerebro spinal or sympathetic ner\'ous sys-

tem. Some of these cases have been very cunous. I

have had two patients in whom the act of defecation and

the protrusion of a mass of hsemorrhoids has caused at

each act a decided faintness, and this neither from .pain

or loss of blood. One of these was an athlete with com-

paratively little trouble. A physician told me not long

ago that he was so nauseated after eveiything he ate that

he had ceased to try to take any solid food. He had a

bad pruritus with small haemorrhoids, and the morning

after the operation he ate a hearty breakfast for the first

time in months. Pain in the foot is a very comiiion

symptom of rectal disease, but trouble in locomotion,

strongly resembling incipient locomotor- ataxia, I have

never seen but once. This was in a case seen with Dr.

Spitzka, and curing the rectal trouble put an end to all

the symptoms.
It is manifestly impossible to promise a cure of these

reflexes by an operation, but the physician who did so

would be more often right than wrong, and it is, at all

events, not a bad plan to be on the watch for rectal

trouble in patients presenting such anomalous troubles. I

operated some months ago on a stricture of the rectum,

and secured a very happy relief from abdominal pain, in

a case in which two of my gynecological friends had

recommendeil removal of the ovaries. The patient tells

me neither of them examined her rectum or discovered

that she had any trouble there.

These cases, however, are all entered under their proper

headings, and the thirty two cases here referred to are

cases in which no disease could be discovered. Some of

them were cases of simple neuralgia ; in many the patients

could hardly describe in wortls the nature of their discom-

fort. For examjile : an intelligent young physician con-

sults me because, when sitting for any length of time, he

feels a sense of heat, almost amounting to burning, in the

rectum. This is not fancy, for it keeps him walking

around in his office and prevents his enjoying the theatre

or opera. Another patient complains that she has pains on

sitting, so that she always has to .sit on the edge of her

chair ; and for some montiis past she has had from three to

six watery passages on waking in the morning, as though



292 MEDICAL RECORD. [September 12, 1891

she had taken a large dose of salts. There is no sign of

ulceration and no coccygodynia, in fact no disease of any
sort discoverable. Another complains of acute pain after

stool, extending into the groin, afifecting the neck of the

bladder, and causing vomiting and great prostration.

Such attacks come once in six months, last a day or two,

and the patient is perfectly well in the intervals. Exam-
ination absolutely negative ! These are simply examples
of a large class. But the condition may be more serious

than this, and a patient miv become so firmly convinced

that he has serious disease with his rectum as to become
hypochondriacal upon this as upon any other point. Of
course, the treatment of such cases must be on general

principles. I have discovered, however, that to insist upon
etherization and dilatation of the sphincter for a thorough
examination, if it does not effect a cure, generally suffices

to efifect a change in the medical attendant.

ON THE EFFECTS OF CERTAIN DRUGS ON
THE VELOCITY OF TflE BLOOD-CURRENT.'

By JOHN C. HEMMETER, M.D., Phil.D.,

BALTI.MORB, MD.

The velocity of the blood-current in an artery is deter-

mined by the ratio of the quantity of blood that flows

through it in a given time to the sectional area. In other

words, the figures representing the volume of blood that

passes through an artery in a given time, say in one sec-

ond, divided by the figures designating the sectional area

of that artery, will give as the quotient the mean velocities

of the current in the various areas of the arterial system.

As these sectional areas differ in various vessels, and in

various parts of the same vessel, so must the velocity dif

fer. The velocities are in fact inversely proportional to

the sectional area.

As the total sectional area of the arterial system con-

tinually increases from the heart toward the periphery,

the velocity of the current naturally decreases from the

heart toward the periphery.

The velocity and the tension of the blood current at

begmning of the arterial system is dependent upon two
factors : i, The energy of the activity of the heart ; 2,

and the sum total of the resistances of the vascular

paths. Both of these factors—^the energy of the heart

activit)' and the sum of peripheral resistances—are varia-

ble.

The heart's action continually varies in the normal ani-

mal in the rate of its rhythm, the force of contraction,

the tonicity, and probably conduction, and the sum of the

peripheral resistances varies mainly through vaso-motor
influences exerted upon the small arteries, 'i'o gain a

better conception of the influences that govern the rate

of the current it is most expedient to consider the pos-

sible variations to which these two main factors of heart

activity and peripheral resistance are subject.

I. The energy of the heart contractions remains the
same and the resistance (a) increases, then blood-pressure
increases and velocity decreases. (^) Resistance de-
creases, then blood pressure decreases and the velocity

increases.

II. The energy of the heart activity increases and (a)

the resistances are the same, the blooJ-pressure and veloc-
ity increase. {/>) The resistances increase, then blood-
pressure increases and velocity remains the same, (c)

The resistances diminish, then blood-pressure remains the

same and velocity increases.

III. The energy of the heart activity decreases and at

the same time (a) the resistances are the same, then
blood pressure and velocity are reduced. (/') The resist-

ances are correspondingly greater, then blood-pressure re-

mains the same and velocity decreases. (<-) The resist-

ances are correspondingly smaller, then blood-pressiure

sinks and velocity is the same.

' Experiments made in the Biological Laboratory of the Johns
Hopkins University.

There is no constant relation between the si^es and
volumes of the various branches that develop from the

aorta. Experience has shown that variations of resist-

ance occur in circumscribed areas of the peripheral

arterial system, while heart-action and blood-pressure re-

main unaltered. This is possible only if the restriction

of the discharge, i.e., the diminution of the current vol-

ume in one branch, is counterbalanced by compensatory
increase in the current volume in other branches ; there

fore the velocity in different arteries varies at the same
time in an alternating equalizing manner ; from this it

follows that in investigations of the velocity of the cur-

rent in one and the same vessel one finds great varia-

tions in the velocity in consecutive periods of time which
bear no constant relation at all to frequency of the pulse

or to blood-pressure.

To form an appro.ximately correct idea of the rate of

the current in any artery one cannot judge from one

measurement taken in one single period of time, nor even

from two or three such measurements. From experience

one learns that the mean of the results of at least six

measurements must be calculated, taken in six consecu-

tive periods of time. In the experiments to be detailed

the results are based upon the average of six measure-

ments taken once every two minutes. There are, of

course, measurements taken oftener than once in two min-

utes, but they are for brevity's sake excluded, and only

the measurement at the end of every second minute taken,

during twelve consecutive minutes, to make up the aver-

age. ...
We have studied the effect of ergot, digitalis, and alco-

hol on the rate of tlie blood-current in the carotid artery.

The animals used were dogs and cats. The drugs were

allowed to run into the jugular vein, diluted with defib-

rinated blood from another animal of the same kind.

For this purpose, and also to be able accurately to deter-

mine the amount which entered the circulation, a cannula

in the jugular vein was connected with a eudiometer.

In case of ergot we employed a solution of the officinal

fluid extract, i c.c. to g c.c. of defibrinated blood, and
also a solution of ergotole (S. &: D.), i c.c. to 29 c.c. of

defibrinated blood. In case of digitalis a ten per cent,

solution of the tincture and a twenty-five per cent, solu-

tion of the infusion, in defibrinated blood, were made use

of. A solution of digitalin was also experimented with,

in form of a solution in defibrinated blood, .005 gm.
digitalin to 100 c.c. blood. In case of alcohol, solutions

of varying strengths of Squibb's absolute ethylic alcohol

in defibrinated blood were used. Defibrinated blood in-

jected into the jugular vein as such had no appreciable

effect on the rate of the current in the carotid, as far as

could be determined by the instrument which was used

for that purpose, and which will presently be described.

The drugs were in every case mixed with 50 c.c. of nor-

mal salt solution, and this again added to 50 c.c. of de-

fibrinated blood.

A number of instruments have been dcN'ised to measure

the velocity of the arterial current—Volkmann's haemo-

dromometer, Vierordt's hasmotachometer, Chauveau's

hasmodrometer, and the hfemodromographs of Lortet and
Marey—all have been shown to possess objections. The
best instrument which has thus far been invented for this

purpose is the so-called stromuhr of Ludwig (stromuhr,

current-clock) ; even this instrument has not entirely sur-

mounted the difficulties, still it is the most accurate we
have.

The stromuhr consists of two ovoidal glass cylinders

or globes, the capacity of which is accuratel)' known and

is equal in both. These two globes are continued upward

in a tubular manner, and connect with each other by a

U-shaped curvature. On the convex side of this curve

there is a short exit tube which can be hermetically

closed. The lower ends of the globes are held in two

metal tubes (m, ?ii), the other ends of which communi-
cate with two cannulse, // and k, that are inserted in the

ends of a divided artery. The course of these tubes is
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at one place interrupted by tv.o metallic disks, which are

accurately fitted upon each other. The two upper ends

of the tubes coming from the ovoidal globes are fitted

into the upper disk so that its perforation exactly strikes

the lumen of the lower tubes in the lower disk. The
part of the instrument resting upon the upper disk can be

X rotated in a circle of iSo°. By this

;

rotation the globes of the current-clock

can be alternately brought into commu-
nication with the two cannulae.

In the experiment the globe nearest

the cardiac end of the artery is filled

with pure olive-oil (this oil should be
previously shaken with distilled water to

free it from all oleic acid and mucin),

while the globe nearest the distal end is

filled with defibrinated blood. The
globes each will hold 5 c.c. When a

measurement is taken the blood enters

from the artery into the first globe, dis

placing the oil, which is pushed over into

the second globe, while the defibrinated

blood is forced into the peripheral part

of the artery.

As soon as all of the oil is forced from
globe A to B, by the inrushing blood,

the stromuhr is turned through 180", by

which the oil is again placed nearest to

the cardiac end of the artery. In every

new rotation after this the oil is displaced
^ by blood, the blood in the second globe

by oil, the main point of observation

being to note the exact time it takes for

the blood to displace 5 c.c. of oil. The velocity is meas-
ured by the ratio of the quantity to the sectional area.

Suppose the sectional area of a dog's carotid to be

3^ mm., and the oil had been displaced ten times

in 100 seconds, the space occupied ten times by the

blood in replacing the oil being 10x5; hence 50 c.c.

of blood have been delivered in 100 seconds, then

50.00 quantity, ^ , , , , , ,'—"'- mm. of blood per second, the'= i:;6
3.2 sect. area>

velocity.

The following are tables giving the results of one of the

experiments each, that were made with ethylic alcohol,

digitalis, and ergot

:

Experiment No. i, with Ethylic Alcohol, Tenper cent. So-

lution—Diameter of Carotid Cannula, 1.61 Mm.
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raises, " Are there any facts known concerning the physio-

logical action of these drugs which could explain these

observations ?
"

It is established beyond a doubt that ergot diminishes

the frequency and force of the systolic contractions and
that it constricts the arterioles. For the literature bearing
on this we will refer to the writer's recent contributions

to the subject (J. C. Hemmeter, " An Experimental and
Clinical Study of Ergot," Medical News, January 31,
February 7, March 7, and March 14, 1891). As ergot,

therefore, diminishes the energy of the heart activity, and
at the same time increases peripheral resistance, its effects

must be classified under heading No. III., section l>, on
page 292 these influences being sufficient to explain the

power of ergot to reduce the velocity of the blood-
current.

Concerning digitalis it may be stated that it has been
determined by many observers that this drug (i) de-

creases the work of the normal heart (see Jorg, Ar-
chives de Me'decine, ler. sen, i. xxvii., p. 107 ; also

Saunders, ''On Foxglove;" Hutchinson, quoted by
Homolle and Quevenne, Arc/i. dePh\'sioI. de Jh'erap., etc..

No. I, 1854; and H. H. Donaldson and Mactier Warfield,
" Studies for the Biol. Laboratory," Johns Hopkins Univ.,

vol. ii., p. 335). (2) That it produces contraction of the

arterioles (see Fothergill-Schmidt's Jahrb., vol., cliv.,

1872; also British Medical yoiinml, July and August,
1 871; Gourvat, Gazette Me'dicale de Paris, 1871; Briese-

man-Schmidt's_/<7//;-/'//V//tv-, vol. cliii., p. 29 ; Boldt, Inaug.
Dissert., 'S>c)^.m\A\:=. Jahrhiichcr, March, 1872; Acker-
mann, Deiitsch. Archiv f. klin. Med., vol. xi., p. 125 ;

Donaldson and Stevens, Medical Neivs;Y\\-A3i., xli., p. 697).
For fuller references to literature on the effects of

digitalis in reducing the work of the heart, and in con-
stricting the arterioles and capillaries, we would direct

attention to the work of Donaldson and Warfield, and
Donaldson and Stevens, above quoted, also to the works
on therapeutics of H. C. Wood, Lauder Brunton, Ringer,
KiJhler, and Binz.

The physiological actions of ergot and digitalis in re-

ducing the rate of the blood-current are very closely

allied, and might be arranged in the same category be-
fore stated, namely. No. III., section b.

The cause of the increase of the rate of the blood-
current observed under alcohol will have to be exclu-

sively sought in its property to cause dilatation of the
arterioles and capillaries, thus diminishing peripheral
resistance to the blood-stream, for Professor H. N.
Martin has shown that there is no increase in the rate

of the heart-beat, and therefore, probably, no increase in

the work done by the heart in the normal animal (H.
Newell Martin and L.T. Stevens, " Studies for the Biologi-

cal Laboratory," vol. ii., p. 477). Professor Martin has
also shown that the work of the isolated mammalian heart
is actually diminished under alcohol, the character of the
heart-beat being so altered through swelling of the myo-
cardium that the ventricular cavity is not obliterated at

the end of the systole. These observations have been
confirmed by the author. It must be remembered in the
clinical application of alcohol that the action of this

substance is different in the organism that is patho-
logically altered from what it is in the normal one.
Thus it is most probable that in fevers and acute inflam-
matory diseases the pulse-rate is reduced by alcohol. It

was formerly held by some investigators that this reduc-
tion of the pulse-rate in fevers, etc., under the use of
wine, whiskey, etc., was possibly the effect of some of the
other constituents of these liquids, not to the alcohol
contained in them. The author, however, has convmced
himself, in a case of typhoid fever, and also in one of
pulmonary tuberculosis, that 20 c.c. of absolute alcohol
in 80 c.c. of water, will, within twenty minutes, reduce the
rate of the pulse, in case of the enteric fever, from 112 to

96, this reduction was noticed three times in the same
case of typhoid fever. Under the same dose a fall from
128 to 98 was noted in this patient on another occasion.

However, the opinions concerning the action of al-

cohol in the work done by the heart may vary concern-
ing pathological conditions. The most reliable observa-

tions, those already quoted, seem to point conclusively

to the fact that the work of the normal heart is not in-

creased at any rate ; if, therefore, the velocity of the

blood-current is increased under alcohol, this can be due
only to its diminishing peripheral resistance to the blood-
stream by dilating arterioles and capillaries ; that alcohol

has this effect was shown by Parkes, Bouvier, Marvaud,
Zimmermann, Richardson, and the author. For fuller

references on the literature of this subject we would
refer to the work of Professor H. N. Martin, already

quoted, and that of the author (J. C. Hemmeter, " Re-
cent Experiments on the Physiological Action of Ethylic

Alcohol," " Transactions of the Medical and Chirurgical

Faculty of Medicine," 1889, p. 229 ; also, J. C. Hem-
meter, " On the Comparative Physiological Effects of

Certain Members of the Ethylic Alcohol Series on the Iso-

lated Mammalian Heart," " Studies from the Biological

Laboratory, Johns Hopkins University," vol. iv.. No. 5).

The therapeutic significance, if any, of the results ob-

tained we are not prepared to discuss, but we may point

out that experiment confirms clinical experience, in case

of ergot and digitalis, as applied to hemorrhage, for if the

quantity of blood that flows through an artery in a given

time is reduced by these agents, their application to pro-

cesses of transudation and hemorrhage becomes rational.

And again the dilatation of tlie blood-vessels and the in-

creased velocity of the blood-current under alcohol may
explain in part many of its clinical applications, for every

physician knows how effectively the freer and fuller cur-

rent of blood through the nobler organs acts as a resusci-

tating stimulus in many diseases.

THE NATURAL COURSE OF CATARACT.'

By H. H. SEABROOK, M.D.,

SURGEON to THE NttW YORK EYB AND HAK INFIRMARY.

Two facts forcibly strike the student of ophthalmological

literature. First, the enormous number of kinds of med-
ical treatment that have been used for the improvement
and cure of cataract ; and, second, the absolute and un-

qualified success of each method, if we are to believe the

statements of the men originating or reviving it. A crit-

ical examination of the records reveals a curious and sig-

nificant state of affairs. Homoeopathy stands far and
away ahead of any other system in its claims as to the

number and efficacy of cataract cures.

In the Journal of Ophthalmology, Otology, and Laryn-
gology of 1889 the treatment advised by one man alone,

who claims to have cured three cases, consists of appro-

priate homoeopathic treatment internally (let us thank the

author for sparing us the details), and locally hot fomen-
tations, galvanism, chloral, cantharis, or mustard, ivith

occasional dry cupping. Since 1861, when von Jaeger

was accused of having believed in some cure which he

preferred to keep secret, no ophthalmologist of national

or international fame has claimed to cure uncomplicated

senile cataract by treatment other than removal of the

lens except Sperino.

Life is too short for the enumeration of all the internal

remedies that have been used by regular physicians to

cure cataract. Some of the principal were : Mercurials

—

Boerhaave, 1750; Janin, 1788. Setons, alteratives, and

purges — Curtis and Warnatz, 1S35 ; Larray, 1836.

Strychnine—Schneider. Carlsbad water is said to have

cured one case in one do.se, Arlt, 1833. Alteratives and
purges followed by tonics—Moyne (Naples), 1882 {Bol-

let iCociilista). Combined local and general treatment

have made, perhaps, more of a sensation for the time be-

ing. Electricity was first recommended by Hinley, in 1 843,
but he used internal remedies and waited for nature as

Read before the Ophthalmological Section of the New York Acad-
emy of Medicine, May i8, 1891.
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well. In two cases Arlt claimed, in 1833, to have eflfected

a cure by the use of a salve locally, with Carlsbad water
internally. Phosphorus, locally and internally, made a

tremendous sensation after the claims of Tavignot, in

1868.

The local treatment of cataract has always been tiie

most popular. As might have been expected, massage
was the first local treatment to be used. Costomiris

(Arch. ifOphthal., No. X.) says that massage was used for

cataract by the ancient Greeks. He distinguislies nine

kinds of massage, according to the amount of pressure

used and the duration. Hippocrates distinguished four

kinds. As a rule, since that massage has been combined
with some salve, as in Aril's cases in 1833, or solution,

and the supposed virtue of the treatment ascribed in part

or wholly to the medicines.

Electricity, as above mentioned, was first used in 1843
for curing cataract, and has been used at irregular intervals

for this purpose since. Colburn {'yoiinia/ of the Amer-
ican Medical Association, 1887) makes a very fair showing
in his cases of equatorial cataract treated by electricity,

if it should be acknowledged that this form of cataract is

necessarily progressive.

Of all local treatments that of Sperino deserves the

most respect. He revived the old method of Hecquet,

1729, and De Villards, 1740, repeated tapping of the an-

terior chamber, and in i860 reported success in forty

cases. This treatment was founded on a well recognized

change in the composition of the aqueous in certain cat-

aracts, and was supported by many ophthalmologists of

the time. But Borelli, Torresini, and RivaudLaudrau
successfully attacked the method by showing such bad re-

sults that Becker says it entirely disappeared. However,
Banziger, Zurich, 1S89, reported a case of cataract in a

child in which he unsuccessfully performed discission, the

capsule closing rapidly after each operation. One month
later the cataract in one eye was found to be absorbed.

Banziger ascribes the absorption to the repeated tapping
of the anterior chamber.

At the time of the meeting of the first International

Ophthalmological Congress, in 1857, cataract cures were
rife, and cases cured by ammonia to the temples, and
another by iodide of potassium were reported. .-\. com-
mittee was appointed to consider the question and re

ported through its chairman, M. Testelin, as follows :

" There does not exist, in the annals of science, one au-

thentic proof that a cataract has retrograded or been
arrested in its course under the influence of any medical
treatment whatever."

Authentic cases of absorption of cataract spontane-
ously have been reported from time immemorial. In

answer to De Wecker's claim that such a thing had never
happened, Meyer collected a number of cases, which are

|)ublished in v. Graefe's Archiv, No. t,^. For full de-

tails of the earlier cases I would refer you to his article.

Cases of the spontaneous absorption of traumatic cataract

are of common occurrence and need not be enumerated.
Doubtful cases, such as Albers's in 1804, Hinterberger's

and Estlin's in 1829, need not be detailed. The only
preophthalmoscopic spontaneous cure that appears to he
reliable is that reported by Warnatz, in 1835, of bilateral

cataract whicli had been brought on by a hunger-cure for

rheumatism. E. von Jaeger, in 1861, reported many
cases of improvement and two of cure of '• cloudy in-

terlamellar substance," one in a man aged twenty- five,

under observation four years, the other a woman, aged
forty two, under observation twelve years.

Holscher {Walther and Amman's 'yournal, vol. xxxii.)

reports twu cases of congenital cataract in children com-
pletely absorbed in fifteen years. The father of these

children had cataract.

Gorecki, in 1875 (Reciieil d'Ophl/i.), reports the correc-

tion of a myopia by the spontaneous absorption of a cata

ractous lens where posterior synechia was present.

Becker, in Graefc ami Scemische, reports the absorption

of an equatorial cataract in a woman sixty years of age.

Taraanschefif, 1878 (Gazette des Hopitaux), claims ab-
sorption in a case of cataract.

Schiess, in 1882 (Correspondenzhlatt f. Schweitzer
Aertse). reports the absorption, in four months, of a
cataractous lens in a twenty-five year old patient.

Aima.igna.c {J^ourmil de A/edecine de Bordeaux, No. 25)
reports a case of rapid formation of cataract in a case of
irido-choroiditis and rapid clearing of the lens substance
afterward.

Szili, in 1884 (Centrall>latt /. prakt. Augenheilkunde),
gives full details of a case of absorption from spontaneous
rupture of the capsule in a sixty-five year old patient.

Lange, in 1884 [Arch.f. Op/ith.), reports the absorption
of the upper portion of a lens with Morgagnian cataract,

and gave further details the next year—V. — with snh.
LX ^

+ D. 9.

Nordman, in 1885 {Arch./. Augenheilh.), reports a simi-

lar case—V. ^ with 4- D. 11 : when combined with the

• , 6
stenopaic sat .

IX

De Wecker now got in out of the cold by reporting

two such cases [Traite' Complet d'Ophth.).

Nettleship, in 1885, reported three cases of spontane-
ous cure of diabetic cataract—two of Regen's, one of
Tannahill's {British MedicalJournal).

Bretthauer, in 1886, reported three rases of spontane-
ous absorption within the caijsule. One had before been

reported by him before with V. of —^ — with sph. -^ .

Berlin and Leber have each reported a case of cure
following iritis, and a similar case was reported to the
Societe Medicale at Berne by Dor.

Kipp, in 1887, reported a case of spontaneous cure of
t8

cataract—V. - —- {American Journal of Ophthalmology),

Nicati, in 1888, reported a case of Grange's, in which
the upper part of the lens in a case of Morgagnian cata-

ract was absorbed—V. -. The fluid in the upper part of

the capsule was later absorbed, leaving the nucleus and
capsule. Nicati also reported a case of his own of spon-
taneous absorption in a patient seventy-eight years of age.

Vision perfect ; a myopia of D. 9 had disappeared {La
France M!dicale).

Ocana, of Madrid, reported another case of absorption
the same year.

Desogus, in 1889, reported a similar case {Riforma
Medico).

Baker, in 1889, reported improvement in a diabetic

case from a V. of fingers at 6 inches to O. D., and
LX.X

20 20 20— O. S. In a nepiiritic case from — to —, and another
LX

'^

cc l'
of absorption of an equatorial cataract five years after

Agnew had diagnosed it and corrected the regular astig-

matism {Cleveland Medical Gazette).

Risley, in 1889, described four cases of cataract from
choroiditis with great improvement of vision, wliich he
ascribes to the cure of the choroiditis, merely claiming
that the lens process became stationary {University Med-
ical Magazine).

All the foregoing cases do not throw much light upon
the natural course of cataract in general. The only at-

tempt that I know to have !)een made to obtain statistics

of the natural proportion of improving stationary and
progressing cataracts so far was made by Brailcy, who re-

ported a number of cases to the Ophthalmological Society
of the United Kingdom, December 11, 1890. According
to a review of this paper in one of the French journals
forty- five per cent, of Brailey's cases remained stationary,

thirty-tliree per cent, retrograded. Four cases imi)roved
and four matured. 'I'he stationary cases were all cortical.
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In order to illustrate some well-known facts concerning
cataract, which are unfortunately often overlooked because
they have never been popularized, I have collected and
carefully tabulated 87 cases of cataract occurring in 57
patients. For the records of four cataracts I am indebted
to Dr. H. D. Noyes. Five were private cases of my
o-vn, the histories not having been written recently. The
remaining 78 (in 52 patients) are from the records of the

clinic of Dr. C. S. Bull, at the New York Eye and Ear
Infirmary, and include all cases tested two or more times,

with an interval of over a week between the tests, from
1876 to rSgi.

Dr. Noyes's cases as well as my own have a larger pro-

portion showing improvement in V. than Dr. Bull's, not
having been so long under observation. All cases with

V. less than — have been rejected, as being nearly ma

ture and not probably as reliable as the others, although
the record showed improvement of V. in a goodly pro-

portion of even these. All cases in which diabetes or

Bright's disease was noted are not reported, as well as

cases of secondary cataract. These cases vi'ere examined
and recorded with no object in view, such as showing im-
provement of V. In fact such improvement was usually

questioned, and failure of V. was looked for and in the

cases not mcipient desired. As a proof of this, several

cases where Forster's operation for ripening the cataract

was done are among the number. While it is freely ac-

knowedged that some of the tests were not absolutely ac-

curate, it is claimed that they are fully as reliable as any
ordinary dispensary tests, to say the least. That in gen-
eral the variable V. is due to the nature of the jwtholog-
ical process is certain, for no other class of chronic cases
in these records show any such variability except those

with vitreous opacities. In 41 of these cataracts occur-
ring in 29 patients, there were two tests recorded, the

shortest time between them being ten days, the longest
six years, the average five and a half months. Twenty-
eight patients, having 46 cataracts, were tested more than
two times, the shortest interval between the first and last

test being one and a half month, longest ten years, aver-

age sixteen months. Of the 87 cataracts 17 showed no
change in the vision, but only one of these was tested

more than twice. Three cases showed improvement of

v., then failure ; 8 showed failure, then improvement

;

31 showed improvement with no failure of V., making in

all 42 cases showing improvement of V. during the time
of observation, as against 28 cases showing progressive

failure. 'J"he number of cases showing progressive im-

provement and the number showing progressive failure of
those which had had more than two tests was exactly

equal; 17 of each. In 38 cases the refraction was deter-

mined—22 were hyperopic, 15 myopic, while one was
anisometropic. In this latter case, however, the hyper-
opic eye ( |- D. i) became gradually myopic, the highest

myopia noted (— ^l) being attained in two years four

months, V. without correction dropping from — to —

,

corrected from -— to "—
. Eight patients showed increase

XX XL °

of myopia or decrease of hjrperopia, as agamst 4 showing
decrease of myopia, or increase of hyperopia. In 35
cases the nature of the cataract was noted, the remainder
being, it is fair to presume, all, or nearly all, ordinary
senile cataract. The most interest attaches to the cat-

aracts diagnosed as incipient, for these were mostly of the
equatorial variety, the kind that it has been claimed have
shown such good results in th^ treatment by electricity.

Of 17 of these, 7 showed improvement, 3 myopic, 3 hy-
peropic, I in which the refraction was not noted. Four
of these had mature cataract in the other eye

; 7 showed
stationary V., 6 hyperopic, i myopic, i not noted. One
of these had mature cataract in the other eye. In 3 the
V. became worse, refraction not noted, mature cataract
in the other eye in two.

Of 8 cases noted as nuclear and peripheral, the V. of

3 improved, 2 myopic. The 5 that showed failure were
all hyperopic. Three lenses had cloudy anterior lamellae

;

2 (myopic), showed improvement ; i (hyperopic) with
mature cataract in the other eye grew worse. Two nu-
clear cataracts became worse. One other showing im-
provement is noted as striated. Two lamellar cataracts

show' one stationary, one improved. I shall refer to this

later. One cataract was diagnosed as nuclear and sec-

tional ; the eye was myopic, and the V. showed improve-
ment. The last of these, a traumatic case, deserves a
more detailed description.

The patient, a middle-aged laborer, received an injury

to each eye, producing in each traumatic cataract.

V. O. D. — : V. O. S. . The right cataract sradu-
cc LXX — ^ ^

ally matured, and about three years later was extracted.

The V. of the left eye improved to in eighteen

months, but six months after this the eye was again in-

jured, the cornea being lacerated and the anterior cham-
ber filled with blood—V. = light. As the blood was
absorbed, the cataract, an opaque patch, was seen to oc-

cupy the temporal portion of the lens. In eleven months

the V. reached - -I- and in two and a half years .

c c
Then failing gradually up to the present time it reached
the v., fingers at six inches, ten years and more after the

first injury. The lens is almost entirely opaque and
neither nucleus nor soft lens matter can be made out. A
curious fact to be noted is, that 'n the cases in which the

cataract in one eye had matured, the mature cataract was
in the right eye in 9, in the left only in 5.

The cataract in which the V. at any time was over —

,

cc
and showed steady improvement, were (Dr. Noyes's cases)

:

20 20 .— to — m seven months.

— to in seven months.
XL XXX

-- to in three months.
XL XXX

Incipient :

X.* — to — in four months.
XL XX

XVI. ----
XL —

XVII. -- to

to in eleven months.
XXX

in three months.

XXIV. — to — in eleven months.
L XX

XXIX.

XXXIV.

XLVIII.

XXXV.

XLV.

to in six weeks.
C — LXX —
20 20 . .

to m nme months.
L -I- XXX +
20 20

to m four and a half months.
L — XXX —
20 20 . .— to m nme weeks.
cc L -t-

20 20 . .

to m five weeks.
LXX XL -I-

20
to in three and a half months.

LXX XL —LXIII.

XXXIX. This improvement is evidently only appar-

ent, and I give it in full : V. O. D. == — : with sph.

+
3° 70-

Ten days later, V. O. D. = — ; with

sph.
16 XXX -I-'

* Refers to numbers in original tabulation.
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Cases which seem to demand special mention are II.

15 15
to —-— in four months. This is the only one

XXX — XX —
of my cases in which it could be claimed that the patho

logical process showed any improvement. The refrac-

tion became more myopic, and I could see the fundus

more distinctly. The conditions of light illumination

were similar at each time of testing. The V. of the other

eye improved slightly. The case was one of cloudy in-

terlamellar substance, and the improvement of V. was not

permanent.

XXII. In which a " Forster " was done to ripen the

cataract, which was maturing very slowly. After the iri-

dectomy the optic nerves were found to be atrophic, and
I 2 20 20

the V. improved from — and — to — and — , Dr. Bull
cc c cc c

ascribing the improvement to clearing of the lens substance.

"5 20
LI I. V. O. D. = --, after atropme — . Nuclear and

CC cc
peripheral cataract. Iridectomy for ripening one week

20
later, V. O. D. = — : six weeks later, ditto. On the

CC
strength of the connection between ergot and cataract,

gtt. XX. of ext. ergot fl., ordered t.i.d. Nine days after

V. = — , but can be improved to — with sph. -. In
CC c 48

two months the same glass gave but in four

months — again, when it is fair to presume the patient

went after a doctor who could understand his case, for

the record ceases.

LXXI. .\ girl, sixteen years old, applied to Dr. Tully

for treatment at the New York Eye and Ear Infirmary

September 7, 1890. She had under atropine V. O. D.

-— , after correction with sph.
.XX

^ D. 1.25 in either eye
;

in the right combined with cyl. -f- D. i, axis, 180°. She
was ordered sph. 4- D. 1.25 O. D. January 14, 1891 she

returned and came under the charge of Dr. Bull. V. O. D.

20= - - corrected both before and after atropine. There

were punctate and linear opacities in various laminae of

the lens and pulsation of the branches of the central

veins visible to the equator. In one month the V. O. D.
20 20

rose to and V. O. S. to — with sph. -f D. 1.2^.
LXX L

There was no change two weeks later than this. The treat-

ment up to this time had been potass, iodid., gr. x. t.i.d.

I changed it to pil. hg. chlor. corrosiv. gr. ^^ t.i.d., and the

V. did not practically change in two weeks more. The

right eye could be brought to — with a weak concave cyl-

inder over the sph. -1- D. 1.25. I then discontinued all

medicines, and in two weeks V. O. D. was - - with sph.
LXX

20 20
-f- D. 0.75 = — , and V. O. S. was — with sph. •<- D.

20
0.75 = . No one who has examined the case doubts

XXX
the improvement in the condition of the lens, although
some of the spots and striae may still be seen at its peri-

phery.

It would be absurd to claim that improvement in the

cataract was the cause of the improvement in V. in all

of the thirty-one cases where the V. did not at any time
deteriorate Changes in the illuminition, or going toward
the patient with the test card at the first examination, and
receding from him or her at the second, will explain some
cases. In one case of Dr. Bull's V. rose from perception

of light to — upon the removal of a dislocated lens from

the other eye. Changes in the pathological process may
cause improvement of V. without any improvement of

the cataract. Improvement in the irregular lenticular

astigmatism has heretofore been suggested as an e.xplana-

tion of this. In calling attention to one cause which, I

am satisfied, frequently obtains in senile cataract, let me
refer to the case of lamellar cataract before mentioned.

The patient was a man forty years of age. The vision

in the better eye remained absolutely stationary at each

test, but after two tests showing -^ in the worse eye, in
cc

eleven months the V. equalled -— tested with the same

conditions of illumination by means of several test-cards.

In this case there were interstices of clear lens matter

between the opacities. There can be no doubt that the

process was absolutely stacionary, and the image must
have been thrown upon a more favorable portion of the

retina through a different space of clear lens matter than

at the first examinations. The record of one case of Dr.

bull's, tested five times in six months, shows most variable

results. The diagnosis was eventually made of station-

ary lenticular opacities, the opacities being radiating ones

similar to the spokes of a wheel. This case is not in-

cluded among the ones which I have tabulated. The
application of these observations to the cases of ordinary

senile cataract, beginning by a separation of the nucleus

from the lamellfe, and later having opaque spots and
striae, is so e\ident that it is not necessary to carry it to

its conclusion. It is fair to presume that nobody would
be guilty of changing the illumination from the side of

the patient to the back to show improvement in nuclear

cases, and zvVt' trrsa in peripheral cataract. From twenty-

three cases tested both before and after atropine, which
I have tabulated, I am satisfied that a careful and proper

arrangement of the illumination, to produce either dilata-

tion or contraction of the pupils in suitable cases, would
result in apparent improvement of V. almost at the will

of the examiner.

Keeping in mind the manifest liability to temporary

improvement of V. in many cases of cataract, let us im-

agine the medical enthusiast as he obtains a case of

cataract and conceives a method of treatment at about

the same time. What more natural than that the treat-

ment will cure the cataract. Hurriedly testing the V. he

applies, or orders the treatment. The V. on the G. K.H.

card has reached, say — , but Y. K. N. A. 4. — has not
^ L LX

been surmounted. ."Vfter an interval of time the patient

returns. " Do you not see better, Mrs. Brown ? " " Oh
yes, doctor." " Try the test-card." The bright star of

hope has arisen and sheds its beams full on the XL line,

V. A. Z. B. D. on a bright new card. Perhaps easier to

read, but giving xl', all the same. The patient reads it,

and improved V. is shown. Then the ophthalmoscope is

used, and of course the cataract has improved. Even
the patient is willing to acknowledge that.

There are unfortunately a few details still to be attended

to after this improvement of V. has been shown. In the

first place the case must be proved to have been one of

cataract ; secondly, something more than a mere state-

ment is necessary to prove that it has been improved, or

cured. Perhaps after these two things have been settled

beyond cavil, it would still be well to show the efficacy of

the treatment by showing that cataracts not treated at ;dl,

or treated by any other method, do not show such good
results as these special cases.

The statistics that I have presented to-night do not

essentially conflict with the generally received ophthalmo-

logical, or pathological opinions concerning the course of

cataract. There is, however, one moral to be drawn,

ophthalmologists can not be too guarded in giving prog-

noses in cataract cases, and must not so frequently over-

look the fact that the peripheral, or equatorial form of

incipient senile cataract may progress so slowly, espec-
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ially in myopic eyes, as to be practically stationary. For

in many of these eyes the course of the cataract would

seem to follow more or less the course of the choroidal

degeneration upon which, it is perhaps not too much to

claim, the lenticular degeneration may depend.

Nothing remains but to formulate a few statements re-

garding the course of cataract, i. It is the rule for senile

cataracts to show improvement of vision at some time

during their course. 2. It is the exception for patho

logical changes to remain absolutely stationary, to per-

manently improve, or to disappear. 3. There is as yet no
proof that senile cataracts which have involved the lens

nucleus have entirely cleared, leaving normal lens fibres.

4. There are opacities involving the equatorial region of

the lens which, in certain cases, can not be differentiated

from incipient senile cataract by means of the ophthal-

moscope alone, which may be stationary. 5. To repeat

the opinion of 1S57, before cited, slightly modified :

" There does not exist in the annals of science one

authentic proof that (true senile) cataract has retrograded,

or been arrested in its course under the influence of any

medical treatment whatever." •

n8 East Ssventv-sbcond Strret.

SOME CLINICAL OBSERVATIONS AT THE ST.

FRANCIS HOSPITAL.

By a. SEIBERT, M.D.,

POLVCLINIC, VISITING PHVS

I. Diuretin, or theobrominum natrio-salicylicum, is a

combination of theobrominnatrium and salicylic soda,

found and first used by'Chr. Gram. He was instigated

to experiment in combining these remedies by the re-

searches of von Schroeder, who had demonstrated by

tests on animals that cafifein and theobromin both had
unfailing diuretic virtues, even when given in small doses,

evidently due to direct action upon the kidney epithelium.

Furthermore, it was found that theobromin had no effect

upon the central nervous system and the vaso-motors,

while caffein caused contraction of blood-vessels by irritat-

ing the vaso-motor nerves. Gram's trials of pure theo-

bromin proved the necessity of altering it so as to make it

more soluble and less nauseating to the stomicli, and his

experiments resulted in the combination called diuretin.

Since Gram's report on the action of diuretin in nephri-

tis, and cardiac derangements impeding circulation so as

to cause cedema and ascites, Reisler, Koritschoner, Ko-
nindjy-Pomerantz, and Hoffmann have published observa-

tions sufficiently favorable enough to induce me to give

this remedy a fair trial, and so it has been used by me in

the St. Francis Hospital and in private practice, from

January ist to July ist, of this year.

It would take too much time and space to mention all

cases in wliich diuretin was given, and therefore I will

but describe one case of each category.

{a) Acute N'ep/iritis.—Male, aged thirty, alcoholic his-

tory. Admitted Januarj- 10, 1891. On December 27th

patient had noticed shortness in breathing, swelling of

feet, and diminution of urine. On admission he pre-

sented hypostasis of left lower lobe of lung, marked
cedema of face and lower extremities, scanty urine, fifty

per cent, albumin (by volume), hyahne and granular

casts. Ordination : Diuretin, 10. o (^ ounce), aq. destill.,

180.0 (6 ounces), a tablespoonful every two hours.

Quantities of urine (for twenty four hours) in ounces

:

January 12th i .= = 38 ounces. 'January iSth =: 87 ounces.
" 13th !• 2 = 42 " ' 20th = 94 "
" 14th) I = 48 '•

' " 2ist = 98 "
^ "^ " '• 23d = no "

25th = 116

26th -— ng

On February 6th all cedema had disappeared ; albumin

present m but small quantity; general condition much

improved ; lungs clear ; appetite good. Discharged at

request. During the test the same moderate quantity of

fluids was given. Pulse strong and normal since day af-

ter diuretin was all taken.

(/') Nephritis Chronica.—Male, aged thirty
; general

oedema. Pulse 96.

Quantities of urine in ounces, from June ist to 27th,

diuretin (10 to 180) taken on June 2d, 3d, and 4th : 24,

II, 12, 18, 14, 17, 20, 22, 29, 36, 71, 66, 84, 69, 73, 67,

90, 113, 116, 137, 115, no, 67, 68, 55, 35, 63, 41, 64,

56, 67, 82, 72.

June 27 th.—Albumin and cedema have disappeared
;

appetite good. Pulse normal, strong, and full since third

day after diuretin was taken.

[c] Stenosis Aortu, Insuff. Valv. Mitralis.—Male, aged
fifty-three ; albumin

;
general cedema ; bronchitis

;
pulse

no; hypostasis; dyspnoea; alcoholic history. Admitted
June ISth.

Quantities of urine in ounces from June i6th to July
ist : 27, 22, 28, 34, 52, 67, 84, 98, no, 126. June 27th,

cedema has disappeared
;

pulse has become normal,

strong, and full, improving twenty-four hours after diu-

retin was taken ; no albumin.

General Remarks.—In all cases an even quantity of

fluid was given to the patients. It is of importance to

note that the diuretic action of the drug increased from
day to day, until two to three weeks after it had been
taken, thus showing that the irritation or stimulation of

the kidney epithelium continues for a long time—to my
mind one of the greatest virtues a remedy can have. In

a number of cases of fatty heart, cirrhosis of liver, and
far advanced cases of parenchymatous nephritis (where

but little epithelium was left in the kidneys), no action

appeared from this drug at all, even though the above
dose was repeated four to six times within a few weeks

;

with other cases in private practice I have in all given

diuretin to twenty-five patients, and can sum up my notes

in the following : Diuretin is a powerful diuretic in doses

of ten to twelve grammes given in forty eight hours, in

cases of valvular heart lesions, acute and chronic nephri-

tis. It is also an excellent heart stimulant, increasing

blood-pressure, reducing abnormal frequency, and cor-

recting irregularity of heart action. No bad effects were
ever noticed, and even not there, where ten grammes
were given repeatedly without the desired effect. Nat-

urally, wherever diuretic action appears the heart's action

improves, and where the one fails the other does also.

In accordance with other observers, no action what-

ever was noticed by me from this drug in cases of cir-

rhosis hepatis, fatty heart, aneurysma aorts. and in far

advanced cases of chronic nephritis, so that the latter

fact may be of use for prognostic purposes. As Geisler

also had prompt action in a case of acute scarlatinal,

nephritis in an adult, this new remedy will undoubtedly

be used with much benefit in acute nephritis following

infectious diseases of children (scarlatina, varicella,

pneumonia, morbilli, etc.), because it may safely be em-
ployed with benefit to kidneys and heart.

BlBLIOGKAPHV.

Koritschoner; Wien. klin. W'och., 39, 1890.
Gram. Therapeiit. Monatshefte, No, i, 1890.

Geisler: Berl. klin. Woch. . April 13, 1891.

V. Schroeder, Arch. f. e.\p. Pathol, u. Pharm., xxii.

II. ,Camphoric acid has lately been recommended
for the night-sweats of phthisis,' but before this had

been employed with much benefit in purulent cystitis

and pyelitis, showing a decided " antiseptic " action.

For the last two years this drug had given me much
satisfaction in the treatment of purulent cystitis (gonor-

rhoica), pyelitis, and bronchitis, reducing the number ot

leucoc) tes and of the bacteria in the secretions of the

respective mucous membranes, as well as stimulating

the heart's action. I therefore decided to give cam-

phoric acid an extended trial in those forms of bronchial

catarrh and broncho-pneumonia complicating and follow-

1 Leu: Wien. Med. Woch., February 6, 1890,
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ing the severe attacks of influenza. It was given in pow-

der form, eight grains three to six times a day, the latter

being exceptional.

The cases of influenza received at the St. Francis

Hospital during my service (January ist to July ist) were

all complicated by more or less severe bronchitis, par-

ticularly of the capillary variety, consolidation of the

right base, and often of both. Two-thirds of our patients

were men, and of these at least two-thirds were habitual

topers, whiskey being used more than beer. I do not

intend to bring statistics more than to state that we had
but four deaths from influenza-pneumonia. The best time

to begin with camphoric acid in these cases appeared to

be when tlie secretion of the mucous membrane of the

respiratory tract had a yellow purulent character, the

tongue was dry and furred, the odor ex ore fetid, the

heart weak, the pulse thin and fast (120 to 150), consoli-

dation complete, the dependent bronchioli full of mucus,

and respiration labored.

The first signs of improvement after giving camphoric

acid were noticed invariably on the tongue and in the

bronchi. The fetid odor subsided after two days ; the

tongue became moist, the fur receding, and the small, <\xy,

crepitant r;iles gave way to vesicular breathing and laige

moist rales ; the expectoration increased, large quantities

of muco-pus being coughed up. The area of dulness

gradually diminished in size, but usually, long before it

disappeared entirely, the patient's tongue would be clean

and moist, and appetite—this most wished-for of all symp-

toms in such tedious cases—would appear.

In private practice I had to record one death, in a fe-

male, aged sixty, who had suffered for years from fatty

heart, emphysem-, and bronchitis. In the hospital one

of our patients, besides capillary bronchitis of both lungs,

even of the apices, had areas of dulness extending from
the right apex back to the base and forward to the mam-
milla, on the left from the base upward to the scapula and

forward to the axillary line ; the respiration accordingly

near 40, and the pulse usually 144 to 150 per minute,

the feebleness of the heart muscle ultimately producing

embolism of the right femoral artery. Eight grains of

camphoric acid, given six times a day at this critical pe-

riod, had a most marked effect, and the man made a com-
plete and comparatively speedy recovery.

To my mind camphoric acid is a most valuable remedy
in disinfecting the mucous surface of the respiratory

tract. Bad effects like nausea or loss of appetite were

not noticed; on the contrary, the powder was always well

taken and retained without complaint. To avoid being

misunderstood, I wish to here state distinctly that I do not

consider camphoric acid a specific in bronchitis and pneu-

monia of influenza, but a most valuable internal disin-

fectant of the bronchial mucous membrane. In the

night-sweats of [ihthisis I usually give fifteen grains at 8

P..M., and in the few cases we have at the hospital it had
the desired effect in about four-fifths of the cases. This

dose also never gave rise to any visible unfavorable symp-
toms, nor to complaints on the part of the patients.

III. Reetal Administration of Salicylic Soda in Inflam-

matory Rheumatism.—In an article on " Rectal Medica-
tion," published in the Medicinische Monatsschrift, A])ril,

1889, I was the first to point out the necessity, value, and
expediency of giving the salicylic soda in solution per

rectum. I'or the last five years it has been my habit in

private practice to order this drug to be injected into the

rectum, instead of giving it by the stomach. Nearly all

our remedies entering the stomach cause more or less ir-

ritation, some loss of appetite, others distentiow, distress,

and nausea. Salicylic soda ranks high in the latter class.

Occasionally we meet with patients who appear to Iiave

no ill effects from large, frequent, and protracted medica-

tion upon their stomach digestion, but I venture to hold

that this only appears to be so, and then only to the sui)er-

ficial observer. In acute attacks of rheumatism it is of

the utmost importance to give large and frequent doses of

salicylic soda, so as to check the career of the rheumatic

germs as soon as possible, and thus (unless the mischief

has already been done) to prevent an endocarditis. The
experience I have had in the administration of this specific

anti-rheumatic remedy per rectum, particularly in chil-

dren, justifies me in claiming that this imperative indica-

tion can be much better followed by giving the drug per
rectum than by the mouth. Aside from the fact of fre-

quently producing nausea, increasing the paucity of diges-

tion, and causing distress, and very soon most marked
adversity to this medication in the patient, it is a fact that

more of the drug is absorbed and in less time per rectum
than when given per os in acute attacks. In those hos-

pital cases where gastric disturbance was caused by
salicylic soda in the stomach, rectal medication was re-

sorted to, and usually with much better effect. In fresh

srttacks in adults we have given twenty grains of the soda
ever)' hour, during the first twelve hours, six doses the

next day, etc. In but very few cases signs of tenesmus
appeared, and only after long-continued treatment in the

more chronic varieties. To illustrate, I can record the

case of a boy of five years, who had been in bed for six

months with swollen knees, ankles, toes, and finger-joints,

almost reduced to a skeleton, with marked anaemia,

mitral insufficiency, and such an irritated stomach that

the very sight of a medicine-spoon made him vomit. This
child was given, from March 2rst to April 12th (according

to the record of the druggist), 608 grammes (20;J^ ounces)

of the salicylic soda per rectum, the prescription being
natr. salicyl., 8.0; aq. dest., 180.0, every two hours a
tablespoon ful. The result was that by that time (after

three weeks of treatment) the boy could ride a tricycle

for the purpose of exercising his joints and muscles, the

pain having left him after the first six doses, and his ap-

petite returned never to fail again. Aside of muriatic acid

and pepsin, this little patient had taken no medicine by
the mouth, a weak solution of the iodide of potassium
being also given per rectum. In hospital practice rectal

medication involves time and labor, but in private practice

salicylic soda may be given per rectum as well as antipy-

rin, with much benefit to the patient and the practitioner.

IV. Irrigation of the Colon in Typhoid Freer.—Since
Backhaut, at Mosler's clinic,' first recommended irriga-

tion of the colon with a five per cent, solution of tannic

acid, I have made use of this method, with the modifi-

cation of using plain warm water instead. The limited

number of cases of typhoid fever seen at the hospital,

treated by this method of washing the colon two times

daily, giving the proper diet and some muriatic acid and
pepsin per os, have made speedy recoveries.

To my mind the value of flushing the colon at regular

intervals is in cleansing it. No doubt the constitutional

symptoms of typhoid are due to absorption of impurities

(pathogenic germs and their products) from the diseased

intestines, as vomiting and diarrhoea in summer com-
plaint (better called " milk-poisoning") of infants and
young children, is due to the presence of decomposing
food in the alimentary canal. We can wash out the

stomach of an infant and check nausea (provided oedema
of the brain and meninges has not yet developed), and we
can clean the colon two to three times a day, and thus

materially aid in cleansing the bowel of pathogenic
germs ; and so we can clean the colon of tlie typhoid pa-

tient and prevent the accumulation of typhoid and other

bacteria and their absorption from the colon.

If cleansing of the colon is resorted to in the early

stage of typhoid, we first notice its beneficial effects upon
the nervous system. In all of my cases insomnia dis-

appeared after the first two washings. If the case comes
in hand in the second or third week, a decline of temper-

ature usually follows the first irrigation. Statistics

amount to nothing in typhoid unless very large figures

are given ; but if in every case of a limited number the

beneficial effect of a certain course of treatment has

appeared the same night and the next day, and improve-

ment has been steady since, then even a small number of

' Deutsch. Med. Wocli., July 18, 1889.
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cases may venture to speak for itself. Since adopting

bowel-washing I have had no deaths. My youngest

patient was twelve, and my oldest seventy-seven years of

age ; a son of the latter had died of typhoid under an-

other's treatment two months before his mother took sick.

In the boy, the first patient I ever employed this treat

uient on, a hemorrhage occ\irred after washing his bowel
for six days, and after all severe symptoms (temperature of

105° F., profuse diarrhcei, delirium, and insomnia) had
disappeared, which led me to desist from further injec-

tions in this case. In our cases at the hospital the tem-
perature invariably was lo.ver tlie ne.xt day after the first

irrigation, the normal usually being reached from 104-i"^

F. to 105' F. m from six to eight dajs.'

Regarding the diet of typhoid patients, I must here ad-

mit that I am no friend of the so-called milk-diet. Ty-
phoid is a disease of the intestines, causing high fever

and general symptoms by the absorption of pathogenic
material from the mtestine. If milk-diet is not justifiable

in the ordinary '• catarrhal " intestinal disturbance of the

adult and infant, why, then, should it be so where a well-

known typical form of intestinal disease is before us ? If

we feed the bacteria more than the child in intestinal

catarrh by giving milk, why, then, do we commit the

same error in typhoid by giving this food ? In both af-

fections we have decomposition of food in the intestine;

in typhoid as well as in summer-complaint we may observe

nausea, vomiting, distention of stomach and intestines,

increased diarrhoea and rise of temperature after the

administration of milk. To put lime-water in the milk
does net prevent its later infection in the intestine, nor

does its sterilization. If we discard milk in intestinal

catarrh and enteritis, why not in cases where we ha\e
almost entire suspension of digestion, assimilation, and
absorption of food, and a large quantity of pathogenic
fermenting material passing over typhoid ulcers ? Re-
flections of this kind have forced me to discard milk en-

tirely as a food in typhoid fever. Boiled soups of rice,

dried peas, oatmeal, lentils, and barley, and cold water,

tea, and coffee ad libitum, have served my patients well.

The soups are only given three times a day. Distress

and tympanites caused by development of gases have
never since troubled my patients in typhoid fever.

SENILE GANGRENE—AMPUTATION -RECOV-
ERY.

By GEORGE S. HARK.VESS, M.D.,

STOCKTON, CAL.

I HAVE been induced to report the following case for the

reason that it is somewhat rare, and that the treatment
was not exactly orthodox.

Philip H -, seventy six years of age. I was called

February 19, 1891, and found the patient complaining of
a severe pain in the little toe of the left foot. He had
been suffering for about two weeks, during which time the

pain had been severe enough to prevent sleep, and, as he
said was " getting worse all the time.'' Attributing the

trouble to a bad corn, he had applied the various cures
to be had in the shops, but not obtaining relief had con-
cluded to discharge the druggist and hire a physician—to

change doctors, as it were.

On examination I found that although the patient

complained of severe and continuous pain, firm pressure
over the part did not noticeably increase his suffering.

The toe itself was evidently somewhat anrestheric. for an
incision carried domi to the bone occasioned no coin-

' The ordinary fountain-syringe is used for rectal irrigation, the
buttocks of the patient being elevated, so as to lacilitate the flow of
the water high up into the colon. Rectal tubes or catheters are un-
necessary, and may do harm in reaching typhoid ulcers of the colon.

plaint and caused little or no hemorrhage. I ordered hot

fomentations and an ar.odyne, and told him that I would
call again in a few days. By lliat time discoloration had
supervened and established the diagnosis.

The pain was intense. To control it, he had to be
kept pretty well under the influence of morphine—so much
so that the family objected to its use, complaining that

it caused delirium. I tried other anodynes, but to no
purpose. One thing peculiar in thi$ connection was that

he could not endure hot applications, and he was more
comfortable with the foot depending than elevated

March r6th.—A line of separation having measurably
formed, I amputated the toe. My reasons were two-

fold :

I. I was in hopes of affording some relief to the pain.

2. He had had one or two chills followed by fever, so

that I feared septic absorption, and thought that the

wound might afford some drainage. In neither, however,

was I successful. The pain continued as before—excru

ciating, agonizing. The tissues were hard and boggy,

and little or nothing escaped from the wound, although

it was dressed open. Discoloration becfkn to appear in

the adjoining toe and extended into the arch of the foot.

I cut out a portion of the metatarsal bone, and made
openings higher up, introducing drainage-tubes, but the

discharge from them was very slight. The gangrene

showed no indication of limiting itself, and as he could

not endure fomentations and insisted on keeping his foot

depressed, there seemed nothing to do but to give ano-

dynes and to wait. He continued, from time to time, to

have chills, followed by fever and sweating. The admin-
istration of quinine did little or no good.

April 3d.—Without waiting longer for the line of de-

marcation, which as yet gave no signs of forming, and
witli the assistance of Drs. Payton, Ruggles, and Gib-

bons, I amputated the leg at the junction of the middle

and lower thirds. There was considerable trouble from

hemorrhage, inasmuch as the posterior tibial artery was
atheromatous and verj' brittle, the arterj- tearing in the

grasp of the forceps, and the ligature cutting through

without occluding the vessel. It was finally included with

the surrounding tissue and the hemorrhage controlled.

The patient bore the anesthetic well, and rallied promptly

from the operation.

The first dressing was on the fourth day. There was
discoloration around five or six of the stitches, about

half an inch in diameter. I had tried to do an aseptic

operation, but the location and surroundings were unfa-

vorable, and I found considerable pus and blood oozing

from the wound. In companv with Dr. Paylon I re-

moved the stitches, and from that time on it was dressed

open. The gangrene did not extend, and in about two

weeks the sloughs separated, leaving a healthy granulating

surface. Another, which had appeared over the crest of

the tibia, also separated about the same time. Subse-

quently two large sloughs formed, extending up into the

leg, one anteriorly and the other posteriorly, but whether

caused by the bunowing of pus or an extension of the

gangrenous process, I am unable to say. After removing

the dead tissue, the cavities were opened and drainage-

tubes passed through to the wound below. They grad-

ually closed, and the tubes were removed about May
20th.

May 26th, he left for his home in Arizona. The
wound was not entirely healed, but all suppurating cav-

ities were closed, and there was a healthy granulating sur-

face over the stump, nearly or quite two-thirds of which

was covered with epidermis. I have had one letter from

him, in which he states that he is improving, though not

entirely well.

I consider the above operation justifiable on the fol-

lowing grounds : i. The relief of pain. This of itself

ought to be sufficient, for pain alone will destroy life. In

this case the pain had been intense, unbearable, continu-

ous, and only yielded to full doses of morphine. After

amputation he suffered practically nothing, and the use
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of anodynes was discontinued. 2. The occurrence of

chills indicated the absorption of the septic material.

Drainage by incision and tubes had proved of little ser-

\"ice, for the reason, I suppose, that vital processes are

carried on slowly in tissues imperfectly supplied with

blood. Amputation, therefore, afforded the only certain

method of remo\ing the source of infection. 3. It con-

served the patient's strength and gave bim the only chance

of ultimate recovery. Although a man who carried his

years fairly well, and was inclined to boast of his physical

strength, he had become very much reduced. After the

operation he rested well and his appetite improved con-

tinuously, although there was for several weeks an exten-

sive suppiuating surface.

It is easy enough to recognize our own mistakes after

they are committed, i. In this case amputation might

have been performed at least three weeks earlier. Nothing
was gained by delay, and the exhaustion consequent upon
the pain and sepsis was marked. 2. The wound should

liave been dressed open. The stitches were not tight

enough to produce strangulation under ordinar)- circum-

stances, yet they caused so much gangrene that the llaps

were hardly sutticient to cover the end of the bone. It

became necessary, therefore, eitlier to perform another

operation or to rely upon granulation. Fortunately the

latter proved sufficient. 3. There might be some ques-

tion as to the point of election in amputation. We de-

cided that there was but little choice between the ankle

and the knee. We were above the main arterial branches

passing to the foot, and little could be gained by a higher

operation, unless it were above the subdivision of the

popliteal artery at the knee-joint.

TWO CASES OF SUSPECTED SYPHILIS, THE
DIAGNOSIS BEING VERIFIED BY TRE.\T-
MENT.

By DORSEY M. McPHERSON, .M.D.,

WASHINGTON', O. C.

In September, 1889, I was consulted by Mrs. D in

regard to some tumors which had made their appearance
on the left elbow and right instep. She had just returned

from New York State, where she had gone for treatment

for a cancer of the upper lip, which she said had been so

diagnosed by two physicians, one in this city and the other

in Philadelphia. I found an elastic growth over the ole-

cranon process of the left ulna and a like growth on the

astragalus of the right foot I also found a tender pur-

plish spot, about the size of a half-dollar, over ihe crest of

the right tibia. My suspicions became aroused, and I

more carefully examined the so-called cancer. It was
then in a very highly inflamed condition, the result of a

caustic paste which had been used in the recent treat-

ment. There were hard nodules along the mucous sur-

face of the lip, which she said resembled the cancer when
it first started. The gums were very red and spongy, and
upon pressure a quantity of pus was forced up about the

teeth. I told her I believed the trouble was not cancer,

but due to a blood disease of another character, diagnos-

ing the condition .is gummatous ulceration of tertiary

syphilis. I prescribed iodide of potassium in tifteen-grain

doses and biniodide of mercury one-sixteenth grain three

times a day. The dose of the iodide of potassium was
after three days increased to twenty grains, .^fter three

days' treatment the gums began to improve, no more pus
could be forced up. the wound on the lip commenced to

heal, and at the end of the third week the tumors had en-

tirely disappeared, together with the tibial tenderness and
inllammation. The treatment was continued over a period
of eight months, with occasional intermissions. .\t this

date, after eighteen months, there has been no return of

;uiy symptoms of the disease.

The husband of this patient met me on the street about
March ist of the present year, and in conversation inci-

lentally mentioned that he was suffering from great drow-

siness, in fact could not keep awake. He being some-

what constipated, I told him to take cathartics and more

exercise and he would feel better. On March 13th his

wife came for me, and said he was in a stupor. I found

him on the bed, apparently enjoying a peaceful sleep. By
talking in a very loud tone I could rouse him sufficiently

to get an answer to a question, but he would at once fall

asleep and sometimes would not complete a sentence.

His wife informed me that he had been in a sleepy con-

dition for several weeks, would fall asleep at the breakfast-

table, and that morning he arose as usual and kindled the

tire in the kitchen range, but instead of putting on coal he

had gone to the shed and filled the coal-hod with ashes,

which he dashed upon the fire. He then went to the

water-closet and sat on the stool without removmg his

clothing, consequently defecating in his clothing, yet per-

fectly oblivious of the fact. (He is a man of refinement

and education.)

I suspected that the possible use of narcotics might ac-

count for the great somnolence, but I was not satisfied

that it was a cause of the insane acts ; then, too, the wife

assured me that he was not in the habit of taking drugs.

I noticed that his pupils did not respond readily to light,

yet were not abnormally contracted nor dilated. I did

not prescribe for him then, but told his wife to let him

sleep, and I would call in the morning—this was about

10 P.M. After leanng him I recalled the fact that he

had met me on the street and told me of an attack of

severe headache, accompanied with double vision, also

some ataxic symptoms, to which I did not at the time

give much weight. When I saw him the next morning,

Satiurday, March 14th, I found him up and dressed; he

recognized me and said he was glad I had stopped in, as

he had a severe headache, for which he would like me to

prescribe. He talked at random, had a wild expression,

and could not recall any events happening since Thanks-

giving Day. which he said was on the Thursday preced-

ing. His wife told me that he had been talking all the

morning in the most disconnected manner about imagin-

ary events. In taking the whole history of the case into

consideration as I had observed it, together with the

wife's past illness, I believed 1 had a syphiloma of the

brain to deal with, and that my syphilitic treatment must

be pushed vigorously if I hoped to do much good. I ac-

cordingly prescribed iodide of potassium in thirty-grain

doses three times a day (using tri folium compound as a

vehicle). On the third' day after beginning treatment he

began to realize that he was not right in his head, as he

expressed it. He then was aware that he had not been at

his office as usual and that there had been a blank. He
still suffered from severe frontal headache, worse after 5

P.M. When talking to him on the fourth day he cried like

a child, sobbing aloud, the outburst being not unlike an

hysterical attack.

On this day, the fourth, I increased his iodide to one

hundred grains a day and added one-sixteenth grain of bin-

iodide of mercur)' three times a day. His headaches con-

tinued and his mind was a little flighty for about a week,

when the headaches gradually ceased, his eyes took on a

natural expression, and he returned to his desk, apparently

well, expressing himself so. and has remained so to this

time, over two months since treatment commenced. He
is now taking one hundred grains of iodide of potassium

and one-sixteenth grain of the biniodide of riiercury as

first prescribed. It has caused no stomach disturbance

and but a slight eruption.

The histor)- of both cases is herewith submitted, told

in the man's own words. It will be observed that there

is no history of the primary sore in the wife's case, neither

can it be elicited.

I was married in the winter of 1876 ; my wife w.is ap-

parently then a healthy woman, never haviag been seriously

ill, except in 1874, in New Orleans, when she had a severe

attack of pneumonia.
About five years after our marriage I noticed that she

had a cutaneous eruiition upon different parts of her body,
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near the joints, knees, elbows, and wrists, and through
the scalp, similar to that upon my own person. She was
otherwise apparently healthy.

In 1 885 a small spot or hard pimple appeared at the
left hand corner of her upper lip. On consulting Dr.

, he pronounced it an epithelioma, treated it during
nearly three years with caustics, but it increased and con-
tinued across the upper lip. She then resorted to some
other kind of caustic treatment (unprofessional), which
was continued nearly a year. About this time there ap-
peared upon her left elbow and right foot certain swell
ings or tumors. These gradually subsided and in about
three weeks entirely disappeared, and the spot on the lip

eventually healed up, and has entirely disappeared. Dur-
ing this time she was under treatment with iodide of
potassium. There has been no local appearance of the
disease for over eighteen months.

In July, 1886, she had her last full menstrual period.

It ceased entirely after that date, though she was just

past thirty years of age. She has never show-n signs of
pregnane)'. She still has the cutaneous ernption upon
various parts of the body, but has not resorted to any
particular medical treatment of late to remove it. It dis-

appears to some extent during the heated term, but re-

turns in winter. It is never inflamed or sore. She has
complained lately of rheumatic or sciatic pains of the
lower extremities, but beyond an extreme nervousness,
due probably to her previous treatment, she appears to be
in fair health.

Sometime in 1867, when I was but twenty years old,

I had a hard spot upon the penis ; it was pronounced a
chancre and cauterized, and disappeared inside of two
weeks, during which time I took iodide of potassium. I

neither suffered then, nor had I, apparently, any detri

mental effects afterward.

From 1867 to 187 1 I had frequent attacks of gonor-
rhoea, accompanied with gonorrhoeal rheumatism. In
187 1 I enlisted in the U. S. Army, and was apparently
sound and well in every respect. In 1872 I had a severe

attack of small-pox, then epidemic, in Philadelphia. I

was in hospital tifty-one days, returned to duty, and was
well and hearty over two months, when I was attacked
with rheumatism, swelling of both feet, the fingers of the

right hand, and the shoulders. I was discharged on a
surgeon's certificate of disability for "periostitis of inter-

nal cuneiform and .first metatarsal bones of left foot " in

August, 1874.
I became well in time, passed a second physical exam-

ination, and was again enHsted in February, 1876, appar-

ently well and hearty.

Had another serious attack of rheumatism in the fall,

with much swelling of the lower extremities. Was mar-
ried in 1876. From 1876 to 1883, beyond rheumatic
troubles, had no particular ailment. In 1883 was at-

tacked with symptoms which, I was told by a medical
friend, were those of locomotor ataxia, irrepressible hys-

teria, and an inclination to fall forward when walking.

Eventually I was cured of the ataxic symptoms, but the

hysteria has continued to a slight extent. Some three

years since I was attacked with frequent headaches, oc-

casional periods of inabihty to reply promptly to ques-

tions put to me ; although I was fully aware of what reply

to make, yet I was unable to speak intelligently, and was
as likely as not to make an unintelligent or foreign reply.

These attacks were but momentary, and I eventually

made a proper reply. I have always had rheumatic
attacks, pain, and stiffness of the joints, especially in

lumbar region.

On March 13th last, I cannot remember having been
unusually out of health, though I have since learned that

I had previous attacks of drowsiness or insensibility at

my desk, and I had frequent headaches. I became in

sensible on my return home and remained in that con-

dition fully forty-eight hours. I lost all memory of past

events, though I recognized persons and my surroundings

after I recovered sensibility. I have taken over ten

ounces of iodide of potassium and five grains of biniodide
ol mercury. During the past three weeks my severe
headaches have entirely disappeared. I have recovered
mostly my memory of past events. I am not fully recov-
ered, am ratlier indifferent to approaching events or to

my surroundings. Sleep well, appetite fair, but I must
admit to a loss of interest in almost everything, and an
utter indifference to final results. Altogether there has
been a marked improvement in my general health in the

past eight weeks. I can attend to my duties as usual,

and only suffer from hysteria occasionally, and an antici-

pation or rather fear that I may have another attack of

mental paralysis.

COLIC NOT A NECESSARY SYMPTOM IN
GALL-STONES.

By H. MEEK, M.D.,

LONDON, ONTARIO.

That colic is not always a symptom in gall-stone cases

was illustrated by a case which I saw some time ago at

the Birmingham Hospital for Women.
A woman, aged fifty-four, presented herself for examin-

ation at the out-door clinic of Mr. Lawson Tait with the

following symptoms : More or less aching pain in epigas-

trium, with sickness and loss of appetite. Bowels regular,

but stools paler than normal. She had been steadily los-

ing flesh for some time, was slightly jaundiced, and had
that cachectic appearance so often seen in malignancy.

She had not suffered from colic. Examination of abdo-

men revealed an indistinct thickening in region of gall-

bladder, which Mr. Tait said might be a malignant growth,

though he was inclined to think it a gall bladder distend-

ed with gall-stones, and ad\nsed an exploratory incision.

She was admitted to hospital and exploratory incision

made over tumor, when diagnosis of gall-stones was con-

firmed. The gall-bladder was opened and one hundred

and twenty stones of different sizes removed, in all

weighing two hundred and sixt)'-five grains.

The absence of colic as a symptom in this case was ex-

plained in the operation. A large stone, weighing sixty-

I ve grains, was found at bottom of sac over mouth of

duct which prevented smaller stones from getting into

duct and causing colic.

A UNIQUE CASE OF SYPHILITIC INFECTION.

Dr. M. Kleiner, of Denver, Col., writes :
" Miss C.

B , a female domestic, of good character, consulted me
on account of a sore on the upper lip. The appearance

of the lesion warranted a diagnosis of chancre, this opin-

ion being verified by the appearance, later on, of the

general secondary eruptions and concomitant symptoms.

The patient stated she had applied for chapped lips some
vaseline, which she found in the room of a young man
boarding at the house where she was employed.

" Investigation revealed the fact that the vaseline had

been applied to a primary syphilitic lesion of the penis.

" The case is reported as another instance of the many
peculiar methods of syphilitic infection."

One Way to Collect a Bill.—A well known dentist

tried hard to collect a bill, but after many ineffectual

efforts said to tiie debtor :
" I do not intend to send you

any more bills, and I don't intend to sue you ; but there

is one thing I want to tell you. Every time you cut off

a piece of beef-steak and pass it to your wife, I want you

to remember that she is not chewing that beef with her

teeth, nor with your teeth, but with my teeth." In two

or three days he received a check. The notion of those

doubly-false teeth in his wife's mouth was too much for

the husband.
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Hemorrhage in Paracentesis Tympani.—Dr. Hilde

brandt records the following case of injury to the bulb of

the internal jugular vein, following paracentesis of the

membrana tympani : A female patient, aged four, com-
plained of sudden severe pain in the right ear. The mem-
brana tympani was found injected and bulging in its pos-

terior inferior segment. Immediately after paracentesis

of the membrane had been performed, a large amount of

dark colored blood flowed through the incision and from

the meatus. It was necessary to plug the external mea-

tus to check the hemorrhage. The membrane shortly

afterward presented in its posterior segment a bluish

red prominence. This prominence was found to vary at

times, and especially so when pressure was made upon
the internal jugular vein. Professor Trautmann, in

whose clinic the case occurred, believed tliat the promi-

nence was the bulb of the internal jugular vein protrud-

ing through a fissure in the floor of the middle ear.

—

T/i€ Medical Chroiiide.

Acute Pulmonary Congestion of a Pseudopleuritic

Type.—Dr. Berthier says there is a form of pneumonia
which gives the signs of pleural effusion, namely, com-
plete dulness on percussion and absence of vocal vibra-

tions and breath sounds. It has been termed by Profes-

sor Grancher " pneumonie massive." The ramifications

of the bronchial tubes up to the larger divisions are filled

with e.xudation. Professor Grancher has also described

another form which yields similar physical signs, and
which he has named " spleno-pneumonie." He sup-

posed it to be due to a sero-albuminous and epithelial in-

flammation. Dr. Berthier reports a case occurring in a

young man after influenza. There were signs of fluid at

the left base, but exploration with the needle was nega-

tive. The expectoration consisted at first of pure blood.

On the fourth day the patient became much worse ; he

was cyanosed. Similar signs were found at the right

base, with bronchial breathing and bronchophony at the

angle of the scapula. Later, friction sounds were heard

over the subspinous fossa, first on the right and later on
the left side. The patient was discharged well in six

weeks' time. Dr. Berthier remarks that the " conges-

tion " was very intense in this patient ; the parenchyma
of the lungs was infiltrated with blood, as also the smaller

tubes.

—

Revue de Medecine.

Fetor of the Lochial Discharges.—In an article on

this subject by Dr. Boxall
{
The Frac/itioner) the follow-

ing opinions are expressed : i. That septic infection

may take jjlace without fetor. 2. That fetor may occur

without sepsis or fever. 3. That fetor is more frequent

in cases where the tissues are bruised and torn, and
therefore in primiparae and in operation cases. 4. That
fetor is generally (though not invariably) associated with

fever, but in such cases the fever almost invariably pre-

cedes the fetor by a considerable interval. 5. That the

presence or absence of fetor is a very uncertain guide to

the presence or absence of sepsis. 6. That in any case,

as fetor invariably indicates a failure to maintain local

asepsis, vigorous antiseptic measures should be at once
instituted. 7. That the vulva and vagina should be first

cleansed, and only when this has been done, and where
real necessity exists, should the cleansing be extended to

the interior of the uterus.

Instrumental Treatment of Enuresis.— Dr. Sanger, of

Leijjsic, recommends a course of systematic dilatation of

the urctlua in cases of enuresis both in women and fe-

male children. His plan is to introduce a metal catheter

well into the bladder, keeping the thumb over the aper-

ture. The instrument is then firmly pressed backward
and to each side from eight to a dozen times. It is, of

course, useless to make any pressure anteriorly, as the

pubes lies immediately in front. Ten or twelve sittings

are usually sufficient. During the t^atment the patient

is desired to control the sphincter as much as possible by

means of the will, to take but little to drink, and to keep

the abdomen warm. The good effects of this mechanical

system of treatment are to be ascribed to increased power
gained by the sphincter in consequence of its contrac-

tions after dilatation and stimulation. This method is

useful where the paralysis is of central as well as where

it is of peripheral origin. Where, however, the neck of

the bladder and the whole urethra are of very large cali-

bre, it is useless, and in such cases a plastic operation is

required.

Acute Ataxy.—Professor Leyden thinks that there are

two forms, the central or cerebral and the sensory form

of acute ataxy. Both agree in the sudden onset, the

rapid course, and in that they follow on acute diseases.

The following are the symptoms of the central form :

The speech is slow and scanning, but the tongue is freely

movable, there is ataxy without loss of power of the ex-

tremities, there are psychical disturbances, but the sensibil-

ity is intact. This condition very much resembles dissem-

inated sclerosis, and Professor Leyden is of opinion that it

is caused by spots of degenerated tissue in the pons and its

immediate neighborhood. Sensory ataxy in many points

resembles that form of locomotor ataxy which is associ-

ated with peripheral neuritis. This, like the other form,

may follow acute diseases, but it may have other causes.

Professor Leyden concludes his paper by describing a typ-

ical case, that of a man, aged fifty five, who had had syph-

ilis and muscular rheumatism. His acute ataxy appeared

to be due to his getting very cold. He suffered from creep-

ing sensations in the legs, numbness of the feet, and ataxy

of the lower extremities, loss of both knee-jerks and of the

left cremasteric reflex. There was no affection of the

upper limbs.

—

Zeitsc/trift fiir K/inisc/ie Medlzin.

The Rise of Temperature in the Epileptic Attack.

—

In his wide experience of epilepsy at the Bicetre, M.
Bourneville has spent much time in the study of its

effects on the temperature, and has come to the conclusion

that it always raises the temperature a little at the time

of the attack. In the case of single isolated fits, the rise

was always clearly perceptible—on an average about 1°

F., and sometimes as much as 3° F. ; in a series of ten or

twenty fits it was on an average larger, about 1.5^ F.;

and in the cases of status epilepticus there was frequently

a temperature of 105° F., and sometimes even of 108° F.

M. Duflocq has recently published a few cases of partial

epilepsy of subcortical origin, in which only a few obser-

vations showed any rise of temperature, which was claimed
as abnormal. 'I'hese have led M. Bourneville to repeat

some of his previous lengthy and careful observations. Se-

lecting sixty-seven patients in whom there were single iso-

lated epileptic attacks, he has taken the temperature in

each : (a) during the stertor immediately succeeding the

convulsion
;

{li) a quarter of an hour later ; and (c) two
hours later There is a uniformity in his results wliich is

remarkable. In none of the cases is the temperature at

the time of the attack as low as normal, and in none is

the temperature not lower two hours later. The average
{a) in the period of stertor is 100.5° ^'-i (''') ^ quarter of

an hour later is 100° F., and (r) two hours later is 99.3°
F. In nine other cases the rise of temperature culmi-

nates at {b) 100.5° !'• rather than at (<;) 99.8 F., but sinks

at (<) to 99.4° F. In that second class of cases in which
there are series of attacks with short ])eriods of conscious-

ness between each, M. Boumeville's old observations are

found to rei>e3t themselves in four new cases. The tem-
perature after the series of attacks rose on an average to

102.1° F., and fell after eighteen hours to 100.3° !'• I"

the third class, consisting of four cases of status epilepti-

cus which all ended fatally, the rise of temperature was
not quite regular during the three or four days that the

condition lasted, but rose in all cases over 105° F., and
in one case touched 108.4° I'- just before death.

—

Have
de Afidecine.
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NITROUS OXIDE AND OXYGEN AS AN AN-
.ESTHETIC.

In the American Journal of the Medical Sciences for Au-

gust, Dr. William W. Van Arsdale gives a detailed ac-

count of his experience with a mixture of nitrogen mon-
oxide and oxygen as an anKslhetic. Nitrogen monoxide

alone has been definitely abandoned in minor surgery ex-

cept for the very shortest operations, such as single in-

cisions and tooth extraction. It produces asphy.xia by

shutting the oxygen off from the blood; it also produces

anesthesia by its specific action on the blood and nerves.

Many experimenters have tried to secure the anaesthetic

without the asphyxiating effect. The problem was solved

by the late Paul Bert. His method of reasoning, says

Dr. Van Arsdale, was this :

Pure nitrous monoxide causes anjesthesia at atmos-

pheric pressure, but also asphyxia. The latter can be ob-

viated by the admixture of as much o-xygen as is con-

tained in our atmosphere

—

i.e., one volume of o.xygen

added to four volumes of the nitrogen monoxide. If,

however, this admixture is made, the tension of the nitro-

gen monoxide in the nii.xture is not as great (by one-

fifth) as it was before the admixture, and consequently no

anassthesia will be produced. In order to remedy this it

is only necessary to increase the atmospheric pressure by

just so much as the tension of the nitrogen monoxide gas

is weakened by the addition of oxygen, namely, by one-

fifth atma'phere. If this be done the result of inhalation

will be anaesthesia without asphyxia.

The practical problem presenting itself for solution was

how to obtain the atmospheric superpressuie. It was

solved by Paul Bert by building a hermetically-sealed glass

cage with proper arrangements attached for increasing the

atmospheric pressure. Into this cage the patient and the

surgeons and assistants were all admitted, and here the

gas was administered.

The practical obstacles in the way of this method are

the expense of the apparatus, which alone amounted to

10,000 francs, and the difficulty of its transportation.

With tnis arrangement, however, success was manifest.

A large number of operations were performed by L'Abbo

and Pean.

Subsequent experimenters confirmed in general the

views upon wliich Bert's method was based. A good

many tried to use mixtures of the nitrous oxide and oxy-

gen in varying proportion, with only moderate success.

Dr. Van Arsdale began his experiments with mixtures con-

taining twenty and fifteen per cent, of oxygen, but the re

suits were not very uniform or satisfactory. They were

better with a ten per cent, mixture, and this was the com-

bination finally adopted. The great difficulty in most

cases was found to lie in the fact that patients would not

breathe deeply. Hence it was proposed to give the gas

under a pressure which would force the air into the lungs.

This was done by fitting an air-tight mask to the face and

placing a board weighted to five pounds on the reservoir

bag. It was found that the first bag of gas from the cyl-

inder contained too much oxygen, and it was not used

;

the last one contained too much nitrous oxide, and caused

slight cyanosis. The large cylinders were the better.

The results obtained by using the mixture under press-

ure as described were in some cases brilliant, but there

were also failures, due to nervousness, idiosyncrasies, and

perhaps alcoholism.

Dr. Van Arsdale says :
" We find the field for the admin-

istration of mixtures of nitrogen monoxide and oxygen

considerably narrowed down, and are obliged to rule out,

as unsuitable, quite an appreciable percentage of all the

cases we may be called upon to treat.

" In the majority of cases, however, in young, healthy in-

dividuals and in females, the anaesthetic mixture, when

administered under pressure, was found to work well and

to be much superior to the pure nitrogen monoxide for

surgical purposes. It induces a state resembling a quiet,

deep sleep, in which the respiration is slow and regular,

the pulse regular and full, and not much, if ever, increased

in frequency. The blood pressure is not increased ; and

insensibility to pain and unconsciousness go hand-in-

hand.

" We have," he says, in conclusion, " in the ten percent,

mixture of oxygen and nitrogen monoxide an anjesthetic

which may be administered with perfect safety and for a

sufficiently long time to permit of the circumspect per-

formance of most minor operations, but one which may

be characterized as a weak anaesthetic. For although it

will plunge the average adult into a state resembling

peaceful slumber, in which anaesthesia and unconscious-

ness are well marked, it cannot gain victory over states of

great nervous excitement or dread, or certain habits or

idiosyncrasies."

These conclusions appear to have been carefully worked

out, and to present very truthfully the present position of

the subject of nitrous oxide anaesthesia.

THE INTERCONTINENTAL AMERICAN MEDI-
CAL CONGRESS.

A MEETING of the Committee on Organization of the In-

tercontinental American Medical Congress will be held

in St. Louis on October 14, 1891, when the time and

place of meeting of the proposed Congress will be de-

cided upon. It is needless to say that this will be a most

important meeting, for upon its outcome will doubtless

rest the success or the failure of the Congress.

.A.S regards the time of holding the Congress, there will

probably be little difference of opinion, for it could be

held only in 1893. To set any other year than that of

the Columbian Exposition for its meeting would be to

nsure its failure. Our Latin-American confreres would
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not make two journeys to this country in successive years,

and if they had to decide between the Medical Congress

and the Chicago Fair, we fear the Congress would suffer.

The fact that the International Medical Congress will

also convene in 1893 need not be taken into considera-

tion. Of course, the American Congress should be called

for such a time as not to interfere with the International.

But if the date of meeting of the latter is not announced

before the convening of the American committee, they

must set a time, and let the International select some

other time that will not interfere.

There will probably be less unanimity concerning the

place of meeting, although we think there is but one city

where it can be held. Chicago should by all means not

be selected. It will be crowded with strangers off on a

holiday and devoting their entire energies to sightseeing

and amusement, and its atmosphere will not be congenial

to scientific thought. Doubtless, all those taking part in

the deliberations of the Congress will want to visit the

Fair, but they can do this before or after the medical

work. Most of the Mexican visitors to the Congress

would probably reach this country by rail, but those from

the West Indies and Central and South America would

all come by sea and, with the exception of a few coming

by way of San Francisco or New Orleans, disembark in

New York ; so that the objection of entailing the fatigue

and expense of an extra journey on the members if the

meeting were not held in Chicago, cannot be raised.

The Congress is to be an American meeting, held in the

United States as being the leading American country, and

will without doubt be endorsed by the Senators and Rep-

resentatives in the next Congress as being under govern-

ment patronage. In such cases, therefore, it seems to us

that there is but one city in which the Congress, the first

one at least, should be held, and that city is Washington,

the capital of America.

CUTANEOUS gp:romorphism.

In the Nouvelle Iconographie de la Salpitricre, Drs.

Souques and Charcot describe, under the novel title of

" Geromorphisme cutane," a unique affection, producing

changes in the skin of a young girl which give to her the

appearances of old age.

The case first came under the observation of Dr.

Laurand in 1881, when the patient was eleven years of

age. At that time the changes in the skin, which were

already remarkable, were attributed by the parents to a

severe fright. The face was most noticeably changed,

and siigt;ested a facial paralysis from the obliteration of

the natural lines and lack of facial expression. The skin

hung in loose folds such as are sometimes seen in ex-

treme age, and appeared as though it had been over-

stretched from some preceding ^cedema and had re-

mained too flabby and loose in consequence ; but there

was no history of cedema having been present. The

skin was neither thickened nor indurated, and the con-

dition was plainly not one of _elephanliasic enlargement.

Preceding the changes which have been described an

eruption had appeared upon the trunk and extremities,

lasting for several months, and coming out in crops. The

nature of the disease was not made out at the time, but,

from the descriptions given, might well have ijeen a form

of urticaria. Later on, after the patient had entered the

hospital, there occurred another eruption, resembling in

appearance and course an erythema nodosum. This

rapidly disappeared without apparent influence upon the

chronic changes, which had already become well estab-

lished and had altered the features of an intelligent and

pretty child of eleven years into those of an old woman.

No diagnosis was made and no improvement took

place. Ten years later, at the age of twenty-one, the

patient again entered the hospital and came under the

observation of the authors.

Time had only served to intensify the changed appear-

ance of the whole body. There was no e\adence of

cedema, abnormal pigmentation, or eruption. The skin

had simply lost its consistence and elasticity. If lifted

up, folded over, twisted, or displaced in any way, the

portion of skin thus treated would keep the new position

in which it was placed, or return very slowly to its original

form, thus resembling the skin of a cadaver. The func-

tional activity of the skin was not interfered with, and

the surface was neither dry nor scaly. Perspiration was,

however, diminished.

The hair, nails, and teeth were in normal condition

There was no pain nor pruritus in the skin, and no evi-

dence of trophic or vaso-motor disturbance. The skin

had, in a word, become too large, falling in folds, and

becoming wrinkled and furrowed, and abnormally mov-

able upon the subcutaneous planes. The changes are

seen to be principally in the dermic, rather than in the

epidermic portions; but as to just what has broughtabout

these changes the authors do not feel justified in con-

cluding from their study of the case so far made.

The condition appears to be a special pathological one,

without analogy among the recognized dermatoses. Pre-

cocious senility is out of the question, as in the latter the

hair and teeth are implicated, the digestive functions are

impaired, the respiratory acts are diminished, and the

muscular system is weakened, which w-as not at all the

case in the instance described.

The parents were found to be healthy, and nothing in

the family history pointed to anything analogous, or aided

in the solution of what cutaneous geromorphism really is.

American Electro-therapeutic Association.— The first

annual meeting of this Association will be held at Phila-

delphia, Pa., September 24, 25, and 26, 1891. The fol-

lowing is the programme of the meeting :
" President's

Address," by Dr. G. Betton Massey, of Philadelphia
;

" Electro-Therapeutics in America : An Historical Sur-

vey," by Dr. A. D. Rockwell, of New York ;
" The Ac-

tion and Application of the Faradic Current in Gyne

cology," by Dr. .-Vugustin H. Goelct, of New York

;

•' Alternative Currents," by Dr. Horatio R. Bigelow, of

Philadelphia ;
" The Treatment of Corneal Opacities by

Galvanism," by Dr. C. A. W. Alleman, of Brooklyn, N.

Y. ; " Report of Seventy-five Cases of Uterine Myomata

Treated by Electricity," by Dr. J. H. Kellogg, of Battle

Creek, Mich. ; " Two Cases of Fibroids where Electricity

Ceased to Control Hemorrhage after a Time, although

Eminently Satisfactory at First," by Dr. H. E. Hayd, of
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BuSalo, N. Y. ; " The Treatment of Fibroids by Electric-

ity," by Dr. W. H. Hutchinson, of Providence, R. I. ;

" Electro puncture in Uterine Fibroids," by Dr. G. Bet

ton Massey, of Philadelphia ; " Electricity in Chronic

Parametritis," by Dr. Von Raitz, of New York; " Report

of a Case," by Dr. A. H. Buckmaster, of Brooklyn

;

" Some New Applications of Electro-therapeutics," by

Dr. Frederick Peterson, of New York ;
" The Analgesic

Effects of Galvanism," by Dr. Landon Carter Gray, of

New York ; " Electricity in Diseases of the Stomach,

with Exhibition of Patient," by Dr. Lawrence VVolff, of

Philadelphia ;
" Electricity in Carcinoma," by Dr. Rob-

ert Newman, of New York; A paper by Dr. W. J. Mor-

ton, of New York ; A paper by Dr. Henry McClure, of

Cromer, England ; " Some Points in the Technique of

Electrolytic Epilation," by Dr. Plym S. Hayes, of Chi-

cago, 111. ;
" A Rare Case of Twin Extra- and Intra-uter-

ine Pregnancy Treated by Electricity," by Dr. G. H.

Whitcomb, of Greenwich, N. Y. ; " Electricity in the

Treatment of Rheumatism," by Dr. VV. F. Robinson, of

Albany, N. Y. ; " The Treatment of Subacute Articular

Rheumatism by Electricity," by Dr. M. A. Cleaves, of

New York ; " Electricity in Anchylosis," by Dr. Von
Raitz, of New York ;

" Has Electricity any Action as a

Germicide, or in Producing Poisonous Results in Food,"

by Dr. W. R. D. Blackwood, of Philadelphia ; " Exhibi-

tion of a Rectal Electrode, with Remarks on its Applica-

tion," by Dr. Guy Hinsdale, of Philadelphia; "Abdomi-

nal Electro -puncture in an Ovarian Tumor," by Dr. G.

Betton Massey, of Philadelphia ; " Eight Months' Work
in the Dispensary for the Treatment of the Diseases of

Women by Electricity," by Dr. H. R. Bigelow, of Phila

delphia.

A Medico-legal Institute in Paris.—The municipal

authorities of Paris are about to erect a building near

the Morgue where all facilities will be provided for the

prosecution of medico-legal researches. There will be

rooms for post-mortem examinations, chemical and micro-

scopical laboratories, a dark room for photography, an

amphitheatre for students, rooms where inquests may
be held, etc. All the laboratories now .scattered through-

out the city will be brought together in one place, so

that examinations of suspected cases can be made with

much greater ease and despatch.

Body Snatching in Berlin.—A woman died a few

days ago at one of the hospitals of Berlin after a capital

operation. The case was one of unusual interest, and

permission to hold an autopsy was asked for but refused

by the husband. So he obtained the body and buried

it, but soon after heard that a substitution had been

made, the corpse buried by him being that of a stranger,

while his wife's body had been retained for the autopsy

and afterward buried in Potter's Field. The remains were

exhumed and identified, and now the husband has

brought suit for heavy damages against the surgeons.

Zeitschrift fiir Orthopadische Chirurgie.—With the

beginning of this year the Centralblalt fiir Orthopddische

Chirtirgie, edited by Dr. Beely, of Berlin, was discon

tinued, and a new quarterly journal, the Zeitschrift fiir

Orthopddische Chirur^ic was established, under the edi-

torial charge of Dr. Alfred Hoffa, of Wurzburg, assisted

by a number of the leadmg orthopedic surgeons of Ger-

many. The English and American editors are Dr.

Robert Jones, of Liverpool, and Dr. John Ridlon, of

New York, respectively, who furnish reports of the cur-

rent English and American orthopedic literature. The
publisher is Ferdinand Enke, of Stuttgart. The first

number, which we have just received, is a royal octavo

of one hundred and twenty-two pages, and is in every way

a credit to both editor and publisher.

The Apothecary is the name of a new quarterly journal

of pharmacy and materia medica, the first number of

whicli is dated in Chicago, August, 1891. It is edited

by Mr. Oscar Oldberg, and published by the Illinois

College of Pharmacy. It is neatly printed on good

paper, and contains, as none who knows the accomplished

editor need be told, a large amount of matter of great

utility to the pharmacist and student.

A Generous Donation.—For the successful treatment of

his wife by a dangerous surgical operation, performed by

Dr. Michelsen, of Wiesbaden, Herr von Donner, a mer-

chant of Hamburg, has placed at the disposal of the au-

thorities in Hamburg, as a thank offering, the sum of two

million marks. This money is to be expended in the erec-

tion of a hospital in Hamburg, in which Dr. Michelsen is

to be installed as chief physician.

Water as a Local Ansesthetic.—Dr. Sleich, of Berlin,

states that subcutaneous injections of distilled water will

render the part insensible to pain for several minutes, un-

til the wheal caused by the presence of the water has

disappeared. He has employed this method to produce

local anaesthesia preliminary to the opening of a carbun-

cle, and was able to incise the parts deeply, and scrape

out the diseased portion without any complaint of pain on

the part of the patient.

Ambulance Drill in the National Guard.—Some
changes have recently been made in the organization of

the ambulance corps in the State Militia. For a regi-

ment or battalion the corps will consist of the medical

officers of the command, the hospital steward, and as

company bearers three enlisted men from each company

of seventy-five men, and two enlisted men for each com-

pany less than that number. For a troop, battery, or

separate company the corps will hereafter consist of the

medical officer and four enlisted men. The medical

officer in charge of each corps will provide for his

men a course consisting of rudimentary instruction

in anatomy and physiology, rudimentary instruction

in the diagnosis of the nature of accidents and disease

manifestations to which National Guardsmen are subject,

and the common means for the prevention and treatment

of the same ; instruction as to the common means em-

ployed for the urgent relief of the sick and the injured,

including stretcher drill and matters pertaining to trans-

portation of the sick and injured ; instruction in indi-

vidual and camp hygiene.

Dr. William A. Spotswood died in Mobile, Ala., Sep-

tember 7th. He was born in Virginia in i8o6. After

his graduation as a physician he was appointed in 1829

to the navy, where he served continuously up to 1861,

when he resigned to enter the Confederate Army. He
served throughout the war as surgeon in Richmond, and

at its close retired to Mobile.
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Dr. James Ramsey Speer died recently in Pittsburg,

in the ninety-fifth year of his age. He was born in

Chambersburg, November 19, 1796, and was graduated

from Washington College in 18 16, being at the time of

his death its oldest living graduate. He went to Pitts-

burg in 1825. He retired from active practice in 1873.

Typhoid Fever is reported to be prevailing to an un-

usual degree in a part of WTieeling.

Miss Christie, who was graduated recently from the

Glasgow University as M.B., was the first woman edu-

cated in the Glasgow Medical School.

The Death of a Woman from Methylene was reported

not long ago from a small tONvn near Manchester, in Eng-

land. She was about to undergo an operation for cancer,

but died while being anaesthetized.

Dr. J. B, Eggleston, who was graduated this year from

the Albany Medical College, was drowned on the night

of August 30th, off the coast of Newfoundland. He had

been on a trip to Labrador in the steam yacht Albatross,

which was wrecked on the reef off Gull Island..

Dr. Joseph Graves Chinn died at his home in Lexing-

ton, Ky., on September 7th. He was the oldest physi-

cian in Kentucky, having been born on April i, 1797.

He attended lectures at the University of Pennsylvania,

and moved to Lexington in 1834. He was married three

times, the last time when he was eighty-two years old,

and had twelve children and si.xty or seventy grandchil-

dren and great-grandchildren.

Vaccinating with Steel Pens is recommended by a

French physician. The pens are cheap enough to allow

of a fresh one being used for each operation, and there-

by all danger of infection from the lancet is avoided.

Dr. Ira D. Strang died at his residence in Ketchum's

Corners, N. Y., on Monday, August 31st, aged eighty-

one. Up to a few days of his death he had been in ex-

cellent health, and able to attend to his professional

duties. He leaves a widow and three sons.

The Doctor and the Kaiser.—A correspondent of the

Tribune says that in view of the connection of Sir Morell

Mackenzie with the case of the late Emperor Frederick

of Germany, and of the disfavor with which both he and

his book were regarded by the present Emperor, there

was much curiosity in England to know whether, in the

capacity of Chief Surgeon to the Queen's Westminster

Volunteers, he would present himself for inspection with

that command before Queen Victoria's imperial grand-

son, a fortnight or so ago. But on the two occasions

when he would have been likely to encounter Emperor
William Sir Morell absented himself.

American Pediatric Society.—The following is the

programme of the third annual meeting of this Society,

to be held in Washington, September 22, 23, 24, and 25,

1891 :

Tuesday, September 221I.—" Address of the President;''

" How to Prevent Comi)lications and Sequelas in Scarlet

Fever," by J. Lewis Smith, M.D., of New York ; Dis-

cussion on '-The Diagnosis of Pneumonia in Infancy

and Early Childhood." i. " The Most Diagnostic Symp-

toms of the Early Stage of Lobar Pneumonia, and the

Differential Diagnosis from such Diseases as Meningitis,

^^alaria, Scarlet Fever, etc.," by T. S. Latimer, M.D., of

Baltimore. 2. "The Diagnosis of Consolidation of the

Lung from Effusion (Serous or Purulent), and the Differ-

ential Diagnosis between Lobar Pneumonia and Broncho-

pneumonia," by F. Forchheimer, !M.D., of Cincinnati. 3.

" The Diagnosis of Broncho-pneumonia (Acute and

Clironic) from Tuberculosis," by William Osier, M.D.,

of Baltimore. 4. " The Diagnosis of Broncho-pneumo-

nia from Bronchitis, also the Temperature Range in

.-\cute Pneumonia, both Broncho and Lobar," by L. Em-
mett Holt, M.D., of New York. 5. Remarks by A. Ja-

cob], M.D., of New York, and by W. P. Northrup, M.D.,

of New York. 6. General Discussion.

JVednesday, September 2yi.—"A Specimen of Congen-

ital Heart Disease," by William Osier, ^LD., of Balti-

more
;
^" Manifestations of la Grippe in Children," by

Charles Warrington Earle, M.D., of Chicago; "The
Treatment of Laryngeal Diphtheria by Calomel Sublima-

tions," by Dillon Brown, M.D., of New York ; Further

Report on "Submembranous Local Treatment in Pharyn-

geal Diphtheria." by A Seibert, M.D., of New York

;

• A Case of Ulcerative Catarrhal Dysentery," by W. D.

Booker, M.D., of Baltimore ; " Stricture of the CEso-

phagus Occurring in Children, with Report of a Case,"

by F. E. Waxham, ^LD., of Chicago ;
" A Case of Pul-

monary Abscess—Operation and Recover)-, with Re-

marks," by Francis Huber, M.D., New York.

Thursday, September z^th.—" Exhibition of Laryngeal

Tubes for the Performance of Forcible Respiration," by

J.
O'Dwyer, M.D., of New York; "A Study of Fifty

Cases of Chorea," by Samuel S. Adams, M.D., of Wash-

ington ;
" A Study of One Hundred and Forty Cases of

Heart Disease in Children " (by invitation), by Floyd M.

Crandall, M.D., of New York ;
" Dysentery in a Boy of

Eleven Years—Presence of Amoeba Coli," by H. Lafleur,

M.D., of Baltimore; "Scorbutus in Children," by W. P.

Northrup, M.D., of New York; "Chronic Nephritis in

Children," by Henry Jackson, ^LD., of Boston; "Two
Cases of Acute Primary Nephritis in Infants," by L. Em-

mett Holt, M.D., of New York; "Scarlatinal Nephritis

in Children," by J. Lewis Smith, M.D., of New York ;

" The Application of Gavage in the Treatment of Un-

controllable Vomiting in Infants" (by invitation), by

Charles G. Kerley, M.D., of New York ; "The Associa-

tion of Congenital Wry-neck and Facial Hemiatrophy,"

by William Osier, M.D., of Baltimore; "Tubercular Os-

titis of the Hip, Originating in Colorado," by John M.

Keating, M.D., of Philadelphia ;
" A Case of Slow Heart

jn an Infant Terminating in Fatal Syncope," by A. D.

Blackader, M.D., of Montreal.

Friday, September 2^t/t.—" The Etiology of Stomatitis

Aphthosa," by F. Forchheimer, M.D., of Cincinnati

;

" Perityplilitis in the Young," by J. Henry Fruitnight,

M.D., of New York ;
" Intussusception," by L. Emmett

Holt, M.D:, of New York ;
" A Case of Congenital Cre-

tinism," by C. W. Townscnd, M.D., of Boston ; "A Fur-

ther Contribution to Cirrhosis of tiie Liver in Childhood,

with Post-mortem Notes and Microscopic Studies," by

W. A. Edwards, M.D., of San Diego, Cal., and W. M.

Gray, Microscopist, Army Medical Museum, Washing-

ton, D. C.
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Dr. James M. Buzzell, one of the oldest physicians in

Maine, died in Portland, on Sejjtember 2d, aged seventy-

nine. He was a son of the Rev. John Buzzell, the

founder of the Free Will Baptist denomination. He at-

tended lectures at the Bowdoin Medical College, where

he was graduated in 1836. He practised for four years

at Springfield, Mass., and then went to Philadelphia,

where he remained a number of years. He afterward re-

turned to Maine and became active in politics, being an

ardent prohibitionist and one of the chief supporters of

Neil Dow.

The American Association of Obstetricians and Gyne-

cologists.—The following is the programme of the fourth

annual meeting of this Association, to be held in the

Hall of the New York Academy of Medicine, on Thurs-

day, Friday, and Saturday, September 17, 18, and 19,

1891 : "Address of Welcome and Response." by Drs.

Roosa and Rohe ; " Post-Partum Hemorrhage : Its

Etiology and Treatment," by Dr. Aug. P. Clarke, of

Cambridge ; " Removal of the Kidney for Disease,

with Cases," by Dr. William J. Asdale, of Pittsburg

;

'Another Method of Palpation of the Kidney," by Dr.

Robert T. Morris, of New York; "Intrauterine Irriga-

tion after Labor," by Dr. Lewis S. McMurtry, of Louis-

ville ;
" Is a Child Viable at Six and a Half Months ?

"

by Dr. Llewellyn Eliot, of Washington ;
" Some of the

Dangers Incident to Delay in Operating for Uterine

Myomata," by Dr. Isaac S. Stone, of Washington ;
" How

Should We Proceed when Abdominal Tumors are Com-
plicated by Pregnancy ? " by Dr. James F. W. Ross, of

Toronto ;
'• Thoughts Pertaining to Maternal Impres-

sions during Gestation," by Dr. William S. Stewart, of

Philadelphia ; " Removal of the Uterine Appendages,

with Results," by Dr. Milo B. Ward, of Topeka ; " A
Few Abdominal Sections Selected from my own Work,"

by Dr. William H. Myers, of Fort \Vayne ;
" The Pre-

vention of Secondary Peritoneal Adhesions by an Aristol

Film," by Dr. Robert T. Morris, of New York ; " The
President's Annual Address," by Dr. Adam H. Wright,

of Toronto ;
" Asepsis in Abdominal and Pelvic Sur-

gery," by Dr. William H. Wathen, of Louisville; "A
Case of Cholecystotomy and Cholelithotrity : Death

from la Grippe on the Twenty-first Day," by Dr. Will-

iam Wotkyns Seymour, of Troy ; " Report of Cases of

Cholecystotomy with Special Reference to the I'reatment

of Calculus Lodging in the Common Duct," by Dr. A.

Vander Veer, of Albany ;
" Femoral and Ventral Hernia

in the Female," by Dr. Henry O. Marcy, of Boston

;

" Some Moot Poinis in Ectopic Gestation," by Dr. X. O.

Werder, of Pittsburg ; " Ectopic Pregnancy : When
Shall We Operate ? " by Dr. Rufus B. Hall, of Cincin-

nati ;
" Trendelenburg's Posture in Gynecology, with

Demonstrations," by Dr. Florian Krug, of New York;
" Treatment of Minor Lacerations of the Perinasum," by

Dr. George R. Shepherd, of Hartford ;
" Peritonitis," by

Dr. Mordecai Price, of Philadelphia ; " Peritonitis," by

Dr. Edwin Ricketts, of Cincinnati ;
'• Manual Rectifica-

tion of Certain Malpositions of the Head in Labor," by

Dr. William H. Wenning, of Cincinnati ; " A Plea for

Early Hysterectomy and Puerperal H\sterectoniy," by

Dr. Joseph Price, of Philadelphia; "Observations on the

Surgical Management of Pelvic Abscess," by Dr. Charles

A. L. Reed, of Cincinnati ;
" The Essential Question of

Drainage in Pelvic Surgery," by Dr. Lewis S. McMurtry,

of Louisville.

American Association of Andrology and Syphilology.

—The following is the programme of the fifth annual

meeting of this Association, to be held at the Shoreham

Hotel, Washington, D. C, September 22, 23, 24, and

25, 1891.

luesday, September 22d.—" A Review of the Evidence

of the Transmission of Syphilis to the Third Generation,"

by Dr. Abner Post, of Boston ;
" Relation of Syphilis to

Stricture of the Rectum," b\' Dr. Robert W. Taylor,

of New York ;
" Observations upon the Syphilitic Ca-

chexia," by Dr. J. Blake White, of New York; "Abortive

Treatment of Syphilis," by Dr. J. William White, of Phil-

adelphia ;
" On the Occurrence of Nephritis in Syphilis."

by Dr. John A. Fordyce, of New York ; " Exhibition of

New Instruments," by Dr. W. K. Otis, of New York.

JJ'ed/iesi/ay, September 2^d.—"A Case of Excision of

Stricture and Urethroplasty for Radical Cure," by Dr.

Edward L. Keyes, of New York ; " A Contribution to the

Surgical Treatment of Ruptures of the Bladder," by Dr.

Arthur T. Cabot, of Boston ;
" On the Use of Salicylic

Acid in the Treatment of Certain Forms of Cystitis," by

Dr. John P. Bryson, of St. Louis ; " Undetected Stone,"

by Dr. William H. Hingston, of Montreal; "Spontaneous

Fracture of Stone in the Bladder," by Dr. Francis S.

Watson, of Boston ;
" Note upon a Possible Service to be

Expected from Diuretin in Genito-Urinary Surgery," by

Dr. Edward L. Keyes, of New York ;
" Encysted Stone,

Complicated with Growths of the Bladder," by Dr. C. H.
Mastin, of Mobile ;

'• Treatment of Vesical Calculus in

Male Children," by Dr. J. William White, of Philadelphia.

Thursday, September 24//^.
—" Further Report of a Case

of Tubercular Cystitis," by Dr. L. Bolton Bangs, of New
York; " Hasmaturia," by Dr. W. K. Otis, of New York

;

" Clinical Notes on (a) Hypertrophy of the Prostatic

Sphincter
;

(b) Relation of Rectal Distention to Arterial

Depression," by Dr. William T. Belfield, of Chicago

;

" Notes on the Surgery of the Prostate," by Dr. William

N. Wishard, of Indianapolis; " Stricture of the Ureters,"

by Dr. Francis S. Watson, of Boston ;
" Observations

upon the Surgery of the Ureter," by Dr. Arthur T. Cabot,

of Boston ;
" Exhibition of Complete Double LTreters of

Both Kidneys," by Dr. Edmund E. King, of Toronto.

Friday, September 25M.—•" On the Radical Cure of

Urethral Stricture by Restoration of the Mucous Mem-
brane to a Healthy Condition," by Dr. John P. Bryson,

of St. Louis; " An Obscure Case of Chronic Non Specific

Urethritis of Sixteen Years' Standing," by Dr. George E.

Brewer, of New York ; " The Treatment of Urethral

Stricture and its Resulting Conditions by Excessive Local

Distention and without Cutting—Including a Brief Re-

port of Fifty Cases," by Dr. James P. Tuttle, of New
York; "New Methods for the Treatment of Urethral

Disease Effected by the Use of the Speculum," by Dr. F.

Tilden Brown, of New York ;
" Treatment of Gonor-

rhoea," by Dr. W. Frank Glenn, of Nashville ;
" The Dry

Poultice in the Treatment of Epididymitis," by Dr.

George E. Brewer, of New York ; " Exhibition of an

Antiseptic Syringe for Hypodermic Medication," by Dr. J.

Blake White, of New York.
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Society Reports.

THE BRITISH MEDICAL ASSOCIATION.

Fifh-niiith Annual Meeting, held at Bournemouth, July

28, 29, 30, atid ^1, 1891.

(From our Special Correspondent)

SECTION ON SURGERY.

, (Continued from page 221.)

Second Day. Thursday, July 30TH.

Suppuration in the Nasal Cavities.—Mr. Walsham
then considered the question of the diagnosis of suppura-

tion in the cavities connected with the nose. He thought

that mucous polypus very seldom caused this. When the

discharge escaped posteriorly it was probably from the

sphenoidal or ethmoidal sinuses ; when anteriorly, from the

antrum, the frontal or anterior sphenoidal sinuses. He
thought that at present we could not go further in diag-

nosis than this, although exploratory puncture of the an-

trum was justifiable and advisable and might settle the

iliagnosis. As to the situation in which the puncture

should be made, he thought only when there was a cari-

ous tooth available should extraction and puncture through

the alveolus be practised, otherwise it might be done be-

neath the lip, but such openings were slow to heal.

There were difficulties in the way of opening it through

the middle meatus. He thought the risks of pimcture of

the ethmoidal and sphenoidal sinuses too great to justify

it, except in the case of dead bone being detected. The
only case within his knowledge ended fatally. As to ste-

nosis of the nares he thought that a distinction should be

drawn between those cases in which the patient felt and

complained of difficulty of breathing, and those where it

was first noticed by the surgeon. Only in the former was

operative interference justifiable. When deafness was
alone complained of, and there was no sense of nasal ob-

struction, the operation was disappointing in its results.

In neurotic cases lemporarj' improvement often occurred,

or the symptoms were only transferred to some other or

gan. Such patients sometimes became insane. He
should be very glad to hear what was the experience of

others in these aural and neurotic cases.

Mr. Lenno.x Browne commented on the ignorance of

nose diseases shown by some surgeons, and remarking on

the statistics of the Throat Hospital in (Golden Square

some twenty-five years ago, said that at that time adenoid

growths in the pharynx were not even recognized. Of
late years great advances had been made. The use of

watery douches, which tended to increase the tumefaction

of inflamed mucous membrane, had much diminished, and
surgeons tried to employ dry insufflations or oily sprays.

The development of intranasal surgery liad rendered ex-

ternal operations comparatively rare, although the num-
ber of patients who complained of nose troubles had
enormously increased.

Nasal Eeflexes.—The speaker believed in the reality

of nasal reflexes, and thought that Bosworth, of New York,
was right in attributing these reflexes to paresis. He
thought with this rhinologist that if the nose were treated

early it would stop laryngeal trouble or ])revent its oc-

currence. He mentioned a case where local treatment to

the nose had relieved aphonia. He had seen cases of re-

current laryngeal growths that were due to adenoid growths
of the pharynx, and had known a laryngeal polypus,

which accompanied a nasal growth, dvvindle and cease to

cause symptoms as soon as the nose was cleared out.

He believed that laryngismus stridulus in children was
almost always due to adenoid growths in the naso-phar-

ynx, and that laryngeal spasm in adults was frequently

due to nasal atro[)hy. A case of so-called glaucoma, for

which iridectomy had been recommended and done witii-

out relief, recovered when the nose was cleared. Asthma

was also sometimes cured by treatment directed to the

nasal cavities, but spasmodic asthma was not always due

to the condition of the nose even when the nose was af-

fected. Hay asthma could generally be cured by local

application of cocaine and chromic acid, and in children

somerimes by removal of adenoids. Tinnitus aurium and

many other nerve symptoms could be relie\ed by intra-

nasal treatment. The nose should be always carefully

examined in eye disease.

Necrosial Ethmoiditis.— Dr. Woakes considered that

Mr. Walsham's paper was too vague, he would, therefore,

confine his remarks to a more definite subject, that of

necrosial ethmoiditis. This name was first used and

the condition first described by himself in a paper read

before the Medical Society of London in 1885. The
disease was present in most cases of recurrent polypus,

and was a rarefying ostitis following on chronic inflam-

mation of the mucous membrane and submucous tissues.

Since he had read the paper referred to at the Medical

Society some doubts had been cast on the reality of the

condition described, and he had therefore submitted all

his preparations to Dr. Martin, who reported that he

found thickening of the mucous membrane causing press-

m-e on the glands followed by their atrophy. The si-

nuses were pressed on and the arteries narrowed ; on this

there often followed absorption and necrosis of the bone.

Cysts were often present, but these he looked on as path-

ological accidents. The fibrosis of the mucosa was

the primary lesion. Dr. Woakes handed round many
specimens. He said that he thought there could be

no doubt as to the reality of the disease. A good light,

such as that generally used for laryngoscopic purposes,

was needed for diagnosis, and the head should be well

thrown back, and the nostril kept open by a speculum.

There were various excellent forms of speculum in use,

but he preferred Thudichum's to others. It was a cause

of great astonishment to him that the condition could be

overlooked. The cocaine spray was a most useful pre-

liminary to examination, and a familiar knowledge of the

normal appearance of the part was needed to enable the

surgeon to recognize the disease. He need only appeal

to specimens shown as proof of the existence of the dis-

ease, and their pathology was in accord with clmical ex-

perience. In the early stages of fibrosis the galvano-cau-

tery was the best application. All drugs except chromic

acid were inefficient. Scraping was sometimes of use,

but he preferred the cautery. In the later stages the

middle spongy bone should be snipped off or removed

with the snare, and chromic acid applied to the wound.

Sometimes cutting force|)s were needed, but any tearing

away was dangerous and might produce meningitis or

diffuse inflammation of the cheek. Subsequent treat-

ment for twelve months was generally advisable. There

was in some cases no alteration in the appe.irance of the

middle spongy bone, yet on probing it would prove to be

necrosed.

Dr. Donald Stewart referred to the question of

diagnosis of nasal suppuration, which he distinguished

from oziena. There was not in ordinar)- cases the hor-

rible fetor, evident to the bystander as well as the patient

himself, that was so marked a symptom of ozaena. The
so-called ozcena was often due to disease in the neigh-

boring cavities, and not to the mucous membrane of the

nose itself. These suppurative cases were a great re-

l)roach to nasal surgery. The antrum was often the

source of suppuration, and could be syringed out through

the middle meatus ; this was ))erfectly practicable, and
most valuable also as a means of diagnosis. The nostril

having been cocainized an Eustachian catheter could be

introduced, and if, on syringing, pus escaped, the diagnosis

was settled. He believed it possible and practicable to

enter the other cavities from the nostril for diagnostic

purposes, and looked forward to the time when this would

be commonly done.

Dr. Hill said that rhinologists in general did not ac-

cept Dr. Woakes's statements as to the common occur-
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rence of ethmoidal necrosis. He criticised the specimens
(some twenty) shown, only two of which he said showed
necrosis. He maintained that necrosis was a very rare
condition. He did not believe that cystic or swollen
middle turbinated bones were of pathological importance,
and objected to their removal even when the presence of
cyst was diagnosed. He thought they were better left

alone. He had succeeded in reaching the frontal sinuses
from the nostril.

Mr. Lennox Browne did not believe that necrosis was
at all common. If it were, why was there no fetor as in

ozaena, which was caused by dead bone ?

Dr. Wo.akes in reply maintained the accuracy of his

description, and said that the necrosis was often not the
death of a large portion of bone en masse, but of many
small portions.

The President spoke of the great importance of a
thorough e.xamination of the nose, particularly in deaf-
mutes. He had in a so-called deaf-mute, by detecting
and removing adenoid growths, restored the hearing, and
saved him from incarceration in an asylum.

Eadical Treatment of Hernia.

—

Mr. Stanmore Bish-
op read a j;aper on the radical cure of hernia. He
thought that the predisposing and exciting causes of
hernia usually ascribed were not the real ones. It was
not in those of weak fibre that hernia generally occurred.
He beheved that a chronic spasmodic cough was the
most important and common cause. He described the
operation that he found most effective. Dr. Odell
thought the operation for radical cure was seldom cura-
tive.

Mr Stanley Bovd had found the operation successful.

Mr. AVatson Cheyne agreed with Mr. Bishop as to the
value of operation.

Dr. Thomas H. Manley, of New York, had operated
at all ages, from five weeks to seventy- three years, with
success. He believed that hernia was generally due to
congenital predisposing conditions.

Spontaneous Fracture.— Mr. Hooker read notes of a
case of spontaneous fracture of the femur in a young
man, occurring as he crossed one leg over another to
fasten his boot. No constitutional cause could be dis-

covered, but the knee-jerks were absent, although no
other evidence of ataxia was observed. He was incHned
to think that the severe cold weather at the time might
have something to do with it.

Mr. a. Bowlby said that he had seen a similar case in

St. Bartholomew's Hospital, and some years afterward
the man came under his notice with Charcot's disease.
Mr. G. Colin Campbell then read a paper and showed

experiments demonstrating the comparative value of ab-
sorbent dressings.

Third Day, Friday, July 31ST.

Abdominal Section for Hernia.

—

Mr. Lawson Tait
opened the discussion on the radical cure of hernia by
median abdominal incision.

He referred to the experience of an old medical friend
of his who practised in an island off the coast of Scot-
land far from any other surgeon, and who. he found, had
the most supreme contempt for surgical anatomy. His
patients were mainly fisher-folk, among whom hernia was
common. Yet, although he neglected entirely the six
layers described by the anatomists, he had operated in

fifty cases without a death. Mr. Tait said that, as a stu-
dent, so alarmed was he at the difficulties of operation as
pictured by his teachers, that he had at the time deter-
mined that if ever he should be so unlucky as to have a
case of strangulated hernia he would poultice it diligently
until he could get some more rashly daring person to op-
erate. He thought that the largely artificial anatomy of
the parts taught in the schools was worse than useless.
He believed that all the present methods of relief and
radical cure were radically false, and that hernia was
capable of easy relief and cure by median abdominal sec-

tion. Removal of the sac was difficult and objectionable,

because all opening of the sac when it could be avoided was
bad, and left the patient worse off than before. He would
propose never to open the sac, and would lay down three

principles on which to act : i. Relief should be afforded

without enlarging the aperture. 2. The operation must
be simple. 3. The tendinous opening must be closed as

well as the sac. He had been led to the subject in con-
nection with ovariotomy. In several cases, when operat-

ing on an ovarian tumor, he had seized the opportunity
of treating a co-existing rupture, and had afterward oper-

ated on hernia uncomplicated by ovarian disease. The
old, almost superstitious, dread of opening the peritoneum
was no longer to be respected. He thought that with

our present methods it was less dangerous to open the

peritoneum than to leave it alone in hernia. He found
that it was far easier to reduce a rupture from within by
pulling than from without by pushing. The diagnosis of

hernia was by no means so easy as was generally supposed.
He proposed to apply his method to all cases of strangu-

lated hernia, or wherever the radical cure was desired.

He had first proposed the operation in a paper published
in the British Medical younial, in 1883.

As soon as the finger was within the abdomen the diag-

nosis was settled. If there were no hernia there was no
harm done. If there were hernia it could be cured easily

and safely without removing the sac. Operations for incar-

cerated hernia would be thus much simphfied, and incom-
plete operations, or "reduction en masse," would be im-

possible, while, if an artificial anus were needed, it could

be made at the central abdominal incision, which was the

best place for it. He described his operation, in which,

by the aid of a piece of silkworm gut armed with a needle

at each end, he drew the pillars of the ring together, in-

cluding in the operation the sac. He had hitherto o .ly

operated on women, and had had no failures. He thought

that the operation would be quite feasible in the male
subject, although special provisions would have to be
made in inguinal cases for the spermatic cord. Mr. Tait

referred to Dr. Maunsell's (of Otago) paper on this sub-

ject some year or two ago, and said that his operation was
too complicated.

Mr. Kestley had operated on two cases by median
incision. He had had a case where he could not draw
back the gut into the abdomen, owing to adhesions be-

tween it and the sac, and he was forced to open the sac

from the groin. Had almost anyone else but Mr. Tait

said that the radical cure was generally possible without

operation on the sac he would not have believed him.

How was the sac to be got out of the ring in order to

allow closure of that orifice ? In the inguinal operation

it was not always necessary to open the sac; sometimes
it could be pushed back into the belly, or twisted, or it

could be cut off at the neck. He had given up the ab-

dominal operation for inguinal or femoral hernia. It was
a drawback that the surgeon made by his abdominal in-

cision a second potential hernial aperture. He saw no
reason to be afraid of touching the sac, and thought that

Mr. Tait was superstitious in regard to it. An inexpert

operator might do harm in trying to separate the sac

from the spermatic cord, and he could not believe that

the male canal could be safely closed and yet leave room
for the cord. He hoped, however, to be converted by
what he should hear to-day. Hernia cases were so diverse

that it was difficult and dangerous to generalize. He
thought that when special reasons existed for leaving the

sac alone, Tait's operation would be valuable.

Mr. Jordan Lloyd had not performed the abdominal
operation, but had seen two cases in which it was discov-

ered that the gut could not be withdrawn. Modern her-

niotomy with radical cure was a most simple and success-

ful operation. The great desideratum \vas to get patients

to submit to operation earlier. In one hundred cases he

had seen none in which Tait's operation would have been

preferable. Surgical anatomy was at least of some use.

He believed that the gut could not be withdrawn in many
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cases without division of tendinous structures when the

liernia was strangulated, and it was in those cases that the

question was most important. There wculd, he thought,

be danger in returning the sac and allonnng the fluid

which it often contained to reach the general peritoneal

cavity. The difficulties in the operation for radical cure

were due to the operator's deficiencies. All cases that

could properly be dealt with by median abdominal incision

alone could be treated by non-cutting means.

Mr. Gilbert Barling said that most of Mr. Tait's

cases were not strangulated. These were simple and
easy. He shared Mr. Jordan Lloyd's objections in stran-

gulation cases. Tait's operation was useful in umbilical

and obturator hernia. He agreed with Mr. Keetley as

to the risk of producing a ventral hernia at the scar, for

the predisposing causes, anatomical or otherwise, of

hernia still existed in the patient. If the gut were dam-
aged or gangrenous it could not be inspected without

risk of extravasation. He thought that in femoral her-

nia there would be risk of wounding vessels with the

needles.

Mr. Greig Smith had come with open, and even

sympathetic, mind. He objected to the division of ten-

dinous structures which did not recover their former
condition, as s'nown by the fact that the worst hernia
were those following operations for strangulation. The
time occupied was important. Herniotomy only occu-

pied five minutes, but who but Mr. Lawson Tait would
do an abdominal section in that time. It was unsafe to

work at hernia in the dark, as must be done in operating

from within.

Mr. Bennett May thought Mr. Lawson Tait had
underrated the nature of modern herniotomy and its

success. Adhesions' were a great objection, and it was
not so easy to divide the stricture from within as from
wthout. The operation generally practised left nothing

to be desired.

Dr. M.-vunsell said that his paper referred to was
published five years ago and was on supra pubic laparot-

omy. He recapitulated the advantages of the method,
and said that the constriction in strangulated hernia was
at the neck of the sac, and not at the tendinous ring.

The operation need only take three or four minutes.

The entrance to the crural canal could not be closed

from without, but it could be from within. He did not

advocate laparotomy in inguinal hernia, but in all other

forms. It was never necessary to use the knife to re-

lieve constriction in femoral hernia. He pulled up the

resisting ring with a button-hook. Mr. Tait had said

that his operation of radical cure was difficult and com-
plicated, but, as he would show by a diagram, it was es-

sentially the same as Mr. Tait's.

Dr. O'C.allagh.^n thought experience would limit

this operation to umbilical hernia. He thought it im-

practicable in many cases of femoral and inguinal rupt-

ure.

Mr. Stanley Boyd concurred with what Mr. Greig
Smith had said. He was quite satisfied with the results

of radical cure operations from the groin.

Mr. Stanmore Bishop asked, whether we were to de-

cide between the two methods was not each advisable in

suitable cases ? He thought that there was no more
harm in having two wounds than one.

Dr. Thomas H. Mani.ey said that coming from such
an authority the method deserved serious consideration.

It was most useful in women having abdominal tumors,

but not generally applicable. It was inconceivable to him
that an experienced surgeon should recommend this op-
eration for a bad strangulated hernia with fluid in the sac

and possible gangrene of the gut.

The President said they were all much indebted to

Mr. Lawson Tait. He would like to know how many
cases of strangulated hernia he had operated on.

Mr. Law.son Tait in reply said that he now saw by
Dr. MaunseU's diagram that the two operations were
practically the same. Dr. Maunsell. however, could not

have published his paper five years ago. as the first oper-

ation was stated to have been in March 1SS7. He was
astonished to hear Dr. Manley speak of operating in the

linea alba, as he had for years been preaching that it

should be avoided. He did not propose to substitute

this operation for tlie inguinal one. From the nature of

his practice he had not had many strangulated cases.

Fissure of the Anus.—Dr. C. B. Ball then read a
paper on the " Pathology of Fissured Anus." He said that

true fissure was in his opinion due to the tearing down by
a hard motion of one of the anal valves. He likened

this to a hangnail, and said that the pile which so often

existed at the end of the fissure was really the torn-down

valve. Removal of the so called pile was all that was
needed. He adduced the record of ten cases in support

of his theory.

Dr. M.\unsell said that there was often no pile vis-

ible, yet dilatation cured it. How was this? Similarly,

cases were cured by a free division backward of the

sphincter. He had never known a case that division of

the sphincter and dilatation would not cure.

Dr. Ball said that in dilatation the tag of skin was
pulled down. He thought that if Dr. Maunsell looked

more carefully at his next case he would find the pile.

Hot Water in Surgery.

—

Dr. O'Callaghan then read

a paper on hot water flushing applied to general surgery.

He said that five years ago he liad abandoned Listerism

for hot water and cleanliness, and had not regretted it.

It must be thorough and copious, and at the temperature

of 112° F.

The President warmly commended the practice of hot

flushing, without which, he said, no operation was safe.

Gastro-enterostomy.—Dr. C. Renton then read a
paper on a case of gastro-enterostomy for pyloric tumor.

The nature of the growth, which was suspected to be ma-
lignant, was not determined, and it was left /// situ. The
patient made a good recover)' in three weeks, and now,

eight months afterward, was well and had gained flesh.

He used Senn's decalcified bone-plates.

Dr. Maunsell spoke of the difliculty and time occu-

pied in inserting the supplementary sutures in such cases.

MEDICAL SECTION.

First D.a.v, Wednesday, July 29TH.

Etiology and Prevention of Phthisis.— Dr. Pve Smith,

the President of the Section, opened the debate on this

subject. He defined phthisis as a chronic disease, al-

ways tubercular, with great capacity for healing. The
microbe was present in the disease in all cases. The co-

incidence of the bacillus with phthisis was clearly proved.

It did not follow, however, that phthisis was a contagious

disease. It was about as hard for an old man to get ty-

phoid fever as to learn a new language. Hence there

must be predisposition. Otherwise, why did not all per-

sons attending consumption hospitals, or living in ho-

tels where many consumptives congregated, get the dis-

ease ?

Dr. Blake read a paper on cancer and phthisis occur-

ring in the same family. In i860 he had to attend a pa-

tient with phthisis, and in this family there were several

cases of cancer. A daughter of this woman died of can-

cer ; a son of consumption. He held that his cases

showed that cancer and consumption might be trans-

mitted from liusband or wife to the licalthy partner.

Cure of Phthisis.

—

Dr. Burney Yeo observed that it

was undoubtedly true that phthisis was occasionally

cured. Some i)atients had no clinical symptoms, and
might be described as consumptives who had no (phthisis.

It had been said that it was ver)- difficult to cure tubercu-

losis which had reached the stage of phthisis. It was

of great importance to ascertain the existence of the

disease in the pre-phthisical stage. He held that even if

cure of certain cases could be obtained, there were many
cases which were hopeless. Brouardel and others had
asserted that there were manv cases where tuberculosis
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had aflfected the lungs without producing phthisis. The
diagnosis of the pre-phthisical period was extremely
important. Jerky inspirations, with anemia, and early

hemoptysis were symptoms of this stage of the disease.

Dr. W. Walklr had gathered that the words phlliisis

and consumption were considered to be synonymous.
He looked on phthisis as a general tuberculous disease.
Was the phthisis of stone-masons or cjuarrymen tubercu-
lar? He thought not, and had seen many such cases in

the locality where he practised, in the neighborhood of the
city of Glasgow. He thought that a discussion should
take place as to the future signification of the words
phthisis and pulmonary consumption.

Sir Risdon Bennett confessed that his own opinion
was undecided on many of the points which had been
touched upon. Admitting that in phthisis the bacillus
was present in most cases, he asked whether the bacillus
was equally readily found in tuberculosis of the perito
neuni and brain. Was the bacillus found in children's

tuberculosis ? He was convinced that it was extremely
important to investigate the disease in organs besides the
lungs to ascertain these points.

Dr. Sansom had made an analysis of twenty cases of
arrested phthisis. He thought this would not bear out
the idea that the pre-tubercular stage was the only one
curable. Why were children immune from phthisis pul-
monalis in some cases under twelve months? Tubercu-
losis certainly occurred in such infants, but ordinary' tu-

bercular phthisis did not often occur in them. Phthisis
was very uncommon in cardiac diseases. It was almost
never seen. He had never seen phthisis with mitral re-

gurgitation, but he had seen it in mitral stenosis. It was
rare in all cardiac diseases. The probable cause of this

was that there was hyperemia in the lung, which pre-
vented the flourishing of the tubercle bacilli. In steno-
sis of the pulmonary artery the patient very frequently
died of phthisis. For the production of phthisis the ba-
cillus was not the only factor. There must be a predis
posing circumstance.

Dr. Moorhead said that on the Continent one-fifth of
all deaths were due to phthisis. About twenty five to
thirty per rent, of cases were hereditary. He alluded to
Dr. MacCormac's views as to pre-breathed air. ^Vhere
the population was sparse there was but little phthisis.

As to prevention, the avoidance of over-crowding was
the most important point. Good animal diet was useful.

The camivora were rarely affected. He saw no reason
why phthisis might not become as rare as leprosy had be-
come in this country, for if it was so rare in country dis-

tricts and in sparse populations, it was evidently highly
preventable.

Dr. Morgan thought that in many cases of phthisis
there must be a lower vitality brought about by seden-
tary work. There was a want of expansion of the lungs
in many cases, which predisposed the patient to attacks of
the germs whicii caused it.

Dr. Handford said that something in addition to the
bacilli was requisite for the production of the disease.

One of the conditions was losv blood tension ; in certain
forms of heart disease there was almost complete exemp-
tion from tuberculosis. Possibly this might account for

the tuberculosis of children, who had low tension of the
blood. There was some connection between menorrhagia
and phthisis. He thought that this disease was often fol-

lowed by phthisis, because it gave rise to lower vascular
tension. Vegetable feeders were predisposed to tubercu-
losis, whereas among the camivora it was almost unknown

;

a dislike to meat diet was often met with among patients
with phthisis. Meat diet raised the vascular tension. A
large amount of fat, too, was probably taken by vegeta-
rians.

Dr. C. R. Drvsdale said that ever since 1865, when
he had in Paris listened to the views of Dr. Villemin on
the inoculability of tubercle, he had become convinced
that tuberculosis was a virulent disease, and that it was
most like sj-philis and leprosy in its patholog)'. He

believed that, like syphilis, phthisis was derived from
parents, and that it was not merely the predisposition to

the disease that was inherited, but the disease itself,

which did not appear for some years in the lungs, but
often came in the form of joint disease and other forms
of scrofulous affections. He related a number of cases
in which he believed that the disease had been derived
from contagion. One was that of an elderly medical
man, aged seventy, who nursed most tenderly an only
daughter affected with chronic phthisis. After her death
he was seized with acute tuberculosis and rapidly suc-

cumbed. He believed that many cases of " hereditary "

consumption were caused by contagion between children

in the same family inhabiting infected apartments.

Dr. Bristowe said that he was a convert to the bacil-

lary theory of phthisis. And he therefore was compelled
to assent to the proposition that the disease must be
contagious. The specific cause of phthisis lay in the

presence of the bacillus ; but in addition to this factor in

its production, there must be provided a proper soil for the

existence of this parasite. Tlie germs of phthisis existed

in a great variety of places frequented by mankind. The
chief point in prophylaxis that physicians had to look to,

was the preparation of the patient to enable him to resist

the invasion of the bacillus.

Dr. Thorowgood said, with regard to the origin of

phthisis, that some patients had exhibited great terror,

and this might sometimes account for deaths in the same
family. He spoke of " pulmonary cachexia " occurring

in seamen sleeping in very foul air. The importance of

getting rid of inflammatory products was insisted upon.

Dr. Rush used to use mercury in such cases. Hypophos-
phite of soda was useful in getting rid of inflammatory

products. Dr. C. J. B. Williams had said that hypophos-

phite of soda gave the power of assimilating oxygen.

Dr. Dale has never seen any case of consumption
conveyed from one person to another. As to inheri-

tance, he had a firm belief in the predisposition from
hereditary transmission. He cited the case of a family

where several daughters came home affected with the dis-

ease. All the cases died. The inheritance came through

the father's sisters. In a great number of cases we must
have bad air also to produce the disease.

Dr. Solomon Smith said that if we believed in the ex-

perimental patholog)' of the disease, we must admit that

phthisis was contagious. But there must be something

far more than this. Tubercle fell largely under the care

of surgeons, and this disease often arose from injuries to

the joints. In the same way phthisis pulmonalis was
often due to a damaged lung. Phthisis grows best in an

injured lung. There was a certain vitality inherent in

different people which protected them.

Dr. Bookhurst was not convinced of the bacillary

causation of phthisis, and he was glad to find that Sir R.
Bennett was doubtful as to this point. Koch's process

had done far more harm than good. The speaker

thought that hemoptysis was sometimes the cause of

phthisis.

Dr. Humphreys said it had been assumed that animal

feeders were more subject to phthisis than vegetable

feeders. He had been a vegetarian for some years. He
admitted that beans were nitrogenous and that nuts were

oily, yet he could speak very favorably of his vegetarian

experiment.

A member said that common catarrh often led to

phthisis in his experience, and that great care should be
taken to see that patients were thoroughly cured of such

catarrhs before they abandoned treatment and recom-

menced routine work.

Second Day, Thursday, July 30TH.

A Discussion oa Lnpas was opened by Dr. I. F.

Pa\'ne. The only difticulty in the causation of lupus was
whether it was or was not connected with tuberculosis.

He left out of consideration lupus erythematosus. The
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cause of nearly all growths of chronic character was now
recognized to be parasitic. In the case of syphilis, al

though no one had seen the microbe, yet all recognized

that it was due to a micro organism. It has been said

that lupus tissues contained the bacillus of tuberculosis.

The arguments'in favor of this were that there were giant-

cells in lupus, as there were in tuberculosis. In a great

number of cases the bacillus of tuberculosis had been

noticed.

Koch had repeatedly produced tuberculosis in rodents

by inoculating them with lupus. This was certainly

an important test. Lupus began in a slow and per-

sistent manner, going on for years. In this it resem-

bled tuberculosis. Lupus was very rare in infancy and in

old age. In this, too, it resembled tuberculosis. As to

statistics, the minority of lupus patients had had tubercu-

losis. It was certainly common in tubercular families,

and was occasionally itself transmitted in its own form.

There could be no clear line drawn between scrofulo-

derma and lupus. Scrofuloderma and lupus were prob-

ably )5roduced from the same tubercle bacillus. The
way in which the bacillus obtained admission was the dif-

ficulty. It was seldom that lupus began with a wound.

If this were so, it must be brought by the blood. In some
cases there was multiple lupus ; but that was rare. Why
did lupus not run the same course as tuberculosis of in-

terna] organs? The temperature of the skin was only

about 80^ F. Internal tubercle produced fever, which

promoted the growth of the bacilli. This might account

for the modification of its growth in the skin. The gen-

eral treatment and the local treatment of lupus were the

same as those of tuberculosis.

Dr. Pve-Smith thanked Dr. Payne for his address.

With regard to inoculations, were there any proofs that

such inoculations were successful when the bacillus was

absent ? Hebra had asserted that lupus was only met
with in early life. Sometimes few or no baciUi could be

seen in lupus, which was curious as compared with the

numbers seen in phthisis. With regard to statistics, it

must be remembered that phthisis was a very common
disease, and hence, in the case of statistics of lupus, this

must be borne in mind. There was a real distinction be-

tween scrofuloderma and lupus.

Dr. Colcot r Fox was glad that there was a public de-

bate on this subject. There was no doubt that giant-

cells were not absolutely necessary in tubercle. Several

observers had alleged that lupus was tubercular^ before

the bacilli were known to exist. The bacilli were cer-

tainly infrequent in lupus ; but, if sufficient trouble were

taken, it was quite exceptional not to find them. The
skin was a very bad place for the bacillus to grow. There

had been a certain number of hereditary cases of lui)us.

A great number of cases of lupus commenced in the first

ten years of life. He had seen seven cases in the first

twelve months of life. These ages coincided with other

tubercular diseases in children. Other tuberculous dis-

eases were certainly often co-existent with lupus in chil-

dren. He held th^ there could be no clear division be-

tween scrofuloderma and lupus.

Dr. Abrah.\m said that he had examined fifteen cases

of lupus, and liad not found the bacillus tuberculosis, al-

tiiough he had always seen it in phthisis. He had seen

lupus in old patients and also in very young patients.

He had had 21 cases under treatment, 3 of which had
been cured, and in 1 2 great improvement liad taken

place. There had been no improvement in 2 cases.

Somi." of the patients had been scraped, and 3 had been
almost cured. Salicylic acid and resorcin were used. In

hyperjemic cases tuberculin was useful. He believed

tliat lupus was a form of tuberculosis.

Dr. MooRHEAi) thought that all agreed with Koch
in his views as to the causation of lupus by irritation

from the bacillus tuberculosis. He mentioned that in

the case of a lady with lupus. Sir James Paget had rec-

ommended a saturated solution of caustic potash as a

local application. This was followed by cicatrization.

She took a wineglassful of cod-hver oil thrice daily, and

was quite cured of her lupus.

Dr. Radcliffe Crock.er thought that lupus was a

bacillary disease. He agreed with Dr. Pye-Smith that

there was a great difference between scrofuloderma and

lupus. Lupus might occur at all ages from infancy to

old age. With regard to treatment, he believed that

Koch's tuberculin had some curative, and a good deal of

palliative, effect. His plan was to get rid of a good deal

of the tissues with the spoon and then to inject resorcin,

and he had found this a very curative treatment.

Dr. F. Augustus Cox remarked that, with regard to

the connection of lupus with tubercle, the fact that tu-

bercle bacilli could not be found in some cases of lupus

was an argument against the tubercular nature of lupus.

He agreed with some of the previous speakers, that scro-

fuloderma was distinctly marked off from ordinary lupus,

and especially by the effects of general treatment, such as

by iodides, cod-hver oil, and sea-air. Internal treatment

was not of much service in cases of ordinary lupus, though

he had seen some benefit result from small doses of ar-

senic in chronic cases. Were he himself the subject of

lupus, he would prefer not to employ Koch's treatment,

but to rely on free scraping followed by the application

of resorcin, from which he obtained excellent results.

Mr. Gilbert Barling said he had carefully examined

twenty cases, and in half of them he had found bacilli and

in half none. In only one case had he found tubercle

bacilli in large numbers ; but this was in a patient also

afflicted with phthisis. In two inoculations, made one on

a rabbit and the other on a guinea-pig, in the first case

lupus was produced, and in the other generalized tubercu-

losis. He considered that the reason why tubercle bacilli

attacked the face was because that part was most exposed.

The vascularity of the face was so great that it favored

inoculation more than other parts. He had seen lupus

arise around a sinus from bone disease. In twenty to

twenty-five per cent, of lupus cases some other tubercular

lesion would be found. He did not accept the congeni-

tal origin of lupus or tuberculosis. He thought that milk

was a cause of early tuberculosis in many cases.

Mr. Startin thought that lupus erythematosus was the

pure form of lupus. He had seen some cases of heredi-

tary transmission, and had seen some cases of lupus

erythematosus caused by cold.

Mr. Clement Lucas mentioned the case of a police-

man who had struck a man, and lupus spread from his

knuckle over the back of the hand.

Dr. Pa\-ne, in closing the discussion, said that in

scrofuloderma the disease was deeper than it was in lupus.

The Use of Drugs in the Treatment of Early Phthisis.

— Dr. Thorowgool) read a paper on this subject, in which

he spoke with great praise of the hypophosnhites. He
mentioned the case of a medical man who had quite

recovered his health from the administration of hypophos-

phite of soda. Two grains of the salt, given twice or

thrice daily, were suflicient in many cases to effect a cure.

In ca.ses of pleurisy with effusion there had been no good

effect. Another gentleman ate meat thrice daily and

recovered. The hypophosphite of potash was too active

a drug to be safely used. The hypophosphite of lime was

sometimes also of great use. He had used iodide of

potassium and mercury, but rarely with any advantage.

One case had been completely cured by a voyage to Aus-

tralia. At the Victoria Park Hospital inhalations had

proved very useful. Some patients slept with creasote

inhalers, and were much benefited. Severe counter-

irritation was occasionally extremely useful. Croton-oil

liniment was excellent. Liniment of turpentine and acetic

acid was useful, used until the skin became sore.

Helenine in Tuberculosis.— Mr. Bokenham had found

that the use of the crystals of the substance, given in solu-

tions of I in 10,000, iMcvented the growth of the tubercle

bacillus. He then administered helenine in the form of

pills or Uiblets to guinea pigs ; no ill effect was produced

on the animals. The animals, when inoculated by tuber-
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culosis, died after about one hundred days. Control
animals died in about a month or so. It was easy to ren-

der the tubercle bacillus so non virulent that inoculation

with it produced only local affections. Dr. Vincent
Harris had used the drug at the Victoria Park Hospital,

but he had used very small doses. He had given it in

suitable doses thrice daily in some cases in his owm prac-

tice, but had not had any clear results as yet.

Dr. Blake had used the tar spray in the form of creo-

line. He believed in the treatment of phthisis by dry

air.

Dr. Thorowgood said that the hypophosphites were
of great use in his experience, and he cited the opinion of

a former pupil at the Victoria Park Hospital, now medi-
cal officer of the Marylebone Infirmary, as corroboration

of tliis view. Another of his pupils had, however, ex-

pressed his want of faith in the efficacy of the drug, and
some friends had suggested that he would find carbonate
of soda quite as useful ; but he advised such sceptics to

make a careful trial of the drug, and believed that they

would change their views.

Sudden Deaths in London.— Dr. Wv.nn Westcott
read a paper on this subject in which it was shown that

of one thousand deaths on which inquests were held,

twenty-nine per cent, were caused by alcoholic excess.

A member said that he had not gathered from Dr.
Westcott's cases whether the alcoholism which caused
death had been chronic or acute. Failure of cardiac

walls had in his e.xperience been the main cause of sud-

den death. A gentleman, aged forty-seven, had never
been drunk, but died suddenly from cardiac syncope
from chronic alcohohsra.

Dr. Norman Kerr pointed out the importance of the

statistics cited by Dr. Wynn Westcott. He had long

recognized that the chief danger to life from alcohol lay

in daily moderate doses of alcoholic fluids. He would
be far less afraid of the sudden death of a man who got

drunk once a month, than of one who daily partook of a
fair amount of alcohol without ever exceeding what he
thought the bounds of moderation.

Dr. C. R. Drvsdale thought that after the discussion

of the etiology of tuberculosis that of the causation of

death by alcohol was the most important topic which
could be brought under the notice of the Medical Sec-

tion Mr. Wackley, coroner for Middlesex, had once
told him that in nearly one-half of the inquests held on
adults in his district, death was due to alcoholic e.xcess.

Third Day, Friday, July 31ST.

Galvanism in Intestinal Obstruction.—Dr. Se.m.mola,

of Naples, read a paper on '• Intestinal Obstruction Suc-
cessfully Treated by Galvanism." A patient had puru-

lent diarrhoea, for which he was treated by purgatives.

There was complete occlusion and great suffering.

There w.is suppression of urine, which suggested to Dr.
Semmola a nervous afifection. Accordingly he recom-
mended the constant current. The negative pole was
applied with sponges externally. Ten-minute sittings

were given every eight hours. In the twelfth application

the intestinal obstruction ceased. The President summed
up the case in English, and mentioned that Sir Thomas
Watson had advised this treatment in intestinal obstruc-

tion.

The Effects of Alcohol.

—

Dr. Wilks said that it was
quite impossible to divide the therapeutical from the diet-

etic use of alcohol. It would be easy to advise complete
disuse of alcohol, and also it would be easy to say that

the temperate use of wine was of importance to the race

;

but it would be difficult to deny that the universal use of

a substance was an indication that it was suited to the

race. The efifect on the nervous system was the predom-
inant effect. In excess it caused paralysis. It was not
clear that there was any connection between alcohol and
kidney disease. It was not clear what became of the

alcohol taken into the body. Some said that it is a food

of the lungs. No one had as yet seen a person live on
alcohol; but it had been often remarked that people
could live on very little food if alcohol were added.
Persons in good liealth did not require alcohol. Chil-

dren were better without it ; but in old age and in anxiety

it would be found useful. In the middle classes the beer-
drinker was usually a temperate man. In some cases
wine was a sedative. Many of our ancestors lived to a

great age and drank a great deal of wine, and the speaker
thought it was a pity to apply the term poison, as some
total abstainers did, to a substance so much used by all

classes. There was scarcely any nation that did not use
alcohol in some form, and it would be quixotic to try to

get rid of alcohol. If this were attempted it would be
necessary to combat smoking and tea, etc. If a temper-
ance hospital had existed in Todd's day it would have
been of use. A large number of persons used to give

brandy to all sick persons. He wished much to know
what were the cases in which alcohol should be given.

In one case, in a boy, doses of brandy had taken down the

pulse and lowered the temperature. In many cases of

fever, alcohol did not produce inebriety. An injection of

wine into the rectum had apparently saved the life in a

case of post partum flooding. In wasting, or atrophy, of

children he had found alcohol extremely useful. In ex-

treme emaciation he once ordered a drachm of spirits of

wine thrice daily, and the child put on flesh.

Dr. Ridge pointed out the effect of alcohol on the

nervous system. The use of alcohol affected the vaso-

motors, and the brain received a larger supply. The
higher centres were damaged, and first of all, the flow of

language was greatly affected Small quantities used
daily were apt to produce dangerous effects. He showed
poppy seeds and other plants (geraniums) which had been
damaged by the use of small quantities of alcohol. Alco-
hol promoted the growth of, the bacilli in a hay infusion.

The reason why ]5eople took alcohol was because it was
a matter of fashion to do so. Put wine into the pharma-
copceia. he said, and use it only like ether or arsenic.

Sir Risdon Bennett thought a distinction must be
made between the use of alcohol in health and in disease

;

there were man)- who got through their work better with

than without wine. He rarely took any of the stronger

wines with his meals, but made it a point to take two
glasses daily of port wine. When he was abroad he took
claret or champagne. Any excess of wine would not

make him foolish, it would only make him stupid and
silent. He could not make rules for the world at large.

As a rule he agreed with Dr. Wilks. and did not think it

useful to call alcohol a poison, as some did. That was
not the way to win people to total abstinence.

The question was discussed at length by Drs. Bucknill,

Norman Kerr, Semmola, Drysdale, and others, and then

the Section adjourned.

The St. Louis Miracle.—Dr. Alt. of St. Louis, has

been widely quoted as testifying to the truth of the facts

put forth in regard to the alleged miracle in a convent in

that city. Dr. Alt writes as follows, in the A»ierican

Journal of Ophtlialmology, concerning his connection

with the case :
" On .-^pril 4th last I was called by a letter

of the Mother Superior to see a Sister who was said to be

suffering greatly. When I saw the patient I was told

that she had on that day bled profusely from the left eye

without provocation. I found a red upper eyelid, as if it

had been rubbed, and a slight photophobia, but nothing

else. I told the Mother that I could not find anything

for which my services might be of any use. According to

the Sister's story, I presumed that she was afflicted with

hjemophilia, as she was stated to have bled from different

parts at slight provocation or mthout it. This is all I

know of the miracle case. I saw the Sister only that

once. I did not do anytliing for her. I had nothing to

do with the subsequent alleged miracle, and could, there-

fore, not vouch for it, even if I believed it."
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OUR LONDON LETTER.
(Kr Special CorrespondcnL)

THE CONGRESS OF HYGIENE THE VALUE OF THE WORK
DONE— THE BRITISH PHARMACEUTICAL CONFERENCE

—

THE EASTERN FEVER HOSPITAL SCANDAL.

London, August 26, 1891.

Now that the Congress of Hygiene is over, people are

beginning to discuss the value of the work done. In

many respects the Congress has been an undoubted suc-

cess. It has brought together a large number of samnts

from different countries and enabled ihem to interchange

ideas face to face on a variety of subjects. Personal in-

tercourse does much to vivify interest, and in this respect

the Congress has undoubtedly done good. When, how-

ever, we come to appraise the direct scientific value of

the papers read and of the discussions held we come
upon grounds where we meet with diverse opinions.

While some consider the Congress to have been of great

value to hygienic science, others stigmatize it as valueless.

I cannot agree with the latter opinion, though at the same

time it is not difficult to see that the contributions to the

Congress were of very unequal value.

Among the subjects of interest brought forward and

•not noted in the Special Report already sent you, 1 may
mention a discussion on " Vertical Writing," in Section

IV. It was urged that this should be taught in schools

as the sloping hand ordinarily taught tended to produce

bodily deformity in the scholars, who contorted their

bodies to produce the sloping hand. A resolution in fa-

vor of vertical writing was ultimately carried. In the

Section of Preventive Medicine Dr. Arthur Ransome
read a paper on "The Prevention of Consumption," in

Which he urged that the disease was botli curable and

preventable. Its curability was proved by (i) finding old

liealed phthisical lesions in the bodies of persons dying

from other causes, (2) the testimony of eminent physi-

cians, (3) the returns from consumption hospitals. Its

preventability was proved by the diminished mortality

from the disease wliich had followed the drainage and

ventilation of barracks and of towns. Dr. Edward
Squire and Dr. Gilbert (Havre) also read papers on the

same subject. Greene Pasha read a paper on " Tlie In-

fluence of the Nile on Mortality in Egypt," in wliich he

showed that in nearly all the towns of Lower Egypt the

mortality rose as the river fell and became stagnant. Pure

water, drainage, and ventilation were required to bring

down the enormous mortality. Pure water could be pro-

vided if money were available. Dr. Van Dooremal (The

Hague) read a paper on the " Prevention of Blindness

Due to Occupation." In rural districts, he said, it was

generally caused by an insignificant lesion followed by in-

fection ; in towns, a severe traumatism was the usual

cause. Much could be done to protect work-people.

Dr. Phineas S. Abraham read a paper on " The Alleged

Connection of Vaccination with Leprosy," in which he

expressed the opinion that vaccination was not to any ex-

tent responsible for the spread of the disease. It never-

theless behooved medical men to be extremely careful

in the selection of their lymph for vaccination, and in a

country where leprosy was rife it would be advisable to

exercise special caution, and, if possible, avoid (as was now
done in Hawaii) an indiscriminate arm-toarni vaccination

among the natives. In Section V. Professor Lehmann
read a paper on " The Hygienic Importance of Copjier,"

in which he urged that the admixture of even small cjuanti-

ties of copper salts with food should be guarded against.

Dr. Garrett read a paper on " The Action of Water on

Lead." He maintained that oxidation took place — a

white, crystalline, insoluble, oxyhydrate of lead being

formed. Dr. Percy Frankland discussed tlie " Importance

of Magnesia in Drinking-Water," and Dr. Bahadwidji

(Bombay) read a paper on "Air Analysis," in which he

dwelt upon the injurious action of re-breathed air. A
paper by Dr. Marcet, on " The Effects of the Respira-

tion ol Carbonic Acid on Man," was read. The practical

conclusions drawn by Dr. Marcet were that people work-

ing in badly ventilated rooms should sleep in as pure an

atmosphere as possible, so as to get rid of the carbonic

acid absorbed by the blood during the day ; that the ef-

fects produced by inhaling the gas depended greatly on

the rapidity of the exposure ; that when life was threat-

ened by the inhalation of carbonic acid there was no
reason to despair of artificial respiration so long as the

heart was beating.

A somewhat amusing incident occurred on the last day

in Section V., when the President of the Section (Sir

Henry Roscoe) proposed to rescind the motion as to the

disposal of sewage which had been proposed by himself

and carried at a previous sitting of the Section ; the

ground for this procedure was that the motion which had

been passed contravened a rule of the Congress which

prohibited the taking a vote on purely scientific questions.

In Section VI. a little jealousy was evinced at the closing

meeting in regard to a motion which had been carried in

Section IX., and a resolution was adopted expressing the

opinion that the resolution which had been carried in Sec-

tion IX. as to the statutory examination and registration

of architects should have been referred to Section VI.,

and that the motion should be considered by the Congress

before it was finally adopted.

During the past week the British Association for the

.\dvancement of Science, the British Dental Association,

and the British Pharmaceutical Conference have been

holding their annual gatherings. Mr. Martindale pre-

sided at the British Pharmaceutical Conference and
claimed that pharmacists should occupy a higher position.

In the investigation of disease, he said, therapeutists and

pharmacists had come between the physiologists on the

one hand, and chemists and botanists on the other. Gen-
erally chemists had been in advance of physiologists, but

the latter had at times, by a process of induction, indi-

cated the direction in which chemists should work.

The Metropolitan Asylums Board is again in hot water.

.\t a meeting held on Saturday last the report of the Lo-

cal Government Board on the recent scandals at the

Eastern Fever Hospital was read. The Local Govern-

ment Board expressed the opinion that the interests of the

hospital left them no alternative but to require the resig-

nation of the Medical Superintendent, Dr. Collie. They
found that the food had been improper, the arrangements

for disinfection unsatisfactory, and that music and danc-

ing had been kept up to a late hour in a fever ward.

OUR PARIS LETTER.

(From our Spcci.il Correspondent.)

THE TUBERCULOSIS CONGRESS— OPENING SESSION—NON-
IDENTITV OF GALLINACEOUS AND HUMAN TUBERCULO-
SIS—DOGS AND GOATS NOT IMMUNE— LANNELONGUe'S
CHLORIDE OF ZINC METHOD.

Paris. August 15, 1891.

The second Congress for the Study of Tuberculosis, whose
sessions have recently been brought to a successful termi-

nation, is regarded here as an event of great importance,

and it is hoped that beneficial results in the line of prophy-

laxis and therapy will flow from it. A report of the .pro-

ceedings has already been sent you, but there are some
points of interest that may not have received the emphasis
tliey deserve, or even if they have, will perhaps bear repe-

tition.

The Congress (for whose existence we have to thank

I'rofessor Verneuil and Dr. L. H. Petit, Librarian of the

Faculty) was inaugurated on the 2 7tli ult. in tlie grand

amphitheatre of the Faculty of Medicine, under the presi-

dency of the veteran ViUemin, to whom is due the credit

of having, as long ago as 1865, proved experimentally_the
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infectious nature and the inoculability of tuberculosis.

About four hundred native and foreign physicians and
veterinary surgeons assembled to listen to addresses de-

livered by the President, and by Professors Verneuil,

Grancher, and Arloing.

One of the more important discussions of the Congress
was concerning the identity or non-identity of the differ-

ent forms of tuberculosis, as seen in man and the lower
animals. The opinion which has been formulated was
here generally accepted, namely, that the bacilli present

in gallinaceous and human tuberculosis constitute speci-

mens of two distinct races, while the bovine and human
micro-organisms are identical. It has also now been
demonstrated that the hitherto accepted belief in the im-

munity from tuberculous infection enjoyed by the dog
and goat is unfounded. M. Chantemesse, in effect, cited

an instance of spontaneous tuberculosis in the dog. To
this observation we may add that of M. Bernhemi, who re-

lated that a dog which had had the run of the hospital yard

in the pre Listerian epoch (in France), and was in the

habit of devouring garbage, the expectoration of phthisical

patients included, died after an illness of six months' dura-

tion, of well-m.arked pulmonary consumption. Another
e.Kample of canine tuberculosis is due to M. Beucler, a vet-

erinary surgeon, to whose care was confided a dog, aged
three and one-half years, presenting all the symptoms of

phthisis pulmonalis. The animal died recently, and the

necropsy revealed a " shower " of young granulations scat-

tered over the pleura and pericardium, together with more
ancient lesions (infiltration and cavities) in both lungs,

bacilli being discovered microscopically. As regards the

goat, M. Colin, of the Veterinary School of Alfort, having

inoculated that animal in the flank with a minute fragment

of cow's tubercle (pulmonary), was able to observe the grad-

ual development at the seat of inoculation of a tubercular

growth, with enlargement of the corresponding precrural

lymphatic glands. Having undergone caseous degenera-

tion, the tumor broke down, and the animal being killed,

the autopsy brought to hght enlargement of a chain of

glands extending through the pelvic, lumbar, dorsal, pre-

scapular (corresponding to the axillary glands in man),

and mediastinal regions, the adenopathy being strictly

limited to the side corresponding to the inoculatory punct-

ure. The lung contained no less than one kilogramme
of tuberculous growth. Not a trace of infection was dis-

covered in the intestine, liver, or other organs. The hopes

founded upon the assumed refractoriness of the dog and
goat to the bacillus, that the serum of these animals intro-

duced into the human system would act as an antidote to

the micro-organism or the to.xines excreted by it, are thus,

by the demolition of the theory upon which the treatment

reposed, considerably diminished. M. Beucler, more-

over, pointed out that, as rabies may remain latent in the

dog for many months, a further possible danger is in-

curred by injections of this animal's blood-serum into the

human economy.
Your readers have already been made acquainted with

the principle and technique of the new zinc chloride

treatment of Lannelongue, but a few more details regard-

ing it may not be superfluous. The best results are said

to have been obtained in cases of non-suppurating joint

tuberculosis. Taking a " white swelling " of the knee-

joint in a child of from five to ten years as a typical ex-

ample, the procedure is as follows : The joint having been

previously placed in extension (and fixed in this position

by means of a gypsum apparatus), and the patient having

been anaesthetized, from four to six injections, of two

drops each, of a ten per cent, solution of zinc chloride

are made, not into the joint-cavity, but, first, at a short

distance from the circumference of the fungous mass dis-

tending the superior synovial cul de sac ; then one or two

more injections on each side of the ligamentum patellse,

and one or two over each lateral tuberosity of the tibia,

just beneath the articular border of the epiphysis, the

needle in the latter case being directed parallel to the

articular edge, but below its level. The solution should

be deposited on the surface of, or even, if possible, beneath
the periosteum, so that the needle must be pushed boldly

on to the femur or tibia, and then, previous to pushing

home the piston, be withdrawn a little. For two or three

days after the operation (slight sloughing has in rare cases

been observed after it), the joint is enveloped in a thick

layer of cotton-wool maintained in position by a bandage
firmly applied. In order to render this elastic pressure

more effectual, layers of agaric are disposed beneath the

wool over the principal points to be compressed. The ben-

eficial effects of compression in these cases are, of course,

familiar to the profession, the old Scott dressing having

been long in us>? for the purpose. This compression is

kept up for at least six weeks, when the patient is allowed

to walk. In practising the injections, Lannelongue is con-

vinced that he has more than once traversed the radial

and posterior tibial arteries without any untoward conse-

quences resulting. Whichever joint is operated on, the

object is to deposit the solution, not under the skin in

the areolar tissue, but on the surface of the bone, the

ligaments, or the tendons. In treating tuberculous caries

of the spine, the needle, which must be ten centimetres

long, and not too flexible, is plunged into a spot directly

beneath the apex of the transverse process of the vertebra

affected, in a direction perpendicular to the correspond-

ing spinous process, which is situated four and one-half

or five centimetres to its inner side. The injections are

repeated on both sides of each diseased vertebra, so that

the sclerogenic solution is deposited on the surface of the

body of the vertebra. The object aimed at is to provoke
a sclerotic process, so as to limit, or isolate, as it were,

the morbid process, and so prevent auto-infection. That
this object is attained, so far as the sclerosis is concerned,

has been demonstrated experimentally by Lannelongue.

On the surface of the right femur of a guinea-pig, at the

junction of the diaphysis and the epiphysis, three drops

of the ten per cent, solution of zinc chloride were depos-

ited. Fifty-three days later the autopsy revealed consid-

erable thickening of the lower third of the shaft of the

femur, with new formation of dense bone. Bony spiculse

were found projecting into the medullary canal ; the

periosteutn was greatly thickened at certain points, being

of a fibrous, almost cartilaginous, consistence. Lanne-
longue has often noticed this thickening of the femur in

his patients as a consequence of the treatment. The
tenderness of the bones is said to disappear rapidly.

The question arises, Is this latest therapeutical novelty

doomed to be relegated to the limbo of things forgotten,

like so many of its congeners, or is it destined to become
classic ? Time and further experience only will answer

this question. The failure of Koch's tuberculin should

render us cautious in rushing to conclusions regarding

the value of any newly promulgated mode of treatment.

The judgment passed on a remedy should be chronic,

like the disease it is meant to cure. It is difficult to con-

ceive how these sclerogenic injections can be beneficially

utihzed in cases of pulmonary tuberculosis. But, even

should its applicability be limited to osseous tuberculous

troubles, its scope is a large one, and should further expe-

rience confirm the hopes of its inventor, that enterprising,

dapper little Southron will deserve the thanks of suffering

humanity.

An Epidemic of Tinea Trichophytina Crurif.— Not

long since an epidemic of ringworm of the thigh occurred

among the members of the house staff and the nurses in

a Philadelphia hospital. The starting-point of the epi-

demic was in the person of one of the members of the

staff, but the spread of the disease to the nurses, other

members of the staff, and some of the officials of the hos-

pital, was difiicult to explain. It was suggested that it

may have occurred through the medium of the laundry,

the linen of the house staff being washed in the same

machines and on the same day, that of the nurses and

officials in the same machines but on different days.
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STERILITY IN WOMAN— CAUSES, TREAT-
MENT, AND ILLUSTRATIVE CASES.

By MARY A. DIXON JONES., M.D.,

VNSCOLOGISr TO TH , OF BROOKLYN.

Nothing is more beautiful than a large family of chil-

dren. No greater happiness can come to a woman ; and
that woman is magnificently constituted, who can be the

mother of such a family and still retain her health and
vigor.

Children, if rightly trained, are a never ending source

of joy and comfort. Even the sound of their breathing at

night is a solace sweeter than an angel's whisper ; their

sleeping faces are volumes of loveliness ; their first call

in the morning, their e.xhaustless questions, their

thoughts—paraphrases of the mysteries of life ; their

keen perceptions, their constant playfulness, their never-

ceasing activity, their love, their implicit confidences, all

make a mother's heart rejoice, and her unspeakable love

melt into tenderness ; but oh, the weary solemn silence

of a home without children, the stillness, the dead de-

pression— nothing is so indescribably sad.

Planted deep in every true woman's heart is this love for

children. The sacred penman again and again tells the

story : Rebecca was full of sorrow because '• she was

barren;" the beautiful Rachel said: "Give me chil

dren, or I die ; " Sarai tells her unutterable sadness in

more than human words. Abraham re-echoes her grief,

and in deep woe says :
•' I go childless ; behold to me

thou hast given no seed." Alone stands that cold and
dreary sentence :

•' Sarai was barren ; she had no child."

Hannah prayed day and night, was in bitterness of soul

and wept sore, wept and did not eat, saying, " If thou

wilt give unto thine handmaid a male child !

"—and when
a son was given no poetry can exceed in exquisite beauty

her song of thankfulness. Elisabeth was more than re-

joiced when the angel said unto Zacharias :
" Fear not

;

thy prayer is heard, thy wife shall have a son." The
withering curse pronounced upon the Kings Jereboam
and Ahab was, that their households should be childless ;

but whf?n the prophet wanted to bless " the good woman
of Shunem " with the best of all riches, it was promised
that she should " embrace a son." " She had no child,

and her husband was old."

A poor dispensary patient said :
" Life was nothing

without children." A lady of wealth, now past sixty

years of age, still grieves that she has no child on which

to lavish the wealth of her love. Women want these

blessings. They long for these sweet little birds of Para

disc, even though they have no nest, no resting-place, nor

any way to make them comfortable ; women of countless

wealth would exchange all for the sake of one little child

of their own. I have heard the moan from the depths

of the human heart. Do we wonder ? Alas, alas ! they

lose life's greatest joy.

Causes of Sterility.— Among the recognized causes of

infertility in woman are :

I. Stenosis of the Os Uteri.—This in many instances lias

been the barrier that has prevented happiness, and caused

heart-aching disappointment. From a very early period

stenosis has been recognized as a cause of sterility. Kmi-

nent physicians have directed their best efiforts to relieve

the defect, or to correct the malformation. The early

Egyptians studied it. More than four thousand years

ago, he who " was learned in all their wisdom," repeatedly

speaks of the mouth of the womb being closed, tells how
" all the wombs of the house of Abimelech were closed ;

"

and from them was withheld the fruit of the womb.
Medical writers of almost every age have referred to

it, Egyptians, Greeks, and Romans. Henry von Roon-

hyse, in his " Medico chirurgical Observations," quaintly

describes the difficulty, saying : "Who does not recollect

the touching story of the little deformed woman as reported

by Dr. I. E. Taylor, at the New York Obstetrical Society.

She was four feet four and one half inches. Five years

previously she had been delivered by craniotomy of a child

that weighed eleven pounds. Again becoming pregnant,

she determined to take whatever risks might be necessary

for the sake of having a living child, facing the dangers of

a Cesarean section, even when told her chances were only

fifty per cent. We equally admire her desire for children,

her dauntless courage, and her more than ordinary heroism."
" The neck of the womb is very narrow, hardened, and

tapering out, and comes to be shut very close, and even

so close that a thin stiletto will not pass into the bottom of

the womb ; by which infirmity the womb remains shut, the

neck comes to be swollen together."

The same writer speaks of a cure by the " violence of

the knife ;" and in 1650, Joannis Schultetus, in his " In-

strumentorium Chirurgicorium," pictures a uterotome,

copied probably from some prior work, or more ancient

record, for, at a ver)- early period surgery was resorted to

for relief. In modern times probably the first to popu-

larize surgical procedures for stenosis and flexion was Sir

James Y. Simpson, of Edinburgh, and by his bold, bilat-

eral discission of the cervix, he made many cures. When
stenosis is combmed with anteflexion, the operation sug-

gested by the keen intuition of Marion Sims, viz., " pos-

terior section," will more completely meet all the indica-

tions, and is more effectual and safer.

Among the first patients who consulted me in my earli-

est practice were many who came to know why they did

not have children. In some I found stenosis of the os,

and when, as far as I could then judge, there were no com-
plications, I used bougies, or sponge-tents to dilate. No
doubt success in many instances was insured by reducing

the inflammation of the cervical mucous membrane, whose

somewhat swollen condition possibly obstructed the os

and the already diminished calibre of the cervix. One of

the most marked cases was Mrs. C , a beautiful

woman, who sought, in 1870, medical aid on account of a

persistent sterility. I found stenosis of the external and
internal os, the cervix was " narrow, hardened, and taper-

ing out," and there was more or less congestion and in-

flammation of the enilometrium. After reducing the

inflammation, I used graduated sponge tents, keeping

each one in about twelve hours, and on removal, swabbed

out the whole internal surface of the cernx and of the

uterus with a strong carbolic acid solution. The sponge-

tents did not cause the least disturbance, and in eleven

months thereafter the patient gave birth to a healthy

male child.

About the same period I treated another young woman
by the sponge-tents, her sterility was cured, and subse-

quently she gave birth to several children. Soon after, a

patient with similar conditions consulted me, but after

my best-directed efforts by treatment and by sponge-

tents, she remained sterile ; the cause, I am now con-

vinced, was a catarrhal salpingitis, sufficient at least to
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prevent the efficient action of the tubal cilia. Still the

use of the sponge-tents, with careful antisepsis, promoted
drainage, and thereby the patient's local condition and
general health were greatly improved.

In 1876 Mrs. D consulted me. For many rea-

sons she wanted to bear children. Local medication,

while it improved the patient, did not seem to remove the

cause of sterility. I requested Professor T. G. Thomas
to see the patient. He considered her condition un-

promising, yet advised a continuance of the treatment for

the uterine catarrh, which I did and, at intervals, used
three or four sponge-tents. The patient improved and
subsequently became a mother.

Thus, in many instances. I have found sponge tents

have been of valuable sersice ; the temporary pressure has

stimulated the endometrium to healthy action, and has

had an alterative effect upon the whole uterus ;
' but

without care sponge-tents may be a source of grave dan-
ger, the fibres of the relaxing and infectious sponge may
so penetrate into the yielding mucosa, so bury themselves

into the tissues, as to imbed pyogenic germs, and cause

serious disturbance, and even dangerous conditions.^

Dilatation of the cer\-ix, whether rapid or gradual, is a

much cleaner operation, more surgical, more effective, and
safer, and does especial good in that it more successfully

promotes drainage, and tliereby has a favorable effect

upon the uterus and the uterine adnexte

;

''

yet if this

operation, however simple it may seem, is not done asepti-

cally or antiseptically, it may result most disastrously;*

while, if carefully and properly performed, it does good
in many ways and helps to secure favorable results in

several other operations, as in curetting, trachelorrhaphy,

etc. I have dilated the cernx near three hundred times,

and in no instance have I had an untoward result, or even
a rise of temperature.

But I have been led to query if, after all, whether
" stenosis of the os" was in itself a cause of sterility. I

have seen women with a markedly small os, who have
borne children, and in a few instances, the os has re-

mained small and virgin-like after several parturitions.

Still a contracted os is more easily obstructed ; so dilat-

ing, or removing any impediments or obstacles, will make
conditions more favorable for conception. Even an ac-

- The first sponge-tents I used were presented to me by Dr. T. A.
Emmet, as he had them prepared for his own use, and in this I was
most fortunate. At that time I was studying most assiduously the
surgical works and writings of Marion Sims and T. A. Emmet, also
was privileged to see Dr. Emmet and other surgeons perform many
operations.

" Dr. H. P. C. Wilson says :
" I have lost one patient from the use

of tents after the greatest antiseptic precautions, and have had a
number ill from peritonitis and cellulitis following tents." Dr. T. G.
Thomas said ;

" I have seen several deaths due to the use of sponge-
tents. I never use them now. but employed them up to two or three
years ago " (Lectures, 1889-90, p. 106).

Marion Sims said in 1887: " Pelvic cellulitis is more frequently
produced by a sponge- or laminaria-tent than by anything else."

Dr. Robert Barnes, of London, says :
" Numerous cases have oc-

curred of pelvic cellulitis or peritonitis, and some of septicaemia, from
the use of sponge-tents.

"

Dr. L. G. Harrison said in the New York Obstetrical Society, Feb-
ruary 3, 1891 :

" Before the time of antisepsis the use of sponge-tents
was frequently followed by a parametritis, as I have had frequent
opportunity of observing. In cases in which septic peritonitis fol-
lows the employment of tents, the patient usually died " (American
Journal of Obstetrics, .•\pril. 1891).

Gill Wylie said, in the Medical Record. July 25. 1891, " he
was satisfied that the use of sponge-tents was a more dangerous prac-
tice than the performance of laparotomy.

"

= Professor Gill Wylie performs it frequently and successfully. Dr.
Goodell reported on one occasion that he had done it three hundred
and nineteen times. Dr. Moore Madden's paper at the last Interna-
tional Congress favors it for obstructive dysmenorrha-a.

Dr. Charles .Meigs Wilson wrote me, September 6, 1890 :
" My father

believed in gradual dilatation of the uterus instead of rapid dilatation,
or. as he sometimes used to call it, ' divulsion of the uterus.' For
the cure of dysmenorrhcea. the relief of sterility, and for intra-uterine
applications, I almost universally employ this method. The results
have always been satisfactory, and I have never met with an accident.
I have done considerably over five hundred."

Dr. Elwood Wilson has performed this operation over five thou-
sand times without unfavorable results.

• Dr. T. G. Thomas said, in 1886 :
" Dilatation should be practised

with antiseptic precautions, as minute and strict as to details as when
used for laparotomy," adding ' I have treated many hundreds of cases
of antefle.xion in this way, and many times have been alarmed by high
temperature, making the threat of septicaemia, and twice have had
pelvic abscesses develop."

cidental plug of mucus may block the passage, as we
know that simply passing the sound has in some instances

removed a temporary sterility. In like manner, polypoid

growths in the cervix may effectually close the canal and
be a cause of infertility. One patient had been married
eight years and was sterile ; I removed from the cervix two
small pedunculated mucoid tumors, in ten months there-

after she gave birth to a child. That stenosis is at least

unfavorable for conception is proved by the fact that

many women who have been sterile for years have, after

dilating the cervix, borne several children in quick suc-

cession.

II. Flexicns of the Uterus.—Anteflexion of the body
or of the cervix is frequently found associated with ste-

nosis and with an elongated cervix. For the anteflexion,

posterior section with anterior incision has effected most
remarkable results. It corrects in a degree the deform-
ity, straightens the curve, renders the canal patulous, and
thus in many instances the difficulty has been removed.
One of the first patients for whom I performed this

operation was Mrs. W , who consulted me in 1876
for sterility. The cervix was acutely anteflexed, and
there was stenosis of both the external and internal

OS. I made posterior section and anterior incision, under
full antiseptic precautions, put in the intra-uterine glass

stem, tamponed for three days, then introduced the cup-
shaped pessar)'. The patient recovered without a bad
symptom, became pregnant a short while after, and in due
time I delivered her of a well-formed, vigorous child,

and there was no laceration of the cervix.

Some have thought that patients who have had stenosis

were more liable to cervix lacerations. But stenosis of

the os, when not the outcome of disease, or caustic treat-

ment, is not a cause of, nor does it predispose to, lacera-

tions of the cer\-ix. I have demonstrated by microscop-
ical examination that lacerations occur in those cases

where a previous inflammation has transformed portions

of the muscle-fibre into fibrous connective tissue, which
cannot expand, and consequently, during a strong uterine

contraction, breaks or tears ; hence the Jaceration.'

It has also been said that a person who has had the

operation of cervix incision is liable to abort. This is

equally incorrect. I have never known an instance, nor

do the circumstances justify the conclusion.

The next patient for whom I operated by posterior

section for antefle.xion was Miss R , m 1876. Her
dysmenorrhcea was so severe, and the reflex irritation to

the nervous system was so great, that her friends and many
of her schoolmates thought that her mind was becoming
affected. In the treatment of this case I had tried

sponge-tents \\'ithout good results, so decided to make
posterior section of the cervix. This was done under
full antiseptic precautions. The patient did well, there

was no hemorrhage nor rise of temperature, the dysmen-
orrhcea was relieved, she was less nervous, and tliere was
a great improvement in her mental condition, so much
so, her father said " she was another girl." Not a great

while after, this young lady was married, and within a
year she gave birtli to a child.

Miss S had an undeveloped, retroverted uterus

;

the cervix was acutely anteflexed at the internal os, dys-

menorrhcea was very severe, and her nervous system and
mental condition were morbid. I lifted the uterus in

position, and so extreme was the flexion that to straighten

the canal it seemed necessary to make posterior section

;

after which I introduced the intra-uterine glass stem, and
subsequently a pessary to hold the organ in position.

The patient's sufferings were in a measure relieved and
her general health, nervous, and mental conditions were
greatly improved. The operation corrected not only the

deformity, but stimulated the infantile uterus to healthy

action. Afterward this young lady married and had a

family.

In r868 Mrs. A consulted me in regard to her ster-

ility. She had stenosis of the os, anteflexion of the cervix,

Proceedings of the New York Pathological Society, 18SS.
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and suffered with dysmenorrhtea. Posterior incision was
made ; the second day after, Professor T. G. Thomas saw
the patient, he thought the operation very satisfactory,

and that it would be followed by the best result. The
patient made an excellent recovery without a bad symptom

;

yet in all the years since, even with the cumulative treat-

ment of other physicians, she has had no children. I am
now convinced that her case was complicated with sal-

pingitis, and it was the ulterior cause of her sterilit)-.

The next patient for whom I performed this operation

was a woman of eminent social position. Incidentally I

mentioned the intended operation to Professor B. F.

Dawson, of New York ; he said he considered the opera-

tion e.xceedingly dangerous ; at that time he knew a

woman who was dying in consequence of it, and had known
of several deaths from the same cause. I could not see

then, nor do I yet, any danger in the operation if it is done
aseptically, and if there are no complications, as pyo-
salpinx, or pelvic abscess. The deaths that have oc-

curred, I believe, have resulted from sepsis, hemorrhage,
or co-existing disease of the uterine adnexre.' The opera-

tion was performed for this patient, she had no untoward
symptoms, her general health was very much improved,
but she remained sterile.

Why in these two cases was the sterility not removed ?

Each operation was carefully performed, attention given

to every detail, and we had reason to expect the best re-

sults. If the flexion and the stenosis were the cause of

the sterility, after these were corrected why should the

sterility have continued ? No doubt in each case there

were other and co-existing causes.

Early in 1886, I was consulted by a young woman, Miss
T , who had stenosis and anteflexion, with dysmenor-
rhoea, so that her general health and nervous system were
greatly affected. The uterus, thus doubled upon itself,

was retroverted. I performed posterior section for cor

recting the deformity and straightening the canal, and
then restored the uterus to position. After the operation

Professor Gill Wylie saw the patient, and he thought the

best results would be secured ; and so it proved, not only

by improving the position and condition of the uterus, but
principally by favoring the health of the uterine append-
ages ; for, as I have elsewhere stated, anteflexion of the

uterus tends to develop disease of the uterine adnexge.

The last time I performed posterior section of the

' Marion Sims performed this operation several hundred times, and
lost but two cases, one on accouni of pre-existing abscess, the other
from hemorrliage. He says further :

" I consider the sponge- antl
laminaria-tents more dangerous than the operation." T. A. Emmet
says ;

" It is unquestionably a dangerous operation. I have had to my
sorrow pelvic cellulitis with .abscesses frequently occur, and death in
one instance after the most careful preparatory treatment." Dr. Em-
met said on another occasion :

" Tine operative procedure of dividing
the cervix with flexure of the body of the uterus is not free from danger,
for I have known at least twenty deaths that have occurred in my own
practice."
Fordyce Barker says :

" Sir James Y. Simpson, who had performed
the operation of bilateral section many hundred times, had in one year
two deaths from hemorrhage." Dr. Barker adds: "I have several
times been called to see patients who, after the operation (cervix in-

cision), were in a very dangerous condition, either from pelvic peritoni-
tis or cellulitis. One who died had not only an accumulation of pus
behind the cervix in the recto-vaginal septum, but general pycemia."
Thom.as says, in his large work, page 431 :

" Should this apparently
trifling operation be performed during the existence of periuterine
cellulitis or peritonitis th« gravest results may follow, and the suffer-
ings of the patient be greatly aggravated. Indeed, had .all the fatal

cases which have occurred in consequence of this operation been pub-
lished to the profession, .as they should have been, the list would, I

think, be a startling one. I, myself, know of five, .and have heard of
numerous others. My conviction is that Ihc operation, fei- se, is not
attended by great danger. It is the performance of it when pelvic
peritonitis exists in chronic form that has caused it to produce such
bad results."

Dr. White says :
" I have used Sir James Y. Simpson's instruments

frequently
; I did not always ^ure my patients, I did sometimes kill

them."
Dr. Wilson says :

' I have operated seventy-live or eighty times.
Pelvic cellulitis in one case, and one case of peritonitis which proved
fatal."

Dr. Goodell s.ays :
" I have had a melancholy result in one instance,

the patient died nine days after with pya;mia.
Dr. Howard, of Baltimore, says :

" Pelvic cellulitis and peritonitis
will follow a certain number of cases, do what you will."

Peaslee says :
" Both Sims's and Simpson's methods are dangerous

from profuse hemorrhage, pelvic cellulitis, or septic peritonitis, and
having a decided tendency to abortion."

cer\'ix, was in 18S7. This patient had a similar deform-
ity ; and the anteflexion had probably caused the oiiphori-

tis, from which followed the enlargement of the ovaries,

and their consequent dislocation. Posterior section gave
free drainage, and thus prevented the already diseased

and dislocated ovaries from becoming more and more
affected, and gave them a chance to regain a degree of

health.

In every instance that I have performed posterior sec-

tion of the cervix, the patient has been benefited.' Still

I believe, in most cases, dilatation of the cervix will

answer the ]iurpose and meet the indications more fully.

The drainage ])romotes the health of the uterus, the

adnexEe, and indirectly of the whole system, at the same
time tends to relieve an existing sterility.

However, I began now to doubt whether anteflexion of

the cervix should be classed among the causes of sterility,

especially as I had observed patients who had anteflexion

of the cervix, in some instances very acute, together with

stenosis of the os, and yet these patients became preg-

nant without delay or apparent difficulty. A young mar-
ried woman who, on account of an exaggeration of both
of these conditions, I thought doomed to sterility, in ten

months after marriage gave birth to a child, and has had
one every eighteen months since, and even now, after five

parturitions, there is sdll an anteflexion of the uterus.

Four sunmiers ago an unmarried girl, scarce eighteen

years of age, called at my office to know her condition.

She had extreme stenosis and acute anteflexion of the

cervix, and was two months pregnant. The scientifically

branded uterus had promptly and successfully done its full

duty, even against the owner's wishes, and to her great

dismay. The spermatozoids can climb through devious
crevices, successfully make their way, and do their work
under most unpropitious circumstances.

A short time after seeing the above patient, a young
married woman, Mrs. B , consulted me for sterility.

I found flexion of the uterus, stenosis of the os, and
there also existed some oophoritis, catarrhal salpingitis,

and a slight displacement of the uterus and of the uter-

ine appendages. I made no section of the cervix, used
no sponge-tents, no dilatation, nor divulsion ; but, in ad-

dition to constitutional treatment, I applied tampons of

boro-glyceride and alum. There was great improvement
in her general health, the anteflexion was corrected, the

congestion and inflammation of the uterus were relieved,

the neighboring engorged blood-vessels were depleted and
stimulated to renewed vigor, and the patient's general

health was iinproved. Soon after she became pregnant,
and she has since had three children. Recently a patient

came to me from the north of the State. She had been
married some years and had no children. The pain at

menstrual and intermenstrual periods was so gre.tt that

she said she often wished herself dead, and considered
how she might destroy herself. I gave constitutional and
local treatment, dilated the cervix, used tamjions, etc.

She was very mucli improved, and a few days before her

visit home, I dilated the cervix a second time, swabbed
the whole internal surface of the uterus witli pure car-

bolic acid, remarking to the patient tiiat there might be
a possibility of conception. During her stay at home
she said that she had not felt so well for years, nor had
she had so good an appetite. Some weeks after she re-

turned for a continuation of treatment, and was found
to be pregnant. In this case dilatation was as effective

as either sponge-tents or posterior section would have
been.

Dr. T. G. Thomas says :
" An anteflexion is always a

matter of grave significance," and in his interesting paper
before the American Gynecological Society he further

stated :
" The wearing of heavy skirts forces the abdom-

inal viscera down upon the growing uterus, and corporal

' Dr. H. P. C. Wilson said before the American Gynecological So-
ciety :

" I am convinced, after an experience in four hundred cases of
posterior section that nothing which 1 can do can bring so much relief

to the patient as this operation " (Gynecological Transactions, 1887).
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flexion results. If the rectum is constantly distended by
masses of fecal matter, the neck is sharply pushed for-

ward, and cervical tlexion results."

These are golden words. No organ will act as well

when laced and mispl.iced by corsets. We cannot begin

to realize the vast injury which corsets do women. As I

said in an article published in Health and Home, April,

187 1 : "Tight lacing is doing more to undermine the

health of American women than any other one thing."

The only wonder is that it does not more seriously inter-

fere with the functions of the genital organs and put
them more out of position. We marvel that women can
as well stand it. During the late war many of the Zou-
aves had hernia, simply from wearing tight belts around
their waists.

Anteflexion of the cervix, however, in many instances,

dates from the beginning of e.xistence, or commences in

feebleness of early life. Many who have anteflexed, un-
developed uteri, show the same lack of development m
other respects, and frequently have not the vital power
to carry on vigorously the ordinary function of sustaining

life, much less the added function of maternity. Still we
find instances of anteflexion of the uterus accompanying
a magnificent physique, as if the latter was developed at

the expense of a stunted uterus and a feeble genital or-

ganization.

Some gynecologists, in order to avoid the difficulties

of a small os, or flexion, or to get clear of both, ampu
tate the cervix. As one writer remarks :

" In many cases
posterior section is not sufficient ; for these, there is but
one resource, viz., amputation of the neck." Dr. Isaac
E. Taylor said :

" It is certainly to be preferred to the

ordinary incision ; a greater percentage of pregnancies
occur after amputation of the cervix than after the

operation of posterior incision." Another physician,

equally eminent, says :
" I have amputated the cervix a

number of times, but conception has not followed in one
case."

'

Lateral flexion has by many been considered a cause
of sterility. This form of flexion is undoubtedly pro-
duced by some pelvic inflammation, and the indications
are to treat the pelvic trouble. If there is no peritoneal
inflammation, then probably dilatation may be of some
service.

Retroflexion is a more serious cause of sterility
; yet

even with retroflexion conception is not impossible,

especially in uncomplicated cases. The uterus may be
lifted and held in position by a pessary, or, more com-
pletely to overcome the difficulty, the round ligament
can be shortened, or ventral fixation performed."

But when there are adhesions and the retroflexed ute-
rus is bound together, and bound to the floor of the pel-

vis by these adhesions, retroflexion becomes one of the
most formidable and incurable causes of infertility ; for
the adhesions, or pseudo-membranes, are produced by re-

peated attacks of peritoneal inflannnation, which inflam-
mation has doubtless originated from purulent salpingitis

of the tubes, a disease which, probably in every case, has
destroyed their physiological functions, and thereby ren-
dered conception imjiossible.

Some recommend massage for stretching the adhe-
sions and replacing the uterus, but if the adhesions are
entirely removed, and the uterus in normal position, the
salpingitis will of itself be a cause of sterility, and will

continue to produce repeated attacks of peritonit's, and
consequent reproduction of adhesions and pseudo-mem-
branes. Massage cannot remedy the evil, and might un-
der some circumstances be attended with grave danger,
or possibly with fatal results. In 1888, Mrs. O

' Gynecological Transactions. 1876.
^ Professor Mundc says that in some cases when he has short-

ened the round ligament, pregnancy has followed." He states that
he " did ventral fixation for a case of prolapsus, and tliepatient died,
apparently from intestinal obstruction." He adds: " The result in
this ca.se took away some of my ardor for the operation; for a
woman with prolapsus of the uterus should not be killed by an oper-
ation intended for its relief" (American Journal of Obstetrics, July,
1890 1.

called to consult me. She had acute retroflexion of the

uterus, and the uterus thus flexed was retroverted and
bound together by adhesions, and by similar adhesions, or

strong pseudo-membranes, it was adherent to the floor of

the pelvis, while on the right was a fluctuating mass ex-

tremely sore and sensitive. I considered her condition

dangerous, and advised laparotomy without delay. It

was performed soon after. As previously diagnosed, the

flexed uterus and uterine appendages were found in a mass
of dense, well organized pseudo-inembranes. These were
separated, the diseased mass from each side wasretnoved,
and the uterus was lifted and stitched to the abdominal
wall. The patient made an excellent recovery and is now
in good health.'

The abscess on the right extended into the adjoining

aponeurosis and was closely connected with the psoas
and iliac muscles, many fibres of which were found in

the specimen removed. The anterior wall of the ab-

scess was formed partly by the remains of the tube and
the ovary. So great was the destruction from the abscess

that the right Fallopian tube was almost gone, only a trace

of the calibre could be seen, lined by shallow folds of

mucosa on the surface of which were a few vestiges of

columnar ciliated epithelia.

This well illustrates the complications which may ac-

company a retroflexed uterus, bound with pseudo mem-
branes, and how the anatomical structure and the physio-

logical functions of the uterine adnexae are in such cases

more or less destroyed.

III. Undevdopcd Uteri.—This is frequently found as-

sociated with anteflexion. Either the flexion or the lack

of development may interfere with the normal functions

of the uterus, and both conditions may exist in women of

an otherwise splendid physical organization.

As some women do not mature until they are eighteen,

instead of twelve or thirteen, years of age, naturally the

same difference may be observed in the development of

the genital organs; and for the time being this unde-
veloped or inactive condition may be a cause of sterihly.

In most instances it is only necessary for these organs to

be invigorated," the complicating disease removed, and the

general system strengthened. Treated in this way, I have
seen women with undeveloped uteri in time become
mothers of large families of children. In 1865 a young
married woman consulted me for sterility ; the uterus was
much below the normal size, anteflexed, and accompanied
by scant menstruation. I treated her locally and con-

stitutionally ; subsequently she had a number of chil-

dren.

Along with an undeveloped uterus there may be a lack

of development of the ovaries or tubes, such as would be

a malformation
; yet these organs, even with this disad-

vantage, may, if healthy, perform their functions. Mrs.

S had given birth to several children ; subsequently,

on account of disease, the Fallopian tubes had to be re-

moved, and there was discovered a very anomalous condi-

tion : both were undeveloped, and bifurcated up to their

union with the uterus,

IV. Physical Overwork.—Exhausting labor in men or

women may interfere with the efficient action of any
organ, as the stomach, lungs, brain, etc. ; so when the sys-

tem of a woman is exhausted with undue manual labor,

the nervous power and vital resources used up, there may
not be sufficient strength for perfecting the genital organi-

zation or for the performance of its duties. Our bodies

may be made such machines of toil that not only the

higher, but the procreative, powers may show a lack of

activity and vigor. I have known strong sturdy women
to go through such prolonged labors, such continued her-

culean tasks, that they had not the capability or finesse

to perform the function of maternity ; or sufficient human
in them to want children. Such women are " martyrs to

labor."

A German woman who visited the dispensary said

^ The abdominal fi.xation soon gave way.
= Electricity may be of service.
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" that from her sixth year, she plowed, hoed, cut hay,

gathered into the bains," etc. In moderation these la-

bors might have made her strong and vigorous ; the\-

were no more severe or exhausting than much of house-

hold work, but continued eighteen hours each day, with-

out sufficient rest or sleep, the life was taken out of the

woman, and at forty years of age, after a marriage of

over twen ty-five years, she had no children, and still had
an undeveloped uterus, already in a state of cancerous
degeneration. Another dispensary patient, a strong Irish

woman, with a powerful physique, almost a giant body
;

yet she had been such a machine of toil, that she had
almost lost the fineness of womanly nature, had never
been able to bear children, and her insignificant uterus

was still small, infantile.

If persons who are extremely overworked and ex-

hausted do have children, the latter frequently show a
lack of power, mental and physical. Farmers, both hus-

band and wife, naturally vigorous and strong, have been
so taxed, their \'ital resources so drained, that there was
no vitality left to give vigor to their progeny ; and, in

more than one instance, I have seen whole families of

such children die off before their parents. Also, during
pregnancy the vitality and nerve-powers may be so ex-

hausted that there is not sufficient left for the develop-
ment of the child; on the contrary, feeble women, if there

is no constitutional taint, may, while pregnant, so rest

and conserve their life forces and strength, that they give

birth to comparatively healthy and vigorous children.

V. Mental Exertion.—This is given by some as a
cause for sterility. How can the evil be remedied ?

Dr. H. F. Campbell, in his paper before the American
Gynecological Society, 1888, said :

" Our female colleges

and seminaries are undoubtedly successful in producing
women of the highest intellectual type, but may not this

modern system of education have perverted their destiny,

and lessened their chances of maternity ?
"

Are we then to conclude that developing and improv-
mg one part of the body necessarily dwarfs another, or

weakens its power and functions ? Does the welfare of

one organ detract from the capability of another ? Does
vigorous e.xercise to expand the lungs, weaken and injure

other portions of the body? On the contrary, does not
making any one part stronger, healthier, and better, im-
prove the rest and add to the efficiency of the whole ? If

the rootsof a tree are vigorous, will not the branches spread
and the leaves bloom more beautifully ? In like man-
ner, does not making the lungs stronger, the stomach
healthier, or the liver better, improve the whole human
body ? And will not developing the brain and nervous sys-

tem give a healthier stimulus, and a better nerve-supply,
to all other parts and organs ?

Dr. Campbell continues :
" The most unfortunate re-

quirement of female education is the time at which it is

most actively conducted, namely, from eleven to sixteen

years of age, which is the period of sexual develojjinent,

and of perfecting the organs of reproduction. When the
years of se.xual development are passed in bodily activity

and without mental strain, the reproductive organs are

naturally and promptly developed, their functions normal-
ly performed, gestation prosperous, parturition easy, and
offspring numerous. May we not legitimately conclude
that conditions so entirely opposite and adverse as these,

in which the adolescent female of the better class must
pass the period naturally allotted to sexual development,
be considered a potent factor in the arrest of ovarian and
uterine development, by diverting the vital forces from
the sexual organs at the very time their exercise is most
needed. The infantile uterus and atrophic sterility will

be found, I think, most frequently among women who
have b^en subjected to severe laborious and intellectual

labor during the period of pubescence, than in those of any
other class. The prize girl will often fulfil the destiny of
a childless woman." '

If it can be shown that sterility and undeveloped uteri

' Gynecological Transactions, 1888, pp. 442-444.

are found proportionately more frequently among edu-
cated women, among those who have gone through a

collegiate course of study, " those who have been sub-

jected to severe intellectual labor during the period of

pubescence," than among women who have had no intel-

lectual training, and who have passed the period of the

development of the sexual organs in bodily activity and
without mental strain, then, with some show of reason, we
might seriously inquire if " severe and laborious intel-

lectual labor," during the early periods of life, is not a
" potent factor in the arrest of ovarian and uterine de-

velopment ;
" whether it does cause " undeveloped uteri

"

and " atroi^hic sterility ;
" and if intellectual labor does

" lessen the chances of maternity," and to that extent
" pervert the destinies of women."

But is this the case ? Are " undeveloped uteri " and
" atrophic sterility " more frequently found among edu-

cated women than among those who have no mental
training? And does mental training in girls between the

ages of eleven and sixteen tend to prevent the develop-

ment of the genital organs, and interfere with their func-

tional activity ?

In answer to a portion of the question, may we not

refer a momect to the long array of names of brilliantly

educated women who have had large families of children ?

I was for years a student in the largest and most ad-

vanced college for women in this country. The students

pursued a collegiate course of study embracing the

higher branches of mathematics, the natural sciences, in-

tellectual and moral philosophy, English literature, belles-

lettres, etc. Many of the young ladies, besides, have

heavy tasks daily in the classical and modem languages.

Afterward, as a teacher I was in the college four years,

and later two years in another college equally distin-

guished and equally advanced ; and for a number of

years I was principal of a young ladies seminary • of a

high grade, which demanded about the same course of

study. During this period of thirteen or fourteen years,

over three thousand young ladies came under my obser-

vation, who during the period allotted to sexual develop-

ment were subjected to continuous " severe and laborious

intellectual labor ; " yet in all this number, and in all

these years, I do not recollect a single one giving any in-

dication that " the reproductive organs were not natur-

ally and promptly developed, and that their functions

were not normally performed." The young ladies were

under my observation at all hours of the day, yet in all

these years, among so many young women, I do not re-

member one who apparently had any difficulty with the

function of menstruation, or suffered so that her studies

were in the least interrupted, or that it was necessary to

lie in bed, except perhaps in one instance ; and this young
lady did so at the periods on a few occasions, because

she wanted, as I imagined, a chance to read Browning's

poems, or write imitations of the same.'

I would have been apt to have noted any sickness, for

I was then reading medicine; and besides, during all these

years physiology was one of the branches that I was
studying or teaching.

The young ladies who were subjected to these severe

intellectual tasks grew healthier and stronger. They had
their regular hours for recreation and sleep ; still severe

intellectual labor was demanded, equally heavy, .as long

continued, and for as many years as young gentlemen
have at college

;
yet the young women were not made

sterile thereby, nor invalids, nor did they lack in any way
perfect dcvelojiment. Most of them afterward married

and had large families of children.

I have known the " first honor girl " for many succes-

sive years, girls who gave themselves up to the closest and

most " laborious intellectual labor," and who, for their

greater mental discipline and profounder intellectual at-

tainments, stood first. They were emphatically " women
of the highest intellectual type," yet I do not know of

' This young lady graduated at the college, afterward married,

and had a number of children.
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any one of them who fulfilled the destiny of a " childless

woman." I recollect one, with her pretty, blushing face;

she married ; children came in quick succession, till her

table was surrounded by young and happy faces. An-
other "first-honor girl," always accustomed to outstrip-

ping the members of her class, when married and settled

in a large city, was equally successful in outstripping her
neighbors in the number of her children.

A •' first-honor girl '' of another school, a student, a

writer, and a public speaker, yet is blessed with more
than the usual number of children, and has strength to

look after these children and after her household affairs,

besides doing much outside work in blessing humanity.
" She girdetli her loins with strength, and openeth her
mouth in wisdom."
A fourth " first-honor girl," who pursued an extensive

course of study, especially severe intellectual labors, was
a superior mathematician, a student of five languages; this

woman, at the birth of her third child, had been all day
actively engaged in some intellectual pursuit, returned at

nine in the evening from a walk, and before eleven
o'clock all was over. She had no trouble, then, before,

or after. " Gestation was prosperous and parturition

easy." So of many of these three thousand and more
women who were subjected to the modern system of
female education. They suffered in no way from lack of
development and their functions were normally per-

formed.
In the twenty-five years I have practised medicine I

have not seen a case of imdeveloped or infantile uterus
in a woman with a college training, or who had passed
through a regular course of study, except in one instance,

and this young woman, before she commenced her college

course, had an anteflexed, undeveloped uterus. It was so

stamped from her birth, and was by no means a conse-
quence of much study.

On the contrary, I have seen women who have passed
their younger years in bodily activity, with no college

education, and a plentiful lack of mental culture, "whose
reproductive organs were not naturally developed, nor
functions normally performed ; " who had " undeveloped,
anteflexed uteri, and atrophic sterility." I have seen pro-

portionately more cases of sterility and imperfect develop-
ment in my dispensary clinics than I have found in my
private practice. Many women who come to the clinics

are without education, not able even to write their names,
yet they have undeveloped, anteflexed uteri, which are

incapable of performing their normal functions.'

Recently an apparently healthy, vigorous woman came
to the clinic, inquiring the cause of her infertility; married
nine years, and no children. Her mind had never been
disciplined by intellectual labor, yet she had an infantile

uterus, lying useless on the floor of the pelvis, and toppled
by its side were the tubes and ovaries, equally inefficient

and equally incapable of performing their functions.

Many uneducated girls call at the dispensary suffering

from amenorrhoea ; thus in early womanhood menstruation
is almost nil ; as one said: "It lasts scarce a day, and
one napkin is sufficient for the period." Others come
complaining of the most distressing pains in the perform-
ance of this function, some giving evidence of arrested
ovarian and uterine development, and a large number
complaining of sterility produced by almost as many
causes. Others again tell of suffering during gestation,

and show most serious injuries as a result of " parturi-
tions that were not easy."

Thus in many of these women, who have not been to
female seminaries and colleges, or injured by the modern
system of education, we " find the reproductive organs
not naturally developed, the functions not normally per-
formed, gestation not prosperous, parturition not easy,

and offspring not numerous."

J
I have been especially interested in glancing over the books of my

Dispensary Clinics in 1883-84-85, to see how many cases of anteflexion
and undeveloped uteri are noted and pictured as found in those poor
uneducated women, who had " bodily activity and no mental strain."

One young woman who had not been afflicted with any

kind of mental training, yet did not have as much as

an undeveloped uterus. There was no uterus, there were

no ovaries, no Fallopian tubes, no vagina, and no menstru-

ation.'

I maintain, therefore, that lack of mental discipline or

training does not insure or favor more perfect develop-

ment of the genital apparatus, or more capability in per-

forming its functions ; nor does collegiate training or

systematic intellectual labor during the period of pubes-

cence, or at any other period, if pursued under proper

hygienic conditions, interfere with the development of

the genital organs, their power or functions, or lessen the

chances of maternity. On the contrary, mental culture

and scholastic training tend to a fuller and more perfect

development of the whole body, tend to make grander

women, mentally and physically, women who are more
capable of bearing healthy, vigorous children, and cer-

tainly more capable of training them properly.

Mothers who have large families of children, have

them, not because of lack of culture and scholastic train-

ing during the period of pubescence, but because they have

good and well constituted bodies. It is a glorious thing

to be well born. Besides, such women generally have

full use of all the powers of the body, the organs are not

cramped or bound in, nor their normal activity prevented

by the cruel trammelling of corsets.

Of course we admit that excessive brain-work, over-

study, and unhealthy habits, are harmful to every vital

function, and will make either boys or girls, men or

women, sick.'

There is another fact which it is well to consider : Chil-

dren without mental cultivation, with minds barren of

thought, are sometimes apt to have premature sexual ex-

citement and perverted development of these special or-

gans, frequently resulting in weakness and exhaustion of

both body and mind.

Again, every gj'necologist will bear witness that dis-

eased uterine appendages are found less frequently among
educated women in the higher walks of life. To find a

large practice in this department one must get their pa-

tients principally from the dispensaries or from the un-

educated classes.

Diseases such as endothelioma and gyroma, in which

the normal structure of the ovaries is more or less de-

stroyed, would seem more likely to occur when the vital

forces were used up in other directions. Yet out of

twenty or thirty cases of these diseases I have not found

a single instance in one who, in younger years, had se-

vere intellectual labor or scholastic training.

If study prevents development, by diverting the vital

forces from the sexual organs at the very time when
their exercise is most needed, will not the same principle

apply to boys pursuing a college course ? Where is the

difference ? " Male and female created He them."

Woman is subject to the same laws of growth and health

as man, and, like him, she is capable of high mental culti-

vation, and may at the same time retain the full power
of her procreated organs.

Dr. H. F. Campbell instances the savage, half-civilized

Indian and negro women of Southern plantations. There

are many Indian women who are sterile, who have ante-

flexion, and who suffer from consequent infirmities, and

who die young on account of complications. Women's
physical Paradise is not among the savage or semi-civilized

Indians.

As to the negro women on Southern plantations, I was
born south of Mason and Dixon's hue, and I know that

many of the colored women are sterile, many do not

^ Professor B. F. Dawson saw this case with me, and had we not

been convinced of the absence of .ill of these organs, we would have
considered the question of making an artificial vagina.

''In the past I have written and lectured on health subjects, and
one of the most urgent demands I have made to mothers was against

school taxation in early childliood. The brain at this tender age can-

not stand high pressure and stimulation. Children who h.tve no spe-

ci.-il tasks until they are seven to eight or nine years of age, very

soon surpass the early i)rodigies.
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have prosperous gestation or easy parturition, nor nu-

merous offspring. It was among these women that

Marion Sims was led to study the remedy for vesico-va

ginal fistula, proving that parturitions among them were

not always " easy " or " prosperous."

Properly educating and training the mind does not

render any other organ less capable of performing its

normal functions. To insure the highest degree of de-

velopment both bodily activity and mental culture are

essential.

VI. Misplacement of the Uterus.—This has in unnum-
bered instances been a cause of sterility. In many I

have placed a Hodges pessary to correct retroversion,

and women who had previously been sterile for years

conceived.

More than a dozen years ago a young woman consulted

me, suffering locally and in general health, but most

grieved that she could not bear children. Her only child,

born nine years previously, had died in infancy. I found

a deep transverse laceration of the cervix, retroversion of

the uterus, and a torn perineum. I replaced the uterus

preparatory to repairing the injuries, but before I had an

opportunity for so doing the woman became pregnant.

In another one, who had extreme prolapsus of the uterus,

and for years an acquired sterility, likewise, upon replac

ing the uterus preparatory for certain plastic operations,

pregnancy supervened. I believe the little sagging, or a

slight dislocation, of the uterus has, in thousands of women,
been the cause of prolonged sterility. Still a misplace-

ment is not always accompanied by infertility. In 1876
a young married woman, Mrs. D , consulted me.
She was then three months pregnant, and the uterus com-
pletely retroverted. From her clinical history there was

no doubt the retroversion existed before marriage. I re-

placed the organ, put in a pessary, and she went to full

terra.

About the same time I had two other patients witli

similar conditions, both of whom were in the fourth

month of pregnancy, and both had extreme retroversion

of the uterus. Fearing that, in replacing the uterus, there

might be some untoward accident, I requested Dr. Z. Em-
ery to be present, and he was in each instance. Both pa-

tients did well and went on to full term.

In 1890, Mrs. M , then in the fourth month of her

ninth pregnancy, consulted me. She had complete retro-

version of the uterus, and a deep transverse laceration of

the cervix. I replaced the organ, put in a " Thomas Cut-

ter," ' and five months after delivered her of a healthy

male child.' No doubt the conception occurred while

the uterus was in malposition. The long-existing lacera-

tion had prevented involution, and produced increased

hyperplasia of the uterus, which caused the persistent

misplacement.

A yet more extreme case, Mrs. C , came from a
neighboring town ; said that she supposed herself five

months pregnant, but was in no way increased in size.

The enlarged uterus was retroverted, and impacted in the

pelvis. I informed the patient that it must be lifted into

position, but in doing which the life of the child woukl
necessarily be imperilled ; that I would not attempt to

replace the organ in my office, but the next day would
visit her in her home. This I did.' The uterus at first

seemed firmly fixed and impacted, but by careful manip-
ulation it was moved and gradually restored to position,

and pregnancy went on to term. No doubt conception
occurred while the uterus was displaced.

VII. Lacerated Cervix.—This may be a cause of ste-

rility, first, from the resulting inflammation and change
of the cervical and uterine mucous membrane ; second,

* This pessary is especially serviceable when there is no perineum.
'Two months after 1 repaired for this patient the cervix and peri-

neum. Dr. Annie Brown and Dr. Harriet Pilsbury were present

;

one administered the ether and the other held the speculum. Dr.
C. N. D. Jones assisted in the operation.

' I had clearly in my mind tiie case mentioned by Montgomery,
where a woman had died in this condition, and after death the preg-
n.ant uterus was found so wedged in that the pelvic bones had to be
sawn asunder before it could be lifted.

from a weakened, relaxed, and hypertrophied state of

the whole organ. By repairing the laceration the uterus

is made healthier, and thereby sterility may be cured.'

Mrs. consulted me in 1885, being a sufferer lo-

cally and in general health, and had an acquired sterility

of some eight or ten years' duration. There was an ex-

treme bilateral laceration of the cervix, lips everted, and

the mucous membrane covered with small erosions, some
portions of which were in a state of deep ulceration,

bleeding at the slightest touch. I repaired the laceration.'

The patient made an excellent recover)', and after the op-

eration the uterus presented an entirely normal appear-

ance. The patient's health was very greatly improved,

and soon after, in quick succession, gave birth to three

children. Thus repairing a lacerated cervix, when there

is no pelvic trouble, improves the general health, prevents

untoward results, and in unnumbered instances has re-

moved an acquired sterility.

A writer in the American yournal of Obstetrics in Jan-

uary, 1883, says: " I have endeavored to collect all the

cases where, after this operation, conception took place
;

fancy my astonishment to find throughout all the litera-

ture of the Surgeon-General's office, touching this par-

ticular point, eleven cases only recorded."

I think if the doctor will examine every-day life and
practice, he will find unnumbered instances of concep-

tion following trachelorrhaphy, and due to the good re-

sults of the operation. When it is properly performed

the uterus becomes more healthy, and consequently more
capable of performing its functions. In 1882 I restored

for a patient, in the Woman's Hospital and Dispensary,

a deep transverse laceration of the cervix ; subsequently

she had a number of children. Mrs. R was a pa-

tient in the same hospital, had a similar laceration, and

was sick and suffering in her general condition. If the

injury had not been repaired she would have continued

to be sick, having constantly more or less distress, and

would have remained sterile. The operation was advised,

not however on account of sterility, but because of her

local suffering and enfeebled health. She made an ex-

cellent recovery, and afterward had five children. Mrs.

McM , in the same hospital, had also a deep trans-

verse laceration of the cervix, which was restored with

equally good results.' A few weeks after, when I repaired

the perineum of this same patient. Dr. J. H. H. Burge,

Dr. F. W. Rockwell, and Dr. Colton wers present, and

had an opportunity of seeing the already restored lacer-

ated cervix ; as one of them remarked, " the result was

perfect." After the operation the patient's health was

ver)' much improved, and subsequently she had several

children.

In 1883 Mrs. D , from a neighboring city, con-

sulted me for sterility and pain. Thirteen years pre-

viously she had had a child, at which time occurred a deep

transverse laceration of the cer\ix. I repaired this injury,'

and the patient has subsequently given birth to five chil-

dren. Many such instances I could narrate. One of the

most interesting of the kind was a friend of the last-named

patient. Her only child, born five years previously, had

died in infancy. I found an extreme laceration of the

' Dr. Joseph Price, in his timely and able article published in the

Buffalo Medical and Surgical |ournaI of November, 1890. shows how-

major pelvic troubles arc often traceable to minor gynecological
operations. Any minor operation of the cervix, if not done asep-
tically. m.ay result in serious pelvic trouble. When the operation of

restoring a lacerated cervix is performed a patient should recover in

eight or ten days, and she will if there is no sepsis. If she does not,

and if, as in some instances, she is sick tor weeks in consequence of the

operation, mischief is done, or in the emphatic words of Dr. Price,
" the person is made distinctly worse by operative interference." I

have in delicate woinon cut from the cervix large portions of diseased

tissue, brought together the great flaps, and in a week the wound
W.-IS entirely healed and the patient comfort.able. Dr. Price wisely

reminds us that when there is pre-existing disease of the pelvis no
cervical operation should be attempted.

' Dr. C. N. D. Jones assisted. Dr. Samuel King administered the

ether, and Dr. Josephine Dupre held the speculum.
' In the last three operations ether w.-is administered by Dr. A. H.

P. Leuf, Dr. C. N. D. Jones assisted in the operation, and Dr. E. J.

C. Minard was present.
« Dr. Conway and Dr. C. N. D. Jones were present and assisted.
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cerwx, on one side, extending past the vaginal junction.

The operation of trachelorrhaphy was performed, and in

less than a year the patient gave birth to a child, and has

had two children since. In 1885 Mrs. C was a

patient in my private hospital, she was in a very de-

pressed state of health, and had a deej) transverse lacera-

tion of the cervix. I restored this laceration in the

presence of several physicians, who were at that time

attending the New York Polyclinic. The operation was
successful in every respect.

Mrs. Y , suffering from a similar condition, was, in

1888, operated on in the Woman's Hospital of Brooklyn,

and the only reason why she wanted the operation was

to remove an acquired sterility of nine years' duration.

S :>, many instances could be given where the operation

has resulted satisfactorily in this respect, and probably it

would in every one, if there were not other and pre-exist-

ing causes of steriUty. Consequently there will some-
tiuifs be a disappointing result.

In 1876 I performed this operation for Mrs. L , on

account of acquired sterility of some years' duration.

Dr. C. N. D. Jones assisted. Dr. Z. Emery administered

the ether. The patient was young, and in some respects

seemed to be a favorable case, but the sterility was not

removed, because, as I now know, there was tubal disease.

So another patient, Mrs. Y , had an acquired sterility

of nine years. The lacerated cervix was repaired, but

the sterility continued.'

While a lacerated cervix is often a cause of infertility,

still we know it is a fact that some women are exceed-

ingly fruitful who have laceration of the cervix to such a

degree that it is a question whether there is sufficient van-

tage ground to hold the foetus. A patient consulted me who
liad an extreme bilateral laceration, yet had nineteen chil-

dren, and evidently the laceration had been existing some
years. Another woman, who had an old laceration, had
fourteen children ; another si.xteen, and one woman had a

similar deep bilateral laceration of the cervix, and was
then pregnant with her thirteenth child. Though a lacer-

ation in these cases did not cause sterility, yet it was a

cause of suffering locally and constitutionally, and in de-

pressed states of the system it may be a cause, and be-

come the seat, of a malignant growth. Attention was
drawn to this fact more than twenty years ago by Dr. T.

A. Emmet.
VIII. A Lacerated Perineum.—A lacerated perineum

is frequently a cause of sterility, by producing more or

less displacement of the uterus and the uterine appendages,

and consequent disease and functional disturbance. So,

repairing the injuries has in many instances resulted in

normal functions.

IX. Fungoid Graivths.—In this condition we find the

mucous membrane thickened, the utricular glands dis-

eased, and consequently the uterus cannot as well per-

form its normal functions ; besides which, the repeated

hemorrhages may be a cause of sterility by preventing

the fixation of the ovum.
Mrs. H , after the birth of two children, had be-

come sterile. The frequency and duration of menstrua-

tion continued to increase until she had well-pronounced

menorrhagia, and finally it became dangerous hemor-
rhage. I curetted the uterus, removed a large amount
of fungoid tissue—the hyperplastic mucosa—after which
the menstrual flow was normal, and in two months the

patient conceived.

Mrs. G was brought to the Woman's Hospital of

Brooklyn in an almost dying condition, perfectly ensan-

guinated, lips blanched and pulse rapid. She was forty

years of age, and had been sterile for a number of years.

That evening, after attending to a number of patients, I

was about leaving the hospital, then past ten o'clock,

when seeing the woman in apparently so dangerous a con-

dition, I did not consider it safe to leave her until the

next morning, so had her placed upon the table, curetted

> Dr. Carey administered the ether; Dr. J. 11. H. Burge and Dr.
C. X. D. Jones assisted.

fully the whole internal surface of the uterus, and
swabbed it out witli pure carbolic acid. The patient had
no more hemorrhage, gained strength rapidly, and a

month or so after leaving the hospital conceived.

In 1865 I had a similar case of long-existing sterility

with hyperplastic mucosa ; finally the patient was taken

with profuse and apparently dangerous hemorrhage. I re-

quested Dr. Louis Pilcher, of Brooklyn, to see the patient

with me ; said to him that I thought it was fungoid

growths, and that they should be removed and thereby

the hemorrhage stopped. But so aggravated was the

patient's condition that Dr. Pilcher judged it was cancer,

and that " the history of the case would be repeated

hemorrhages until she died." The l>emorrhages becom-
ing more dangerous, I requested Dr. T. G. Thomas, of

New York, to see the patient. He diagnosed fungoid

growths, and at my request removed them. The patient

recovered and is slill in good health.

X. Diseased Ovd.— 1 have not yet seen the condition

of the ova mentioned as a cause of sterility, yet it is a

serious and frequent cause, and no doubt is the secret

why, in many instances, well-directed efforts to cure

sterility have been unavailing. I have been surprised,

in studying the morbid anatomy of the ovaries, to find

how frequently the ova are diseased and abnormally

changed. I first recognized the condition in the ovaries

of a patient who consulted me in 1887. She was twenty-

seven years of age, had been married six years, had no
children. The patient was sad and broken-hearted, not

so much because her health was wrecked, that she was
emaciated, pale, and cadaverous, suffering pain, and not

able to work or attend to her household duties, but be-

cause she could not have children. She had had excellent

medical treatment by many physicians, was no better, but

rather grew worse. There was serious disease of the

ovaries—manifestly some unusual form of degeneration

—

that with me it was not a question of having children,

but to save the woman's life, and trying to restore her to

some degree of health. 1 informed the mother and hus-

band that I did not believe anything would cure the

patient or prolong her life but the removrl of the dis-

eased structures, which evidently were becoming more
and more seriously affected. These were removed, the

patient made a good recovery, and afterward, by mi-

croscopical examination, it was verified that almost the

entire stroma of both ovaries was destroyed by an endo-

theliomatous growth, and the ova were found in varied

forms of degeneration. Some were filled with medullary

corpuscles, without a trace of the yolk, or the macula ger

minativa ; in others the macula germinativa and the ve-

sicular germinativa were broken down into granular mat-

ter, and the few epithelia that remained were enormously

swollen or contained fat granules. In others, again, the

work of destruction was still farther advanced by the

yolk being changed to fibrous connective tissue. In many
places the only remains of an ovum or of closely packed

groups of ova weie clusters of inflammatory corpuscles,

changing to fibrous connective tissue.

The ova showing these various stages of a retrograde

process were in the midst of newly formed myxomatous
tissue, which was again taking on a new inflammation, or

changing to inflammatory corpuscles, other portions to

fibrous connective tissue. What was more striking still,

many of the ova were being penetrated by the newly

formed myxomatous tissue, and soon there would have

been left not a vestige of the original ova.

The indications were that this woman, but for the

changes in the ova, would, before the more serious advance

of the disease, have been capable of bearing children.

Diseased ova were next found in a patient who had-

pyosalpinx, and who during her whole nine years of mar-

ried hfe was sterile. Apart from the salpingitis, the con-

dition of the ova would have been a sufficient cause of

infertility. Some of them were in a state of intense acute

inflammation, some were in fatty degeneration, shrivelled,

or so atrophied that there was not one anatomical element
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of the original ova to be found. In one field cf the

miscroscope I counted as many as fifty, all shrivelled and
partly waxy. No treatment or medication could have
brought these ova back to health or normal activity, con-

sequently, even apart from the salpingitis, nothing could

have cured the patient's sterility.

It may here be remarked that while sections from some
ovaries exhibited an almost entire destruction of the ova,

sections from other ovaries, which were in some respects

e<|ually diseased, did not contain a single abnormal o\^m.
How or why these interesting organisms should become
affected is not understood.' They are frequently so found
in comparatively young women ; so in early life must
commence some of the causes which bring this terrible

after-harvest of diseased ova, sterility, and ill health.

Mrs. A and Mrs. F , both young women, both
sterile, both had diseased tubes, and the ovaries of each
contained ova in colloid degeneration. In some the yolk,

the germinativa, and the epithelia were transformed into

Colloid Degeneration of Ov.l. X 600. V, Vesicul.T germinativa, with sm.ill

colloiit lumps : K, epithelium in coUoiJ degeneration : L, colloid lump in the mus-
cle-layers of the ovary.

colloid corpuscles. In others the entire centre of the ova
was a colloid mass.

Such colloid lumps as L (see illustration) were found
in great numbers in the muscular fibres, cyst-walls, in-

vading the ovi, and even scattered among the pigmented
corpuscles of a recent menstrual follicle. They must be

of some significance, or a cause of disturbance, as all the

women in whose ovaries they were found had a history of

suffering, and most of them were sterile.

Mrs. when first married was strong and in per-

fect health, had two children, since which time for more
than ten years slie has been sterile, suffering locally and
constitutionally from disease of the uterine appendages,

also by retlex irritation her mental conditions were at

times disturbed. The ovaries and tubes on both sides

were enlarged, sore, sensitive, and prolapsed in Douglas
cul-de-sac. They were removed, and subsequent micro-

scopical examination showed that there was subacute
oiiphoritis, and the ova were found in all stages of in-

flammatory action, many advanced to wavy degeneration.

In one follicle there were four ova, and all waxy.

Another patient who had been sterile for years, and al-

though the ovary was almost entirely destroyed by an en-

dotheliomitous growth, yet at one period it was the dis-

eased ova that caused the sterility.

XI. Disease of the Ovaries.— In disease of tliese or-

gans we find many and varied causes of infertility. Be-

sides abnormal ova we have acute, subacute, chronic,

and intestinal oophoritis, benign and malignant growths,

and, as an outcome of previous existing disease, disloca-

tion of the ovaries.

Acute, subacute, chronic, or interstitial oiiphoritis,

when intense, will change any and every structure of the

ovary ; the smooth muscles will be transformed into

fibrous connective tissue, producing more or less cirrhosis

of the organ, which necessarily interferes with the func-

tions, and consequently will be a cause of sterility.

I am still pursuing my niicroscopic.il investigations to understand
the etiology and pathology of diseased ov.i.

In the normal ovary there is a vast amount of muscle-
tissue,' placed there for some purpose, possibly to help
in maturing the follicles of De Graaf, or to help their

growth toward the surface, or to help in the extrusion
of the ova.

Another cause of sterility is benign or malignant growths
in the ovary ; they destroy the normal structure, or pro-

duce more or less displacement of the organ, and there-

by its natural relations with the tubes are lost.

Dislocation of the ovary is also a cause of sterility, as

it prevents the easy co-adaptation of the ovary with the

tubes. But as the dislocation most frequently results

from oophoritis, or the consequent hyperplasia, or from
abnormal growths, these, then, are really the cause of the

functional nicapability.

A more serious cause of sterility is the formation of
pseudo-membranes covering the surface of the ovary, as

illustrated in Fig. 5, in " Microscopical Studies in Peri-

tonitis." Such pseudo-membranes, or dense fibrous con-
nective tissue, result from salpingitis, oophoritis, or lo-

cal peritonitis, and will prevent the exit of the ova from
the ovary. These little organisms, of microscopic sraajl-

ness, carrying their wonderful load of livinsr matter with

its vast capabilities and powers of growth, when they

start on their perilous journey from the ovary to the

tubes, may meet with yet greater difficulties, even insur-

mountable obstacles in the dense membranes that may
envelop, bind down, and close the tubes ; thus, many of

these little beings, these marvellous masses of living mat-
ter, are lost and perish.

Schroeder speaks of "the external migration of the

egg
;
" that is, its passage from one ovary to the tube of

the opposite side. But can the ova make the supposed
journey ? Have they any way of locomotion or means
of progress? If it takes ten or fifteen days for one to

pass through the Fallopian tubes, it would be months in

making such a voyage as this, a voyage so full of pitfalls

and so perilous that scarcely a single ovum would ever

arrive safely at the end of its Don Quixote expedition.

Is it not more likely that the countless millions of cilia

in the tubes create a current sufficiently strong to draw
the egg into its pavilion, or into the fimbriated extremity

of one tube or the other ; and then by peristaltic action

of the tubes the egg is floated or blown along. Or, prob-

ably the Fallopian tubes, with their wonderful muscular

structure and marvellous capability of motion, may fix

themselves first upon one ovary, then upon the other, so

that an egg from one side will pass through the tube on

the opposite. This is not improbable, and may explain

what is supposed to be the "external migration of the

egg." The Fallopian tubes have wonderfully thick layers

of muscles, both longitudinal and transverse—a richer

supply than have the walls of the alimentary canal. It

has been demonstrated ^ that they have in their walls five

layers of muscles instead of three, the number usually

given by anatomists. So the Fallopian tubes are capable

of varied and extensive movements, and either may fix

itself upon the ovary of the opposite side.

Of all causes of sterility the diseases of the Fallopian

' Many stantiard and well-known authors do not mention the pres-
ence of muscles in the ovaries. Professor J. C. D.allon. in his well-

known Physiology, says :
" The ovary is comparatively simple, con-

sisting only of Graafian follicles united by connective tissue ; in man
the connective tissue is denser and more abundant. " The American
System of Obstetrics, vol. i.

, p. 68, says; "The adult ovaries are
dense, fibroid, ovcid masses. The stroma consists fundamentally of
a close felt-work of hard, fibrous, and yellow dastic connective tis-

sue richly supplied with muscle-corpuscles." Another writer refers to
" the much-vexed question .as to whi ther smooth muscle-fibres do or
do not exist in the normal ovary." Without doubt in the normal
ovary there is much smooth muscle-fibres, in the cortex especially,

where the muscle-bundles gracefully wind and intertwine in won-
derful complexity ; nor are they, according to His, " stunted muscular
fibres." Can we regard the ovary as " comparatively simple " in its

structure ? Is it not rather a complex organii.alion w ith a groat variety

of tissues? .\s Dr. H. C. Coe. in his erudite article on " I'ibroniala ol

the Ovary," published in the American Journ.il of Obslelrits, July, iSf a,

says, it is "an organ which .abounds m inexplicable things—anoma-
lous appearances so frequently encountered, at whose pathological

import we can merely guess."
» In Dr. lleitzm.an's laboratory.
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tubes are by far the most frequent and the most serious.

The health of no organ is more essential to fertility.

The uterus may be lacerated, ulcerated, anteflexed, retro

flexed, enlarged, displaced, cancerous, or the seat of
fibromatous growths, yet if the Fallopian tubes are healthy
conception is possible. The ovaries may be dislocated,

and the seat of varied forms of degeneration, the woman
hysterical, have painful menstruation and pelvic pains,

yet if the carriers of the egg are healthy all may be well.

I have seen a healthy ovum in the midst of a sea of
ovarian disease ; such an ovum, if the tubes are all right,

may accomplish its full destination. But when the tubes
are diseased, the mucosa thickened, swollen, or converted
into masses of inflammatory corpuscles, the walls changed,
its muscular structure destroyed, the fimbriated extremity
closed, and possibly the whole tube converted into an
abscess, then the tubes are no longer capable of perform-
ing their functions. They are physiologically dead. The
woman is completely and forever sterile. As well talk of
one who is stone-blind seeing the fine colors of the rain-

bow.
In performing laparotomy one often observes that the

uterine appendages on one side are more profoundly
diseased than are the uterine appendages on the opposite
side, also unmistakable evidence that the disease has
existed a much longer period on one side than on the
other. Sometimes the appendages on one side may be
almost normal, while those on the opposite are so thor-

oughly diseased as to be incapable of cure, or of perform-
ing any physiological function.

It is also a fact that if the uterine Sjjpendages on one
side are seriously diseased, it will interfere with, and
probably prevent, the more healthy organs on the opposite
side from performing their normal functions; and what is

still more remarkable, the diseased organs on one
side will sooner or later involve or cause the
more healthy ones on llie opposite side to become - --""^^

diseased. If, before this takes place, the already ^^"^'v-^
diseased appendages are removed, the remaining ^^^^'^^

ones may become more healthy and more capable ^T^^V^'^"

of performing their functions, and thus a woman -JtS
who would otherwise remain sterile may, by the —
operation, become fruitful and bear children.

~

Mrs K came to the dispensary of the Woman's
Hospital sufieiing in general health, pain in the pehds,
and evident disease of the uterine appendages, and was
sterile.

The uterine appendages on one side were much more
diseased than on the opposite. We judged by removing
the more diseased organs the less diseased would grow
more healthy, and, for a while at least, be able to perform
their functions. The operation was performed April 16,
18S9. Tne patient made an excellent recovery, and was
continued under special treatment till June 26lh of the
same year, when she left the hospital. On June 20,

1890, she was delivered of a healthy female child. Au-
gust 3, i8gi, she was delivered of a second child, and
without any indications of strain on the abdominal walls.
Tae patient is now in excellent health, with probabilities
of having several more children.'

If the uterine appendages which were diseased had not
been removed, they would in time have affected those on
the opposite side, and thereby hopeless sterility would
have ensued. By the operation the patient was relieved
of pain, restored to health, and made fruitful.

The advantage of a unilateral operation, as to fruitful-
ness, is often illustrated in the removal of a cystoma,
after which, as repeatedly proved by clinical experience,
a woman who was previously sterile is capable of be-
coming pregnant.

Conclusion.—Sterility results from disease or defective
formation, the indications are to cure the disease and
correct the defects.

» An instance is given of a woman who had the uterine appendages
only on one side, yet she had nine children. I have counted in one
microscopical section seventy-three good ova.

THE PREVENTION OF VENTRAL HERNIA
AFTER ABDOMINAL SECTION.

By W. K. PRVOK, M.D.,

When 1 recently reported to the New York Obstetrical

Society cases illustrating my method of treating the parie-

tal wound after abdominal section, I scarcely thought the

important but simple procedure would attract so much
attention.

One result ot the <liscussion about it has been to bring

to light a great many cases of ventral hernia, and to con-

vince me that many wornen have it who should have
escaped that most troublesome sequela of the operation.

In conversation and discussion upon the subject, my sur-

gical friends have confessed the acquaintance of so large

a number of these unfortunates that I am persuaded they

exist in a most distressing percentage.

I can conceive of no excuse for this accident after ab-

dominal section, except in one class of cases. Here it

is perfectly natural to expect it, viz., in cases where the

pedicle must be treated externally. No little blame for

these ventral hernias attaches to the manner in which
many surgeons make the abdominal wound. The incision

through every layer of the parietal wall, except the peri-

toneal, should be made with the knife. Yet how often

do we see operators clipping a little tissue with the scis-

sors, then cutting a little more on a grooved director, or

inserting two fingers and tearing the tissues apart in that

way ! It is as absolutely necessary to primary union, here

as elsewhere, that we have clean-cut and smooth edges to

approximate. Another error into which the surgeon, op
crating perhaps against time, is apt to fall, is that of bring-

ing together the edges of the wound before all bleeding

i^:^ — ~_^-—-^=1 Muscle.

Peritoneum.

has been controlled. Hnsmatoma and pockets of blood
are frequently the cause of partial and incomplete union.

But granted that the abdomen has been opened in the

most approved manner, and the operation so completed
that there exists no necessity for a drainage-tube, shall

the surgeon, in all cases, bring together by one set ol su-

tures all the layers of the parietes—skin, fat, fascia, muscle,

and peritoneum ? 1 have formulated for my own guid-

ance the general rule that when the belly fat is over an
inch thick I will treat the wound by my method. I do
this not so much because of my belief in the uselessness

of union between fat surfaces, as because I am coiwinced
that to do otherwise I run two risks : either I fail to ac-

curately coapt the fascial and muscular edges, or else, in

tying the sutures with force sufficient to bring together

the deeper layers of the parietes, I strangulate the fat

surfaces. The abdominal fat is but poorly supplied with

blood-vessels, and where it is at all excessive, sutures tied

sufficiently close to approximate the fascial and muscular
edges must of an almost necessity produce mural ab-

scesses. Years ago I recognized this fact, and attempted
to prevent the occurrence, in fat women, by introducing

between the sutures pieces of small drainage-tubmg. But
I succeeded partially only. These mural abscesses hardly

deserve the name. At first they contain little other than

liquid and broken-down fat. The strangulation of the

fat by the sutures may not be sufficient to produce ab-

scess, but merely a degree of inflammation which prevents

firm union between the fascial and muscular edges Both
the formation of mural abscess and that lesser degree of

inflammation can be avoided by adopting my method
when necessary ; and, as I have said, this is usually the

case where the fat is of greater thickness than one inch.
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But though mural abscesses are to blame for many
ventral hernias, the use of drainage-tubes is equally so.

Still, we must sometimes use drainage. I believe I now
know how to use them without subjecting the patient to

much more risk of future rupture than obtains in a per-

fectly simple case. I will not enter into a discussion up-

on the advisability of using drainage. But theie are two

things against which I wish to protest, viz., the use of ir-

rigating tubes, and the use of every kind of tube for too

long a time. My belief is that the dry, the capillary way

of draining by means of glass tubes packed with strips of

dry bichloride gauze, is the proper one. I cannot too

strongly condemn the use of every form of tube, especial,

ly double tubes, into whicli various kinds of solutions are

injected. They but tend to break up that tender lymph-

tube which so early surrounds our drainage-tube and

shuts off our field of drainage from the general peritoneal

cavity ; or else washing with such tubes disseminates

among the intestines the very material which we wish to

remove. We should use drainage-tubes not with the ob

ject of draining the general peritoneal sac, but to with-

draw immediately upon its formation all fluid from a cer-

tain locality. We drain locally, not generally. Most of

us accept the belief that these drainage-tubes are benefi-

cial within the first three days only ; after that time, except

in rare cases, the tube has become entirely encysted. It

is useless to leave it in longer
;
yet many prominent men

use them for so long a time that the lymph-sac becomes it-

self the source of a serous discharge. If we withdraw

the tube within the first forty eight hours, the plastic

lymph-tube collapses and its walls cohere. If we leave it

in for a longer time, the track will probably have to be

drained by the daily introduction of a shorter and shorter

tube. I would lay it down as a general rule in drained

cases, without exceptions, in lean and fat women alike,

that the closing sutures shall not include the skin and fat

layers ; but that the wound shall be treated as I shall de-

scribe. By our carefully applied sutures we have suc-

ceeded in uniting the peritoneal and muscular and fascial

surfaces, except where the drainage-tube passes through

them. This latter we remove within two days usually.

Treated as I shall describe, this hiatus left in the line of

union will become gradually buried under the granulating

surface, and will ultimately lie underneath the firm cicatrix

of granulation, instead of being a point of weakness in

the scar.

It is an undeniable fact that the scar of granulation

produced from a fat surface is stronger than the scar of

primary union in a similar tissue, inasmuch as firm con-

tractmg cicatricial tissue replaces the loose adipose.

Furthermore, the scar from granulation contracts in a

few months to often less than half the length of the orig-

inal wound. The time which it takes for such a granu

lating wound to heal varies, of course, with its size. In

four weeks' time a fat surface of six inches in length and

two in depth will be closed. The largest I have ever

made was eight inches long and five deep : it closed in

eight weeks, though a drainage-tube case.

But the increased time under treatment counts as noth-

ing against the certain escape from mural abscess, and a

possible subse(iuent hernia. My patients wear no form

of abdominal supporter, as none is necessary.

Method of Operating'.—The skin and fat should be

cut through smoothly and evenly down to the fascia.

All bleeding points are grasjjed in pressure forceps, or

tied, as best suits the fancy of the operator. The fascia

and muscle should also be carefully and evenly cut with

the knife, and all bleeding arrested by ligature «nth fine

juni|)er catgut. I am oppo.scd to the use of pressure-

forceps here, as they bruise and drag upon tlie tissues so

as to hinder union. Tlie peritoneum is snipped with

scissors, and the operation is finished according to the

indications. In making the parietal incision, do not

search to one side or the other for the linea alba. By

so doing we tend to make a ragged wound. Go down
straight in the median line through the tissues before

you. All I want to insist upon is the clean cut incision

and avoidance of crushing the tissues by forceps.

If the operator decides to adopt my method, he will

close the wound as follows :

The peritoneum is united by frequent interrupted su-

tures of catgut, applied in the Lembert manner. Su-
tures of silk (Czemy) are passed through the fascia and
muscle so as accurately to coapt those two layers before
the catgut sutures are tied. (See illustration, p. 326).
Having inserted the silk sutures, the caigut sutures are tied

and the ends cut short. The silk sutures are tied alter-

nately with the catgut, so that they may be supporting all

the catgut sutures which have i)reviously been tied. The
ends of the silk are left long and all tied together in one
bundle, and tucked away at the bottom of the wound. The
wound should be irrigated with i to 5,000 bichloride

solution, and packed with dry bichloride gauze. The pro-

cedure is practically the same in all cases, whether or not
drainage be used, with the difference that in the latter case

we should see that the drainage-tube is long enough to

come to the top of the packing, where it can be attended
to without soiling the packing. The first dressing is usu-

ally made in three or four days, or when the drainage-

tube is removed, where used. In that case the track of

the tube must be packed with the gauze down to the

peritoneum only. The sutures of silk I generally remove
on the seventh day ; they will be found in the bottom of

the wound, usually partly covered by the granulations

which have already begun to form.

By using this method in fat women, in drainage casts,

and in operations for the cure of ventral hernia, we obtain

the following results :

r. Primary union between the muscular and fascial

surfaces is insured.

2. Mural abscesses are impossible.

3. The resulting scar is composed of the firmest tissue
;

it is part and parcel of the scar of primary union between
the fascial and muscular edges ; it replaces loose adipose
tissue and elastic skin ; and by its contraction it very

much reduces the space through which a rupture may
occur.

4. In drainage-tube cases the tube track is buried
entirely beneath a mass of cicatricial tissue, extending
from skin to peritoneum.

5. Hernia cannot possibly occur.

EXPERIMENTS ILLUSTR.\TING THE INFLU-
ENCE OF INTERNAL BATHS IN THE TRE.Vf-
MENT OF TYPHOID FEVER.

By W. E. l-ORESr, M.D..

In a very interesting article in the Medical Record
of July 4th, Dr. Beverley Robinson gives his views as to
" The Internal Use of Water in the Treatment of Typhoid
Fever." Dr. Robinson states that he was led to the posi-

tion he holds principally by the writings of Dr. Debove
and Professor Cantani. Both gentlemen advocate the

free use of water internally as a means of reducing tem-

perature and ehminating poison from the system. They
use water in this manner in preference to the cold baths

externally, accordingly to the Brand method of treatment.

Dr. Debove's views, according to Dr. Robinson, are as

follows :

" Dr. Debove prescribes no drugs, but he urges his

patients to drink water. He gives them six to seven

litres in twenty-four hours. Each person |)asses his urine

into a vessel where it is kept, and if the quantity does not

seem sufficient to Dr. Debove, he stimulates the zeal of

the nurses, and, as he says, he does not simply allow his

patients to drink, he obliges them to drink. Dr. Debove
concluded that many complications in ty))hoid fever— if

not, indeed, all—are the effect of a poison, and the way
of elimination of this poison is througli the kidneys. If
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cold baths act, perhaps they act in promoting diuresis, for

this diuresis is noticed by almost all clinicians."

Professor Cantani's views are much the same, only to

the drinking of cold water he adds large injections.
' Professor Cantani, in his treatment of typlioid fever,

considers the slight reductions of temperature obtained by
drinking cold water as preferable to the marked antipy-

resis obtained by a cold bath. He adjoins to cold water

by the mouth large injections of cold water, rendered

slightly antiseptic, by the rectum. The latter he adminis-

ters twice daily.

" Both of these methods of treatment increase the quantity

of urine and diminish its specific gravity, especially the

drinking of water, and, as Cantani believes, the antithermic

effect is produced more surely than by other hydro thera-

peutic methods. It likewise seems evident that the cold

water is absorbed in large quantities and then cools the

entire body, and even the blood. In this manner Cantani
considers that the tissues are permeated and cleansed by
the water and freed of ptomaines, and this takes place

without disturbance of any kind, except occasionally a

slight chill. Cantani also believes that if cold injections

be employed at the beginning of typhoid fever, it is pos-

sible to abort the disease in very many cases."

It will be seen that both gentlemen claim that the most
important influence of the internal use of water is its

stimulatory effect on the kidneys, and the increased elimi-

nation of poison through them.

In this connection it may be of interest to show how
greatly the kidneys can be stimulated by what I may call

colon baths. The experiments illustrating this were carried

out on myself and one other person, a young man in the

first stage of acute nephritis.

I first ascertained by a series of observations that the

average amount of urine passed between the hours of 9
P.M. and 9 A.M., twelve hours, was twenty-two ounces.

Specific gravity averaged i.oi5.

Experiment i.—November loth, at 10 p.m., after wash-

ing out the colon, I injected twenty ounces of milk and
water in equal proportions, at a temperature of 110° F.,

and retained the fluid. Within the next twelve hours

passed fifty-six ounces of urine, instead of the usual

quantity, namely twenty-two ounces. Specific gravity,

1.0 10.

Experiment 2.—After flushing of the colon at night, in-

jected and retained sixteen ounces of milk and water.

Passed in the next twelve hours fifty-four ounces. Spe-
cific gravity, 1.005.

Experiment 3.—Took a thorough colon flushing, but
did not retain any of the fluid. Passed during the next
twelve hours forty ounces urine. Specific gravity,

1.012.

Experiment 4.—Took no flushing, but at 10 p.m. in-

jected eight ounces of water containing fifteen grains

iodide of potash in solution. Awoke out of a sleep hi

two hours with the peculiar taste of iodide in the throat

;

this proved that the drug had entered the blood about as

quickly as if taken into the stomach. The urine passed

at this time, namely, two hours after the injection, gave
the reaction for iodide of potash, showing that the drug
was already passing out of the system through the kidneys.

The amount of urine passed in the twelve hours in

this experiment was only seventeen ounces. This drug,

iodide of potash, is supposed to act as a diuretic on the

kidneys, i.e., to increase the flow of the urine. It did not

do so in this case, and liot water alone proved a much
more powerful stimulant to the kidneys.

A large number of experiments were made, all going
to prove that a flushing of the colon with hot water, fol-

lowed by an injection of from a half-pint to a pint of hot
water that is retained, is a quick, safe, and powerful
means to stimulate the kidneys into action. This method
is a more powerful diuretic than any drug known to me.
The only precaution to be used in order to retain the hot

water is to immediately lie down for a half-hour after re-

ceiving the injection. It is a good plan in these cases to

be all ready for bed, and to retire immediately after re-

ceiving the injection.

The outcome of the experiments made on myself

proved, ist, that from twelve to twenty ounces of warm
or hot water can be retained at one time in the colon,

and that all of this will be absorbed into the blood ; 2d,

that the normal amount of urine secreted by the kid-

neys in twelve hours may be more than doubled by
means of such retained injections

; 3d, that the mere
flushing of the colon by a large quantity of hot water

(two quarts at least, at one injection) powerfully stimu-

lates the action of the kidneys. Part of this effect is due
to the internal application of heat, and part due to some
of the water being absorbed.

This plan of treatment I have found by experience of

great benefit in the treatment of all kinds of fevers.

Professor Cantani's plan of large cold enemas has not

given me the same good results that warm or hot enemas
have. As both Debove and Cantani claim that most of

the good effect of the internal use of water in fevers is

due to the increased elimination through the kidneys, it is

fair to assume from the experiments given that a very im-

portant auxiliary in these cases to the internal bath by
the mouth is the internal hot bath by the colon.

As confirmatory of the views given above, I have the

history of a recent mild but well-marked case of typhoid

fever, that became free from fever and convalescent in

six days under treatment by large quantities of Vichy
water by the mouth, and three large warm colon baths

each day.

The influence of these colon baths on the first stage of

acute nephritis will appear from the following case :

W. C , twenty-six years of age, clerk, came to my
office one morning complaining of the following symptoms :

He had a headache, complete loss of appetite, had slept

little or none the previous nights, had pain and heaviness

in the back, in the region of the kidneys, and, most no-

ticeable of all, he was passing but little urine, this of a

very high color, and it caused him pain to pass it. He
had had an attack of this kind the previous year, from

the effects of which he did not recover in more than a

month, so he knew pretty well what the diflficulty was.

He had brought along a small specimen of the morning's

urine for examination. I found, on a chemical examina-

tion, about twenty five per cent, of albumin present ; with

the microscope, blood-casts and blood-cells in abundance.

It was then a clear case of acute congestion and inflam-

mation of the kidneys. I advised his going immediately

to bed and to commence the use of the hot colon injec-

tions. Owing to business complications he could not

give up work for at least twenty- four hours, no matter

what the danger might be. I gave him the best and

safest drug possible under these circumstances, namely,

sulphate of magnesia, a teaspoonful every hour, in water.

The next day he called again. No better—rather

worse ; had taken the medicine all day, but no effect on

kidneys. The water was less, not more than twelve

ounces in twenty-four hours, and contained blood in

abundance ; could be seen plainly with the eye alone. At
my suggestion he now went home, took a warm bath, and

went to bed. Immediately after his bath he took an

enema of a pint of hot water and retained it. In six

hours he repeated this enema, and in six hours more took

another, same quantity, all retained.

I called at his home the next day, and he gave me the

following record as to the amount of urine passed in the

preceding twenty-four hours :

12.30 r.M 4 oz.

4.30 p. M 6 oz.

7. 30 p. M 4 oz.

10.30 p. 11 5 oz.

11.00 P.M 4 "z.

7. 00 A. M 9 oz.

10.30 A. M S°^-
12,00 A.M 3 oz.

Total 40 oz.
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That is, during twenty-four hours, without drugs, but

under the use of the hot injection, he passed forty

ounces.

In the preceding twenty-four hours, while taking a

drug hourly, he passed one-third of this quantity. During
the last part of the second day he was in bed, which un-

doubtedly helped to bring about the good result.

The best part of this second day's report was that the

pain in the back had almost entirely gone ; and I found
on examination that the blood had disappeared from the

urine and every bad symptom greatly improved. Albumin
was still present in small quantity, however. He con-
tinued this treatment two days more. The result on the

second day of treatment by hot injections was even more
striking than on the first day.

He then returned to business, although not entirely re-

covered, as a little albumin was still found on chemical
examination. This disappeared in the course of ten days,

and the patient made a perfect recovery.

At the previous attack of this same trouble (not so

severe an attack) the patient, under drug treatment, had
been confined to the house more than two weeks, and did
not entirely recover for a long time after that.

In all cases where the water is to be retained, the colon
should first be washed out by a large warm injection.

39>i Washington .Square.

THE NEW AMERICANS.

Bv J. \V.\RREN ACHORN, M.U.,

BOSTON, MASS.

The occasional travelling doctor on an ocean steamship
is not a person greatly to be envied. If his title could
be stowed with his baggage for the voyage, it would be
better for him and equally well for those about him. If

sea-sick, he is laughed at by those who are not, and even
by some of those who are; the ship's surgeon gives him a
wide berth, and the sailors think him a Jonah. If well,

aside from the bodily comfort of it, he is no better off.

The first day out usually discovers his identity along with
the sea-sickness on board, and his mental discomfiture be-
gins. .Appealed to on all sides by those who are well in

behalf of those who are sick, and by the sick themselves,
whose sufferings he would wiUingly do what he could to

alleviate, he can do nothing. The rules of the ship and
professional etiquette forbid it. Professionally, at least,

he is sadly out of place. Subject to these restrictions I

made the home passage recently from Europe. I am
never sea-sick. Aside from the usual reading, waiting,

and watching the winter waves of the western ocean, I

determined to devote some time to a professional study
of the " New Americans," as the immigrants on board
were styled. Here was a cliance to view them in a body,
to see what they were made up of physically. They
numbered six hundred, and included Italians, Hungarians,
Polish and Hungarian Jews, Russians, Bohemians, Scla-

vonians, and Arabs practically a village of the varieties

that come to us from Eastern and Southern Europe. At
first I reviewed them from the promenade-deck, as on
sunshiny days they swarmed the main-deck forward and
aft, a motley hodgepodge lot. There were young men
and women among them, walking quickly and erectly

;

there were fathers and mothers, with their children, some
of whom were plump and ruddy, others poor, puny things

;

there were women of fifty, men of sixty and even seventy
years of age, alone or with others of their kin. I counted
sixteen of these old people the day we crossed the (irand
Banks. The sea being smoother and the air warmer
on that day they showed themselves on deck. There
were intelligent faces to be seen among them, and others
showing little intellectual force. Dull eyes let little soul-

light out of many faces. .Meanness and cunning marked
many for their own. Expressive lines of care- and re-

sponsibility had their tracings in the faces and foreheads
of some, but for the greater number there was that

alone which goes with fear, or sea-sickness, or cold, and
the want of proper food and care. The dress of the en-

tire lot was anything to wear, but distinctive, perhaps,

of the country that gave the wearer liis nativity. There
was general lack of neatness in all. The eating, when
food was served, was without shadow of refinement. It

was animal in the extreme. Cleanliness, if it ever had a
thought under the existing conditions, was out of the ques-
tion. The natures presented varied as much as the na-
tionalities. Spirituality failed to show its head. Pugnacity
predominated. I was witness to several rows during the
voyage, and on one occasion helped dress the van-
quished's wounds. The dusky skinned Arabs looked
strangely un-.American. The peculiar physiognomy of
certain diseases so pregnant with meaning to the skilled

observer was stamped on the upturned faces of many.
The ruddy, the anaemic, the jaundiced, the straw-colored,

the syphilitic and scrofulous, all looked over the rail to-

gether into the sea. There were diseases of the spine and
affections of the joints of the lower extremities among them,
as evidenced by bent bodies and limping gaits. I have a
record of seven that went lame upon the deck, and of
eighteen others found to be deformed, six of whom at

least showed \'isible deformity at times through the clothes
they wore. Five of these eighteen were children. At
the New York inspection these five passed muster, dan-
gUng from the backs of their elders. If they had not been
packed along in this way they might, perhaps, have been
allowed to crawl past the inspector. .\n old Jewess was
pointed out to me by the chief engineer of the ship with
the remark :

" She has crossed before, and brings the
young ones back with her." Six or eight Hungarian
Jewesses, girls of seventeen to twenty years of age, were
gathered about her. " They are prettier and cleaner than
the Russian Jewesses," he continued, " and so preferred."

" .Are they intended for New York houses? " I asked.
" Yes, or for the Hungarian miners in Pennsylvania.
This old woman has crossed with us before—a regular
business with her."

Later in the voyage, with the knowledge of the captain
and the tacit consent of the ship's surgeon, I began the
self imposed task of making a physical examination of
these immigrants — nautically speaking, a professional
overhauling. This was done in the between-decks of the
ship. A part of what I gathered, however, was afforded
me in connection with the surgeon's office. An ex-
amination of one hundred and fifty three selected cases
out of the six hundred on board, ninety of whom
were males and the balance females and children of
either sex, discovered the following : Four cases of ad-
vanced consumption, all men, one of whom died on tlie

voyage and was buried at sea. The shi])'s surgeon ad-
mitted my record of four by saying, " Yes, there are four,

and probably more." The sallow complexion of inher-

ited syphilis, with the peculiar notched teeth, was noted in

six. Two cases of strumous fetid abscess among the men
underwent treatment at the doctor's hands during the
first week out. I was present at both operations. The
suppurating glands were in the left neck in the first in-

stance, and in the groin, same side, in the second. I do
not know that these men were stripped and examined in

New York. It was not done in my sight. They were
both suffering from a constitutionally " loathsome dis-

ease," and officials, as the law provides, should effec-

tively debar any such from landing in this country. It

should be borne in mind that both these men wore
clothes, had vaccinating cards, and could walk. Three
men under the doctor's care were affected with a local

venereal disease more or less chronic, and incurable in

the short time afforded for treatment. .An Arab suffer-

ing from inflammation of the stomach was among the
sick. The day wc were due in port he was at one time
unconscious from pain and weakness, but revived suf-

ficiently to land. Before we left the dock in Europe he
was on the sick list and begging for treatment. He was
brought to me by a gentleman on board who understood
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his language and wants, and who knew that 1 was a phy-
sician. One case of scarlet fever or measles subsided
before it was called into account. I did not see this

case ; it was that of a child, but the probable outcome of

the same was discussed in my presence. A mother gave
birth to a child in the water closet. She was discovered
there as she was in the act of disposing of her babe.
There was a case of delirium tremens in a man of thirt)--

five. His wife had died in the old country, but his six

little children attended him. They were all of dependent
age. During twelve days the man was straight- jacketed,

and it was an open question with the surgeon whether he
would die, or living, be sobered up sufficiently to land.

Big doses of bromide, chloral, and capsicum finally tided

him by the inspectors, into the United States of America.
I have notes of nine strumous or rickety children. One
of these, having an abscess pointing in the right neck,

was operated upon. Another died and was buried at

sea. One young man was found suffering from cramps
in the lower extremities, due to some, to me unknown,
central cause. They were liable to occur at any time, he
said, and while they lasted he was unable to walk or help
himself. Valvular heart disease in a woman of thirty

allowed her to move along the deck, but the effort of
mounting a flight of steps visibly exhausted her for the

time. A young man among the sailors was pointed
out to me by the surgeon as likely to be returned. He
was blind in his left eye from cataract due to syphilis.

He was returned. More than ten pairs of hands out
of three hundred held up showed permanent injury or
deformity of some sort in one or both. The noticeable

foot deformity was that of enlargement of the second
joint of the great toe, the latter turning sharply out.

This is due, probably, to the peculiar pointed shoe worn
so extensively in Europe by the laboring classes. The
" ploughman's shoe " it is styled, and at best it is an ugly
affair. Of skin diseases, parasitical or otherwise, there
were any number. One of the saloon passengers, a
Jewess, having a berth in the after cabin, and a seat at the

captain's table, because of her scratching and by the sur

geon's advice, was let down from her high estate to the

main-deck, in spite of her protests and the fact that she
wore diamonds. I shall mention but one other skin dis-

ease, that of favus of the scalp. According to Bulkley,

of New York, this disease is pathognomonic of Austro-
Hungary. The baldness resulting is usually permanent.
Two Italians, numbers 61 and 187, were rare specimens
from the mountainous wdlds of that far-famed country.

1 remember having seen but one other such, and that

while serving as interne in the Brookl)Ti Hospital. The
original was haired up to his diaphragm like a black dog.
None of the Itahans in tlie wards could well understand
him, and when he left the institution, it was of his own
freewill, knife in hand, through the hospital kitchen and
over the yard fence by the jail. Of those who went lame
on the deck three were old men, and their disabihty was
found, on e.xamination, to be due in each case to ulcer

of the leg ; difficult enough to cure in workingraen of
advanced years. There were seventeen old men and
women in all on board, as I rated them, good hospital

subjects—men and women too old to forget the old
country, too old ever to learn to love or work success-

fully in the new—practically, unless otherwise provided
for, turned loose in America to beg—beg during the sum-
mer months in the country places, and spend their mnters
in the various hotel hospitals of our larger cities, having
gained a freight-train ride to town. Any man who has
ever served in the hospitals of our larger cities, particu-

larly those in and around New York, can tell all about
the fall " round ups " and of the return of the wanderers
to winter quarters. Statistics show that fully one-half of
the inmates of our seaboard city hospitals are foreign

born. Save the man with the cataract, I saw but one
other person of the entire six hundred detained by the in-

spector at New York. He was a lonesome, ratty-looking,

little old man of seventy. He appeared astonished with

the liberty taken with his person, and shook his vaccinat-

ing card in the face of the man who turned him round,
defiantly. As he stood this review without falling, he was
passed. The red vaccinating card saved him, with the
others, for citizenship in the United States.

Such this village of six hundred presented itself, and
such is the record in part of the physical condition of the

one hundred and fifty three who underwent examination.
One question for us is. What became of tliese immigrants
after they landed ? I have already indicated the prob-
able destination of the old men and women, and the

Hungarian Jewesses. The fifty Hungarians and Poles,

with their consorts, could probably be found among the

recently mining rioters in Pennsylvania ; or if not, then
upon some railroad dump, at work, since the Irishman
has graduated from that position and taken up with the

better government of our cities. Of the one hundred
Italians, some of them, perhaps, located in New Or-
leans and enjoyed the late festivities indulged in by that

town j and some of them, doubtless, might be found
here in our Northern cities, selling shoe-strings or bone
buttons on the street corners. The Russians, of course,

are employed as "sweaters" in the New York slums,

making pants at thirteen cents a pair. The Germans
and Scandinavians are probably located on the farming
lands of Minnesota or of the Dakotas. The Arabs and
Sclavonians numbered about twenty-five. What they ex-

pect to do with themselves in this country is more than I

can divine. Drive camels, may be, on the Great Ameri-
can Desert. The balance of the lot were mainly children

and young women, of whom there were very many.
These latter presumably find employment among us as

servants. This disposes of the cargo for the most part,

and what an addition they are to our numbers ! How
does this imported village compare, do you think, with

an old-time New-England village of six hundred souls ?

In nufnbers, at least, there is equality, but how is it, if

we attempt to measure sterling qualities, intelligence, re-

finement, worth ? Will one of their genus ever develop
into the time-honored country squire? Think you that

one of these Sclavonians will transmute into the village

parson ? I failed to see the school-master's face among
them ; the blacksmith's, even, was wanting. The man
that kept the corner grocery, whose red shutters used to

creak on snowy nights in the night v\'ind, I failed to see

him ; or the doctor, whom the people were wont to love

and trust ; or the postmaster, versed in the politics of the

State and town. The rich man may have been among
them, but I didn't see him. I didn't see even the town
clown. And the farming people that lived in the sur-

rounding country, I am not sure that I saw them there.

The captain of our ship remarked to me one day, that

we had more paupers in America than in any other coun-

try abroid. 'If this is so, captain," I replied, "is it

any wonder, when your ships bring us four thousand
such as these you have here every month ? It's a
pretty good country that can absorb the scum of all na-

tions, and none can hope to do it profitably." That we
are the laughing-stock of all nations, because of this ac-

ceptance and our indifference, is true. The conversa-

tion continued on the subject of immigration. The mate
of the ship told the following story : It appears that

Carver's Wild West Show took passage on the ship on
her previous eastern voyage, and that a part of the para-

phernalia of the same was an old-fashioned stage-coach.

This was stowed between decks, and was used by the

cow-boys of the show as a sort of rendezvous. Here they

used to play poker daily. Under the driver's seat in this

coach a little nigger boy had stowed himself away. Three
days sufficed to starve him out, and when the mate dis-

covered him and demanded to know what he was doing

there, the Ebony replied :
" I'se only want ter black der

cow boys' shoes, sar."

On arrival of the ship in a German port, the little

darkey made his escape, and the captain and the mate

were held in the sum of three hundred marks by the offi
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cials for the discovery and return to America of this little,

sound nigger, who had escaped into all Europe. If we
were to impose a tax of three hundred marks on every

head escaping into this country, we should doubtless have

less paupers and more prosperity. If we were to estab-

lish a standard of immigration and insist upon certain

qualifications of admission into our land, greater respect

would be entertained for the privileges of our citizenship.

If we are to have no intellectual property, or moral qual-

ifications as terms of admi'ssion, or if they are to become a

dead letter, at least we should demand that the people

who come among us be physically sound. If this ship-

load is a fair sample, then the amount of disease that is

being imported annually into this country is appalhng.

If our law-makers are so indifferent to this question that

they will make no adequate pro\asion for the well-being

of the nation, it is time for the physicians of .\merica to

unite in demandiog as a plank in the next presidential

platforms that at least only sound immigrants be landed

here. Some effort should be made to preserve the stand-

ard of health among us as a people. .\t present suffi-

cient care is not exercised. Every man, woman, and

child seeking a home here should be stripped and exam-

ined by competent men. Whether this work can best be

done here or abroad is not for me to discuss. A vacci-

nating card should not be received as a passport to Amer-
ican citizenship, to privileges and prerogatives sought for

by all men in all ages. If the American people are to

have a lasting future, they must see to it that the seeds

of disease are no longer allowed to be sown broadcast in

the land.

I have not told all that my note-book contains, but I

have cited enough to show that the present system of ex-

amining immigrants admitted into the United States is

ridiculously inadequate. It is time this grave national

question received proper attention. It is time that the

hordes dumped daily upon our wharves, to scatter at will,

if they are to be judged by no other standard should at

least bear the trade-mark, " physically sound."

Ol^Iiutcal gjcpartiuetit

PAPILLOMA OF THE OVARY (DOUBLE) DIS-
SEMINATED EXTENSIVELY OVER THE PER-
ITONEUM—OPERATION—RECOVERY.

By FRANK L. BURT, M.D.,

nOSTOM, MASS.

0.\ making abdominal section for the removal of any

growth, few conditions are found more painful to the

operator and serious to the patient than the discovery of

portions of papillary masses disseminated over the peri-

toneum.
A short time since, such cases were given up for good,

and it was not even expected that they would recover

from the operation. Recent experience of specialists

has proven, however, that such is not the case, and that

diffused papillomata are not of necessity malignant.

They may entirely disappear, and we now have recorded

cases of perfect recovery. Such has been the outcome

in one of my own cases, the history of which is as fol-

lows :

Miss D , aged thirty-three, was first seen by me in

March, 1890. To describe briefly : Her menses appeared

at fifteen, always regular, of three or four days' duration,

and always associated \vith severe pain. During tlie last

four years her pains were never any worse, but at times

she was even better. Has had irritation of the bladder*

frequently for two years past. Bowels always constipated,

but very much worse for last two years. Except for pain-

ful menstruation and sick headache she has considered

herself well until about four years ago, when she began

to feel pain in the right ovarian region on reaching or

stepping up. She could not lie on the right side. She

experienced a fulness after eating a very small quantity.

About a year and a half ago the abdomen began to 'en-

large with an accumulation of ascitic fluid. Six months
later her physician was consulted and a diagnosis made of

" gas and water " in the bowels. The treatment was tur-

pentine, blue pill, etc.

In November, 1889, Dr. Mary Carleton was consulted,

and a diagnosis of ovarian tumors was made. The pa-

tient was referred to me for o|;eration.

Between November and the following March, when I

first saw her, she took about seventy-five vapor baths.

These reduced the ascitic fluid somewhat, and, as a con-

sequence, made her feel better.

In March I diagnosed ovarian tumors and advised re-

moval. The patient entered my private hospital April

20, 1890, and was operated upon the same day in the

presence of six |>hysicians. On opening the peritoneum

about two quarts of fluid escaped. On the right side was

found a cyst, a little larger than an infant head, which

proved to be a pajiilloma with contents partly fluid. A
similar growth, of about half the size and entirely exposed,

was seen to arise from the left ovary, llie growth had

so thoroughly come in contact with the omentum and

bowels that these organs were studded with thousands of

these papillary masses from contact with the primary

growth. The. omentum was considerably thickened, and

both omentum and bowel presented a very congested,

angry appearance. These conditions were considered by

all present to make the case an utterly hopeless one for

recovery. The growths were removed in the usual man-
ner, and I was able to make a stump in tissues nearly free

from any appearance of the disease.

The cavity was thoroughly washed out with boiled

water to get rid of as much ^fefin's as possible. Numer-
ous small pieces were washed away. The wound was

closed over a very small rubber drainage tube, which was

kept in place for forty-eight hours. After putting to bed

we had a mishap in the way of an extensive burn on the

right thigh from a water bag. Tliis was several weeks in

healing, and did not present a healthy appearance consid-

erable of the time ; but aside from the fact that it delayed

recovery I cannot but feel tliat it was beneficial to the

patient. I do not, however, under similar circumstances,

recommend quite so extensive a counter irritation if in-

dicated at all. Nothing else of interest happened while

under my care for a period of four months. On her

anniversary day she presented herself, and everything

was very satisfactory. There was a gain of over twenty

pounds in weight, and nothing was found about the ab-

domen by way of new growth, accumulation of fluid, or

tenderness, and now, after a period of fourteen months,

presenting a picture of health, we can consider the pa-

tient as cured. She was seen recently by her ph)sician.

Dr. Carleton, who describes her as being in perfect

health. Constipation, from which she has suffered so

long, has been improving rapidly during the last few

months.
Outside of my own practice I have seen two cases.

One was of double ovarian papilloma, of long duration,

and with an excessive amount of fluid. Operation

brought relief in every way, but the patient died from

exhaustion after a very short period.

The other was of shorter duration, in which the disease

arose from the left ovary. There was little previous his-

tory, and nothing after operation, as the patient was

said to have died of seplicKmia within a few days.

Concerning this class of cases there is but little litera-

ture of which I am aware. In the Boston ^[(dic^ll ami

Surgical youtnal for 1874, Dr. H. O. Marcy, of Boston,

reported a case, whicli shortly proved fatal from sepsis.

In the same year Dr. John Ilomans also published a case

in the same journal, which alike resulted fatally. Dr.

Flaischlen published a monograph in the 1S89 volume of

the Zeitschrift fiir Gcburtshulfc of the collected liter.a-

ture on the subject. He found six cases, including the

two above mentioned, published in Boston in 1874.

In the Centralhlat f. Gytuk., June 7, 1890, Dr. Seetu-
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gin related two cases. In one case a partial removal of a

papillomatous ovary was followed by ai>parenl disappear-

ance of a large mass which infected the peritoneum.

There was marked ascites, but it did not recur. In the

second there was disease of both ovaries, with ascites and
infection of the peritoneum. The right ovary only could

be removed. It was papillomatous, and also bore signs of

malignant degeneration. The patient was living a year

liter, having no recurrence of the ascites, and the tumor
from the left ovary grew but little. The peritoneal pa-

pillomata had apparently disappeared. The patient later

Lecame insane and the future history could not be traced.

Professor Freund has found that even a partial removal

of these papillomatous tumors of the ovary may be fol-

lowed by atrophy of the disseminated growths.

Other articles on this subject are by Dawson in the

American jfournai of Obstetrics, vol. xvii., p. 855, and by

Coblenz in the Archives for Pathological Anatomy, 1880,

vol. Ixx.xii., pages 268-316.

In the present year there was a report of a case of pa-

pilloma of the Fallopian tube by Dr. Doleris.' He
thinks it the first case noted in France.

Concerning this class of cases it seems necessary for

the profession to hold different views from those enter-

tained even so short a time as two years ago. New light

has come to this subject, and we fmd that we need not of

necessity feel alarmed when one of our patients is afflicted

in this manner. We should remove the growth com-

plete, if possible ; but if that cannot be done we may know
that the remainder may be taken care of as stated above,

and the case recover. An early operation is quite gener-

ally advised in cases of ovarian tumors at present, and in

this class I think an early operation especially to be rec-

ommended before the patient begins to reduce much in

health. It has been a surprise to us that these dissemi-

nated masses could be in any way controlled so that their

growth should be stopped and cause no further harm to

the body.

There is no explanation at present of which I am
aware, and we must leave this point for future investiga-

tors to explain.

751 Trsmont Street.

^vocivcss of llEXcclical s,jcicitcc.

Modern Renal Surgery.— Dr. A. Obalinski sums up

his views regarding the treatment of severe inflammatory

affections of the kidneys and their sequela in the follow-

ing way : I. Suppurative inflammation of the kidney and

sarrounding structures indicates the operation of nephrec

tomy in order that free exit may be given to the purulent

and other inflammatory excretions, and that the focus of

the disease may be thoroughly cleansed, and further ex-

tension of the suppuration to important parts, as, for ex-

ample, the thoracic and abdominal cavities and the hip-

joint, be thus prevented. In most cases the single lumbar

incision, as was performed by Simon, will suffice, but

when there has been extensive undermining of the perito-

neum the formation of a large flap, as practised by Bar-

denheuer, is to be preferred, as such operation permits

of ready access to all extensions of the main pus-contain-

ing cavity. 2. Ureteral fistu a should always be treated

by removal of the correspondmg kidney, provided the

surgeon can assure himself of the existence of a sound

renal organ on the other side. Nephrectomy in such

cases is indicated, not only on subjective grounds and

when, for instance, the external flow of urine cannot be
restrained by any apparatus and the patient is thus pre-

vented from following his occupation and from enjoying

a comfortable existence, but also on objective grounds,

since, notwithstanding the utmost precautions, an old ure

tpral fistula may result iu su|)purative inflammation of the

corresponding kidney and of the adjacent soft parts. 3.

Nephrectomy performed under these last-mentioned con-

' Bull, dela Soc. Obstet. et Gynec. de Paris, January, 1891.

ditions offers much less favorable prospects than in cases

in which there is an absence of suppuration or of cicatri-

cial adhesions. 4. There can be no doubt that, under
equally favorable conditions, the transperitoneal method
can be performed more rapidly and with greater ease

than the extraperitoneal method of nephrectomy, and that

the progress towartl recovery is more speedy after the

former operation. The transperitoneal method, however,
is not applicable to every case, and should be reserved
for those instances in which the mischief is confined
within the capsule of the kidney, the extraperitoneal

method being indicated when the suppurative process has
involved the perirenal structures.

—

-I'olkniaiiiis Sammliing
Klinische I 'ortragc.

Syphilitic Disease of the Lungs.—Dr. Haslund distin-

guishes two forms of pulmonary syphilitic disease: I. The
diffuse form —an increase of the interstitial connective tis-

sue. The affection always begins at the root of the lung and
extends thence. 2. The gummatous form—one or many
gummata scattered through the lung, except the apex,

wliich is rarely affected. Both forms often coexist. The
course of the disease is sometimes very rapid, death oc-

curring in from two to six months. In other cases the

disease causes no symptoms, and the presence of pulmo-
nary disease may be discovered only at the autopsy. In

the early stages there are no physical signs ; later on, in

some cases, dulness on percussion over the root of the

lung is noticed, and inspiration becomes rough and sharp.

Toward the end respiration acquires a cavernous character.

Syphilitic lung disease is difficult to diagnosticate during

life. The distinction from phthisis is difficult. The diag-

nostic points on which Professor Haslund relies are : i.

Absence of tubercle bacilli. 2. Localization ; the apex
is rarely affected in syphilis, almost always in tuberculosis.

3. The downward progress of the case is much more
rapid in syphilis without appropriate treatment than in

phthisis. 4. Absence of fever in the earlier part of the

disease. 5. History of syphilis. 6. Results of antisyph-

ilitic treatment. The prognosis is good if suitable trea,t-

ment (mercury and iodide of potassium) be adopted in

time. The disease is rare. Professor Haslund has, how
ever, diagnosticated and successfully treated several cases.

Essential Spasm of the Cardiac Orifice of the Stom-
ach.—Dr. Stefano Mircoli, in speaking of spasm of the

cardiac orifice of the stomach, points out that the symp-

tom is due not to stimulation, but to the want of it, since,

if the vagus is divided the opening remains closed, unless

the peripheral end of the cut nerve is artificially stimu-

lated (
The British Medical yoiirnal). Schiff has shown

that there is a special twig from the vagus which regulates

the opening of the cardia. The cardia is richer in ganglia

than the stomach itself, there being twelve in the former

and only ten in the latter ; this richness in nervous mate-

rial almost entitles it to be called the " brain " of the

stomach. The different parts of the cardiac orifice are

functionally independent of each other, and one-half may
be in a state of contraction while the other is relaxed.

Mircoii relates three cases with the object of showing

that in some persons, otherwise perfectly healthy, the

susceptibility of the cardia to nervous impressions may
be so marked as to amount to disease, and may be inher-

ited as a diathesis. The first case was that of a man,

aged fifty, who, in May, 1S85, suffered from melaena;

the bleeding recurred several times, and the patient died

of exhaustion in the following September. Among other

symptoms, intermittent spasm of the cardiac orifice was

observed ; when the patient was most weakened by loss

of blood solid food did not reach the stomach, and even

liquids partially failed to enter it. On passing a bougie,

the oesophagus was found to be unobstructed, but firm

resistance was encountered at the cardiac orifice ; this

sometimes yielded, but at other times could not be over-

come. The constriction always vanished spontaneously

in a few days. A son of this patient, aged twenty-four,

went to bed one night in 1888 after a hearty supper ; in
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'he morning he could not swallow, everything taken,

whether solid or liquid, being stopped at a point corre-

sponding to the cardia, and then thrown up. The spasm
began to yield after some hours to energetic counter-irri-

tation over the epigastrium and inunction with oil of

hyoscyamus, and finally disappeared on the following

day. A brother of this patient, aged twenty-seven, suf-

fered from similar symptoms in 1890, under the mental

stress caused by an impending lawsuit ; the condition

persisted more or less for more than a month, and finally

ceased when he had won his case. Mircoli thinks that

in persons of neurotic temperament such a condition

might, by frequent repetition, lead to true stenosis of the

cariliac orifice, and he quotes a private letter received by
him in 1S85, from the late Professor Loreta, in which

that distinguished surgeon says :
'• Of the nine divulsions

which I have performed for stenosis of the cardiac orifice,

three were caused by contraction with subsequent fibrous

degeneration. In the history of these patients (all of

whom were women) hysteria was a prominent element

;

this was accompanied by dyspeptic phenomena, at first

intermittent, but after some years becoming continuous
and so preponderant as to induce agonies of hunger and
thirst. There was no cause or circumstance which could
lead one to conjecture sclerosis or cicatricial contraction.

This is a chapter of pathology which requires to be illus-

trated and extended, so that medical practitioners may
be forewarned against catarrhs, gastritis, cancer, etc.,

diseases which sometimes are merely secondary to purely

mechanical conditions."

A Reliable Purgative Enema.—Dr. Charles P. Noble
writes, in the Medical Nnvs, that the following enema has

|)roved so reliable and satisfactory in his hands that he
feels it is worthy of a brief note :

B. Sulphateof magnesia | ij.

Glycerine 5 ij.

Oil of turpentine | ss.

Water J ij.

M. Libel: " To be used as an enema."
To move the bowels after abdominal section, or after

plastic operations on the female pelvic organs, it has been
in constant use for many months. When used alone it

has moved the bowels, as a rule, promptly, and has been
equally effective when given as an adjuvant to some ca-

thartic taken by the mouth. Prior to the employment of

this formula I had us;d the simple enemata of glycerine,

and of glycerine and turpentine, which are distinctly in-

ferior to the one above recommended. The combined
action of Epsom salts, turpentine, and glycerine is very
effectual, not only in evacuating the rectum, but also in

getting rid of flatus, which is the cause of much of the

pain present after abdominal section. I have had the

opportunity, upon two occasions, of testing the activity

of this enema in cases of threatened obstruction of tlie

bowels following operation. Other measures failing

—

including purgatives and large and small enemata—

I

have introduced a long, soft, tube up the rectum, and
given this enema into the descending colon, with the hap-
piest results. Now that the use of opium has been ban-
ished from the afler-treatment of cases of abdominal
section, this enema has, in my hand, become the great

anodyne. When given through the rectal tube its em-
ployment promises much in cases of jiartial obstruction
of the bowels, also in obstruction due to ])aralysis of the
bowel. The enema is best given through a hard rubber
piston-syringe.

Physiology of the Gastric Glands.—According to

Heidenhain, the delomorphous or ])arietal cells of the gas-

tric glands—that is, the glands of the fundus—secrete or

elaborate the hydrochloric acid of the gastric juice, while
the adelomorphous or central cells secrete the pepsin.

One of the cliief arguments advanced in favor of this

vie»v rests on the experiments of Swiecicki, who asserted

that in the oesophageal glanrls of the frog pepsin alone is

formed, while only hydrochloric acid is formed in the

stomach. I-rankel has submitted the statements of Swie-

cicki to a renewed test. He prepared the mucous mem-
brane of (i) the oesophagus, and (2) the fundus of the

stomach of ten frogs, and extracted each separately in two
litres of water. To 18 c.c. of the watery extract of each

there was added 2 c.c. of a one per cent, dilution of hydro-

chloric acid, and a small piece of fibrin. Both mixtures

were kept at 37° C. for twenty-four hours ; both extracts

digested the fibrin. It would seem, therefore, that both

the oesophagus and stomach of the frog contain pepsin,

or rather, pepsinogen. This would tend to show that in

the frog the delomorphous cells secrete both pepsin and
acid, for fibrin is digested in the stomach when the secre-

tion from the oesophagus is prevented from entering that

organ. Frankel found that the mucous membrane both

of the stomach and oesophagus produced a mineral acid,

for both gave the phloro glucin-vanillin reaction. Con-
tejean finds that section of the vagi does not interfere

with gastric digestion in the frog. Electrical stimulation

of the peripheral end of the vagus, or of the central ends
of the vagus or glossopharyngeal, causes a copious secre-

tion of mucus. In the last case there is no secretion of mu-
cus when the vagi are divided. Perhaps the result is due
to a reflex secretion, the reflex centre being in the bulb,

while the vagus is the efferent channel for the impulses

affecting the secretory glands. In birds also it would ap-

pear that the vagus influences the secretion of the gastric

juice. O.xenfeld finds that in birds (pigeons) stimulation

of the peripheral end of the vagus is followed by a copious

secretion of acid gastric juice. At the same time the

stomach is forcibly contracted, and it might be assumed
that the increased quantity of gastric juice was simply

forced out of the glands by the concentration of the

musculature of the stomach. Oxenfeld, however, is of

opinion that this is not the true explanation, and he as-

sumes that the vagus contains secretory fibres for the

gastric glands.— The British Medical journal.

Epidemic Jaundice.—Dr. Arthur Henning believes

this disease to be caused by a specific virus. He has

observed several outbreaks of it. In one family a healthy

little boy of two and a half years fell sick, with the

symptoms of slight gastro-duodenal catarrh. The liver

was somewhat enlarged ; he was restless and easily

tired, and there were signs of some inflammation of the

kidneys
;
jaundice was present. In a few days the gen-

eral condition got better, but the yellowness of the skin

and the pale color of the f;eces continued some time
longer. Enlargement of the spleen was now noticed.

All these phenomena, however, disappeared after several

days. Ten days afterward a little sister, aged three

and a half years, was attacked by a similar train of symp-
toms, only in a more severe degree. She suffered from
violent delirium and intense headache. Some days
later a child three years of age, who lived on the next floor

below, was seized with a similar illness ; then the brother

of the last-mentioned child, aged five years, became ill

;

and finally the parents of the first-mentioned two children

—the illness in the mother's case brought on abortion.

Details are given of several similar outbreaks of jaundice
—e.ij., in one family mother, servant, and five children at-

tacked, only the father and one child remaining healthy.

A few deaths have been caused by this disease ; it is espe-

cially dangerous in pregnancy and the puerperal state.

Dr. Henning believes the epidemics he has observed in

Konigsberg are caused by the bad water of that towm. He
considers the malady to be a general disease affecting the

whole organism, caused by a sjiecific virus akin perhaps
to the virus of malaria. The virus multiplies outside the

body, and infects one or more persons at the same time,

but is not transferred from patient to jiaticnt

—

i.e., the

disease is not contagious. It is to be distinguished from
simple catarrhal jaundice, and from jaundice from ob-

struction, which are merely local diseases. For treatment
he recommends large doses of calomel and muriatic acid,

and irrigation of the large intestine ; the diet should con-

tain as little fat as possible.
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MOSQUITOES AS PREVENTIVE INOCULA-
TORS.

We referred recently to the curious method of conferring

immunity against yellow fever employed by Dr. Carlos

Finlay, of Havana, namely, causing healthy individuals to

be stung by mosquitoes which had previously bitten those

suffering from the fever. The experiments in this direc-

tion have been carried on now for about ten years, and

the results would seem to show that this insect is a good

attenuator of the yellow fever virus.

In the American younial of the Medical Sciences for

September, 1891, Dr. Finlay presents some statistics of his

preventive inoculations by means of these insects which are

interesting. He was fortunately able to obtain some useful

comparative statistics from the fact that he Ijad medical

charge of two religious communities, the members of

which are partially renewed almost every year by the ar-

rival of new-comers from Spain to substitute others who
have resided several years in Havana. Nearly every year

he inoculated some of the new-comers, while others did

not go through that ordeal. During the period 1883-

1890, forty-nine of these newcomers were inoculated, and

thirty-two were not. After deducting from the inoculated

thirteen cases who had not been long enough in the coun-

try to permit any definite conclusion to be drawn from

them, there remained thirty-three inoculated, and thirty-

two not inoculated members of the same communities,

having arrived in the same years, leading the same life,

and exposed to the same chances of infection. Indeed, it

would be difficult to fmd anywhere a better opportunity

for comparing the results of any method of prophylaxis.

Of the inoculated some had no febrile symptoms, either

immediately after the inoculation or subsequently ; others

had a mild attack of fever, accompanied or not with al-

buminuria; and two had regular yellow fever, from which

they recovered. Of the not inoculated, twenty-one either

had a mild fever or escaped all illness, and eleven had

yellow fever, five of them dying. Thus none of the inoc-

ulated died of yellow fever, whereas five (or fifteen and a

hall per cent.) of the non-inoculated did die of it. Of
all the persons inoculated in and out of these communi-
ties, but one died of yellow fever.

From a study of these comparative results, and of the

results obtained in other cases in which inoculations were

practised by Drs. Finlay and Delgado, the author draws

the following conclusions as to the value of his method :

1. The inoculations with one or two recently contami-

nated mosquitoes, in the manner practised, are free from
danger, inasmuch as the numerous trials which have been

made have produced at most (in about eighteen per cent.

of our cases) a mild attack followed by immunity.

2. We must attribute to the influence of the inocula-

tions with contaminated mosquitoes : a. The mild accli-

mation observed in ninety-four per cent, of our cases,

whereas the same desirable result has only occurred,

CiFteris paribus, in sixty- five and a half per cent, of the

non inoculated ; I), the reduction of cases of regular

yellow fever to the proportion of six per cent, instead of

nineteen per cent., and, c, that of fatal yellow fever to

less than two per cent, instead of fifteen and a half per

cent., one single death from yellow fever having occurred

among the sixty seven persons inoculated since 1881 until

the present date.

3. The contaminated mosquitoes appear to lose, either

partially or completely, their contamination after they

have stung healthy subjects ; whereas the contamination

appears to become intensified by successive stings of the

same insect on yellow fever patients.

4. The inoculations performed during the colder sea-

son should not be considered to afford sufficient protec-

tion, but should be repeated on the approach of the hot

INTOXICATED PHYSICIANS AND THE L.\WS
CONCERNING THEM.

HARD-drinking physicians, if there are any such in Geor-

gia, will now have a disagreeable time of it, as a statute

has been passed by the legislature of that State disquali-

fying any medical man from further practice who has

once been convicted of drunkenness, and imposing a

heavy penalty upon the man thus disqualified if he at-

tempts to practise medicine again. It may not be known

that we have also a law in New York on this subject, but

it concerns itself with the drinking physician only in case

he does harm to a patient while intoxicated, and he can

otherwise drink as much as he likes, being subject only

to the laws governing all citizens of whatever calling.

The following is the New York statute :
" A physician

or surgeon, or person practising as such, who, being in a

state of intoxication, administers any poison, drug, or

medicine, or does any other act as a physician or surgeon

to another person, by which the life of the latter is en-

dangered or his health seriously affected, is guilty of a

misdemeanor." Another section declares that if, under

like circumstances, the patient's death results, the physi-

cian is guilty of manslaughter. The penalty imposed by

the Georgians upon a drunken physician may perhaps

not be too severe, but the passage of such a law by the

legislature is in the nature of a deliberate insult to the

physicians of that State.

SCIENTISTS AND MIND-READING.

It may be interesting to learn that another distinguished

exponent of the exact sciences. Professor Oliver J.

Lodge, has gone over in a manner to occultism. Pro-

fessor Lodge was president of the Mathematical and Phy-

sical Science Section of the British Association. He is
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one of the foremost of English physicists ; but he thinks

there is something in telepathy. He says :

" Is it possible that an idea can be transferred from

one person to another by a process such as we have not

yet grown accustomed to, and know practically nothing

about ? In this rase I have evidence, I assert that I

have seen it done, and am perfectly convinced of the

fact. Many others are satisfied of the truth of it, too.

Why must we speak of it with bated breath, as of a thing

of which we are ashamed ?
"

There is, we venture to say, no reason to be ashamed

of the belief, but only of the reasons for holding it.

The trouble has always been that telepathy cannot be

demonstrated under such rigid conditions as to exclude

all possible error. There are people who seem to think

that by [accumulating an enormous number of ghost

stories one may finally prove^that there are ghosts. But,

in fact, what we want is simply one genuine ghost ; then

science will be satisfied. So with " telepathy."

ENFORCING S.\NITARY MEASURES ON
STEAMSHIPS.

The steamship companies carrying steerage passengers to

this port have been notified by the Treasury Department

that the Act of Congress, requiring a " certain allowance

of cubic air-space " to each of these passengers, will

hereafter be rigidly enforced, and the penalty provided

for its violation will be inflicted.

It is time that something was done in the way of look-

ing after the health of our future citizens, and forcing

the conscienceless steamship companies to do as they are

told. The English authorities do not enforce their own

pissenger act, perhaps because they are not concerned

with the future of the emigrants that leave or pass

through their country and seek a home in ours. In a

letter on "Ship Sanitation," addressed to the United

States Special Commission on Emigration, Dr. C. II.

Leet cites many cases of deliberate violation, by two of

tlie transatlantic lines, of even the simplest rules of hy-

giene, let alone the very reasonable sanitary requirements

of the emigration laws of this country, and of the passen-

ger acts of Great Britain. Furthermore, he shows how

the managers of the companies referred to gag their sur-

geons and forbid them to give any information concern-

ing sanitary matters on shipboard to the officers of the

Board of Trade at Liverpool. Dr. Leet served as shi[)'s

surgeon for a number of years on the steamers of two

lines running between this port and Liverpool, and is

well known to many physicians in New York. He seems

at first to have tried to shut his eyes to some of the

more common abuses, knowing that his protests would

be unheeded, and that he would be put ashore. But the

evils became so great, and the disregard of the health

not only of the steerage passengers, but of the ship's crew

as well, became so brutal, that he was forced to cry out

ag .inst it, and in crying lost his berth.

The evil, instead of growing less, has been getting worse,

and this law concerning the allowance of air-space for

e.ich steerage passenger is persistently ignored by most

of the Atlantic steamship companies. Many of them

indeed crowd the passengers under decks in a way that

they would not be allowed to crowd cattle. In the steer-

age of some of the ships that have come here this year

there has been a disgraceful condition of things, which

the officers of the ships were powerless to change, as

they had to take all the passengers who were sent aboard,

and had to dispose of them when once in the ship as

best they could.

The only way these companies can be made to obey

our laws is to enforce the penalties for disobedience.

They are now much more careful than they were as to

the class of passengers they take, knowing that they will

have to carry back at their own expense all those whom

our laws will not allow to land ; and if we make them suffer

in pocket for disregarding our sanitary regulations, they

will be among the most active in seeing that these are

stiictly enforced.

THE CONGRESS OF AMERICAN PHYSICIANS
"AND SURGEONS.

The meeting of this Congress, which takes place in Wash-

ington next week, gives every promise of being very suc-

cessful.

The completed programme, which has just been re-

ceived, shows that fourteen special national associations

will unite in scientific work and social enjoyment.

The general sessions of the Congress will be held in

the afternoon, leaving the morning and evening for the

work of the special associations. As between one hun-

dred and fifty and two hundred papers are promised, it is

evident that the quantity of work will at least be satis-

factory.

THE STATE CHARITIES AID ASSOCI.VHON.

The annual report of the State Charities Aid Associa-

tion for the year 1890 contains many facts that are inter-

esting to medical men, for the Association's field of work

is as wide as it is beneficent in character. Much stress is

laid naturally upon the success obtained last winter in

passing a law which puts all the pauper insane in State

institutions and under the care of State officials. By

this law over two thousand insane, who had previously

been confined in county poor-houses, will be placed in

State hospitals under competent medical care. We re-

gret to learn that there is expected to be an organized

effort next winter to repeal or amend the law in (juestion.

The Association is trying to secure a much-needed re-

form in the care of pauper and indigent epileptics and

idiots.

For the former class it is proposed to estalJisli a col-

ony somewhat on the plan of that at Bielefeld, Hanover,

and consisting of a farm, small buildings, larger build-

ings, a hospital, school house, work-sliops, farm buildings,

and laboratory. There are already three hundred and

thirty-four epileptics in the State's county poor-houses

who would form a nucleus for such an establishment.

.As we have already pointed out, such a colony would

certainly fill a very great want in the community. The

question arises, however, whether tlie State ought to

undertake the care of a certain class of sick persons who

are not, like the insane and idiotic, legally its wards.

The committee having the subject of hospitals in charge

recommend separate custodial institutions for the un-

teachable and adult idiots. It is recommended also that
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t'le different counties provide small cottage hospitals in

the larger towns for the care of the pauper sick. At
present such cases are as a rule miserably provided for

in the jioor-houses.

In reading over the report of the Association one can-

not but be impressed with the enormous amount of in

telligent and voluntary work done by its members. Too
much credit can hardly be given for what has already

been accomplished. It is a pleasure to find also that

medical men hold so prominent a place numerically and
otiiervvise in the membership.

THE ESSENTIAL, THE LIBER.\L, AND THE
TECHNICAL.

The season is at hand when a good many physicians and

their friends are debating whether the boy shall go to col-

lege or to a technical school, or shall go at once into busi-

ness. To those who have children ambitious to enter a

profession, the college problem is a serious one, for it

means several years more of- expense and several years

delay in the help which the parent e.\pects from his sons.

There is still such a difference of opinion also as to what

is really the best kind of preliminary education for medi-

cal students, that an article entitled " An Attempt to De-

termine the Ideal Preparatory Course of Studies for the

Learned Professions," by Dr. Charles Mclntire, naturally

excites a special interest. Dr. Mclntire, however, does

not pretend to have solved the problem. He devotes

himself chiefly to collecting the opinions of educational

experts on the subject.

It is admitted that in educating a youth he must learn

the " essentials " at school, liberal studies and those which

train the mind at college, special and technical studies at

the university. The mooted question is now, how to get

in the liberal studies without making education too pro-

longed or too costly. The importance of such studies

is universally admitted. The young man who passes

from tne " essentials " taught at school to the special and

technical studies taught at the medical college is never

really educated except through extra and special efforts

of his own. The measures suggested for making a col-

lege course feasible to the medical student are : earlier

preparation for college and special courses in the last

year or two, by which the medical course can be short-

ened. It is possible also in many colleges for students

to go through the four years' course in three years. In

various ways it is, therefore, now being made more prac-

ticable for young men to graduate from liberal colleges

at the age of twenty or twenty-one, with a year's work
done on their medical course.

There is an increasing popularity of late years accru.

ing to the scientific and technical schools as places for

the training of medical students. Such institutions spe-

cially suit a certain class of young men, but they by no
means furnish the best preliminary education for medical
students. It has ever to be remembered that the medical
art is the art of dealing with human nature more than

with chemicals and physic, and the doctor who under-

stands man is much greater than he who understands

materia medica. It is on this ground that we have al-

ways urged the value of liberal studies over the technical

studies in the preparing of young men for medicine.

The Nomination of Candidates for Coroners takes

place soon, and we understand that there are three vacan-

cies. It is greatly to be hoped that Dr. William T. Jen-

kins will be one of the gentlemen nominated and elected.

He has been coroners' physician for eight years, and has

done his work faithfully and intelligently, so that he has

thoroughly won the confidence of the profession of the

city.

Mississippi Valley Medical Association.—This asso-

ciation will hold its seventeenth annual session at St.

Louis, October 14th, isth, and i6th.

American Rhinological Association.—The ninth an-

nual meeting of this association will be held in Indian-

apolis, Ind., October 6th, 7th, and 8th.

Missouri Valley Medical Society.—Tiie fourth annual

meeting of the Medical Society of the Missouri Valley

will be held at Council Bluffs, la., September 17th and

i8th. The society has a membership of over three hun-

dred.

Extravagant Hospital Administration.—The Medical

Press and Circular for July 29th refers editorially to the

King's College Hospital, London, as an example of

" atrocious extravagance " in the conduct of hospital af-

fairs. In the course of a parliamentary investigation the

charge was made that this hospital had spent, during the

past three years, at the rate of $6oo for each bed main-

tained. The hospital authorities combated this statement

by showing that a large sum, about $45,000, had been ex-

pended for permanent improvements, but admitted a

cost for each bed of §470, of which not more than $84
reached the patient in the bed, the balance, or $386

nearly, being soaked up by secretaries and a multitude

of indirect charges. One of the Dublin hospitals, the

Cork Street Fever Hospital, long notorious for the mon-

strous disproportions of its outlay, runs the King's Col-

lege Hospital a close race for the prize for wastefulness.

It reports the gross cost of $595 for each bed, of which

$440 represents establishment expenditure.

—

N. Y. Medi-

cal 'journal.

The New Texas Medical College.—The State Board

of Regents of the LTniversity of Texas, on the 27th ult.,

completed the election of the Faculty for the medical

department of the State University. Dr. J. M. T. Flem-

ing, of Baltimore, was elected Professor of Surgery, at a

salary of $3,000 per annum ; Dr. Edward Randall, Gal-

veston, Professor of Materia Medica and Therapeutics,

at a salary of $2,500 ; Dr. Allen J. Smith, Philadelphia,

Professor of Pathology, Bacteriology, and Histology, at a

salary of $2,000 per annum ; Dr. A. G. Clopton, Jeffer-

son, Professor of Physiology and Hygiene, at a salary of

$3,000 per annum ; Dr. William Keeler, Edinburgh,

Scotland, Professor of Anatomy, at a salary of $2,500

per annum ; Dr. Seth M. Morris, Austin, Professor of

Chemistry, for one year, at a salary of $2,000 per annum,

and Dr. George H. Lee, Demonstrator of Anatomy.

—

St. Louis Globe-Democrat.

Medical Students in France.—In the year i8go there

were 7,018 men and women studying medicine in France.

Of this number 702 were foreigners.
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The Illinois Army and Navy Medical Association

was organized at Springfield, 111., June 26, 1890, with Dr.

Hosmer A. Johnson as President, and Dr. John H.

Rauch as Secretary. The objects of the society are, the

promotion of social, historical, and medical subjects con-

nected with the late war. All reputable physicians now

living in Illinois, whether in practice or not, who served

in the army or navy during the late war, and all who were

surgeons or acting assistant^ surgeons, who were with Illi-

nois troops, and are now non-residents of the State, are

eligible to membership. At the second meeting of the

Association, held in Springfield, May 18 and ig, 1891,

Dr John H. Rauch was elected President, and Dr. Ed-

ward P. Bartlett, of Springfield, was elected Secretary.

The Association adjourned to meet in Chicago at the

time of the unveiling of the Grant monument. This ad-

journed meeting will be held at the Grand Pacific Hotel,

Chicago, October 7 and 8, 1891.

Dr. James Watt died at his home in Brooklyn, on

September nth, at the age of forty-eight. He was

graduated in medicine from the University of Edinburgh

and also from the Long Island College Hospital. He
served as surgeon during the war, and afterward returned

to practise in Brooklyn.

Dr. David Humphreys Storer died in Boston, on Sep-

tember 1 2th, at the age of eighty-seven. He was born

in Portland, Me., March 26, 1804, and was graduated in

medicine from Bowdoin in 1822. He was for many
years dean and also professor of legal medicine and ob-

stetrics in the Harvaril INIedical School. He was presi-

dent of the American Medical Society in 1866, a member
of the American Academy of Arts and Sciences, and of

the New England Genealogical Society. Dr. Storer was

an enthusiastic ichthyologist, and had written a work on

the fishes of North America. He was a long-time friend

ot Agassiz, and was jointly engaged in natural history pur-

suits with him.

New York State Society of Railway Surgeons.— The

first meeting of this Society will be held in the parlors of

the Hotel Bensonhurst, at Bensonhurst-by-the-Sea, Octo-

ber 27, 1891. Programmes may be obtained by address-

ing Dr. George Chaffee, 201 Forty-seventh Street,

Brooklyn.

Dr. Peter Pineo died in West Somerville, Mass., on

September iith, aged sixty-si.\. He was bom in Corn-

wallis, N. S., on March 6, 1825, and was graduated in

medicine from Bowdoin in 1847. -'^' 'he outbreak of

the Civil War he went out as surgeon of the Ninth Mas-

sachusetts. He was successively commissioned Brigade

Surgeon of United States Volunteers, Medical Director

of the First .\rmy Corps, and Lieutenant-Colonel and

Medical Inspector of the United States Army. The
later years of his life were passed in and near Boston.

Dr. Hermann v. Helmholtz celebrated the seventieth

anniversary of his birth on August 31st.

A Young Drunkard.—A boy, fifteen years of age, was
arrested a few days ago for drunkenness and committed

to an institution. He has been several times arrested for

the same offence, and was once under treatment at Belle-

vue Hospital for delirium tremens.

Alphabetical Preference.—A select few of the mem-
bers of the Congress of Hygiene and Demography were

invited, so sa) s Le Alercredi Medical, to visit the Queen
at the Isle of Wight, and went over to Osborne in a

body. After luncheon they were marshalled in line for

presentation to Her Majesty, the Germans being first,

then the Austrians, and the other nationalities behind them

in irregular order. Thereupon the Frenchmen grew in-

dignant, and for a time serious international complica-

tions were feared, the trouble being averted only by the

presence of mind of a Belgian savant, who suggested to

those who had the charge of the arrangements that the

members be placed in line according to their nationality,

in alphabetical order. This was done, and then the

threatening clouds floated off in the direction of the

French fleet, Her Majesty smiled graciously on all alike,

and Science assumed once more a cosmopolitan charac-

ter.

Dr. Saflford Reynolds, of Granville, N. Y., died sud-

denly, on September Sth, of heart disease, at Sandy Hill.

A Death under Ether occurred in this city on Sej -

tember 9th. The patient was a man, fifty years of age,

who was to be operated upon for removal of a tumor in

the side. He was examined previous to the administra-

tion of the ether, and presented no symptoms of heart

trouble.

The Consumption of Liquor in Germany has assumed
such proportions as to alarm the authorities and lead

them to the adoption of legislative measures looking to

regulation of its sale. The number of cases of alcohol-

ism treated in public institutions in Crermany increased

from 4,272 in 1877, to 10,360 in 1885. One of the

measures proposed for combating this evil is the en-

couragement of beer drinking by a reduction in the price

of this beverage.

The Treatment of a Case of Lupus by tuberculin,

which has been carried out continuously by the surgeons

of the Marine Hospital Service since February 1 1 th, has

at last been abandoned. The medical officer in command
at Cincinnati, under date of August 20th, reported that

the destruction of tissue by advancing ulceration and
sloughing was more marked in the last fortnight of treat-

ment than at any time during the entire period of the

existence of the disease, in view of which it was deemed
advisable to abandon the use of tuberculin.

Sulfaminol is the name of the latest antiseptic brought

out from the German chemical laboratories. It is said

to be inodorous and non-irritaling.

Woman Physicians are opening for themselves a way

in staid old Portugal, four women having passed their

final medical examination there this year, two at Lisbon

and two at Oporto. Last .year one was graduated at

Lisbon.

The German Anthropological Congress will meet at

Ulm in 1892.

A Bacteriological Institute is to be established in St.

Petersburg, under the charge of Dr. Gabrylowicz.

Dr. A. D. Rockwell has resigned the chair of Electro-

therapeutics at the New York Post-Graduatc School.
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Dr. George B. Loring, ex-Commissioner of Agricult-

ure, and ex Minister to Portugal, died at his home in

Salem, Mass., on September 14th. Dr. Loring was born

in Xorth Andover, Mass., November 8, 1S17. He was

educated in Franklin Academy of that town and at Har-

vard College, graduating from the Harvard Medical

School in 1842. He was appointed surgeon to the Chel-

sea Marine Hospital soon after graduation, and served

there a number of years. In 1849 he was made United

States Commissioner to revise the Federal hospital sys-

tem. From 1853 to 1857 he was postmaster of Salem.

About this time he began to devote himself to practical

and scientific agriculture, and was an active member of

the New England .A.gricultural Society for many years, be-

coming its president in 1864. He gradually retired from

medical work and became prominent in public affairs.

The cause of his death was dysentery.

Dr. Thomas Magill died on Monday, September 14th,

at his home in Freeport, Pa., aged sixty-four. He was

born in Westmoreland County in 1827, and was grad-

uated from JeflEerson Medical College in 1854.

Annales d'Oculistique.—This well-known ophthalmo-

logical journal, edited for many years by the late Profes-

sor Warlmont, has, since his death, passed into the

editorial hands of Drs. Valude and Sulzer, who have

transferred the office of publication from Brussels to

Paris. The new management has doubled the size of the

journal and promises to increase its usefulness. Dr.

George P. Stevens, of New York, is the American collab-

orator.

A New Hospital in Jerusalem was recently established

by the Turkish authorities, but when it came to form the

personnel of the institution a peculiar difficulty presented

itself. The patients would be of all races and religions

in proportion to the population of the city, and it was

feared that partiality would be shown by the attendants

to the patients of their own faith. The majority of the

population is Hebrew, the Mohammedans coming next,

while the Christians are in a minority. It was thought

better, therefore, to select the nurses from the followers

of the Christian religion, and consequently the hospital

was placed in charge of Sisters of Charity.

Dr. Allen L. Thompson, for nearly fifty years a prac-

tising physician at Sandy Creek, N. Y., and the senior

member of the Oswego County Medical Society, died

during the last week of August, at the age of eightj'. He
leaves a wife and several children. Among his sons are

Dr. Granville S. Thompson, of Washington, D. C, and

Dr. Allen R. Thompson, of Tro}', N. Y.

Hydrophobia and Syntax.—The good citizens of Con-

necticut have been considerably alarmed at the preva-

lence of hydrophobia among the dogs of the State, and

many towns have adopted ordinances concerning muz-

zling or chaining the animals. The selectmen of Union •

ville seem to have been more than ordinarily frightened,

if we may judge from this remarkable notice which they

caused to be inserted in the local journal :
" By notice

elsewhere it will be seen that any persons owning a dog

in the town of Farmington are notified that they must be

properly muzzled."

The Population of Austria-Hungary increased during

the last ten years by 4,781,000. The present population

of Austria is 23,896,000, and of Hungary 17,445,000.

The increase of population was three per cent, larger in

Hungary than in Austria, though Austria is still much the

more densely populated. Vienna has a population of

1,365,000.

Taking Proper Precautions.—The Thnes and Register

says that New York druggists are very cautious in the sale

of poisons. .\ Philadelphia professor recently found it

impossible to obtain a half-ounce of chloroform to remove

a grease-spot from his coat until he had written a prescrip-

tion that would pass the pharmacist's scrutiny. That was

eminently proper, and the druggist knew his business. He
didn't know to what extremities the poor man might run

when he found his vacation in the metropolis nearing its

end.

A Rather Useless Ambulance Service is that of Lon-

don, if we may judge from what is stated in an account of

a recent runaway accident. The driver was thrown out

of the vehicle and very severely injured, and a messenger

was sent out to the nearest police station to call an am-

bulance. Here he was told that it would not be sent un-

less it was paid for, and so considerable delay was oc-

casioned, the sufferer meanwhile lying in the street. An
ambulance service which will not serve until the cash is in

hand, may be of use in giving invalids an airing in the

park on pleasant days, but will hardly do for emergencies.

Cancer - grafting. — The cancer-grafting matter has

been the subject of active discussion in the European

press. One of the assistants of Professor Hahn, writ-

ing in a Berlin medical paper, gives the following ac-

count of one of the operations :
" The case was that of a

woman who had visited the hospital a second time, owing

to a relapse after having her left breast excised on ac-

count of a cancer. The disease manifested itself in such

a way that not one of the customary operations was pos-

sible. Under the assumption that a partial covering of

the cancerous parts with healthy skin would mitigate the

pain. Professor Halm proposed a transplantation, and

explained the matter to her, to which, after explanations,

she willingly consented. The operation was thereupon

performed. Three healthy pieces of skin were trans-

planted to parts from which the cancerous skin had been

removed, and then the pieces of cancerous skin were

placed upon the parts whence the healthy flesh had been

taken. The healthy skin thrived on the new ground, but

the knots of the diseased skin grew larger after two

months and a half. On the death of the patient, the

knots had reached the size of cherry-stones. Death fol-

lowed in the natural course, and the transplantation did

not hasten it, as the patient felt better after the operation,

and did not again complain of pain. On the basis of

this experience Professor Hahn expressed the view be-

fore the Berlin Surgical Congress, in 1889, that, firstly,

cancerous wounds could be healed by the grafting of

healthy skin upon them, and, secondly, that cancer is

transmissible by the employment of suitable material on

a suitable ground." The accused Berlin surgeons were,

after a full and careful investigation of the circumstances

of the case, acquitted of all unprofessional conduct in the

carrying out ol their experiments.
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THE INTERNATIONAL CONGRESS OF HY-
GIENE AND DEMOGRAPHY.

IJc-.U in London, August 10, 11, 12, 13, 14, 15, and 17.

(From our Special Coirespondent.)

(Conlinttel from page 28?.)

SECTION ON PUEVENTIVE MEDICINE.

Third Day, Wednesday, August i2th.

Diphtheria.—A discussion on this subject was opened

by L)r. Seaton, who said that the cases admitted into

the hospitals of the Metropolitan Asylums Board came
from all parts of London. He mentioned the case of a

village near London—quite free from di[)htheria — in

which the construction of a new system of sewerage was

followed by a severe outbreak ; he thought the disturb-

ance of the soil might have led to the freeing of the

germs. He said there was a strong ground for urging on

Govemment the necessity lor a systematic inquiry into

the causes of the disease.

Dr. Schrevens, of Tournai, said the true origin and

the cause of the spread of diphtheria could only be

arrived at by examining carefully the results in different

countries. In Belgium he hid observed that diphtheria

and typhoid fever ran concurrently—where one was severe,

so was the other, and vice versa—but diagrams constructed

from the statistical returns showed one e.\ception, viz ,

I'^astern Flanders. One was led to believe that the con-

nexion between these two diseases must be their origin

from fecal matter, and the bacteriological researches of

Liffler and Eberth agreed with this view. The exception

in the case of Eastern Flanders also confirmed this, for

the soil here was so humid that it was easily washed clean

from all impurities.

Dr. Hewitt, of Minnesota, said diphtlieria made its

appearance in Minnesota about i860, and was now the

commonest cause of death but two, viz., infantile diar

rhcea and tuberculosis. Diphtheria started among the

famihes settled on the banks of the great streams, and for

some time remained a family disease, but later it spread

to the higher plains, when the increasing business of the

country led to increased intercourse. It was at first con-

fused with ordinary tonsillitis and with scarlatina angi-

nosa. Dr. Hewitt drew the following conclusions from
the information he had been able to collect, viz. : i. That
from twenty to thirty years of age women were more
liable than men—a fact which he accounted for by the

contagiousness of the disease, and women being generally

employed as nurses. 2. That forty-four per cent, of all

cases occurred at or under five years of age.

Diphtheria in Massachusetts.— Dr. Abbott, of

Boston, read an elaborate paper on this subject, at the

close of which he drew the lollowing conclusions :

I. That diphtheria is an eminently contagious disease.

2. That it is infectious not only by direct exposure of the

sick to the well, but also through indirect media, such as

clothing and other articles which have come in contact

with the sick. 3. That the certainty of infection is not

as great as in the case of some of tlie other infectious

diseases, notably small-pox and scarlet fever. 4. That
overcrowding, faulty ventilation, and tdthy condition of

tenements favors its spread. 5. That the influence of

defective plumbing is not proven. 6. That its trans-

mission through public and private water supplies is not

proven. 7. That its propagation is favored by soil-moisture,

damp cellars, and general dampness of house.s. 8. That
the poison may remain inactive in houses for a long period.

Dr .Adams, of Maidstone, presented a communication
on "Tlie Relationship between the Occurrence of Dipli-

iheria and the Movement of the Subsoil Water."

A Local Examination of the Difference in Susceptibil-

ity to Diphtheria Between Old and New Residents.

—

Mr. Charles Paget, of Salford, then read a paper with

this title. As the result of his inquiries, Mr. Paget said

he found that as the people of a district were more sub-

jected to the continuous influence of their insanitary sur-

roundings, they were found less fitted to resist the infec-

tion of this disease. A shorter average period of resi-

dence elapsed before an attack of diphtheria was observed

where the mortalit)' rate was highest, and vice versa. 'I'he

relative incidence of diphtheria during an epidemic period,

in respect of length of residence, was thus dependent to

no small extent on general sanitary circumstances.

Professor D'Espine, of Geneva, Dr. Jaussens, of Brus-

sels, and Dr. Escherich, of Graz, continued the discussion,

and the opinion was expressed that local disinfecting

measures were of great use in preventing the spread of

the disease.

Dr. Thursfield, of Shrewsbury, said tliat he had long

ago arrived at the conclusion that the ordinarily accepted

ideas as to the etiology of the disease were one-sided and
misleading. He believed that the failure of sanitary im-

provements to stop the increase of diphtheria was to be

attributed to the dissemination of the disease by very

mild, medically unattended, and therefore not notified,

cases—generally acting through school agency. More im-

portance should be attached to the fact that the chief in-

fluence favoring the incidence of the disease was personal

susceptibility. He had, some )ears ago, in published

papers, taken the view expressed by Dr. Hewitt, wlio laid

considerable stress on the connection of the disease with

damp houses. He had met with cases in which a very

prolonged period of infection had been observed, and
thought these might be explained by the fact that relapses

might occur in tliphlheria.

Dr Tripe, of Hackney, said that, as the result of

thirty five years' experience, he had noticed that good
drainage had but little effect in diminishing the virulence

and extent of epidemics of diphtheria. The best method
of preventing its spread was by destroying by fire all rags

infected by secretions. He believed the disease was
spread by contact, and had found that closing the play-

ground was as effective as closing the school.

Dr. Giinther, of Dresden, and Dr. Hubert also spoke,

and a resolution was passed by the Section to the effect

that it was extremely expedient that P^uropean govern-

ments should make a comprehensive and systematic in-

quiry into the causes of diphtheria.

SECTION ON BACTERIOLOGY.

Immunity.—A discussion on tiiis subject was opened

by Dr. Rou.k, of the Pasteur Institute, Paris. He said

that the great amount of work which had been done
on the subject had one point in common, viz., the

attenuation of virus and i>revcntive inoculation, the

two subjects with which Pasteur's name would be as-

sociated for all time. A\'ilh the single exception of

vaccination, the only method of conferring immunity
against any disease was by the inoculation of the virus

of the disease. Pasteur had added the less dangerous

method of preventive inoculation by means of an at-

tenuated virus, to which he had applied the term vaccina-

tion. The term "attenuated" virus ought to be reserved

for virus weakened without being attenuated, e.^., by ar-

tificially lowering the vitality of the organism for produc-

ing it. Two methods of attenuation had been described

by Pasteur, viz., 1, the prolonged exposure of a culture

to the air at a suitable temperature ; and 2, the passage of

the organisms through the Ixsdies of different species of

animals. Other methods had also been employed. In any

case it was necessary that the attenuation should be et-

fected slowly and gradually, rapid attenuation rendered a

virus altogether inactive without impressing on it any

hereditary weakness. In whatever way the virus was
prepared, it must, in order to confer immunity, be brought



34° MEDICAL RECORD. [September 19, 1891

into direct contact with the tissues of the animal. Dr.

Roux then discussed the theory of phagocytosis, associ-

ated with the name of Metschnikoff. Phagocytosis, he
remarked, only occurred in refractor)^ animals; in animals
susceptible to the disease it was either not to be observed

or was incomplete. He then went on to consider the

questions whether immunity was the consequence of this

power of the cells to include the virulent microbes, or

whether immunity might not be due to the absorption of

the virus by the cells. Numerous observations showed
that the microbes contained within the phagocytes were
not degenerated, but were in a condition of full activity.

Another demonstration of the importance of the action

of the phagocytes was afforded by the fact that even in

refractory animals the microbes were found to increase

when kept out of the reach of the leucocytes. Thus, if

a rabbit were inoculated in the anterior chamber of the

eye, where there were no cells, the bacteria grew freely,

and their development was only checked when the leuco-

cytes had after a time migrated in large numbers and be-

gan to include the microbes. Phagocytosis was thus a

very general phenomenon, and one which was very effica-

cious in checking the advance of the organisms ; when it

failed the indi\ddual succumbed to the virulence of the

bacteria. What attracted the cells toward the microbes,

and why were the leucocytes, which in refractory animals
destroyed tlie microbes, incapable of seizing upon them
in susceptible animals? Metschnikoff propounded his

theory m 1883—a theory which rested on two assump-
tions, viz., I , that the cells were attracted to the microbes
in virtue of a special sensibihty which they manifested
toward all foreign bodies in the tissues ; 2, that this

power of seizing upon the virulent microbes in immune
animals originated m a habit formed during the earlier

struggle \vith the attenuated virus with which the animal
had been formerly inoculated. These preferences of the

leucocytes might be more readily explained by assuming
that they had a special chemical property analogous to

that possessed by the zoiisperms of the myxomycetes, viz.,

that they were attracted by certain bodies and repelled

by others. MM. Massaert and Bardet had proved that

the products of the microbes exerted a very marked
chemical action on the phagocytes. It was at the com-
mencement of the disease that the critical struggle took
place ; interference on the part of the leucocytes at a
later period would be useless, since the microbes would
have produced enough poison to paralyze their activity.

The theory propounded by Metschnikoff did not exclude
the possibihty of there being other means of protecting the

organism, but it affirmed that phagocytosis had a wider
sphere of action and was more efficacious than any other.

Dr. Hans Buchner read a paper on the same sub-

ject. He said that down to the present time no general

theory of immunity had been formulated. By congen-
ital immunity was meant something specific, dependent
on the specific physiological properties, on the one hand
of the generating factors of disease, and on the other of

the animal body or its individual organs and tissues.

With regard to accjuired immunity, the experimental con-
ditions of its production were known, but the substance
producing the immunity was still unknown. Toxins and
toxalbumins must be rejected, also the other metabolic
products of bacteria ; there remained, therefore, only the

specific albuminous substances formed by bacteria, viz.,

the b.acteriproteines. There were three conceptions
with regard to the origin of immunity : i. Want of nu-
tritive material in the tissues and juices, whereby the

bacteria were destroyed; 2, phagocjtosis
; 3, proph) lac-

tic substances in the animal tissue-juices. The protec-

tive substances were probably albuminous bodies of very

unstable composition, and Dr. Buchner proposed the

name " alexins " for these bodies.

Mr. Hankin also read a paper. He said the discov-

ery of the bacteria-killing power of blood-serum had led

to the view that immunity was caused by a bactericidal

action exerted by the blood and lymph of an immune

animal. Buchner's hypothesis that this bactericidal

power was due to a remnant of " vitality," was unneces-
sary. He had shown that this power was due to the

presence of certain bacteria-killing bodies to which the

name " defensive proteids " had been given. That these

substances did really play a part in the phenomena of
immunity was made probable by the following considera-

tions : r. While the defensive proteid of the rat could
be used to protect mice against virulent anthrax, the de-

fensive proteid of an animal susceptible to this disease

possessed a far feebler bacteria-killing power, and could
not be so used. 2. By feeding wild rats on bread and
water they could be rendered susceptible to anthrax,

and at the same time their defensive proteid dimmished
in amount. 3. Very young rats, which were known to be
susceptible to anthrax, contained only traces of the de-

fensive proteid. He proposed the following physiolog-

ical classification of defensive proteids : i, Sozins (de-

fensive proteids present in the normal animal) ; 2,

phylaxins (defensive proteids present in artificially im-
mune animals). Each of these groups was divisible into

two subgroups, viz., myco-sozins, toxo-sozins, and myco-
phylaxins, toxo phylaxins—the myco grou]) comprising
proteids which acted by killing the microbes, and the

toxo group those which acted by destroying microbic
products. Mr. Hankin suggested that possibly defensive

proteids were the weapons used by the phagocytes in

their conflict with the microbes.

Professor Emmerich, of Munich, said bactericides

were probably intermediate products of decomposition,

a stage in the passing of albumin into fat. Hence it

was probable that the blood and tissues of immune ani-

mals, which contained matter energetically poisonous to

bacteria, must also act as a remedial agent in infective

maladies, if injected subcutaneously. This conclusion

had been recognized experimentally in two infectious

maladies, viz., swine erysipelas and croupous pneumonia.
Mr. Adami, of Cambridge, said the bacteriological

world was at present divided into two opposed camps,
viz., those who held that microbes within the system were
destroyed by the agency of the living cells, and those

v/ho held that the function of microbic destruction was
performed by the blood serum and body fluids in gen-

eral. Any observer could not fail to be struck with the

prevalence of phagocytosis, and it was quite possible to

accept both views.

Dr. Klein remarked that ordinary frogs and rats were
insusceptible to anthrax, , but these animals had been
made susceptible thereto by a variety of means, which

seemed to indicate that there were certain chemical con-

ditions at work.

Dr. Metschnikoff then spoke. Messrs. Behring and
Kitasato, he said, had discovered the bactericidal power
of the serum of guinea-pigs inoculated against the vibrio

Metschnikovii, and had shown that whereas this vibrio

developed readily in the serum of guinea-pigs which were

susceptible to the malady after its being in the body from

three to five hours, it was destroyed in the body of the

inoculated guinea-pig ; the serum of the inoculated guinea-

pig killed the vibrio in a very short time, whereas in the

serum of a susceptible guinea pig the vibrios developed in

great numbers. Animals completely inoculated against

infection were as susceptible to toxic doses of sterilized

cultures as animals not inoculated at all. The inoculated

guinea-pigs died after the same dose as those not inocu-

lated, and the inflammatory and febrile phenomena were

the same. In the septicKmia of guinea-pigs the phago-

cytes had the most important action of all the immunity

factors. The bactericidal power of the serum, remark-

able as it was, did not confer immunity. Behring him-

self had admitted the insufficiency of the theory founded

on the microbicidal power of the body fluids As proved

by Messrs Vaillart and Vincent, the animals which were

subject to tetaiius were already naturally refractory to

the microbe. In this immunity from the microbe it was

the phagocytes which played the principal part.
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Dr. Wood described the protective influence as proli

ably -'a specific memory of the cells" which must be ac

quired gradually, and Professor Babes thought the pro-

tective substance was probably of the nature of albumose
as shown by precipitation experiments.

with some specific micro-organism before it could be ren-

dered unfit for food. As an example, a case was men-
tioned in which milk caused vomiting and purging ; it

had stood for two hours in a very filthy atmosphere.
Professor Blanchard, of Paris, Professor Brown, and

Mr. Fleming, F.R.C.V.S., joined in the discussion.

SECTION ON THE RELATION OF THE DISEASES
OF ANIMALS TO THOSE OF MAN.

Infectious Udder Disease of the Cow in Relation to

Epidemic Diseases in the Human Subject.

—

Dr. Klein
introduced a discussion on this subject. He said that in

several epidemics of scarlet fever brought about by milk,

Mr. Power had established that the infectiveness of milk
was not due to contagion from a human source, but that

probably a pathological condition of milch cows, undis

covered before 1885, played a prominent part in giving to

their milk the power to produce scarlet fever in the hu-

man subject. Dr. Klein then referred to three epidemics
of scarlet fever referrible to cow disease. Another epi-

demic disease referrible to cow disease was the so-called
" Edinburgh " disease. Diphtheria was also traceable to

cows. Dr. Klein expounded his views on this subject at

some length, and was followed by Mr. Armstrong, Medi-
cal Officer of Health for Newcastle, Dr. Turner, M. O. H.
for East Staffordshire, and Dr. Bostock, M. O. H. for

Birmingham, who narrated examples of outbreaks of dis-

ease caused by milk.

Professor Crookshank then spoke, and took the

opposite view, one which he iias previously put forward
strongly in opposition to the theon' supported by Dr.
Klein, viz., that there was no evidence m support of the

theory that these specific diseases in the human subject

ever arose from eruptions or skin diseases of the cow.
Professor Crookshank gave an account of some investiga-

tions on the subject which he had conducted for the Vet-

erinary Department of the Board of Agriculture.

Dr. Ostert.^c, of Stuttgart, thought scarlet fever was
not communicable from man to animals. Locffler had
failed to produce the disease in the cow by inocula-

tion.

Mr. W. Hunting, F.R.C.V.S., and Dr. W. J. Collins

spoke against Dr. Klein's views.

Professor Chauveau, of Paris, said tliat some years
ago he hatl endeavored to transmit the small-pox virus to

animals, but had failed. Since then, however, he had
been more successful, and had found himself able in ev-

ery case to communicate the small-pox virus to bovine
animals, but he had never succeeded in transforming this

small-pox virus into vaccine.

Infection of Meat, Milk, and Other Comestibles.

—

Dr. Bali.aru read a paper with this title, and after dis-

cussing the subject very fully drew the following practi

cal conclusions : That if we eat bacon or ham, cold or
warm, it is a proper precaution to avoid them if not duly
cooked throughout. The grand precaution of all was the
very cominonplacc one signified by the word cleanliness.

pA-ery factory where pork was converted into brawn, or
hams, ought to be so arranged that light and a draught of
air could [lenetrate everywhere ; there should be no cor-

ners where dirt could lodge and micro-organisms be cul

tivated ; tlie rise of ground air should be obviated by
cement under the floor, and the place should be kein
scrupulously clean. Pantries, etc., should be similarly

cared for.

The Infection of Meat and Milk.

—

Dr. Vicior C.
Vaughan, of the United States Army, read a paper on this

subject. He said such infection might be caused in any one
of three ways, viz. : 1, From a diseased comlition of the
animal from which these foods were obtained ; 2, from
the inoculation of these foods with specific patliogenic
micro organisms outside the body of the animal from
which they were derived

; 3, meat and milk might be in

fected with saprophytic toxicogenic bacteria. 'Die au-
thor discussed the subject under these heads, and also

remarked tiiat it was not necessary for food to be infected

SECTION ON INFANCY, CHILDHOOD, AND SCHOOL
LIFE.

Mr. Diggle gave his presidential address, the chair

being meanwhile occupied by Dr. Jacobi, of New York.
Overwork in Schools.

—

Dr. Leo Burgerstei.n read a
paper in which he laid down the following propositions :

I, That it was desirable that the question of mental over-

pressure should be investigated by exact experimental
methods ; 2, that in the meantime school lessons should
generally not last longer than three-quarters of an hour.

These were subsequently carried as resolutions.

Exercise in School.

—

Mr. George White, Chairman
of the Committee on Physical Education of the School
Board for London, read a paper on '• Physical Educa-
tion," which was illustrated by a number of exercises

performed by children from a Board School.

Dr. Brosnan read a paper on the same subject, and a
discussion followed, after which resolutions to the follow-

ing effect were carried : That tlie hours of home work
for children in schools should be restricted ; that ample
physical recreation be carried out ; that in the interval

between the exercises the body should be properly

rested.

The Value of Hygiene to Women.

—

Dr. Schofield
read a paper on this subject, and at the close of it pro-

posed the following resolution, which was carried unani-

mously, viz.: "That this Congress hereby warmly advo-
cates the instruction of girls and women in personal and
domestic hygiene as an integral part of their education."

SECTION ON CHEMISTRY AND PHYSICS IN RELA-
TION TO HYGIENE.

The Chemical Treatment of Sewage was the title of a
|)aper by Dr. 'I'iiresh, in which he gave an account of the

xarious chemical methods employed. With reference to

the electrical treatment of sewage, he said that an extended
series of experiments on a much larger scale would be
necessary to convince the sceptical that this was other

than a roundabout way of producing a soluble iron salt to

act as a precipitating agent.

Dr. Alfred Cakpenter spoke in favor of sewage
farms, and several speakers supported his views. At the

close of the discussion the following resolution was pro-

])osed by the President, Sir Henrv Roscoe, and carried,

with some dissentients :
" That in the opinion of this

meeting the best yet known method of disposing of the

sewage of towns is that of purification and utilization on
the land."

SECTION ON NAVAL AND MILITARY HVcaENE.

Dietary Scales in Connection with the Health of

Seamen.—Dr. W. Spooner, in opening the discussion of

this subject, said the ordinary dietary scales were not
fitted to preserve health. 'I'hey were too monotonous,
had too much salt meat, not enough veget.ibles, and the

proportion of different ingredients was not correct. Pre-

served meat should replace salt meat, and vegetables

should be added. On American ships potatoes were al-

ways given. Owing to too much meat the nitrogenous

ingredients in the present -scale were in excess ; the sav-

ing effected by reducing the ijuantity of meat might be

expended on other articles. If a proper dietary scale

were made compulsory, scurv) would in a short titne be
eradicated.

Scurvy.

—

Dr. Rae. I'.R.S., narrated his .\rctic ex-
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periences of scurvy. He was surgeon to the Hudson
Bay Company's ship Prince of Wales in 1833-34, when
he was twenty years of age. During two winters in the
Arctic regions his party hved practically without vegeta-
bles, but their provisions were fresh, and all killed by
themselves. The Eskimos used very largely the con-
tents of the deer's stomach in the winter as a vegetable,
cutting off a piece and eating it as if it were bread. He
strongly recommended cranberries as part of the ration,

both in the navy and in the mercantile marine. They
were easily preserved with a little sugar. When cran-
berries were found in the Arctic regions improvement
began in all his scurvy patients.

Dr. Collingridge said there could be no question as
to the inefficiency of the diet scale, and even this was
not obtained at its paper value.

Mr. Swanston said the dietary scale was not at pres-

ent compulsory, and power would have to be given by
Parliament before the Board of Trade could force a scale
upon the Mercantile Marine.

SECTION ON STATE HYGIENE.

State Control in Reference to the Homes of the
Working Classes.—Papers were read on this subject by
Dr. Elgin Gould, of Washington, Mr. John Hamer, Dr.
Theodore Thomson, Mr. G. M. Burroughs, and one by
Mr. Henry Rutherford. An animated discussion fol-

lowed, in which most of the speakers expressed themselves
in favor of State control, though some objections were
raised.

Dr. Elgin Gould, in replying, said that most of the
difficulties mentioned had been solved in the United
States, and suggested a study of the sanitary legislation

of the city and State of New York.
Dr. Danford Thomas then read a paper on " State

Control of the Sale of Poisons." At the close of the
discussion on this paper the following resolution was pro-
posed and carried: " That in the_ opinion of the Inter-
national Congress of Hygiene and Demography it is

essential, in the public interests, that the existing law
regulating the sale of poisons should be amended, and
greater restriction placed on the sale of poisons, and this

especially in Great Britain and her Colonies."
Division of Demography.—The first paper read in the

third day's session was on " The Temporary Migration of
Labor," by Mr. Ravenstein. This was followed by one
by M. Levasseur on " Migration within France." A dis-

cussion on " The Suitabihty of Tropical Highlands for
European Settlement" was introduced by Dr. Felkin,
and papers read on the subject by Surgeon- General Sir

William Moore, Dr. Van der Burg, and Mr. Clements
Markham.
Dr. Van der Burg concluded that the colonization of

tropical highlands was physiologically possible, but that
field labors would have to be excluded, and that such
colonization was not possible for economic reasons.
Mr. Fox read a letter from Dr. Giles, written in India,

in which Dr. Giles ridiculed the notion that there was
any marked difference between English children brought
up in India and those brought up in England.

Professor Stokvis, of Amsterdam, denied that there
was such a disease as tropical ansemia.
Surgeon - General Ewart thought there was no

chance of elevated tropical regions ever becoming colo-
nized by true Europeans.

Mr. Haviland read a paper on "The Influence of
Clays and Limestones on Medical Geography," and Mr.
William Tapley one on " The Influence of Geology on
Health and the Districts of Disease." At the close of the
latter. Sir Henry Acland made a few remarks on the
difficulty of the subject. He suggested that the greater
prevalence of phthisis on damp soils might be due to the
bacillus tuberculosis requiring such soils for their life and
growth, so that geographical conditions would only in a
secondary manner influence the prevalence of phthisis.

Fourth Day, Thursday, August 13TH.

SECTION ON PREVENTIVE MEDICINE.

The Use and Abuse of Alcohol.—Sir Dyce Duck-
worth said he felt he approached the subject in a proper
spirit in one way, for he was temperate in his views on it.

He maintained that alcohol was not an unmixed evil, and
remarked that there were other forms of excess, so that
we might as well talk of abolishing bread-and-butter as
alcohol. He believed the abuse of alcohol was less prev-
alent than formerly. There was no evidence to show
that the moderate use of alcohol was injurious, but the

question at once arose, what was moderation ? In his

opinion from one ounce to one ounce and a-half of
alcohol per day—in whatever form taken—was sufficient

for an adult (children required none). This amount
should be taken with a meal, and preferably when work
was done. If the use of alcohol to this extent were not
harmful, it was actually beneficial. Turning to the ques-
tion of misuse, he expressed himself in favor of a certain

amount of local option. He classed the examples of
chronic drunkenness under two heads: i. The foolish,

callous, vicious drunkard. 2. The victim of inherited, or,

in some cases, acquired nervous disease. Physicians alone
could discriminate between the two classes, but, having
done so, the treatment of the second class should be
medical. But the first class should be stringently treated.

Professor Westergaard, of Copenhagen, then read
a paper on " The Relation of Alcoholism to Public Health
and the Methods to be Adopted for its Prevention." He
disapproved of Maine laws and of local option, but thought
the high license system was more effective. He con-
sidered a limitation of the hours was quite necessary, and
pointed out that in Norway the sale of spirits was for-

bidden from Saturday afternoon till Monday morning.
M. MiLLiET, of Berne, said that from the scientific

stand point the State had no right to interfere, and from
the practical stand point it had no power to do so.

Dr. Norman Kerr spoke in favor of total abstinence.

Sir Joseph Fayrer said he was no advocate of total

abstinence, but he held that principles of temperance
should be most strongly inculcated and form part of

every child's education and training.

Several speakers joined in the discussion, which was
brought to a close by Sir V. K. Barrington, who spoke
of the connection between drunkenness, lunacy, and idiocy,

and strongly upheld the Norwegian system, which had
transformed that country from the most drunken to the

most sober in Europe.

SECTION ON BACTERIOLOGY.

Tviherculosis. — A discussion on tuberculosis was in-

troduced by Dr. Burdon Sanderson, who dealt chiefly

with the question of etiology. He said there were not as

yet enough facts to say definitely that tubercle taken by

the intestine produced general tuberculosis, but in chil-

dren tubercles of the intestine were followed by tubercles

of the glands and the bones, so that we might infer that

the same might occur in the adult. We were in great

want of more experimental research. More evidence was
wanting as to the cause of tubercle in infancy. With re-

gard to government administration. Dr. Sanderson advised

a strict system of inspection extending over the whole

country, acting equally in different parts. Tubercle

should be included in the Infectious Diseases Prevention

Act. About five per thousand of cattle were generally

condemned as tuberculous. This involved compensation

which would involve (very small) extra taxation.

The AUeged Danger of Consuming the Apparently
Healthy Meat and Milk of Tuberculous Animals.—
Professor Bang, of Copenhagen, read a paper with

this title. He described some experiments which he had

made, and said that, on the whole, he did not think the

milk from a tuberculous cow, with udders apparently

healthy, was dangerous, though it was sometimes so, and
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was always suspicious. Meat was not a source of danger

so long as the malady was localized.

On the Transmission of Tuberculosis from Animals to

Man, by means of Flesh and Milk, derived from Tuber

cuious Animals.—This paper was by Professor Mc-
Fadyeax and Dr. Sims Woodhead. They thought the

main cause of tuberculosis was from animals. The dan-

ger of tuberculous milk, however, was diminished by dilu-

tion with sound milk. There was great necessity for a

fortnightly inspection of milch cows by a veterinary sur-

geon. No phthisical person should be allowed in a dairy.

M. Arloing proposed that the etiology of tubercular

disease of early infancy, between three months and five

years, be referred for discussion to the next Congress.

This was seconded by Dr. S. Gibbon and carried unani-

mously.

The President, Sir Joseph Lister, said he was pleased

to find that spontaneous tubercle was never seen in the

sheep, so we could eat mutton with safety.

Koch's Method.

—

Professor Ehrlich read a paper on
•' Koch's New Method of Treating Tuberculosis," and

described the methods of Moritz, Biedert, Guttmann, and

Langenbrich. All of these processes were based upon

the application of small but repeated doses, of gradually

increasing strength, and their advantages were that the

undesirable inflammatory effects of the remedy were

avoided.

Professor Cornil, of Paris, Dr. Bardach, of Odessa,

Dr. Penfick, and Professor Hueppe narrated their ex-

periences with tuberculin, and Dr. Hunter described

some experiments he had made, in which he had suc-

ceeded in isolating three substances, viz., one which

caused fever but no local action ; 2, one which caused

local action but no fever
; 3, one which gave neither, but

had the remedial effect.

The Inspection of Meat irith Regard to the Preven-

tion of Disease.

—

Dr. Francis Vacher read a paper on

this subject in which he urged the adoption of the follow-

ing measures : The general provision of public abattoirs ;

closing of private slaughterhouses; licensing and reg-

istering of all butchers and their premises ; appointment

of competent inspectors of meat
;
general systematic in-

spection of animals and meat intended for food ; ap-

pointment of competent assessors to sit with magistrates,

and assist them when necessary in the hearing of cases

relating to diseased meat.

inadequate to justify the use for town-supply of river

water which had received sewage contamination.

A number of papers on the disposal of house refuse

were read and discussed, an almost unanimous opinion

being expressed in favcr of the destruction by fire of

such refuse.

SliCTION ON INFANCY, CHILDHOOD, AND SCHOOL
LIFE.

Children and the State.—The first paper read was on

"Neglected Cliildren in our Towns and Cities," by Mr.
William Mitchell, Chairman of the Glasgow School

Board, who proposed legislative, social, and individual

remedies. A discussion followed, and then Dr. Victor

Desguin read his paper on " The Treatment of Orphans

Considered in its Physical an<l Moral .'\s[)ects."

The Rev. J.
Llewellyn Davies read a paper on " Free

Dinners for School Children." An animated discussion

ensued.

Mrs. Besant proposed a resolution which was finally

carried in the following amended form :
" That this Con-

gress, asserting the duty of the state toward its future

citizens in the matter of education, declares that the feed-

ing or clothing of destitute or neglected children is neces-

sary for their efficient education. Where such destitution

or neglect is due to the misconduct of the parents or

guardians of the child, it is the duty of the legislature to

visit that misconduct with penal consequences."

SECTION ON CHEMI.STRY AND PHYSICS IN KELA
TION TO HYGIENE.

Contaminated Water-Supply.— Dr. Percy Frank
land read a paper on " The Present State of our Knowl-
edge Concerning the Self-purification of Rivers." He
I ontcndcd that the evidence of self-purification was wholly

SECTION ON STATE HYGIENE.

Disposal of the Dead.—A -discussion was inaugurated

by the reading of a paper by Sir Henry Thompson, en-

titled " Recent Proposals Relating to Burial and Crema-

tion, and the Importance of Disinfecting all Bodies Dy-
ing from Infectious Disease, with Remarks on the Present

System of Certifying the Cause of Death." 'Fhe author

maintained that the ordinary method of burial was a dan-

ger to the living—especially in the case of persons dying

from zymotic disease— and that pollution of sources of

water-supply was a common occurrence in the neighbor-

hood of graveyards and cemeteries. He admitted that

in light, dry soils and elevated spots—the most salubrious,

he remarked, for human habitation— it might be possible

to adopt interment in perishable coffins or in close con-

tact with the soil itself. Cremation, however, was prefer-

able. For bodies certified to have died from infectious

disease it should be made compulsory to either cremate

them or bury them in capacious coffins filled with quick-

lime. In view of the increasing preference for cremation

it was essential to demand, at the same time, that the of-

ficial determination of the causes of death should in all

cases be more complete than had hitherto been the case

in this country.

Rational Disposal of the Dead.—Mr. Seymour Ha-
DEN followed with a paper on ' The Rational Disposal

of the Dead : A Plea for Legislation." In this paper

Mr. Haden reiterated the views he has so long advocated

as to the desirability of earth-to earth burial. He has for

many years been active in directing attention to the evils

of the present system of interment, and his paper was a

very interesting /('sum/ of the subject. Fle contended

that in earth-to-earth burial the decomposition of the

body was accomplished rapidly in an innocuous manner,

and that cremation was not only unnecessary but an in-

centive to crime.

A discussion ensued, which was on the whole favorable

to cremation, and the following resolutions were passed

with only a few dissentients :
" That governments should

be urged to remove all legislative obstacles to the crema-

tion of bodies." "That governments be urged to a. 'opt

cremation of bodies on the battle-field." " That the cre-

mation of the dead is a rational and hygienic procedure,

which is especially called for where death occurs from

contagious disease."

SECTION ON NAYAL AND MILITARY HYGIENE.

Enteric Fever.—A discussion on this subject took

place, introduced by papers by Dr. Lane Notter, Surgeon

A. M. Davies, Dr. J. Edward Squire, and Dr. Schneider.

Dr. Notter concluded that the apparent increase in

the mortality from enteric fever in India was due to the

fact that deaths formerly returned as from remittent fever

were now returned as from enteric fever.

Dr. Davies thought the enteric fever of campaigns
was of pathogenic origin, due to a specific bacterial para-

site, which ])arasite need not necessarily be derived from

a pre-existing case, but might have developed its specific

characters and disease-jiroducing properties by a process

of evolution under favoring conditions.

Dr. Schneider said that the diminution in typhoid

sickness and mortality in tlie French Army had not only

been continuous but also progressive.

Brigade-Surgeon Staples drew special attention to

two chief factors underlying the development of the dis

ease in India, \-iz., the undue susceptibility of the newly-

arrived in the country, and the still greater susceptibility

of those who arrived at an undue season of the year. He
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drew the practical conclusion that as regarded the Ben-
gal European Army it was necessary to retain the sol-

diers and to resort to the old system of landing troops in

that country which gave them the cold weather before the

dry season began.

Surgeon-General Marston concurred as to the im-

portance of selecting the right season for sending out our
troops to hot climates, anil, in case of war, he thought
more might sometimes be done in the selection of regiments.

Brigade-Surgeon Harvey said he had seen many
cases of enteric, and many of remittent, fever ; many
also of a fever which used to be returned as remittent

but which was now entered as enteric, thus raising the

apparent numbers of the disease. In these cases the

temperature charts did not correspond with the typical

charts given by Wunderlich and others. He had for

some time thought there might be another variety of

fever intermediate between enteric and remittent, yet dif-

fering from the one in important particulars—especially

the range of temperature and the pathological appear-
ances, and from the other in not being influenced by
quinine. In our last little war on the Miranzai frontier

fourteen cases of remittent fever were returned among
the native troops and followers, and among the British

troops, while six cases among the latter were returned as

enteric. If we accepted Surgeon Davies's theory of pos-

sible origin there was no difficulty m accounting for

them ; but if we considered the disease to have a spe-

cific origin, then, as the men had left India longer than the

longest supposed incubation period, and the native popu-
lation knew nothing of a fever lasting three weeks and
ending in death, it was difficult to account for them.
None of the men died, but the temperature charts did
not correspond with the Eastern type, and were similar

to those of the remittent-fever cases among the native

troops. He thouglit that pendmg further investigation

the term typho -malarial, as recognized by the American
nosology, might be used provisionally and as a matter of
convenience. He did not consider that the use of this

term implied a belief that enteric and malarial fever were
combined, the typhoid state being common to many dis-

eases.

Brigade-Surgeon Maunsell said that in India
troops in cantonments could be protected by improving
the conservancy ; the system might be good theoreti-

cally, but practically it was very faulty.

Surgeon-Major Robinson said typho-malarial fever
was a disease worthy of more investigation. The name
had lately been admitted to our nosology, but it did not
seem to him a good one, as a combination of two spe
cilic fevers did not constitute a separate disease. The dis-

ease differed from ordinary enteric in important respects

—especially as to prolonged incubation and protracted
convalescence. It occurred very largely in recent Egyp-
tian campaigns.

Dr. Godfrey, of the U. S. Marine Hospital Service,

said that a series of cases observed in the hospital of which
he had charge, in which the typhoid fever was interfered

with so as to cause a suspicion of mixed disease, showed
by culture methods and microscopic examination that the

patients were all invaded by the bacillus of Eberth, and
the plasmodum of Laveran. These patients all came
from one place, had drank the same water, and been
subjected to the same miasm. In America those places
were most exempt from typhoid where river water held
in upper ground cisterns was drunk.

Brigade Surgeon Key said typho-malarial might or
might not be a good name, but for the safety of the
soldier we should do well to look at doubtful cases as
belonging to the graver or enteric form.

Dr. Cayle said one of the modes of spread of typhoid
fever, cholera, and other diseases which probably de-
pended on the introduction of a definite poison into the
system, was by means of the dust carried in the atmos-
pheie. This applied to India and nearly all continental

countries.

Professor Notter and Dr. Davies then replied.

The foimer said, in reply to Surgeon- General Marston,

that we must prevent specific disease by studying tlie en-

vironment of specific cause. Take cholera bacilli. They
would not grow in an acid medium. The stomach was
alkaline after fasting. The practical bearing of this was
to use acid drinks and not to enter a hospital when the

stomach was empty. Future research would tell us what
were the conditions most favorable to Eberth's bacilli.

As a practical conclusion he would say, " Dry your soil,

and endeavor to control the variation in the water-level."

He did not think Brigade-Surgeon Harvey's cases were
enteric.

Dr. Davies, in reply, said nearly all the speakers en-

dorsed the pathogenic theory of origin. This was a

justification for his dwelling on the fact that the experi-

ence of army medical officers was not in accordance with

current teaching as to the necessity of a specific conta-

gion. The most recent bacteriological investigation

tended to show that there was not one micro-organism

responsible for the causation of typhoid fever, but sev-

eral. This harmonized with the experience of army of-

ficers that there was more than one form of fever met
with in campaigns. Evolution might cause these varia-

tions.

Division of Demography.—Mr. H. S. Hallett read

a paper on " India Factory Legislation." Mr. Hallett

urged that there was a case for protecting workshops and
minor factories which had been excluded from the Act.

Owing to this exclusion, children of any age might be

employed in workshops for any number of hours by day

or night, and under most insanitary conditions.

Madame le Dr. A. C. Katchef read a paper on
" Home Work in Russia," in which she said the eco-

nomic and hygienic position of such workers (known in

Russia as " koustari ") was deplorable.

Relative Ages of Husband and Wife.—Dr. Joseph
KoROSi, Director of Municipal Statistics, Buda-Pesth,

then read a paper on " The Influence of the Age of

Parents on the Vitality of their Children." The author

urged that girls should not marry at all under twenty,

and that women under thirty, or even thirty-five, should

avoid marriage with men over fifty. Women above

thirty-five had no unfavorable chances to fear by choos-

ing a husband above fifty, and these same women, and
even those from thirty to thirty-five, would do well to

avoid union with young men, as it seemed probable that

their children would be more exposed to hydrocephalus

or inborn debility. Males should therefore generally

renounce to the youngest girls under twenty or nineteen

years of age ; if between twenty and thirty, they should

avoid marrying women above thirty five ; if at the age

of fifty, they had approached the end of male generative

power, and they should select no younger woman than

above thirty-five.

Dr. Singer remarked that the variation of mortality

of children in relation to the age of mothers, as shown

by Dr. Korosi, might be in connection with the fact that

the marriage age among the working classes was a com-

paratively young one, whereas among those in a better

social position marriage took place later.

The President, Mr. F. Galton. F.R.S., thought

much useful information on the subject might be ob-

tained from a careful study of well kept stud-books.

Dr. Longstaff observed that the births in each year

vi'ere due to marriage in many preceding years. We did

not know how many resulted from marriages that had

taken place in the immediately preceding years.

Fifth Day, Friday, August 14TH.

SECTION ON BACTERIOLOGY.

Disinfection of the Living Body.—Dr. Hunter gave

a rhum^ of Dr. Behring's paper on this subject. The
author said that down to 1883 it was not thought possi-

ble to render harmless pathogenic germs in the living
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body, but the work of Pasteur and Koch had shown this

theory to be false. Antiseptics acted both on the bacilli

and on their chemical products, so that disinfection must

be held to apply to these poisonous chemical products

as well as to the bacilli themselves. The spleen of a

mouse dead with anthrax was rendered innocuous by ex-

posure to the blood of an animal " immune " to anthrax.

The action of a combination of corrosive sublimate and

chloroborate of sodium was very marked. The disin-

fecting power was only seen in animals after subcutane-

ous injection close to the original inoculation one or two

minutes after such inoculation had been made. But the

action was partly general, producing general changes m
the blood which rendered it unsuitable to the growth of

anthrax bacilli. Behring concluded that there was a

great future before us in the discovery of these valuable

combinations. In diphtheria the best chemical disin-

fectant was terchloride of iron. Corrosive sublimate ani,!

zinc, as described by Lister, were also effective. After

animals had acquired a certain degree of immunity,

these chemical agents acted in a diflferent way. The re

suits of his experiments showed that not only the bacilli

but their chemical products were acted on. It was

doubtful whether we could influence the functions of

living cells for curative purposes. In the general treat-

ment of infectious disease we must recognize the princi-

ple wliich Lister had applied in the local treatment of

traumatic lesions, viz., to keep away or make innocuous

the heterogeneous causes of disease, but to leave in quiet

lixdng cells and living tissues.

Dr. Roux inclined more to the belief that immunity
was conferred by the direct action of the cells on the

bacilli than by any chemical action which he regarded as

incomprehensible.

The President said he regarded phagocytes as one
regards higher animals which are gifted with an intelli

gence, and not only a chemical action. He thought we
must not look merely to chemical action.

Testing Disinfectants.— The next paper was by Pro-
fessor M.\x Gruber on "The Methods of Testing Dis-

infectants." The author showed that when tested by

proper methods, such as he described, the disinfectant

I>owers of most substances proved to he considerably less

than had usually been conceived. In his experience the

best agents proved to be carbolic acid, lysol, and a prepa-

ration of kresole which he had recently had prepared.

Immunity.—Next followed a paper by Dr. Armand
RuKKER on " Some Experiments on the Mechanism of

.N'atural and Artificial Immunity." The author's experi-

ments were chiefly made with the bacillus chauvoei (char

bon symptomatiiiue, Rausch-brand, quarter evil), and

as the result of them he arrived at the following conclu-

sions : That the natural immunity of rabbits, and the

artificial immunity of guinea-pigs was not due to the ab-

sence of nourishing material. That the dead serum of

non immune animals had a more powerful action on the

bacillus chauvoei than the serum of immune animals ; the

living fluids of non-immune, naturally immune, and arti-

ficially immune animals had no power of destroying the

same. By allowing an extremely weak virus to grow in

the living fluids of a naturally or artificially immune ani-

mal, and protecting it from the action of the wandering
cells the virus became so intensified that when re inocu-

lated into the same or any other immune animal it caused
death. The living fluids of a febrile animal had no bac-

tericidal powers for the micro organisms which produced
the fever. The virus which, i)r'^<tected from the action

of wandering cells, had lived for three, five, seven, or

more days in the living fluids of febrile animals became
extremely intensified. The inflammatory reaction, or

rather the emigration of wandering cells to the point of

moculation, was inversely proportional to the number of

micro organisms introduced. The nimiber of micro-or-

ganisms which penetrated from the [loint of inoculation

into the tissues and general circulation was inversely i)ro-

porlional to the number of wandering cells which had

emigrated to the points of inoculation. There was evi-

dence that the leucocytes were attracted to the point of

inoculation by a chemical poison, and that they absorbed

bacilli while the latter were still alive. He had found

experimentally that in acute infectious diseases the leu-

cocytes did not emigrate, and that the absence of inflam-

matory reaction was not solely due to paralysis of leuco-

cytes, or to vascular alterations, but to other and more
complex causes. Experiments showed also that though

leucocytes refused to emigrate, they might be very active,

and whenever they were prevented—either mechanically

or otherwise—from reaching the \irus, the disease ended

fatally in naturally or artificially immune animals.

Iodine in certain strengths had an attraction for leuco-

cytes, while lactic acid and benzol repelled them.

Dr. Roux read a paper on " The Practical Value of

Preventive Inoculation " in which he maintained the su-

perior value of preventive inoculations with attenuated

virus over chemical inoculations.

Professor Babes read a paper on " Rabies and its

Treatment." He said Pasteur's method was, with certain

modifications, the best treatment. Professor Babes had.

as long ago as 1 886, pointed out the necessity for the pas-

sage from weak to strong injections being regular. The
patient should be inoculated as soon as possible after in-

fection. Bites in the neighborhood of, and involving

nerves were most fatal, hence the depth of the wound
and its situation were of importance.

SECTION ON THE REL.\TION OF THE DISEASES OK
ANIMALS TO THOSE OF MAN.

Actinomycosis.—A discussion on diseases communica-

ble from animals to man, and vice versa, was opened by

Professor Crookshank, who said he would deal exclu-

sively with a disease common to man and animals which

had interested him for some years more than any other,

viz., actinomycosis. This, he said, had frequently been

referred to as a new disease, but the various manifesta-

tions of it had been met with for more than half a cen-

tury, though misunderstood and misnamed From con-

temporary literature there could be no doubt that it

was very prevalent in Scotland in 1827-39. Professor

Crookshank described its various manifestations, and re-

ferred to its prevalence in Australia and the United

States. In man, as in cattle, cases of actinomycosis had
been met with and not recognized as such. By the re-

searches of Israel and Ponjick in Germany, and the recog-

nition of a case in man by Acland in this country, a new
field of inquiry had been opened up. The disease was

not new in man, but it had not been differentiated from

the diseases which it simulated. In 1848 M. Louis met
with a pulmonary atlection supposed to be cancerous.

Mr. Lebert found in the pus—and made a drawing of

—

the tufts of club-shajjed elements with which we were

now so familiar. Nearly two hundred cases in man had
been described, and about five per cent, had occurred in

this country. Professor Crookshank suggested that the

resemblance of the disease to tuberculosis might explain

the reports of a very high percentage of cases of tubercu-

losis in cattle, both in this country and the colonies. He
thought the disease was rarely, if ever, the result of direct

infection from cow to cow, or from cow to man. There
was reason for believing that man and animals derived

the disease from a common source, and a strong suspicion

attached to cereals.

Professor Ponfick said he agreed with Professor

Crookshank. In cattle the disease was generally trans-

mitted by food.

Professor Nocard referred to the irregular geograph-

ical distribution of the disease. He thought the dis-

ease spread in certain food-stuffs, and that in certain dis-

tricts the pa.sture was infected with the germs of the

parasite. In a recent outbreak a large number of wolves

and cows were all attacked simultaneously with the dif-

ferent forms of the disease. In such a district man could
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also be infected if he ate green food uncooked. The
question of man infecting animals, or animals afifecting

man did not seem to Professor Nocard to arise.

Dr. Salmon said the statements in regard to the prev-

alence and contagiousness of actinomycosis in the United
States has been greatly exaggerated. So far from there

being four or five per cent, of the bovine animals in the

United States affected with actinomycosis, it was prob-

able, from the results of the national inspection recently

established, that there were not over one or two per thou-

sand among the beef cattle which arrived at the stock-

yards. Public opinion in the States would not tolerate

the utilization of the carcases of animals affected even in

the slightest degree.

Mr. Goodall, of Christchurch, said our present knowl-

edge seemed to prove that the parasite was a fungus

which found its normal habitat in vegetable structures

and was only accidental in animals. He suggested that

a conference such as the present should carry their delib-

erations to the utmost, and not rest with the diseases com-
municable from animals to man, but from the vegetable to

the animal world. He begged to call attention to the

part played by the larv« of dipterous insects from a

hygienic point of view. These larvae were reported to

feed on decomposing organic matter, but their mouths
were so constructed that this was impossible ; doubtless

they fed on the lower forms of animal life and thus kept

these forms of life in check.

Professor Walley said he was not previously aware

that internal lesions were commonly found in cattle.

Professor Crookshank's remarks showed the necessity of

dealing with actinomycosis as a contagious disease

equally with tuberculosis. He failed to see how it could

be held not to be contagious. The sooner the better the

disease should be scheduled, together with tuberculosis,

as a contagious disease.

Mr. Barrett said the disease was most frequently

found on heavy land ; on light land it was almost un-

known.
Professor McFadvean did not think actinomycosis

was very frequently confounded with other diseases by

veterinary surgeons. He was interested to hear that it

had been confounded with tuberculcsis in Australia ; this

confusion was probably responsible for the statements as

to the prevalence of tuberculosis among cattle that had
never been housed.

Sir Henry Simpson, of Windsor, said he was content

to recommend the consumption of the flesh of infected

animals, always excluding the locally diseased parts.

Professor Crookshank then replied. He said that

as to the question of the disease being confounded with

tuberculosis, there was no doubt the great fear which had
arisen in consequence of the statement as to the prevalence

of tuberculosis would be allayed if it were found that the

less serious disease, actinomycosis, had been confounded
with it. His remarks applied more particularly to those

cases of what had always been considered scrofulous, but

which were really examples of actinomycosis.

SECTION OX INFANCY, CHILDHOOD, AND SCHOOL
LIFL.

The Care and Treatment of Epileptic, Mentally Fee-

ble, and Imbecile Children, was the title of a paper read

by Dr. Fletcher Beach. The author said that these

constituted three perfectly distinct classes of cases, and
the care and treatment of each should proceed on dif-

ferent lines. He proposed that homes should be pre-

pared for epileptic children where they could be trained

mentally and physically, and where medical treatment

could be pursued. He suggested that auxiliary schools,

similar to those in Norway and Germany, should be estab-

lished for feeble-minded children, in which instruction

adapted to their powers should be given by teachers ex-

perienced in the methods required to call out the faculties

in such cases. He remarked that the provisions at pres-

ent made for imbecile children were very defective.

The next jiaper read was by Dr. Shuttleworth, on • The
Care of the Mentally Feeble Child, as Distinguished from
the Imbecile." A paper by Dr. Kotelmann followed.

Some discussion ensued, and the following resolution was
carried : " That this Congress do appoint a commission,
consisting of persons generally conversant in, i, examina-
tion of the physical condition of children ; 2, mental con-

dition of children
; 3, education, and methods of dealing

with children
; 4, statistical compilation of facts ; whose

duty it should be to inquire into the condition of children

in schools and elsewhere, and carry out the same upon a

fixed plan. This Congress empowers the commission to

add to their number, and to appeal to recognized au-

thorities or sources for assistance if necessary."

The next paper was on " The Education of the Blind,"

and was by Dr. Campbell, Principal of the Royal Col-
lege for the Blind. .\t its close the author pro])osed a

resolution which was subsequently passed in the following

amended form: "That the time has come when the

blind, deaf, and dumb should have a well-graded, practi-

cal, and comprehensive course of instruction ; that the

training of the Wind, deaf, and dumb should not be con-

ducted on a charitable basis, but formed on a national

system of education."

SECTION ON CHEMISTRY AND I'HYSICS IN RELA-
TION TO HYGIENE.

Meteorology in Relation to Hygiene.—Dr. Buchan
read a paper on this subject. The author said he thought

no city could be compared with London as affording the

best available material for an inquiry into the relation of

weather to health. He found the highest mortality oc-

curred during the months of lowest temperature. He
also noticed tliat the death-rate rose in proportion to the

density and persistency of the fog.

Dr. Russell remarked that when there was a great in-

crease of death-rate in foggy weather a low temperature

accompanied the fog, but that there were dense fogs

without decrease of temperature, and then the death-rale

did not fall below the average.

Dr. Longstaff observed that meteorological curves

and curves of death could not correspond exactly, owing

to the fact that the interval between the death and its

registration averaged about five days, and the interval be-

tween the commencement of an illness and a resultant

death was of uncertain, often considerable, duration. He
thought that meteorological changes were not of them-

selv^ the cause of death, though the number of deaths

appeared to be contributed to by these changes.

Dr. Tripe said the effects of fog varied very much, ac •

cording to their density and quality.

Dr. North drew attention to curves drawn by Profes

sor Tacchini, showing the relation between the rainfall in

the months of March, April, and May and the number
of cases of fever in the province of Rome in the autumn.

As the result of his own experience in the Roman Cam-
pagna, he entertained grave doubts as to the possibility- of

explaining the phenomena of intermittent fever on the

hypothesis of a pathogenic organism.

SECTION ON STATE HYGIENE.

Several papers were read on the subject of the " Xoti-

fication of Infectious Diseases." Considerable discussion

ensued and the following resolution was carried by a

large majority :
'' That notification of infectious diseases

in all countries should be compulsory."

Papers on the " Prevention of Venereal Disease " were

read by Dr. Birkbeck Kevins, and Mr. J. Holroyde.

Several papers on the " Need for Popular Instruction in

Hygiene in Schools " were read, and one on ' Popular

Instruction in Preventive Dentistry," by Mr. George

Cunningham, of Cambridge.

In the Division of Demography, Colonel WoodhuU, of

the U. S. Army, read a paper prepared by Colonel

Charles R. Greenleaf and Major Smart, of the U. S.
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Army, on " Personal Identification by Scars, Marks, etc."

(see p. 204).

The President of the Section, Mr. Gallon, F.R.S., read

a paper on " The Exhibition of Finger Prints, and of

Registers of them as a Means of Personal Identification."

Dr. Bertillon gave an account of the anthropomet

rical method of identification of criminals, etc., worked

out by his brother. Dr. .-^Iphonse Bertillon.

Dr. Francis Warner read a paper on " The Physical

Condition of Children Seen in Schools and the Local

Distribution of Conditions of Local Development." In

this paper Dr. Warner gave an account of fifty thousand

cliildren whom he examined for a joint committee of the

British Medical Association and the Charity Organiza-

tion Society.

A paper by Messrs. J. S. Turner and N. B. Paterson

followed, on the " Examination of the Teeth of School

Children," and the last paper was by Miss Fanny Fowke,

on '• The Physical Condition of Pauper Children Boarded
out Under Local Government Board Orders."

A discussion followed the reading of these three pa-

pers. The following resolution was carried unanimously :

'• That an investigation which has been made in regard to

the conditions of bodily development and brain action in

some fifty thousand children indicates new and grave

problems respecting the provisions necessary for the care

and training of those who are more or less defective in

make, and also respecting the causation, in certain dis-

tricts, of maldevelopments which are much associated

with defects of tlie brain, and that an extended scientific

inquiry is desirable for the further elucidation of the sub-

ject."

^Jxcvnptntic gints.

Thuya Occidentalis in Urinary Incontinence.—Dr.

Howe, of Cincinnati, \vrites :
" The enuresis of childhood

and the urinary incontinence of old age, unless the drib-

bling be from paralysis, are generally suppressed by the

use of a carefully prepared tincture of thuya. The drug
should be prepared pharmaceutically with little alcohol,

and the chlorophyll should be extracted as far as prac-

ticable."

Senile Pruritus.—Dr. Besnier, writing in /'Union Mi'di-

ca/e, recommends the following method for the relief of

pruritus in the aged : Every evening the body is sponged
with a lotion, warmed to 104 F., to each quart of which
is added one ounce of a solution of one part of carbolic

acid in fifty parts of aromatic vinegar. After drying the

parts are powdered with one of the following : Salicylate

of bismuth, 3 v.
; powdered starch, r iij , or finely pulver-

ized salicylic acid, 3 ijss.
;
powdered starch, 3 iij. Bran

or starch baths are also recommended.

Gonorrhoea.—Castelan claims to have had excellent re-

sults in the treatment of acute gonorrhoea by injections

of a one per cent, solution of bicarbonate of soda.

For Eczema.—
1; . Tliymul 3 ss.

Oxide of zinc,

.Starch aS 3 vj.

Lard
3 j^s-

M. Sig. : Apply twice a day to the affected parts.

^Journal des Maladies Ciitan/es et Syphilitiques.

Thuya for Aphthae.— Dr. Howe, of Cincinnati, recom-
mends a mouth wash and gargle of thuya in aphthae and
iTi mucous patches of the mouth and fauces, and says
that no other remedial agent does as well.

Chaulmoogra-oil in Leprosy.—In the report of the
Trinidad Leper Asylum for 1890, Dr. W. V. M. Koch
says that the action of chaulmoogra-oil in reducing anses
ihesia and causing the absorption of tubercles in lejjrosy

is very uncertain, but that the physical condition of the
patient improves greatly _under its use. It has a very

good effect in allaying the neuralgic pains in the joints

and in promoting the cicatrization of ulcers. It is given

in doses of ten minims, rapidly increased to thirty, three

times a day, but sometimes must be discontinued by rea-

son of the nausea it occasions. Its use should be con-

tinued if possible for long periods of time, in order to ob-

tain good results, and when its administration by the

stomach is not tolerated inunctions may be resorted to.

Diphtheria.—Dr. Joseph Burghardt, of Vienna, uses a

powder of equal parts of washed sulphur and sulphate of

quinine, applied very thoroughly to the pharyngeal walls

by means of a |iowder-blower. In a lecture on this sub-

ject, translated by Charles Raettig, the author claims

never to have lost a patient from diphtheria since he be-

gan to employ this method, having had thirty three con-

secutive recoveries of patients from one to twenty five

years of age.

To Check Vomiting in Cholera Infantum.—Dr. N.
Mandelstamm, of this city, writes :

" It is well known
that occasionally the usual remedies fail to control the

vomiting in rases of gastro-intestinal catarrh in children.

In such cases I have used moschus orientalis for several

years while in Europe, and have been very well satisfied

with its action. I have seen some cases in which the

vomiting was at once stopped by the musk, while the diar-

rhoea was uninfluenced by it. Of how great importance
it is for the nourishment of the child to stop the vomit-

ing, it is needless to say. The most convenient formula

for the administration of the remedy in these cases I have
found to be the following :

I}. TincUire of musk TI[xx.

Red wine .may be omitted) ; ss.

Simple syrup | ss.

Infusion of salep 3 ij.

M. Sig. : A teaspoonlul every two liours."

Wocher's Method of Reducing Subcoracoid Disloca-

tions of the Humerus.—Dr. E. S. Cleveland, of Burling-

ton, Kan., writes :
" I did not have an opportunity to

test this method, to which attention was called in the

Medical Record a )ear or more ago, until recently,

when I was called to a case of the kind within a few mo-
ments after the injury was received. Though there was
very little relaxation, I thought best to make trial of the

method without chloroform, and the reduction was so

easy and perfect as to surprise me. If this case is a

sample of the method, it should be used in preference to

any other. The movements were as follows, the patient

being on his back on tiie floor, and the opposite shoulder

being held down firmly : 1. Adduct the arm to the body,
and draw down the elbow flexed to a right angle. 2.

Rotate outwardly till the forearm touches the floor. 3.

Maintaining the external rotation, carry the elbow to the

sternum. 4. Place the hand upon the opposite shoul-

der. The whole process did not occupy more than half

a minute."

To Remove Superfluous Hair.—Dr. Frank Van Allen,

of Madura, India, writes :
" By means of the following

method 1 have cured two fairly severe cases of hirsuties

of the upper lip

:

1{ . Powilercd air-slaked lime j j.

Orpiment (arsenic tri.sulphide, -VsjS;,) gr. ij.

Add water enough to form a paste, and mix. .\pply to

the hairy surface about a quarter of an inch thick. Al-

low the paste to remain for fifteen or twenty minutes,

when it will be dry. Remove ; and the surface which
before was hairy will be as smooth as the palm of one's

hand, the hair coming off with the paste. '1 he skin may
or may not be slightly reddened, but this redness will

pass away witliin an hour or so. .After a few days the

eaten-ofi ends of the hairs will be seen on careful exam-
ination, but a second aitplication of the paste will as be-

fore <lestroy the hair. These applications will have to

be made about twice a week at first, then once a week,

then once a month, etc. The hair grows out at first
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very much as if it had been merely shaved off ; later, on
careful examination, each individual hair is found to be
thinner than before, growing less strongly, the hair, if

black, losing its color, and, in a word, jiclding to the
continual irritation of the paste. This treatment re-

quires about a year or a year and a half to effect an en-
tire cure, but it possesses the advantage that immediately
after the first application the patient is, as far as all out-
ward looks go, completely relieved of her deformity.
The most practicable way to direct the patient in the
preparation of the paste is to tell her first to provide her-
self with a small mortar and pestle. Put into the mortar
as much of the lime powder as can be held on the end of
a spatula or table-knife. Add a few drops of water and
mix to a paste. Then with the moistened end of the
pestle dip lightly into the powdered orpiment, so that
about as much orpiment as would altogether equal a pea
in amount clings to the pestle. Mix this with the lime.
Do not use too much orpiment. Apply at once. All
samples of orpiment do not work well, and on becoming
acquainted with this method, some three years ago, I tried

five or six samples before I finally procured one that gave
good results."

Persidpliate of Iron in Dysentery.—Dr. \V. Stuart
Leech, of Morristown, Tenn., writes :

•• Two cases of
dysentery of great severity recently came under my ob-
servation. Both cases were almost identical in onset and
recovery, and followed one after the other with the usual
dysenteric symptoms. The evacuations consisted of pus,
blood, and real blood-clots, and their frequency had

'

reached in one case to thirty five, and in the other to forty-

two, during the twenty-four hours. The small, quick and
feeble pulse, and an.xious expression of the face, with the
great amount of blood discharged, indicated a fatal ter-

rnination. Double doses of opium and astringents were
given, with little or no effect. Following a suggestion of
my friend. Dr. Millingan, I injected in the rectum, with an
ordmary rectal syringe, a solution of ferri persulphas.
Its action was like magic, the bloody stools and other
symptoms at once disappearing Only one injection was
given in each case, and on the third day from that time
both cases were dismissed. I wish some of your readers
would tell me if this treatment is novel or not. I can
find no objections to its use."

CR.'VMProN, L. W., Captain and Assistant Surgeon.
Granted leave of absence for fifteen days.

^rmy and ^awy ^zxos.

Official List of C/ianges in the Stations and Duties oj
Officers seniing in the Medical Department, Umted
States Army, from September 6, 189 1, to September
12, 1891.

HoRTON, Samuel .\I., Major and Surgeon. Relieved
from further duty at Fort Adams, R. I., and will proceed
to San Diego, Cal., and report to the commanding officer
for duty at that post.

MiDDLETON,
J. V. D., Surgeon. Granted leave of ab-

sence for fifteen days.

Kimball, James P., Major and Surgeon. Granted
leave of absence for twenty-five days.

HuNTiNGTO>f, David L., Surgeon. Leave of absence
extended to include September 30. 1891.

HEiz.MA>fN, Charles L., Surgeon. Relieved from duty
at Fort Clark, Tex., and ordered to Fort Douglas, Utah.
relieving Surgeon William D. Wolverton.

Wol\'erton, William D., Surgeon. Upon being re-

lieved, will proceed to Fort Schuyler, N. Y., and report
for duty at that station.

Huntington, Danid L., Surgeon ; McElderrv,
Henry, Surgeon

; Reed, Walter, Assistant Surgeon
;

G.A.NDV, Charles M., Assistant Surgeon. Appointed
members of a Board of Medical Otiicers to meet in New
York City, October i, 1891, for examination of candi-
dates for admission into the Medical Corps of the Army.

Official List of C/ianges in the Medical Corps of the United
States Naiy for the week ending September 12, 1891.

Wells, Howard, Surgeon. Ordered to temporary
duty in the Bureau of Medicine and Surgery.

Dickson, S. H., Surgeon. Detached from the prac-

tice-ship Constellation and await orders.

Curtis, L. W., Passed Assistant Surgeon. Detached
from the practice ship Constellation and ordered to the

Naval Academy.

Rush, W. H., Passed Assistant Surgeon. Ordered to

the Yantic.

Beyer, H. G., Passed Assistant Surgeon. Detached
from the Yantic and granted two months' leave.

BovD, Robert, Assistant Surgeon. Detached from
the Dale and ordered to the Marine Rendezvous, Boston.

Wells, Howard, Surgeon. Ordered to special duty
in fitting out the new Naval Hospital at Portsmouth,
N. H.

Hall, John H., Surgeon. Ordered before the Retir-

ing Board, September 19th.

Ross, John W., Surgeon. Ordered, in] connection

with present duty, member of Board on Labor Employ-
ment.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
September 12, 1891.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria.
Sraall-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Cremation in Tokio.—The Sei-I-Kivai Medical yoiir-

nal of February 28, 1891, publishes a table of the number
of cremations in the six crematories in Tokio during the

two and a half years ending June 30, 1890, from which
we learn that there were 11,036 cremations during 1888,

12,405 in 1889, and 5,572 for the first half of 1890.

The Kapillarhebermikroskopirtropfenflasche is the

name of an apparatus for dropping fluid used in micro-

scopical work, described by Professor M. W. Beyerinck in

the Centralblatt fitr Bakteriologie und Parasitenkunde.

The author is, however, not obstinate in his partiality for

the name, and obligingly proposes Kapillarheberbakte-

rienkulturkOlbchen as a substitute for those who think

the other is too long.

A Pharmacist's Mistake.—A physician in Mans who
was attending a child with bronchitis ordered some apomor-
phine for hypodermic injection. A pharmacist put up
the prescription and the injection was given, but instead

of vomiting the child became comatose and died. The
druggist said that he had no apomorphine and so put up
muriate of morphine, thinking that the effect would be the

same. His homicidal act was punished wth only three

months of imprisonment.
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Second Triennial Meeting, Held at Washington, D. C,
September 22, 23, 24, and 2^, 1891.

First Day, Tuesday, September 22D.

The meeting was called to order at three o'clock, and
Dr. Pepper, of Philadelphia, with a few appropriate re-

marks, introduced Dr. S. Weir JMitchell as President of

the Congress.

The Conditions Underlying the Infection of Wounds.
-'The subject announced for the discussion of the after-

noon was " The Conditions Underlying the Infection of

Wounds," including a discussion of disinfection with

reference to the treatment of wounds, of the relation of

bacteria to suppuration, of the resistance of tissues to the

multiplication of bacteria, and of the effects of antiseptic

agents on wounds.

Dr. William H. Welch, of Baltimore, opened the

discussion. The first, and comparatively simple, idea

concerning the infection of wounds by bacteria, much in

the same way as meat-broth was rendered putrid by the

introduction of these organisms, the speaker said, had
given way to much more complex problems, and it was
the province of his paper to discuss some of those ques-

tions which had groA-n out of the modern study of bac-

teriology.

Observations which he had made showed that a white

staphylococcus, formerly classified as the staphylococcus

pyogenes albus, was frequently present in stitch abscesses

and was very commonly found in the epidermis. An-
other bacterium very commonly found in intestinal dis-

ease, is the colon bacillus. Fraenkel has recently reported

the presence of a pure culture of this bacillus in nine out

of thirty one cases of peritonitis, and the speaker hail

himself found it on several occasions in wounds which
had been treated aseptically. In these cases there was
moderate fever, and a thin, brownish, non-purulent dis-

charge from the ivound. It is difficult to account for the

presence of the same pyogenic coccus in an insignificant

pustule, in a dangerous phlegmon, and in an ulcerative

endocarditis. Nor is the quantity necessary to produce
suppurative inflammation the same for all parts of the

body. Undoubtedly, a (jartial explanation of these differ-

ences is to be found in the rapidity of absorption in <lif-

ferent localities, and in the presence or absence of addi-

tional toxic substances. Human tissues appear to respond
more readily to inoculation with pyogenic cocci. Various

conditions in and about a wound predispo.se to infection.

Thus, the .source, number, and virulence of the micrococci,

the locality of the wound, the presence of dramage- tubes,

and the handling to which the tissues have been subject-

ed, all exert a modifying influence. Although contact in-

fection is the most to be feared, it is unwise to ignore the

danger of air-infection, and hence more attention should

be paid to the purity of the air in an operating-room and
its freedom from dust. Many chemical substances pre-

dispose to infection by acting as irritants, and this is

notably the case with corrosive sublimate, which Halsted

has shown may produce an area of superficial necrosis,

visible under the microscope, when employed in as weak
solutions as i to 20,000. Bacteriological experiments
siiow that in healing by blood-clot there is no danger
from the presence of the clot. It is eSi)ecially interesting

to note that the author's experiments have elicited the fact

that the white staphylococcus exists in the deeper layers

of the skin, and is capable of resisting all known methods
for cleansing the skin. On this account Dr. Halsted has

for the past tsvo years abandoned the use of skin sutures,

using in their place subcutaneous ones, and his results

have been most gratifying.

Dr. Roswell Park, of Buffalo, continued the discus-

sion on wound infection, a subject which be considered

inseparable from that of immunity. The condition called

sepsis is a most complicated one, consisting as it does of

a poisoning by ptomaines, toxines, and albumoses, having

widely varying strength and properties. Various poisons

are formed in the alimentary canal, and physiology teaches

us that the liver filters them out before they reach the

systemic circulation.

The speaker had on a previous occasion endeavored to

show the importance of this hepatic function in the avoid-

ance of septic intoxication in surgical patients. It is

important to bear in mind, in connection with the general

subject of blood-poisoning, that intestinal toxoemia, or

entero-sepsis, was of frequent occurrence, and deserved a

prominent place. In this connection it is interesting to

recall the excellent results obtained in various septic con-

ditions by the administration of a purgative, which stimu-

lates the liver and frees tlie alimentary canal from toxic

materials.

In the study of wound infection,. and of immunity, one

is called upon to investigate the antagonisms of different

'oacteria, and the poisons which they produce. Pfeffer

has given the name chemotaxis to that faculty possessed

by all motile bacteria of moving toward or away from

certain substances which seem to attract or repel them.

This faculty is, however, not confined to bacteria, for the

leucocytes possess powerful chemotactic properties, and
the albuminoid material furnished by bacterial cells

seems to offer the most attraction for these leucocytes.

It is this that attracts leucocytes to an infected area.

Whether living or dead, bacteria seem to attract toward

them leucocytes, which act as scavengers for the surround-

ing tissues. In the light of our present knowledge, it is

difficult to see how the jjossibility of phagocytosis can be

denied. According to this doctrine, then, in both sup-

puration and absorption the leucocytes are attracted by

the proteid material furnished either by bacteria or by

(li.sintegrating tissue suffering from other infection. Ap-
plying this knowledge to practice, it is easy to understand,

how, in the separation and .absorption of large sloughs,

this chemotaxis results in bringing large numbers of

leucocytes where they are needed for tissue repair. This

subject suggests another practical thought, worthy of

careful study, viz. : the chemotactic activities of the anti-

sejitics in common use.

It must not be forgotten that by no means all the

sources of sepsis concern the wound itself ; the other

])rincipal sources may be classified as follows : i. Pre

vious long-existent tox.nemi.i, e.g., syphilis, diabetes, ace-

tonajmia, lithaemia, alcoholism, malaria. 2. Previous

anatomical changes which reduce vitality, e.g., inherited

diatheses, old age, amyloid change, chronic and acute

nephritis. 3. Recent or acute toxnemia, e.g., uraemia, ty-

phoid intestinal toxaimia, stercoral tox.xmia. 4. Other

acute conditions, e.g., starvation, scurvy, anemia. 5.

Conditions of environment—bad hygienic surroundings.

6. Effect of anaisthetics. 7. Effect of antiseptics.

The speaker laid great stress upon the imjiortance of
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intestinal toxcemia, for he had frequently seen commenc-
ing sejnic disturbance in wounds of all parts of the body
quickly aborted by clearing out the alimentary canal.

In regard to the efEect of antiseptics, it seems at first

glance absurd to suppose that they may actually favor in-

fection, yet not infrequently the patient is so poisoned
by these substances that his cell-resistance is diminished
or destroyed, and consequently there is little or no op-
position to infection. Again, the chemical reaction oc
curring between the antiseptic agent and the vital fluid

m ly be such as to destroy the properties of the former,
aod at the same time so change the tissues as to favor

rather than resist infection. These observations apply
with especial force to the action of corrosive sublimate
solutions. Numerous experiments have shown the high

value of blood serum as an antiseptic, and it is probable
that further study will teach us how to utilize this most
important property to the best advantage. At present

the ideal antiseptic would seem to be the peroxide of hy-

drogen, which not merely destroys living organisms, but,

by oxidation of infected material, acts as a scavenger of

the tissues.

After enumerating the principal sources of contact-in-

fection, the speaker gave brief directions concerning the

best methods of avoiding such infection. For sterilizing

the skin, where time would allow of elabDrate prepara-
tion, he advocated shaving ; the application for a day or

two of some antiseptic ointment ; again washing, using

the sapo viride of the German Pharmacopoeia with five

per cent, of lysol or of hydro-naphthol ; next the use of

co.mpresses, moistened with some liquid, non-irritating

antiseptic, like a creolin, or hydro-naphthol, and finally,

another shaving and scrubbing with hydro-naphthol soap,

and a last washing with equal parts of alcohol and ether.

The instruments are best prepared by subjecting them, in

a dry sterilizer, for half an hour to a temperature of 140°

to 150'' C. Sponges may be rendered aseptic by the

methods now in vogue, but it is better in most instances

to discard them for some otlier cheap absorbent material,

which can be used once and thrown away. Silk sutures

should be wound on glass spools, and placed in a glass

tube, and then kept for an hour in a steam sterilizer

upon two different occasions. Raw catgut should be de-

prived of its fatty material by mimersion in benzine or

ether, after which it is dried and then soaked for two
days in a one per cent, watery solution of corrosive sub-

limate ; it is next dried and transferred, first to the oil

of juniper berries, and then to a one in one thousand
solution of sublimate in alcohol. If it be desirable to

chromicize it, this may be done before it is placed in the

juniper oil. The method prescribed for cleansing the

hands and arms is quite elaborate, nevertheless it is so
effective that there need be no fear of contaminating a
wound, even though the operator has just come from
demonstrating on the cadaver. They should be first

washed with a nail-brush, soap, and water, then with a
tablespoonful of mustird-flour, which is both a deodorizer
and an antiseptic, next a thorough rubbing with the sapo
viride containing five per cent, of lysol, creolin, or hydro-
naphthol, after which they should be rinsed and immersed
in a strongly colored solution of permanganate of potas-

sium. After another rinsing the skin is decolorized
with a solution of oxalic acid, and the toilet completed
by a final rinsing in water. Regarding drainage, it may
be said that it is now considered unnecessary, and a con-
fession of fear, except in infected cases. Any sterilized

absorbent material vvUl answer for a dressing, and with
the exception of cases in which the dressings are to be
saturated with wound discharges, they need not be charged
with an antiseptic.

The following are some of the author's conclusions :

The surgery of the future must aim to be aseptic, for,

so far as fresh cases are concerned, we have passed the

merely antiseptic era.

Asepsis is to be achieved not only by attention to the

wound and the paraphernalia of operation, but by the

closest regard to the condition of the patient's organs and
tissues.

Sepsis and infection are combated in various ways by
the inherent properties of cells and fluids, and the wisest

man is he who studies to take advantage of these vital

activities, rather than introduce new and conflicting ele-

ments from without.

Entero-sepsis, or stercoral intoxication, is a condition

which every practitioner should fear, and against which
he should assiduously guard. When perfect asepsis has

been secured, the use of drains or the further employ-
ment of antiseptics is an expression of mental uncer-

tainty or of fear.

Dr. Arthur T. Cabot spoke of the bearing of modern
bacteriology on the practise of surgery. Lister and his

immediate followers endeavored only to shut out bacteria

from wound surfaces, but in doing so they found that

septicaemia, erysipelas, and similar febrile conditions

were almost completely banished from hospitals in which
they had hitherto been prevalent. Gradually the truth

dawned upon tiiem that the tissues were not mere passive

breeding-places for bacteria, but that within certain limits

the tissues were able to successfully combat the bacteria

introduced into wounds. Numerous e.\periments have
shown that fresh blood-serum is bactericidal, and this is

supposed to be due to a special ferment. The speaker

said that he had a number of times made cultures from
the skin immediately before and after operation, and had
found invariably that, notwithstanding the field of opera-

tion was absolutely aseptic before operation, it did not

remain so during the operation.

Mr. Thomas Bryant, of London, said that while the

papers which had been presented were difficult to discuss,

they were of much interest to the practical surgeon. It

must not, however, be forgotten that if the bacteria form
seed, the soil must not be less important, and if present

theories are correct one cannot but wonder that any of

the patients of former times have recovered. He was
glad to have the opportunity to still further emphasize the

great importance of the preparatory treatment of the

patient—in other words, the preparation of the soil.

Many of the antiseptic measures of the present day were,

in his opinion, unnecessary. Personally, he believed in

occasional irrigation, and the fluid which he had used

with great satisfaction for the last twenty years was iodine

water of a light sherry color. His plan is to dust the

wound with one part of iodol to four of boracic acid,

with the idea of preserving the wound from infection

during the first twenty-four or forty-eight hours. The ac-

cumulation of fluid during this period makes it almost
necessary to employ drainage, but by this he did not mean
the jiassage of a large tube entirely through the wound.

Dr. Harold Ernst spoke of the relation of bacteria

to suppuration, and referred more particularly to the in-

fluence of certain chemical substances upon chemotaxis.

Mr. Chiene, of Edinburgh, said that it had been his

privilege to assist Lister for many years in his hospital

woilc, and he felt more and more impressed with the

great importance of the good work begun by Lister. He
could corroborate everything that had been said by Dr.

Park, and he thought the subjects discussed in the open-

ing papers showed the benefits conferred upon practical

surgeons by laboratory research. Lister long ago pointed

out the antiseptic value of the blood-clot, but it might
surprise many to hear that old John Hunter first pointed

out its value. He regretted, therefore, to hear it spoken

of as Schede's method. He was very sorry that the fash-

ion of the times compelled him to abandon the spray,

the more so because he had just learned that bacteria in

the deep layer of the skin could not be destroyed. If

these should come to the surface during an operation,

how convenient it would be to have the spray at hand, to

render them at once inert !

Dr. Arpad G. Gerster, of New York, remarked that

although Hunter may have been the first to speak of

healing by blood-Clot, it still remained for Schede to re-
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vive the subject and [Jut it into actual practice. Speak-

ing of contact infection, he had been impressed with the

many ludicrous little habits of operators, such as scratch-

ing the head, rubbing the nose, and putting the scalpel

between the lips, all of which did much to neutralize the

effect of the many antiseptic precautions which had been

carried out with the greatest minuteness. The crucial

test of a surgeon's methods, was the occurrence of pri-

mary union without the slightest suppuration. Blunt dis

section in loose areolar tissue was responsible for much
needless injury of the parts, and should be condemned.
While the abandonment of drainage and of the applica-

tion of antiseptics to the wound is in accordance \vith

our present knowledge, it is so difficult in practice to se-

cure strict asepsis that it is unwise and premature to

teach such a method.

AMERICAN SURGICAL ASSOCIATION.

Twelfth Annual Meeting, fuld in the Grand Army Build-

ing, Washington, D. C., September 22, 23, 24, and 25,

1891.

First Day, Tuesday, September 22D.

President's Address.—The Association was called to or-

der by the President, Dr. Claudius H. Mastin, of Mo
bile, Ala., who delivered the President's Address. He
referred to the foundation of the Association in 1879,

during the meeting of the American Medical Association,

at Atlanta, Ga., and paid an eloquent tribute to the mem-
ory of the founder, Dr. Samuel D. Gross. The first

meeting of the new Society was held at Coney Island,

N. Y., in September, 1881. The meetings were at first

held in different cities in successive years, but in 1884

Washington was chosen as the permanent home of the

Association. The speaker maintained that there was

nothmg antagonistic between this Society and the Ameri-

can Medical Association, and said that the fears of some
that the one would detract from the efficiency of the other

had proved to be unfounded. He called attention to

the share that Americans had had in promoting the ad-

vance of surgical science, and then spoke of the benefit

the Association had been to each of its members, men-
tioning incidentally that during the ten years of its exist-

ence there had never been the slightest breach of har

mony among the members. In concluding, the speaker

suggested that the medical profession of America should

unite in raising a monument in marble or bronze to the

memory of Dr. Gross, this statue to be erected in the

city of Washington.
JPresent Status of Brain Surgery. Based on the Prac-

tice of Philadelphia Surgeons.

—

Dr. D. Haves Agnew,
of Philadelphia, read a paper with this title, of which the

loUowing is an abstract : What is the present position of

brain surgery, and what practical lessons can be deduced
from a review of the recorded results in this department

of surgery ? The object of the author was not to glean

the entire field, but to confine himself to the work done
liy Philadelphia surgeons in tre|)hining for epilL])sy, trau-

matic and Jacksoiuan, intra-cranial abscess, hemorrhage,

hydrocephalus, cephalalgia, nucrocephalus, and neo-

plasms.

Traumatic Epilepsy.— Fifty-seven cases were recorded.

Of this number forty-one recovered from the operation,

four died, and of twelve the result is not given. Thirty-

two experienced temporary relief, nine obtained no bene

fit, four passed out of observation, four were operated

on too recently to permit of the result being determined,

and four are reported cured. In one of the cases re-

ported cured the patient has been free from attacks for

twenty-eight months, in two for ten months, and in the

fourth a branch of the great occipital nerve was found

impressed in the bone cicatrix. While the results in these

cases have not been satisfactory, it by no means follows

that surgery holds out no hope against epilepsy. It is

not saying too much to assume that surgery is responsible

for the great majority of traumatic epileptics, though this

statement does not by any means criminate the surgeon

of an early day. Whenever the profession can accept the

doctrine that all depressed fractures, however slight the

depression and entirely irrespective of pressure symptoms,

are proper subjects for trephining, then will traumatic

epilepsy largely disappear from the list of surgical dis-

eases. It is not improbable, in \-iew of the greatly dimin-

ished risk of trephining, that the operation will be ex-

tended even to cases of simple fracture or fissure of the

skull.

[acksonian Epilepsy.—The table contains fourteen

cases. In all the discharging centre was removed. Nine

recovered, and four died. Of those recovering, tliree had

less frequent and less violent attacks, one realized slight

benefit, one disappeared shortly after operation, and in

two no benefit was observed. One is reported as cured,

and in that case the operation was done during the pres-

ent year.

Abscess.— Eighteen cases of this nature have been col-

lected. Six had had fracture of the skull, two had syphi-

litic necrosis, in one a foreign body had entered the

brain, in nine the abscess «as due to middle-ear disease,

and in two there had been a severe blow without fracture

of the skull. -All the patients died in less than fourteen

days.

Five cases of trephining for intracranial traumatic hem-
orrhage are recorded, in each instance the symptoms ne-

cessitating operation developed within twelve hours after

the reception of the injury. Four of the five cases recov-

ered not only from the operation, but with the restora-
,

tion of the suspended functions. Of trephining for

acute and chronic hydrocephalus five cases are reported.

-All the cases died, one living to the forty fifth day. .\s hy-

drocephalus is usually due to tubercular disease or to

morbid growth, it is diflicult to understand on what

ground such operations are undertaken.

Cephalalgia.—Five cases are given, in each of which

the focus of pain was referred to the neighborhood of a

scar on the scalp. In four of the cases complete relief

was afforded.

Trephining jor Microcephalus.—Seven cases are re-

ported, of which four died and three recovered from the

operation. One of the deaths, however, was due to scar-

let fever occurring shortly after the operation. The
result in the successful cases is reported as " moderate im-

provement." From the results obtained from the educa-

tion of idiots, the author thought it wiser to relegate these

unfortunates to special training-schools rather than to the

trephine and rongeur. The debatable cases would be

those accompanied with athetosis, in which condition

some improvement might be obtained.

Brain Tumors. — Ox\\s four operations for brain tumors

have been done by Philadelphia surgeons. In one the

growth was a fibroma weighing four ounces. The opera-

tion was done by Dr. Keen, December 15, 1887, since

which time the patient has had only six epileptic seizures.

In the second case, done by the same operator, the tumor

was in the occipital lobe and not removable. The patient

died the following day from shock and hemorrhage. In

the third case no tumor was found, and in the fourth a

cyst occupying the cuneus was found and emptied. The
patient died in thirty-six hours, and at the autopsy a large

sarcoma was found occupying the tcmporo-sphenoidal

lobe.

The deductions presented by the author are as follows :

I. That all fractures of the skull attended with depres

sion. however slight, and entirely irrespective of symp-

toms, should, in view of the late after-effects, be subjected

to the trephine. 2. That trephining for traumatic epi

lepsy promises only jjalliation at best. 3. That trephin-

ng for Jacksonian epilepsy is to be regarded as only

atlording temporary benefit. 4. That trephining for ab-

scess, in view of the fact that all such cases left alone

almost invariably terminate fatally, is entirely proper, and

that the earlier such operation is done the better. 5.
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That trephining for intracranial traumatic hemorrhage is

both an imperative and highly promising operation. 6.

That trephining for cephalalgia, or traumatic epilepsy

(medical measures having failed), should be undertaken

with every prospect of success. 7. That trephining for

jiydrocephalus is a useless operation. 8. That trephining

for microcephalus, independent of athetosis, confers no
credit upon surgery. 9. That it is more tlian probable

tliat as our observations multiply the sphere of the trephine

as a preliminary for the removal of brain tumors will be

lessened rather than be amplified.

Dr. John Chiene, of Edinburgh, did not take the

same depressing view in regard to traumatic epilepsy.

He referred to three cases in which decided benefit had
followed operation. He agreed fully with what had been

said in regard to operation in depressed fracture whether or

no symptoms be present. As regards methods, he spoke of

simple measures for locating the fissure of Rolando. The
upper extremity may be located by means of a piece of

string hung one-half inch behind the middle. The angle

may be severed by folding a square piece of paper into

four around one of the angles. Three of these parts

will give the proper angle. The purification of the scalp

is a difticult matter, but may be accomplished by shaving

and soaking with carbolic lotion for three days. For
opening the skull he advised as safer than the trephine,

the gouge and mallet. For enlarging the opening the

gouge forceps fill a useful purpose. For puncturing

the dura and the brain he uses a Graefe knife. Hemor-
rhage from the bone may be checked by plugging with a

match ; bleeding from the brain by hot water. Stress

was laid upon the necessity of constant watching of brain

cases and illustrative cases cited. In one case of sup-

posed injury to the head (but which later proved to be a

case of apoplexy), in which the patient was in a dying

condition, great improvement, eventuating in practical

recovery, followed trephining.

Dr. \V. W. Keen held that every case of depressed

fracture should be operated upon, even in young chil-

dren. A blow upon the head not sufficient to cause

fracture may produce laceration of the dura or of the

cortex. In regard to linear fracture, however, he was
disposed not to accept the view that operation should be

performed. In regard to tapping of the ventricles, he

thought that further experience and an improved tech-

nique would lead to better results. In epilepsy, he sug-

gested the use of the bromides after operation had been

done. In many cases of brain tumor, where there is no
hope of removing the growth, great comfort may be af-

forded the patient by removal of bone.

Dr. Charles B. Nancrede, of Ann Arbor, reported

cases in which cure had followed operation for traumatic

epilepsy, in one the cure was of ten years' duration.

Often cases that are reported as failures soon after the

operation prove to be cures when followed for a longer

time. The operation removes only one of the elements

that is causing the epilepsy. In speaking of these opera-

tions he stated that hemorrhage from the skull could be

checked by forcing in the diploe. In regard to simple

fissured fracture, he asked how the diagnosis could be

made.
Dr. Roswell Park, of Buffalo, differed from the

author as regards the results of operations for epilepsy.

He had himself had cases in which decided benefit was
afforded. In order to determine the effect, time must

elapse, so that the epileptic habit may disappear. The
operation removes the anatomical cause, but ordinary

therapeutic measures are needed to counteract the sec-

ondary conditions. Reference was also made to the re-

lief afforded in brain tumors, even where the removal of

the growth was not contemplated. He reported two

cases of craniotomy for microcephalus in which benefit

had followed.

Dr. H. C. Wood, of Philadelphia, thought that we
should wait before coming to any conclusion as to the re-

sult of treatment either medicinal or surgical. He re-

ferred to one case in which under medicinal treatment

the attacks remained absent for seven years and then re-

turned. He advised that in these cases, before the con-

templated operation was performed, a mock operation

should be done and the effect noted. He cited cases in

which such measures had been followed by benefit.

Dr. J. J. Putnam, of Boston, thought that a simple,

smooth, depressed fracture would not be likely to cause

any symptoms. The irritation from a sharp spicule of

bone probably will cause irritation. Probably the most
important element in the causation of trouble is the re-

sults of the original injury to the cortex. The intersti-

tial changes in the cortex take the form of sclerosis, and
it seems a [riori doubtful that removal of the bone would
materially affect it. The operation may not jirove indif-

ferent, for the cicatrization of the incised bone may lead

to harm.

Mr. I'homas Bryant, of London, had been much
struck with the emphasis with which Professor Agnew had
insisted upon the treatment to be followed in depressed

fracture. As a practical rule he was disposed to agree

with him, but there are certain exceptions ; he did not

think it wise to encourage practitioners to trephine and
elevate every case of depressed fracture. He could re

call many cases of depressed fracture, followed for yeais,

in which no symptoms supervened. Depression of the lat-

eral aspects of the skull are not so apt to be followed by

symptoms as depression of the vault of the skull. From
these remarks, he said, it would naturally follow that he

disagreed with the observation that in every case of fissure

of the skull operation should be done. He wished Dr.

Agnew had gone more thoroughly into the reason for this

statement. If there has been no brain symptoms, although

the blow may have been suflicient cause for fracture, it

would not be wise to insist that we should at once pro-

ceed to explore to see if there is fracture. It is better to

wait and watch for symptoms, being ready to operate as

soon as there is a suggestion of something wrong. Al-

though the risk of exploratory operation may be slight,

yet it must be admitted that it is attended with some dan-

s'^''-

Dr. D. Haves Agnew, in traumatic epilepsy, did not

condemn operation, but curative results should not be

expected from it. Its result is only one of amelioration.

He could not withdraw his statement made in the paper,

for in many of the cases of traumatic epilepsy there had

been no history of unconsciousness or other symptom.

There has been a blow on the head, and many years later

epilepsy has appeared. It is impossible to determine the

condition of the internal table of the skull by inspection

of the external table. He had seen a simple crack in the

skull with the internal plate forced downward some dis-

tance.

A paper on " Resection of the Wrist," by Dr. Rafael

I.avista, of Mexico City, Mexico, was presented and read

by title.

Report of a Committee on the Results of Treatment

of Simple Fracture of the Shaft of the Femur.—Dr.

Stephen Smith, of New York, presented the report of

this Committee. hX. the meeting of the American Surgi-

cal Association, held May 15, 1890, the following pre-

amble and resolution were adopted :

Whereas, In the treatment of fractures of the shaft of

the femur the question often arises as to what is a satis-

factory result in a given case ; therefore

Resolved, That a committee be appointed by the Presi-

dent, to report at the next meeting of the Association,

what in their judgment under the methods of treatment

should be considered as satisfactory results.

The question referred to your committee has an im-

portant bearing upon the jurisprudence of surgical

practice. One of the most frequent causes of prosecution

of surgeons is the alleged maltreatment of fractures of

the femur.

The following circular was sent by the committee to

the members, " What should be considered as a satisfac-
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tory result (other than perfect union) in the treatment of

a simple fracture of the shaft of the femur." The com
mittee has reviewed the several questions raised and en-

deavored to secure a common ground on which the

Association can take its position, and on which members
can individually stand before the courts.

1. Bony Uiiwii.—The necessity of firm bony union
does not admit of discussion. The amount of callus

should not be taken as a criterion of the success of treat-

ment
2. Relation of Long Axis of the Fragments.—W'hile it is

tlie aim of the surgeon to restore the normal relation of

the long axis of the fragments, yet it is general^impos-
sible to secure exact apposition of the fractured surfaces,

nor can the normal long a.xial line be restored with

mathematical precision.

3. Correspondence of the Anterior Surface of the Frag-
ments.—On this depends the position of the foot, the re-

sult of treatment to be satisfactory requires that the an-

terior surface should be in the same plane.

4. Length of Limb.—I'his was formerly regarded as

the test of success of treatment, the records of the past

show that shortening was the universal rule. The dis-

covery of the natural discrepancy in the length of the

lower limbs has considerably modified our estimate of

this test. Ninety per cent, of healthy, uninjured persons

have lower limbs of unequal length. In 35. S per cent, the

right limb is the longer ; in 543 per cent, the left is the

longer. If the amount of shortening does not exceed the

average natural difference in the length of the limbs, viz.,

about half an inch, the result will be in accordance
with the laws of nature in the conformation of the lower
e.xtremities. If the shortening does not exceed the ex-

treme limit of difference in the lengths of the natural

limbs, viz., about one inch, the result should be con-
sidered satisfactory. An unsatisfactory result as regards

shortening exists only when the amount of shortening ex-

ceeds one inch.

5. Lameness.—This is a symptom of variable impor-
tance. Some will have a limp with one-fourth inch short-

ening, while others will not limp with half or one inch

shortening. In many cases the limp disappears with

time, or if it continues it is the result of careless habits

of the patient.

6. Restoration of Function.—Essential to the function

of the femur is strength of the femur at the seat of fract-

ure, free and unimpeded action of the muscles, and
proper motion of the knee joint. The determination of

the degree of restoration of function cannot be made
for at least one year after the cessation of treatment.

7. Conditional Results.—There is a class of cases in

which our estimate of results must be based upon a

careful study of the special circumstances connected with

the treatment of each case. Results widely different

from those already given must be regarded as satisfactory

when we consider the circumstances under which the

treatment is necessarily pursued. The treatment may
have been conducted under circumstances in which it was
impossible to secure proper apparatus, or the injury may
have involved other parts so a-s to prevent the patient

from taking the necessary position, or the patient may
have suffered from delirium or other malady.
The following conclusions were presented : A satis-

factory result has been obtained in the treatment of

fracture of the shaft of the femur when : i. Firm bony
union exists. 2. The long axis of the lower fragment is

either directly continuous with that of the upper fragment
or the axes are on nearly parallel lines, thus preventing
angular deformity. 3. The anterior surface of the lower

fragment maintains nearly its normal relation to the plane

of the upiier fragment, thus preventing undue deviation of

the foot from its normal position. 4. The length of tlie

limb is either exactly equal to tiiat of its fellow, or the

degree of shortening falls within the limits found to exist

in ninety per cent, of healthy limbs, viz., from one eiglith

of an inch to one inch. 5. Lameness, if present, is not

due to more than one inch of shortening. 6. The con-

ditions attending the treatment prevent other results than
those obtained.

AMERICAN NEUROLOGICAL ASSOCIATION.

Seventeenth Annual Meeting, Held at the Arlington Hotel,

Washington, D. C, September 22, 23, and 24, i8gi.

First DaV, Tuesday, September 22D.

The President's Address was delivered by Dr.
Wharton Sinkler. After giving a brief history of the

organization he referred to the fact that the American
Neurological Association was one of the earliest of the

national associations to favor the formation of tlie Con-
gress of American Physicians and Surgeons, and he

thought that since its connection with that body it had
grown in importance, and the membership had become
more general throughout the country. He alluded to the

death of Professor Westphal, one of the honorary mem-
bers of the Association. He recommended that an effort

be made to obtain each year papers from some of the

foreign honorary and asFociate members, and concluded

by giving a list of the books and papers on. neurological

subjects by the members during the jiast year. Since the

last annual meeting twelve books and one hundred and
seventy-seven papers have been published by the fellows

of the society.

Acute Spinal Paralysis—Death on the Twelfth Day

—

Autopsy showing Transverse Cervical Myelitis.—Dr.

Wharton Sinkler, of Philadelphia, read a paper with

the above title, and reported a case wliich was of in-

terest, because, while having the clinical history both of

acute polio- myelitis anterior and of Landr)'s paralysis,

the post-mortem results showed a transverse myelitis in-

volving only the cervical portion of the cord.

The patient was a male, eighteen years of age, with good
family history. After exposure to. cold, in a few days he
complained of general weakness, had fever, some pain in

the back, and cramp-like pains in the legs. Some diarrhoea.

Within four da\s there was loss of power in both legs,

and partial paralysis in both upper extremities. There
was temporary inability to void urine, and some difficulty

in swallowing. The muscles of the trunk were also par-

alyzed ; both knee-jerks absent ; loss of most of the

superficial reflexes. Sensation was unimpaired. No
muscular pain or tenderness over the nerve-trunks. All

muscles reacted to faradism. The patient gradually lost

strength and died ot respiratory paralysis on the twelfth

day.

From a study of the clinical features of the case the

diagnosis lay between acute multiple neuritis, acute

myelitis, Landry's paralysis, and polio-myelitis anterior.

The author thought it probable that in the early stages

of ])olio myelitis there is a hyperemia or inflammation of

the cord in the affected areas, which is not confined to

the anterior horns.

Polio myelitis Acuta Adultorum.

—

Dr. W. C. Krauss,
of Buffalo, presented the history of a case of this disease.

Patient was forty-three years of age, and was always strong

and healthy. Antecedent history was good. Both grand-

parents passed tiirough .severe attacks of measles, between
the thirty-fifth and fortieth years. The father likewise

had a severe attack when thirty four years of age. Some
members of patient's family had shown evidences of

insanity. I'hc patient had a severe attack of measles in

his thirty-eighth year. He remained in poor health. In

his fortieth year, after a few days of fever and pain in the

neck, extending down the spine, he became paralyzed in the

body and limbs. 'l"he head and neck only were capable

ot voluntary motion. There was no objective sensory

disturbance. The extremities were cold and cyanotic.

There was some improvement after three or four weeks.

He examined patient nine months after onset of attack,

and found all four extremities more or less paralyzed.

The muscles of the back had regained power. There was
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absence of faradic irritability in the paralyzed muscles.

No sensory disturbance. There was atrophy, cyanosis,

and cedema. Allot the reflexes were absent. The author

was not willing to admit that the measles was capable of

precipitating a serious spinal lesion, but believed that

when neuropathic or psycopathic tendencies are inherited

all infectious diseases engender to a greater or lesser de-

gree organic ners'ous affections. It is worthy of note that

so little, if any, improvement took place after the sub-

sidence of the general symptoms. 'Fhe points of differ-

ence between the symptoms offered and those of acute

anterior polio-myelitis caused him to hesitate before com-
ing to a conclusion, and he believed that his diagnosis

needs confirmation by a necropsy.

D-R. CH-iVRLES K. iVIiLLS Said the association of polio-

myelitis w-ith multiple neuritis was of comparatively fre-

quent occurrence. There was a type of infantile paralysis

of this description, and he had seen a case. The patient,

seven years of age, had diphtheria, which was followed by
an attack of sensitiveness over both lower extremities.

Eventually there was paralysis of a group of muscles in

one leg. He thought the question of infectious diseases

causing multiple neuritis in association with polio-myelitis

an interesting one. This was, however, more likely to

occur as a result of various toxic agents. In a patient

under his observation the paralysis was general, but re-

covery supervened. There was probably a combination
of both lesions. He had years ago directed attention to

this concurrence, particularly in arsenical poisoning.

Dr. R. T. Edes thought Dr. Mills's point a good one,

but doubted if this concurrence is only confined to in-

fectious diseases, but might also result from alcohol.

Dr. Knapp agreed with the preceding speaker. He
had seen chronic neuritis in which there were signs of

cord trouble. One case, observed many years, showed
combination, but recovered.

Dr. Walton spoke of a case of multiple neuritis from
lead, with atrophy, ataxia, etc., who died after spinal

symptoms and cystitis. Absolute differentiation between
spinal and peripheral lesions, owing to their co-e.\istence,

is sometimes unnecessary.

Dr. C. L. Dana disliked to have the impression go
abroad that there is no definite lesion in these cases. In

all cases of acute or subacute neuritis from alcohol, rheu-

matism, etc., the lesion was confined almost exclusively

to the peripheral nerves. He has numerous specimens
in his laboratory to substantiate this view in connection
with the clinical histories. In cases of chronic neuritis

he was not so positive.

Dr. C. H. Hughes believed that peripheral neuritis is

a settled fact, and can generally be diagnosticated. He
referred to our errors in earlier days, and was of the

opinion that most cases of myelitis were due to exposure

to cold, when not occasioned by traumatism. He agreed
with Dr. Krauss in reference to the relation of measles

to polio-myelitis. He believed all zymotic diseases fre-

quently afifecteJ both the central and peripheral nervous

systems.

Dr. E. D. Fisher referred to Charcot's work on poly-

neuritis, and agreed with the previous speakers. He
thought the combmation more frequent tlian was sup-

posed. He differed from Dr. Dana, but believed the

changes in the cord may exist, but are not discoverable

by our present means of examination.

Thomsen's Disease.—Dr. Walton then read a paper
describing a typical case of Thomsen's disease. All mus-
cles were affected, including the eyelids and muscles of

deglutition. The patient was twenty-nine years of age,

and the trouble had been stationary since his fifteenth year.

Dr. Angell, of Rochester, read the history of two sim-

ilar cases.

Dr. Hughes maintained that Thomsen's disease is an
affection of the muscular system, and doubted the entity

of such a disease. Thinks it a peculiar form of symp
tomatic condition. It differs from every kind of spasm
with which we are familiar.

Astasia-Abasia.— Dr. Knapp read a paper on this

subject, and gave Blocq's definition of the affection as " a

morbid state in which the impossibility of standing erect

and walking normally is in contrast with the integrity of

sensibility, of the muscular strength, and of the co ordi-

nation of the other movements of the lower extremities."

The author had collected forty-nine cases by various

writers, and reported one under his care. The patient

was fifty-eight years of age. Movements were made with

fair strength while lying down. Spasm comes on sudden-

ly and limbs get rigid. Physical examination negative.

'Fonic treatment was inefficacious. He subsequently de-

veloped^tropulsion and resembled a case of paralysis

agitans. Some diflSculty in articulation and voluntary

movement. Thinks the case may develop into paralysis

agitans. The diagnosis is not always clear. The affec-

tion cannot be regarded as a morbid entity, but should

be studied as a symptom complex. Best results are ob-

tained by moral treatment and substitution of volitional

for automatic movements.
Dr. G. M. Hammond thought that the way to show

that the affection was not organic was that the patient

could perform walking movements while recumbent.

His case had not improved under various known methods
of treatment. The only remedy he found of efficacy

was bicycle riding, and his patient can now ride a bicy-

cle. He considers the affection as one of the manifesta-

tions of hysteria.

Dr. Walton looked upon it as analogous to hysterical

aphonia, etc. If not identical it is allied to it. He
would not lay so much stress on the absence of stigmata

of hysteria as Dr. Knapp. He had observed a case, and
thought the prognosis no different from that of hysteria.

Dr. Dana wished to corroborate Dr. Knapp's sus-

picion of his case being one of paralysis agitans. He
had a patient with abasia who was a manifest case of

paralysis agitans. There was the peculiar gait and

rigidity, and he was frequently obliged to stop suddenly

while walking.

In paralysis agitans cases there is, however, no astasia.

They are always able to stand.

Dr. Hughes said that older writers like Weir Mitch-

ell and Charcot described these cases as hysteria. It

has been left to modern neurology to show that hysteria

may co-exist with organic disease. Blocq had found

these cases in connection with the rheumatic condition.

He thought hypnotism might prove of aid in diagnosis.

Dr. Bullard had a case of typical astasia-abasia with-

out any otlier hysterical manifestations.

Dr. Knapp, in closing the discussion, said he wished

to emphasize the fact that there was no actual loss of

power.

AMERICAN GYNECOLOGICAL SOCIETY.

Sixteenth Annual Meeting, held at Washington, B.C.,

September 22, 23, and 24, 1891.

A. Reeves Jackson, M.D., of Chicago, III., President.

First Day, Tuesday, September 22D

—

Morning
Session.

Address of Welcome.—Having thanked the society for the

honor conferred upon him in electing him president, which

he declared was undeserved, Dr. Jackson introduced

Dr. Joseph Taeer Johnson, of Washington, who read

an address of welcome. In it he called attention to the

advantages gained by a congress of medical societies,

such as was now being held in the city, to the points of

interest in the capital, and expressed the sorrow which

he fell in common with the other members at the death

of Dr. Barker.

The Advantages of Mixed Narcotics in Gynecologi-

cal Surgery.—Dr. John R. Reeve, of Dayton, O., read

the first scientific paper. By this method he meant pre-

ceding the anaesthetic by a hypodermic injection of

mixed atropia and morphine. He had used this method
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twenty years. Had never had a death, nor indeed seri-

ous symptom, under this form of hemorrhage. He sum-
marized the advantages of the method as follows: i.

The emotional excitement was allayed. By the morphia
dread and apprehension were made to disappear, the

nervous system )ielded readily and kindly to the anaes-

thetic. 2. The anaesthetic was more rapidly and steaddy

introduced, the stage of excitement being brief. 3. The
feeling of suffocation during the administration of ether

was much lessened. 4. Anesthesia was not only more
readily produced, but was far more steadily maintained.

5. Absolute quiet was a marked feature of the mixed
method. 6. A period of quiet rest and freedom followed

the operation. 7. Vomiting, so deleterious in many ways,

was lessened. He had rarely seen a case of severe vom-
iting after mixed anaesthesia. He had succeeded in

finding records of only three deaths during mixed anaes-

thesia, in one of these a dangerous amount of morphine
having been injected.

Mention was made to the use of this method first by
Nussbaum, to the experiments of Bernard, the physiolog-

ical action of atropia and morphine, etc. The combina-
tion usually had been with chloroform, but the author

used one-half ether.

Dr. Sawyer had employed the' combination of mor-
phine and atropia injection with chloroform inhalation in

the second stage of labor with much satisfaction and re-

lief of suffering.

Dr. Howard said that in the hospital with which he
was connected, in Baltimore, they had given up the use

of chloroform after having had three deaths from it.

Tliey now used ether, preceding with an injection of a

solution which included atropia and morphine.
Dr. John Byrne, of Brooklyn, N. Y., used ether after

injecting a solution of morphine and atropia, and where
he had neglected the hypodermic injection his patients in-

variably suffered from the neglect, more ether was re-

quited, there was greater violence, severer vomiting,

etc.

Accidental Hemorrhage OccurriDg Dnring the First

Stage of Labor at Term.

—

Dr. H. C. Coe, of New York,
read the paper. Little had been added to our knowledge
of the subject since the appearance of Goodell's paper,

twenty years ago. It was the writer's purpose not to dis-

cuss the entire subject of accidental hemorrhage in the

gravid womb, but simply that form which occurred dur-

ing labor. This was not only the more infrequent but

the more fatal form, and was rarely of traumatic origin.

\ case was recited.

Etiology.—The etiology was obscure. Predisposing

causes were hemorrhagic diathesis, general febrile affec-

tions, renal troubles, death of the fcttus, hydramnios, dis-

eases of the placenta. Irregular uterine contractions had
been noticed in twenty per cent, of the cases. Undoul)t
edly in a certain number of the cases the cause was short-

ness or twisting of the cord. The accident could not be
ascribed to a single etiological factor in a nontraumatic
case. There was usually a combination of several.

Symptoms.—It was important to bear in mind that

there were two sets of symptoms, initial and final. Most
writers affirmed that the latter alone were reliable, and
were recognizable too late for successful interference.

But the writer believed it possible to detect accidental

hemorrhage at its inception by careful attention to tlie

initial phenomena, especially irregularity and feebleness

of die labor pains. The patient complained of pain in

the lower part of the abdomen which gradually grew
worse and assumed a bursting character. External jial-

pation n)ight at first reveal notliing abnormal. .AuscuUa
tion of the fcelal heart showed it feeble and irregular,

showing the foetus was being subjected to some serious

disturbing influence. Patient restless, but able to sit up,

pulse not affected. The ordinary observer might mistake
the case for one of uterine inertia. 'I'hese symptoms
should lead one to susptct internal hemorrhage. Exter-

nal bleeding had been absent in three- fourths of the cases

reported. Tlie more advanced symptoms could readily

be recognized.

Prognosis.—This was so bad that unusually favorable

statistics led to the inference that the cases were not

serious ones. In order to save mother and child, or even
the mother alone, there must be a combination of favora-

ble circumstances—skill and promptness of attendant,

unusual resistance to shock, efficient treatment of the

uterus after delivery. It should be assumed the child

would perish, and all attention should be devoted to sav-

ing the mother.

Treatment.—There was much want of unanimity of

opinion as to the treatment of these cases. Some advised

immediate delivery, others delay. The writer disapproved

of rupturing the membranes and administering ergot

when there was no prospect of immediate delivery. It

did not overcome the obstacle to delivery and might

cause continuation of the hemorrhage. The writer's

plan was : As soon as the accident was recognized to

vigorously stimulate the patient by mouth, rectum, and
hypodermatically while sending for aid. Under complete

ether anaesthesia the os should be carefully dilated manu-
ally, Barnes's bags being only employed when the os was
rigid and patient's condition such as to allow a certain

amount of dilating. The membranes should be preserved

intact. Perform version with unusual care. At this

stage administer ergot freely by injection. A short de-

lay before extraction in order to give the uterus time to

recover its tone. If the head were engaged and the os

could be readily dilated, the membranes should be rupt-

ured at once and craniotomy performed instead of losing

time to deliver with the forceps. The most important

step was to prevent post partum hemorrhage. The hand
should be intioduced into the uterus, placenta and clots

removed, and the cavity at once tamponed with iodoform

gauze.

Dr. Charles Jewett mentioned the friability of the

vessels and conditions which favored easy separation of

the placenta or etiological factors in the causation of the

severe hemorrhage mentioned in the paper. He thought

an abdominal bandage might be of some service where
the membranes were yet unruptured. Precipitate inter-

ference in bringing on labor had often hastened death by

adding shock and perhaps further hemorrhage to the loss

of blood which had already taken place. He also spoke

of the value of tamponing by iodoform gauze in order to

check hemorrhage of different forms in obstetric prac-

tice.

Dr. R. A. Murray had seen a few cases of severe

hemorrhage before labor, which he referred to in empha-
sizing the fact that the treatment after dilatation of the

OS must differ from that which should be practised be-

fore. Dilatation not having occurred, he introduced an

iodoform tampon, had the arteries of the upper and
lower extremities compressed by assistants, feet elevated

in order to drive the little blood left to the brain and
keep up life when delivery dii.1 lake place ; a basin full of

clots escaped. The patitnt lived. Had labor been in-

duced hastily he was satisfied the patitnt could not have

withstood the additional shock. Stimulants were also

indicated.

Dr. Frev thought Porro's operation would be justified

in cases in which the cervix was not yet dilated. It could

hardly Increase the present mortality-rate.

Dr. Raymond had seen in consultation one case which

proved fatal immediately after delivery, in which a strik-

ing feature was extreme thinness of the entire uterine

walls.

Dr. Skene facetiously suggested as prophylactic

against these cases of hemorrhage removal of the ovaries.

Dr. T. Addis Emmet suggested inversion and ligation

of the uterus.

The Therapeutic Aspect of Some Ovarian Disorders.

— Dr. Edward W. Jenks, of Detroit, Mich., said it was

his object, in writing a paper with this title, to direct at-

tention to the merits and demerits of well-known modes
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of treatment in certain ovarian diseases. He had in mind
more especially surgical treatment, not excluding electri-

cal. In general, the paper was a plea for more conserva-

tism with regard to removal of the ovaries. Battey's

operation was being done in every hamlet of the land,

often by inexperienced physicians, who neither exercised

judgment in the selection of cases, nor were prepared to

give the patient the advantages of an operation skilfully

and aseptically performed.

Afternoon Session.

Insanity Following Gynecological Operations.—Dr.

J. M. B.\LDV, of Philadeli)hia, read the paper. He had,

by correspondence with physicians in the institutions for

the insane in Pennsylvania, elicited the information that

in eight (those making reply) there had been only fifteen

cases of insanity in which laparotomy had been per-

formed. In eleven of them there had been pre existing

insanity. Yet insanity following gynecological operations

was more frequent than the figures would indicate.

Many of the cases were mild and did not reach asylums
;

some of the more severe terminated quickly, as one of

his cases, in which death took place about four days after

the operation. He had had one other which recovered.

His conclusions were: i. That cases of serious mental
derangement might occur after operation in a person
without a family history of insanity. 2. That mental dis-

orders were no mpre likely to follow operations on the

sexual organs than on other parts of the body. 3. That
the accident was as frequent in men as in women. 4.

Tnat operations acted as a determining cause to mental
derangement where there was a previous tendency. 5.

Emotional disturbance is greater at the time of surgical

procedure ; if predisposition to emotional disturbance,

surgeons should not operate unless the necessity were
urgent. 6. Mental derangement following operative pro-

cedures is more frequent than is generally supposed.
A Clinical Study of Primary Carcinomatous and Sar-

comatous Neoplasms between the Layers of the Broad
Ligament.—Dr. Joseph E. Janvrin, of New York, said

that in reporting three cases of the kind he was aware that

he was dealing with a condition which had seldom been
reported up to the present time, excepting the cases of

malignant disease of the ovaries proper. He had learned
of several other cases by conversing with his medical ac-

quaintances. The author here gave detailed histories of

three cases seen by him the past three years, in which a
careful pathological examination was made by Dr. W.
H. Porter. The first was a myxo sarcoma, the third an
adeno-sarcoma, the sarcomatous element predominating
The second sho.ved a carcinomatous patch within the

folds of the broad ligament. In the first there was a dis-

tinct history of trauma by repeated injections of ergotine
into a supposed uterine fibroid by a homceopathic physi-

cian. In one somebody had tried galvanism. The cases
showed that improper treatment might act as a determin-
ing cause in giving rise to malignant change ; further,

that such change might take place primarily in the broad
ligament.

The Present and Improving Status of Csesarean Sur-
gery.—Dr. Robert P. Harris, of Philadelphia, the
author of the paper, being absent, it was read by Dr.
Parrish. The arguments advanced were based on sta

tistics, especially those of recent date, in their bearing
upon improving Cesarean surgery. The paper also com-
pared the results of improved Cesarean section, or what
was generally spoken of as Sanger's operation, with the
Porro. Greater success now attended improved Cagsarean
under like conditions. There had been greater success
in Europe than in America, which could be accounted
for by a knowledge of the conditions before the opera-
tion, and the management during and after. Formerly,
the conditions were better in the patient's home, now in

the maternity hospitals. The difference in kind of cases
here and in Europe would largely account for the more

successful results in Europe. From a personal observa-

tion of Caesarean section, the author took a hopeful view.

regarding the operation as one per se attended by moderate
risk under favorable circumstances. He had seen thir-

teen operations, with eleven maternal recoveries. He
thought the mortality could be reduced to ten per cent.

To improve our statistics \v<e should, i, make the opera-

tion one of election ; 2, perform it either before labor, or

early in its progress
; 3, urge antiseptic treatment of

cases
; 4, cease experiments

; 5, use the elastic tubing of

Esmarch—many preferred strong manual compression to

control uterine hemorrhage ; 6, evacuate the uterus with-

out the abdomen when it contained a dead fcetus, especi-

ally if associated with septic fluid and gas; 7, wash out

abdomen by pouring in distilled water at 105°, or 110° F.

where blood had entered, or there was threatened col-

lapse ; 8, collar the stump
; 9, antiseptic management of

the stump exterior to the sewed line by isolating it, by
means of prepared packing ; 10, preparation for drain-

age where required.

Dr. H. J. Garrigues, objected to giving the name
Sanger operation, as many had performed it before

Sanger wrote his book. Cesarean section was safer than

the Porro. Hospital management here being different

from that in Germany, partly accounted for the differ-

ence in results. Craniotomy was safer where there was a

choice, child being dead.

Drs. Fry, A. P. Dudley, H. C. Coe, R. A. Murray,
Parrish, and Egbert H. Grandin, continued the discussion,

the latter by letter.

AMERICAN DERMATOLOGICAL ASSOCIATION.

Fifteenth Annual Meeting, held at the Shoreham Hotel,

Washington, D.C., September 22, 23, 24, and 25, 1891.

First Day, Tuesday, September 22D.

President's Address.—Dr. Greenough, of Boston, the

retiring president, reviewed the work of the Association

from its birth, fifteen years ago, and showed how this

Association had joined with other special societies to form
the Congress of American Pliysicians and Surgeons now
in session.

Nomenclature.—Dr. White, of Boston, reported fgr

the Committee on Nomenclature and Classification that

hereafter, instead of the classification hitherto in vogue,

arranged according to classes, the committee recom-
mended the Association to adopt an alphabetical nomen-
clature. This report and recommendation were accepted.

It was further voted to publish a provisional nomen-
clature in alphabetical order, to be modified, if necessary,

at the next annual meeting.

Dermatitis Hsemostatica was the title of a paper read

by Dr. Klotz, of New York. The affection is one
which, though commonly encountered, especially in pub-

lic practice, finds no place in the classification of this As-

sociation as it now exists. The disease is characterized

by a varicose condition of the veins of the lower extrem-

ities, obstructed circulation, inflammation, mfiltration,

local hemorrhage, superficial ulceration, etc. Unfavor-

able positions of the extremities is one of the most im-

portant causes of the venous obstruction which deter-

mines the condition. The legs in this do'matitis are often

the seat of hard infiltration, pigmentation, minute hemor-
rhage, and lack of elasticity in the skin.

Dr. Bronson agreed with Dr. Piffard that the name
was not a very appropriate one, and the reader acknowl-

edged the justice of the criticism, while failing to suggest

a better one.

Erythema Multiforme.—Dr. Duhring, of Philadel-

phia, read this paper on a case of Universal Erythema

Multiforme. Tlie eruption occurred rather suddenly in

a patient who had complained of rheumatic pains, nausea,

etc. The eruption was at first an undoubted erythema

multiforme vesiculatum. This was followed by a general

desquamation as in dermatitis exfoliativa. In the writer's



September 26, 1891] MEDICAL RECORD. 357

experience the case was unique, and shows how the feat-

ures of distinct affections may blend or follow each other

in quick succession.

Dr. Fox had recently seen a case much like the one
described in a patient who had been taking copaiba.

He believed, however, that two such affections can fol-

low or run into each other.

Dr. DuHRiNG said that all drugs as etiological factors

had been e.xcluded on careful inquiry.

An Unusual Case of Sarcoma was described by Dr.
Shepherd, of Montreal, which involved the skin of the

left arm, producing deep ulcers and numerous dense
nodules. Amputation was resorted to, but recurrence

took place and the patient died of sarcoma of the stom-
ach. Examination showed the case to be one of spindle-

celled sarcoma, with tubular adenoma of the sweat-

glands.

Mtiltiple Sarcomata.— Dr. Sherwell, of Brooklyn,

read the history of a case which showed marked ameli-

oration under large doses of arsenic. These were well

tolerated, and when intermitted the improvement was sus-

pended. Four parts of Fowler's solution were added to

one of Donovan's solution, and of this combination the

dose was run up to thirt)- drops three times daily, in-

creasing by one drop each day ; the daily dose of

arsenic being at times as much as one grain. Tolerance
was very marked. The tumors, which were very nu-
merous, had been subsequently removed surgically by
Dr. Wheeler, of Burlington, Vi., and after an interval of

comparative health the patient had succumbed to the

disease.

Lympho- sarcoma.

—

Dr. Zeisler related a case of

lympho-sarcoma in which arsenic had given excellent

results. In pigment sarcoma no good results had been
seen. Zoster had followed the use of the arsenic in this

case.

Dr. Hyde aUo gave evidence of the curative effect in

sarcoma.

Dr. Robinsox related an instance in which as much as

sixty drops of Fowler's daily had not been followed by
any improvement. He looked upon sarcomatous growths
as of probable parasitic origin.

Hydrargyrum Formemidatum in Syphilis.—The use

of this drug by hypodermic injection was the subject of a

paper by Dr. R. B. Morison, of Baltnnore. This remedy
was introduced by Lieberich some years ago and rec-

ommended in one per cent neutral solution, as being
free from the dangers of abscess formation. Good re-

sults are to be noticed after the fifth or sixth injection.

The reader illustrated his paper with numerous clinical

cases, in which he had employed the remedy with good
results. One injection is given every second day, of from
twenty to thirty minims or more of the solution. The
method is regarded as a valuable addition to our means
of treating syphilis, and in over a thousand injections

abscess was not noted, though some pain is produced.
Dr. Klotz does not use the milder soluble salts any

longer, finding them unnecessary, as internal treatment
suffices for the milder cases. In severe syphilis the in-

soluble salts are emjiloycd by him in preference.
Dr. Greenough had found patients unwilling to sub-

mit to hypodermic treatment, and unless the time of

treatment was much shortened, he did not see the advan-
tage of this method over inunctions.

Dr. Morison regarded the injections as of value for

those patients who would not take the inunction cure,

and as a method " to fall hack upon."
Lichen Scrofulosorum was the title of a paper by Dr.

Gri.vlion, of St. I.ouis, illustrated by a case in the person
of a lady aged twenty-one, which had existed for about a
year. Only one other ca.se had been seen in St. Louis, so
far as the writer knew, and it was on account of the rarity

of the disease that this case was reported. The anatomical
lesion was regarded as a keratosis rather than as an acne.

Dr. Robinson had seen several cases of so-called

lichen scrofulosorum, and did not think they could be

confounded with acne. He believed the distinctive name
justifiable.

Dr. Piffard had seen but one case, and that twenty-

years ago, but Hebra's description was so plain that he

thought there was no excuse for confounding the disease

with keratosis foUicularis or any other weli-recognized af-

fection.

Dr. Zeisler believed firmly that the disease does

exist. In the cise which he had seen there was coinci-

dent scrofulous ulceration of the glands. He looks upcn
the eruption as a lichen in a scrofulous subject, but not as

a scrofulous lesion in itself.

Dr. Fox referred to cases in connection with acni
cachecticorum, but admitted that the eruption might oc-

cur in those not distinctly scrofulous.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Thirteenth Annual Congress, held at the Arlington Hotel,

Washington, D.C., September 22, 23, and 2i„ 1891.

First Day, Tuesday, September 22D.

The calling of the roll showed about twenty-five members
in attendance.

The President's Address was delivered by Dr. W. C.

Glasgow, of St. Louis. He alluded to the past history

of the society, considering that in its honest work it had
most amply justified its formation. It should always be
maintained as a separate organization. Many recent

graduates and poorly instructed post-graduates have gone
into this specialty, deeming it necessarj' only to own a

spray, a saw, and a cautery to pose as laryngologisis.

The Society should stand as a bulwark against such igno-

rance and empiricism. It could be maintained at the

proper standard of efficiency only by a full attendance at

its meetings. To neutrahze indifference in the matter of

attendance, a jearly infusion of new blood was necessary,

and hence it was proposed to enlarge the membership.

Useless members should be dropped, as the Society was
never intended to be a large one. Two members had
died during the year, Dr. Hosmer A. Johnson and Dr.

Ethelbert Carroll Morgan, and a warm tribute was paid to

their memory.
A oase of Foreign Body in the Trachea was reported

by Dr. Glasgow. A colored child, eight years of age, had
swallowed a toy balloon. She had severe choking, with

cyanosis, aphonia, etc., but the attack passed off and res-

piration was perfectly quiet in the interval. These parox-

ysms with subsequent quiet spells recurred several times.

She had no dysphagia. Exploration revealed nothing

either in the larynx or trachea. She frothed at the mouth
and in the paroxysms resembled an epileptic. Lower
tracheotomy was performed, but a sound passed to the

tracheal bifurcation revealed nothing. A cannula was
worn five days. Then after a coughing spell a red mass
was found at its inner opening. This proved to be the

rubber portion which, in removal, was torn off from the

wooden mouth jjiece. The latter was coughed up above
the glottis and removed through the mouth. The
wooden portion had probably reached down the lelt

bronchus, as determined by a whistling rfde on that side

with diminished breathing during the paroxysms. The
rubber lay at the bottom of the trachea, but was so soft

that it was not appreciated by the sound. The paro.x-

ysms were probably caused by the cough from irritation,

driving the balloon up into the grip of the cords, which
after awhile relaxed and let the foreign body fall down
into its original resting-place. The recovery was rapid

and complete.

Thyrotomy in a Child Eighteen Months Old.

—

Dr.

Clinton Wac.ner, of New York, read a paper with this

title. Thyrotomy should be done for urgent dyspncea

from obstruction due to benign neoplasms or a foreign

body ; in malignant disease only when the oi)eration fairly

promised a thorough removal of the neoplastic material

;

It should never be done in tuberculosis. Dr. Wagner had
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operated ten times, six for malignant disease, in which all

the patients died from a recurrence, and four times in chil-

dren. The age of the patient in the present case was the
youngest on record. The operation was done before a
positive diagnosis had been made as to the cause of dysp-
noea, lasting three months, in a child who had been ex-
posed to cold and wet. She also suffered from nightly
spasms of the glottis, the least cause sufficing to bring on
an attack. Tracheotomy was first performed, and then,
after two weeks, thyrotomy, the postponement of the case
being due to the patient's poor general condition. A
small papilloma was found on the posterior part of the
left cord. The child did well, and the function of the
larynx was fully restored, the voice steadily returning.

While the cannula was still being worn she died of the
grip, eleven months after the operation. The corking up
of the cannula showed that the larynx was pervious, as she
breathed perfectly well.

Dr. C. C. Rice, of New York, spoke of the desirability

of making a positive diagnosis previous to operating. If
we lessened reflex action with a weak cocaine solution,
and then gave just enough chloroform to render the pa-
tient unconscious, we might in children be able to make
a thorough laryngeal examination and operate per vias
naturales. In the latter event, as soon as the child began
to struggle and get cyanotic, we could intubate. Then,
as soon as the patient was quiet, we could remove the
tube and proceed again. He had tried this alternating
method with success.

Dr. E. Fletcher Ingals, of Chicago, advocated the
use of the finger in diagnosing a laryngeal obstruction in

the child anywhere above the cords. Drs. J. N. Mac-
kenzie, of Baltimore, and J. C. Mulhall, of St. Louis,
also discussed the paper.
The Tonsil in Health and Disease.—The paper was

read by Dr. Harrison Allen, of Philadelphia. The
tonsil is an association of diverticula on the side of the
pharynx. On the walls of these diverticula appear fol-

hcles and raucous glands. The former are closed sacs,
and not open spaces. These facts are contrary to cur-
rent clinical expressions. The lingual tonsil was a simple,
and the faucial a compound, structure on the above type.

Crj'pts are produced by a depression of groups of diver-
ticula, thus forming a central opening. The morphology
is greatly disturbed by diseased action. The tonsil, asa
whole, is a rounded mass with a crypt pointing downward,
the whole mass being compressed more or less by the
palatoglossus muscle. The whole pocket in which the
tonsil lay is lined by the " involucrum of Haller." In
hypertrophy it is the lower part alone which is enlarged.
Higher up is a small " velar " tonsil, so called, which if

enlarged is the supernumerary tonsil of some autliors.

The latter may be pedicled.

The functions of the tonsils are unknown. They are
large in children, and in size seem to be in inverse relation

to the thymus gland. They are also relatively large at the
time when haematophorelic changes are taking place in the
marrow of the long bones. Unlike the Peyer's patch,
they seem to have no relation to any specific morbid pro-
cess. The frequent occurrence of tonsillar diphtheria is

merely due to the mechanical entangling of the contagion.
Very often pellets e.vist in the crypt. We should look

for Us mouth, slit it up and sear the edges with a cautery.
In hypertrophy we have intercommunicating canals or
sinuses through the tonsil. This condition is usually
associated with adenoid disease of the pharynx. The
latter should first be removed and the tonsillar fistula slit

up. Tonsillotomy will not then be necessary. Any op-
eration to be successful must conform to the morphology
of the part operated on. This the transverse incision of
tonsillotomy does not so do. After the slitting up,
outlying tags of tonsillar tissue must be removed and a
free use made of astringents.

Tonsillar cysts are rare. Abscesses are generally
peritonsillar, but we may have a true chronic abscess
containing a very little pus but keeping up a constant

irritation for years and years. Incision must not be made
too high up. Suppurative tonsillitis, so called, is not
always peritonsillar. Incision rarely causes any hemor-
rhage. The internal carotid is never injured. The blood
escaping comes either from an abnormally large branch
to the tonsil or from an enlarged ascending pharyngeal.

Dr. Jonathan Wright, of Brooklyn, had found it

preferable to remove enlarged tonsils before operating
for adenoid, because he believed the growth of the latter

to be caused often by the damming up of the vaso-pharyn-
geal secretions of the tonsil masses. When the latter

were removed the former would often disappear.

Dr. J. O. Roe, of Rochester, advocated the use of the
sharp scissors in opening these abscesses—after the

method of Hilton. Drs. Rice and Mackenzie also dis-

cussed the paper.

Dr. Allen, in closing, called attention to the fact that

enlarged tonsils became smaller under anaesthesia, and
were by the lateral pressure of the tongue made to ap-

pear at their largest when the mouth was open.

The Troublesome Sjrmptoms caused by Enlarge-
ment of the Epiglottis, and the Advisability of Re-
ducing the Size of this Cartilage by Operative Meas-
ures.—A paper with this title was read by Dr. C. C. Rice,
of New York. The enlargements due to syphilis, tuber-

culosis, and lupus were well known. The mechanical
symptoms were tickling, a sense of fulness in the throat,

empty swallowing cough, and, as a sequel, even a chronic
catarrhal laryngitis. When the lingual tonsil was enlarged,

or there was any cause of irritation between the epiglot-

tis and the tongue, all these symptoms would appear. He
believed also that there was a true hypertrophy of the

cartilaginous elements of the epiglottis, in many instances

giving rise to the same train of disturbances. The mu-
cous membrane became congested and inflamed. The
organ fluctuated in size and was always more or less

congested, while the congested condition of the larynx,

having been once set up, remained stationary. The
epiglottis might be congenitally enlarged. It was often

pendulous, due to relaxation from hot climates. Its en-

largement might be due to injuries, tobacco, alcohol, gas-

tro-intestinal disturbances, or the general congestion of

visceral disease. Rarely was it osdematous.

To treat the condition, surgical interference was neces-

sary. Astringents were useless. The galvano-cautery was
followed by too much inflammatory reaction to be safe.

Cocaine would relieve and perhaps cure a mild case. He
followed its application with a coating of one of the oily

products (albolene, etc.). Long-bladed scissors or cutting

forceps seemed to promise the best results, and were
better than special epiglottitomes. He had operated in

two cases.

Dr. Mulhall, Drs. Vanderpoel and Jarvis, of New York,

and Dr. Wagner took part in the discussion. Dr. Van-
derpoel advocated the use of a sharp spoon or curette.

Dr. Jarvis regarded the effect of the cautery as often

merely psychical.

The Result of Treatment of the Upper Air- Passages

in Producing Permanent Relief in Asthma.—A discus-

sion on this subject was opened by Dr. F. N. Bosworth,
of New York. Asthma was due to a conjunction of three

factors—a neurotic habit, a morbid intra nasal ,condi-

tion, and some exciting atmospherical state. In treating

the nose, an effort should be made to bring about the re-

establishment of its normal respiratory function. Since

his last paper on the subject he had seen 88 new cases.

Of these 42 were cured, 32 improved, 2 unimproved, and

the history of 11 was unknown. The criterion of a

" cure " was the absence of recurrence for a year.

Dr. Beverley Robinson, of New York, called attention

to the relation of uterine displacements, stomach derange-

ments, fibroid pulmonary changes, malaria, kidney disease,

letc, to the asthmatic paroxysm. A neuritis of many dif-

ferent peripheral nerves might cause it. It was a very

one-sided view to regard the nose as the only seat of a

ocal change standing in a causal relation to the disease.
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Dr. Roe, of Rochester, regarded asthma as always due

to some change in the bronchial mucous membrane. A
preceding nasal abnormality is perhaps the most frequent

antecedent cause, but the latter may set up many indepen-

dent centres of irritation.

The discussion was continued by Drs. Wagner, Shirly,

of Detroit ; Mackenzie, K. Fletcher Ingals, of Chicago
;

Mulhall and Glasgow. The general drift of the discus-

sion was that asthma in its causes was a Protean disease,

and that to include in the necessary conditions of every

case a nasal factor was entirely erroneous. What the

other speakers called cardiac asthma, gastric asthma, etc..

Dr. Bisnuth only considered as manifestations or causes

of the neurotic state, which he mentioned as one of the

three main factors of the condition.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Eighth Annual Meeting, held in the Grand Army Build-

ing, Washington, D. C, September 22, 23, 24, and 2^,

1891.

First Dav, Tuesday, September 22D.

President's Address.—The meeting of the Association

was called to order by the President, Dr. F. S. Knight,
whose address inaugurated the proceedings of the day.

The deaths during the past year of Drs. Johnson,

Kretchmos, Morgan, and Porrish, members of the Asso-

ciation, were mentioned with expressions of eulogy and
regret, and a brief summary of the history and progres-

sive advancement of the Association constituted the

introductory portion of the address. The attention of

the Association was called to the practical value of a

careful study of our therapeutic resources in medical

springs and natural waters, illustrated by the statement

that one hundred million of dollars are annually spent

abroad by Americans at health-resorts possessing no
natural advantages over those of tlie United States.

Much of this money could be retained in our own country

by a judicious exposition of our resources in this respect.

The President reiterated sentiments expressed at a former

meeting, to the effect that much good might be accom-
plished in this direction by holding the annual meetings

of the Association at different health-resorts. Physicians

would thereby gain a personal and practical knowledge,

and the proprietors of such resorts be stimulated to improve
many faults now in existence. Conspicuous among such

faults is the custom of promiscuous occupancy of the

same rooms by the sick and the well, alternately. Apart-

ments, in summer or winter resort hotels, occupied by
patients afflicted with pulmonary tuberculosis should be
disinfected under medical supervision. The cottage sys-

tem represents the best practical solution of the ques
tion.

General versus Local Treatment of Catarrhal In
flammations of the Upper Air tract.—Dr. Beverley
Robinson read a paper with the above title. The author

deprecated the tendency toward indiscriminate opera-

tive interference in cases of nasal obstruction />er se.

'I'he nasal passages are unequal in so large a ma-
jority of individuals as to constitute almost a normal
condition. If such obstruction from deviation of sep-

tum, etc., can be demonstrated to be a cause of dis-

ease, then it should be removed, of course. He did not

believe, however, that nasal obstruction was so frequent

a cause of disease of the nasal lining membrane or of the

ears, eyes, and tonsils, as had been claimed. Warm medi-
cated inhalations are serviceable in catarrhal inflamma-
tion of this region, but reciuire added caution, as there is

increased susceptibility upon exposure after using tliem.

The nasal douche is often a two-edged sword, with ear

trouble as a freciuent sequence. A close and clear rela-

tion can often be demonstrated clinically between gen-

eral constitutional state and local disease of the catarrhal

type in the u|)per air-tracts. The author had seen many
cases of nasal catarrh remain obstinately unaffected by

local treatment, the condition disappearing, however,

promptly upon the relief of a coincident and related gas-

tric catarrh or torpid, inactive liver. Hypertrophy of

the nasal mucous membrane often coexisted with gastric

catarrh of the chronic type, which latter must be relieved

before the tonsillar troubles will disappear, in many in-

stances. Treatment by galvano-cautery often relieves,

obviating the necessity for surgical removal. Cauteriza-

tion is innocuous except in certain conditions of catarrhal

inflammation of the nasal mucous membrane, character-

ized by great dryness and irritability, the formation of

scabs and crusts, and a tendency to bleed easily. Carbo-

lized vaseline, or better, Goulard's cerate freshly prepared,

afforded great relief in this class of cases. He did not

use as often as formerly the saturated solution of sul-

phate of copper, once a favorite application in such cases.

The association and evident inter-relation of catarrhal

affections of the upper air-tracts with the rheumatic and

gouty diathesis, had been frequently observed by the

\vriter. Such patients were not benefited by exclusively

local treatment. A sojourn at some appropriate resort,

with the free exhibition of alkaline and anti rheumatic

mineral spring waters would effect a cure. Enlargement

of the lingual tonsil, a frequent cause of a most obsti-

nate cough, which had been variously termed hysterical,

anaemic, or nervous, often depended upon a rheumatic

or lithasmic diathesis. He had seen it relieved by out-

breaks of overt rheumatism. The mechanism of action

involved in the production of this cough by enlargement

of the lingual tonsil was through an irritation from pres-

sure upon the epiglottis. Cautery would, at times, re-

lieve this condition, but not always. Carbolic acid and
glycerine applications are also effective in some in-

stances. Globus hystericus is quite often due to the

same cause—enlarged lingual tonsil. With regard to

chronic laryngitis, he did not believe, with Bosworth, that

chronic laryngitis was always a secondary condition, and

due to obstruction or other nasal disease. Therefore,

treatment should not necessarily be directed to the nasal

cavities for the relief of chronic lar)Tigitis.

In hay fever he considered local applications of rather

more value than change of residence. A perverted con-

dition of the peripheral nerves is responsible for many of

the symptoms. Cauterization of this hypersensitive sur-

face was often of great service. He was not prepared

to express a final opinion as to the value of the ice-bag

treatment, but had seen it render excellent service.

Finally, as regards the important question made nec-

essary at times Ijy expediency or tinancial considerations,

" Shall the subject of catarrhal inflammations of the

upper air tracts be treated by the speciahsts or the fam-

ily physician ? " be assumed the position that the best in-

terests of the patient are subserved by a broad view of

the subject, much more likely to be taken by the general

than the special jiractitioner, a position corollary to the

demonstration of an intimate relation between the local

symptoms and causative constitutional states of disease.

In the discussion wliich followed Dr. Bosworth, of

New York, said that, while he believed naso-pharyngeal

affections to be often clearly related to general disease,

he considered na.sal disease as a purely local affection.

Local treatment for chronic nasal disease such as hyper-

trophy, polypi, etc., by sprays or astringent ap])lications,

emollients, etc., he thought utterly useless, and that surgi-

cal interference offered the only means (or a permanent
cure.

Dr. Ingai^, of Chicago, thought that local treatment

for catarrhal inflammations which were acute or subacute

would often cure, but that they were useless in chronic

affections of this type. He also agreed with the author

of the paper, that in many instances there was an inti-

mate causative relation between the local disease and
some general morbid state. The iihenomena of so called

globus hystericus he had found due to spasmodic condi-

tions of the oesophagus as well as to enlarged lingual

tonsil.
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Dr. Shurley, of Detroit, deprecated surgical proced-
ures in cases of nasal disease, unless such a degree of ste-

nosis existed as to make positive its relation as a cause

of the catarrhal inflammation. He had e.xammed care-

fully two hundred cases in which there was either de-

viation of the septum or some other abnormal state,

and yet there had resulted no annoyance to the indi-

vidual.

Gymnastic Exercise as a Prophylactic and Remedy
in Chest Diseases.—A practical paper bearing the above
title was read by Dr. Ott, of Boston, whose opportuni-

ties for observation as medical director of a city gym-
nasium had convinced him that in scientifically applied

g}'mnastic e.xercise, there was to be found a most valuable

prophylactic agent in diseases of the chest, and a means
second to no other in certainty of results, for the main-
tenance of a sound and vigorous condition of the heart

and lungs under the trying ordeal of an indoor life. He
had repeatedly observed two conditions, especially, which
are suggestive of future disease, and which are greatly

benefited by appropriate gymnastics. First, a certain

lack of vigor and firmness in the action of the heart

—

" sedentary heart "—often accompanied with overweight

and shortness of breath. Such subjects have probably
taken little if any exercise, and have led indoor, sedentary

lives for years ; second, poor and incomplete expansion
of the lungs with diaphragmatic breathing and disuse of

the intercostals. These conditions, though not repre-

senting actual disease, are a menace to the individual,

placing liim just within the border line of absolute mor-
bid states of heart or lungs, as proving inadequate to

do their part when unusual demands are made upon
them.

For individuals of the sedentary heart class the gym-
nastic exercise appropriate (based upon data afforded by
careful examination) is first, light, slow work, rapid walk-

ing or slow running, chest weights, gentle rowing, and
free-hand exercise. If the case is one of poor lung ex-

pansion, he is put upon lung-expanding apparatus of vari-

ous kinds, rowing, free hand work, or class work with

wooden dumb-bells. Swimming is one of the best forms

of exercise for expanding the lungs. The spirometer,

except for testing purposes, is of little value. Frequent
physical examinations should be made and the exercise

adjusted to varying conditions. Over-development of

the chest muscles is often detrimental to good lung ex-

pansion. For the two classes described above appropri-

ate gyiimastic e.xercise, as indicated, will result in marked
and rapid improvement, and the means here outlined

may be utilized in actual disease of the lungs and heart

under careful medical supervision. It is in line with the

high altitude climitic method, and accomplishes much in

teaching patients how to breathe properly, and in giving

to the muscles of respiration the strength necessary to

fulfil their function. This is especially of value in its

effect upon the large class of diaphragmatic breathers,

either with or without actual lung disease. The inter-

costals must be trained to do their share in the mechan-
ism of respiration. The writer considers an eclectic the

best system of gymnastic exercise.

Dr. Willi.^ms, of Brooklyn, in opening the discussion,

expressed the opinion that proper breathing was the most
important of all means of prophylaxis in phthisis. He
thought it just as necessary to cultivate and exercise the

diaphragmatic muscles as the intercostals in respiration.

The speaker referred to some interesting observations

made by him in a recent examination of Professor

Checkly, the gymnast.

Dr. Gihon, of the U. S. Navy, desired to emphasize
the radical importance of intelligent medical direction.

He had noticed that the naval cadets who had, by reason

of enthusiastic devotion to gymnastics and a high degree

of training, become famous during their sojourn at the

Naval Academy, had since died, many of them, of phthi-

sis. They had either discontinued it abruptly upon leav-

ing the Academy, or had been subsequently unrestrained

by intelligent supervision. He had also observed at the

Marine Barracks of the Brooklyn Navy Yard, that since

the establishment there recently of a gymnasium for the

men, over which there was no medical director, cases of

hernia liad greatly increased in number among tlie men.
Dr. Ingals, of Chicago, asked the writer of the paper

the value of cycling as a means of exercise, especially in

strengthening the muscular action of the heart. Dr. Ott

considered cycling very valuable as an exercise for the

heart. Riders, however, always sat with their shoulders

thrown forward, and some corrective exercise should

be carried out to correct a resulting defect in this re-

spect.

The Climate of the Greater Piedmont and the Moun-
tainous Regions of the South.— This was the title of an

elaborate paper by Dr. Van Bibber, of Baltimore, in

which the writer advocated the climatic and other nat-

ural advantages of the mountainous regions of West
Virginia,' North and South Carolina, Eastern Tennessee,

Kentucky, and Northern Georgia, as affording a place of

residence giving not only immunity from many diseases,

but by reason of the influence upon race of physical

environment, promoting the development of a high type

of manhood, physically and intellectually. The races

of this section, embracing about seventy-five thousand

square miles, had reflected with high honor the effect of

environment in forming certain mental and physical

characteristics among the people, as witness the records

of our nation's history. Originally the home of the Chero-

kee and Choctaw Indians, grain feeders, and acknowl-

edged superior in intelligence to other tribes living in

the basins and toward the coast on either side, this was

subsequently the section which gave to our country such

men as Thomas Jefferson, Abraham Lincoln, Jefferson

Davis, Andrew Johnson, and others of like stamp. This

Piedmont region furnished more men to the Union army
during the late war (140,000) than did many of the

Northern States. It is accessible, attractive in its re-

sources both mineral and agricultural, picturesque in its

beauty, and has an advantage over other sections of the

South in the fact that the race question can never be an

issue, since the climate and air are inimical to the de-

velopment of the negro. As to its health fulness, the

bacillus of Koch is unknown in a certain region of West-

ern North Carolina and Eastern Tennessee, nor have

any of the bacilli of malaria been found in the same

section. He did not think the Piedmont climate of so

much value in curing established disease of the lungs, but

as a means of prophylaxis it had no rival.

Dr. Carl Von Ruck, of Asheville, N. C, could con-

firm the statement that consumption and malaria did not

exist in the section of country referred to, among the

natives. As to the effect of the chmate, altitude, and air

of this region upon established disease of the lungs, he

believed positively in its curative value, having wtnessed

such results in patients under treatment.

ASSOCIATION OF AMERICAN PHYSICIANS.

Sixth Annual Meeting, held in the Grand Army Building,

Washington, D.C., September 22, 23, 24, and 2^, 1891.

First Day, Tuesday, September 22D.

President's Address.—The meeting was called to order

by the President, Dr. William Pepper, of Philadelphia,

who then read his annual address.

Discussion on the Treatment of Visceral Tuberculosis

by Koch's Method.—Dr. F. P. Kinnicut, of New York,

had treated a large number of cases of tuberculosis at

St. Luke's Hospital in a short time : 13 were of pulmonary

tuberculosis, 7 had surgical tuberculosis, 6 lupus, 5 joint

trouble, 4 intestinal trouble, 2 bone trouble, 2 tubercular

prostatitis, i epididymitis, and 8 had rodent ulcers. At
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the end of a month some grew better and went to the

country. He found that preparations of tuberculin pre-

pared fresh for every injection is much better than kept

solutions, especially than the carbolic acid solution, which

he does not consider good. In pulmonary tuberculosis

the result of the general reaction was a guide to reinocula-

tion. The subsidence was graded by the patient's feelings

and the general condition was considered. The inocula-

tions were usually repeated at long intervals. In one case

there was two weeks' interval between the inoculations.

The same line followed in joint tuberculosis and in bone

tuberculosis, and after each injection the strength was

gradually increased when the local reaction had subsided.

Of the 13 cases of pulmonary tuberculosis there were, .4,

those with noticeable improvement in every respect ; B,

those with improvement in some respects and not in

others; C, those that deteriorated. Of class A, 5 cases

were from 7 to 42 years old. There was a predisposition

in 3 cases ; 2 were of long duration. In all there was

loss of strength and cough. In none was there a history

of night-sweats. There was high temperature in 4 and

not so in i before inoculation In 4 there were physical

signs and in the remainder there were no marked physical

signs. The larynx was affected in one case; 3 improved

in 1 1, 13, and 15 weeks and the worst symptoms subsided.

There was a gain of weight and decrease in the amount

of sputum, although at first the sputum was increased m
amount ; the sputum and cough were absent on discharge.

There was bacilli in abundance in 4 and in i they could

not be detected, although the clinical history undoubtedly

pointed to phthisis. Prudden had counted the number.

He diluted with a solution of bora.\ in water and let stand

in a jar and then counted on a cover-slip in portions of

about one c.c. If there were, say 400,000 in a cubic centi-

metre there were about Soo on a cover-slip. In two cases

the pulmonary signs almost disappeared, so improved was

the case. There was no hemoptysis. The cause of this

disappearance of the signs and the improvement of the

cases may have been due largely to the cod-liver oil and

creasote the patients were taking, or to both, as such medi-

cation had been used before, but not, however, on im-

proved diet and with such hopeful prospects. In class B,

in several there were some very decided laryngeal symp
toms. In class C, some cases, of which he gave long

histories, got better at first, but after a long time got

worse again, the apices softened and there were un-

doubted signs of a cavity.

In conclusion he thought that everyone recognized the

very dangerous and ofttimes harmful action of this power-

ful remedy. There is a marked elective affinity of this

agent for tuberculous tissue. Its value is relative and it

does not cause immunity but a predisposition leads to

tliis disease. It causes cough and general constitutional

disturbances. It is not only liarmful but it is not essen-

tial. It docs harm by setting up the disease in distant

parts of the body. These facts have been strengthened

by chemical tests.

In pulmonary tuberculosis it may do good very early,

but after the disease has once started it may do much
harm. It is a cause of pneumonic symptoms and leads

to the causation of haemoptysis.

These remarks would not mean to show that the agent

is altogether worthless. It has its uses if carefully em-
[iloyed, and it should have a future if used on incipient cases.

Dr. Haroi.d C. Ernst, of Boston, thought that there

was still something in tuberculin, and that we may be

able to get from the pure culture of this organism a sub-

stance which when introduced under the skin will de-

stroy the organism itself. He had treated 1 2 cases and

7 were not relieved. He recited at length the different

prominent symptoms in each case and how each grew
belter or worse. He thinks there is a connection between
the number of bacilli found in the sputum at each ex-

amination and the condition of the case. He showed
several very excellent charts of curves, showing the condi-

tion of cases mentioned, in which some were greatly im-

proved and others not. He repeated Koch's e.xperi-

ments in injecting rabbits and guinea-pigs with pure cul-

tures of the tubercle bacillus and produced, as Koch did,

the tuberculous nodules in these animals, but he could

not remove them with injections of tuberculin as Koch
pretends to do.

His conclusions are : i. It has no diagnostic value

and still less chemical value ; 2, it did not seem to show
beneficial results

; 3, had had no personal experience

with the ill-effects of the agent, but believed it could do
much harm ; 4, he would not use it again in practice

;

5, it is a powerful agent and should be better under-

stood.

Dr. William Osler, of Baltimore, tiad treated 28 pa-

tients in the Johns Hopkins Hospital. No case had
been cured, 5 improved. In these the weight had in-

creased from nine to fourteen pounds. In not one case

did the bacilli disappear, cough improved. In 5 cases

the disease was not very recent. Of 17, 9 left the hos-

pital worse, and of those that left i died. None died

while under treatment. He was much disappointed in

the results.

Dr. J. P. Crozier Griffiths, of Philadelphia, had seen

nineteen cases in the University of Pennsylvania. Of these

few seemed to improve although some showed an im-

provement in general health, but no more than was due

to the good diet and hope inspired by the treatment. In

many after injections there appeared in the urine albu-

min and blood. The amount of reaction after injection

was particularly slight. He had been much struck by
thfs. He could not see any great use from the substance.

Dr. W. Pepper thought that tuberculin had some good
in it, but it could do much harm.

The Climate of Southern California for Respiratory

Diseases.— Dr. Norman Bridge read a paper on this sub-

ject. He said that many cases of both chronic and

acute respiratory diseases come to this region and recover

or greatly improve Many such fail of recovery, or any

notable improvement, and sink and die. The proportion

between these two classes it is manifestly impossible to

know. Cases of long standing are less likely to improve

than those in the early stage of their progress. A large

proportion of those that recover (although often called

consumption, or tuberculosis) are probably cases of non-

tuberculous bronchial inflammation, which almost invari-

ably, sooner or later, greatly improve or entirely recover.

But cases of true pulmonary tuberculosis do recover and

pass years without appreciable symptoms, 'i'he propor-

tion of tuberculous cases recovering is small in projiortion

to the whole number seeking relief. It is the nearly in-

variable rule that tuberculous cases come here after they

have lost in delay most of their hope of improving under

any conditions. 'I'he vast majority of such cases leave

their distant homes without an examination for bacilli

ever having been made, and in those in which the bacilli

are searched for and found, too often it is after months

of progress of the disease have left the patient with small

hope of recovery anywhere— a neglect on the part of

practitioners that cannot be too much deplored. While

the climate has for invalids many advantages, it has some
marked disadvantages. The chief one that obtains with

all dry climates is the great variation of temperature be-

tween day and night, sunshine and cloudiness. People

often forget this and poorly clothe themselves and insuf-

ficiently heat their rooms, and so take colds, sometimes

to their lasting injury.

The Frequency of the Localization of Phthisis Pul-

monalis in the Upper Lobes.

—

Dr. J. We.st Roosevelt,

of New York, reported certain work which he has done

bearing upon the reasons for the frequent localization of

the earliest lesion of pulmonary phthisis in the apices of

the lungs. If the bacilli are carried by the air currents

we must a.ssume the existence of some mechanical disad-

vantages affecting the apical |)arts of the lungs. It is of-

ten stated that the upper jiarts of the chest move less

freely tlian the lower. 'I'his statement is, however, doubt-
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ful. Certainly in women tlie normal type of respiration

is thoracic and the upper parts of the chest move freely,

while in men the lower thorax and abdomen move most.

If relative chest expansion determines the seat of the le-

sion, the marked difference between thoracic and abdom-
inal breathing ought to affect its localization. It does

not, however, for phthisis in the female has its earliest

seat in the upper lobes, just as it does in the male. The
anatomical peculiarities of the pulmonary artery are such

that it seems very probable tiiat it is through this vessel

that the bacilli pass and are thrown into the upper lobes,

in the form of minute emboli, and that these are arrested

at the places where the relatively large arteriole sudden-

ly breaks up into capillaries in the lobules. The bacilli

may enter the system through the systemic veins or the

lymphatics. In the latter case they might be absorbed

by any part of the lymphatic system, including the lymph-

vessels of the naso-pharynx, mouth, large bronchi, and
digestive tract, and enter the vena cava through the tho-

racic ducts. Having entered the right ventricle, they

would be propelled with the blood through the pulmo-
nary artery. In this vessel the momentum acquired by

them would cause them to run along the upper walls of

the main branches and to enter the branches which sup-

ply the apices.

Dr. \V. H. Welch, of Baltimore, had always thought

that the embolic processes were less frequently found at

the apex than at the base. This would be against Dr.

Roosevelt's theory. The same is true of hemorrhagic

infarction. We cannot turn from experiments of animals

to the human being. The bacilli probably go as easily' to

one part of the being as the other, but the apex is prob-

ably in the best condition to support these bacilli, i.e.,

they grow better in the apex of the lung. They do not

get there better, but having got there they grow there

better.

Dr. William M. Ord, of London, agreed with Dr.

Welch's argument. It seems to be due more to this se-

lective power of the lung than to its position. The apex

has a special weakness. It is prone to small inflamma-

tions and abscesses. His friend, the late Sir W. Gull,

had shown the same thing in the lungs of serpents and
frogs and other batrachians. It is a want of resisting

power. He cannot say whether any weakness has been
found at the apex or not.

Dr. a. Jacobi, of New York, suggested that if some-

one would spend their time in these investigations on

diseased and not on healthy lung tissue, the results would
be more valuable. Tuberculosis will not attack healthy

lung ; diphtheria will not invade healthy mucous mem-
brane. It must be diseased first. In children some
forms of tuberculosis occur most frequently at the base.

Dr. V. Vaughan agreed with what Dr. Welch said.

Dr. F. C. Shattuck, of Boston, referred to the fact

that emphysema often occurred at the apex, causing a

bulging there. Would this not show that the apex had
plenty of opportunity to expand ?

Dr. Roosevelt said his theory was plausible, but he

did not introduce it as a fact, but as a theory. He
doubted if emphysema was a mechanical disease, as Dr.

Shattuck seemed to imply.

The Sanitary Condition of Glasgow during a Cholera
Epidemic.

—

Dr. W. T. Gairdner, of Glasgow, Scotland,

gave a short history of his position as health commis-
sioner in Glasgow, and how, during an epidemic of

typhoid fever, he prevented a serious outbreak of cholera

by enlisting the interest of the churches and religious

bodies of the city, and disseminating by this means a

knowledge of how to keep themselves and their sur-

roundings clean. In this way the cholera which followed

in the early fall came so lightly that there were few
deaths, and the people everywhere had such a good
knowledge of sanitary matters that the disease could not

hold. He thought that in our large cities we could use

our churches and religious bodies to disseminate ideas

on hygiene as well as religion.

AMERIC-^N ASSOCIATION OF ANDROLOGY
AND SYPHILOLOGY.

I'i/t/i Annua/ Meeting, held at the Shore/iam Bote/'

JVashington, B.C., September 22, 23, 24, and 25, 1891.

First Day, Tuesday, September 22D.

Reflex Irritations and Neuroses caused by Strict-

ure of the Urethra in the Female, by Dr. Fessenden
N. Otis, of New York. The author of this paper being

in Europe, it was read by his son, Dr. W. K. Otis. Strict-

ure of the urethra in the female, the author stated, has

been so rarely considered or even referred to in works on

the general diseases of females, or on the special diseases

of the genitourinary organs of the female, that it might

hence be inferred to be a difficulty so rare or so unim-
portant as to be of little practical consequence. Symp-
toms in the female which in the male would be at once

accepted as indicating the probable presence of urethral

stricture, are often referred to under the title of " irri

table bladder," and attributed to causes quite indepen-

dent of their possible relations to the urethra. The fact

that stricture of the male urethra is accepted as usually

due either to gonorrhceal inflammation or to some trau

matic cause, while the " irritable bladder " in the female

occurs quite independently of any previous recognized

inflammation or injury, tends doubtless to prevent the con-

sideration of stricture as a possible cause of the trouble.

In regard to the origin of organic urethral strictures,

in either male or female, the author was tlioroughly con-

vinced that the foundation of at least the largest propor-

tion consisted of cicatricial deposits due to lithiasis at

periods often long antecedent to the gonorrhoea to which

they are attributed. Dr. Otis then gave the histories of

four cases of strictures of the urethra in the female,

causing reflex troubles as varied and severe as those oc-

casionally caused by stricture of the urethra in man.

These cases were relieved by removal of the strictures.

The author suggested the desirability of early explora-

tion of the urethra by means of the urethrometer or the

bulbous sound, in order promptly to eliminate at least

one important element of failure in the diagnosis and
treatment of such cases.

Dr. Robert W. Taylor, of New York, stated that he

had seen a number of cases of stricture of the urethra in

the female, some as small as No. 4 French, and two of

these cases had occurred without known cause. In di-

viding these he had used a small grooved probe, and

then cut them with a bistoury. These patients pre-

sented no symptoms excepting those common to com-

pression of the urethra due to chancroidal or other

growths at the meatus.

Further discussion of this paper was then postponed

until Friday morning, when the general subject of ure-

thral strictures will be taken up.

Genital Chancres in Women..—Dr. Robert W. Tay-

lor, of New York, read a paper with this title. He
stated that while chancres of the genital organs are very

common both in men and women, extra-genital chancres

occur more frequently in women than they do in men.

That in women they are less regular in their course, and

are often so small, benign, and ephemeral that they may
never be seen or their nature not suspected. For clinical

purposes genital chancres in women are classed as follows :

I. The superficial or chancrous erosion. This ap-

pears first on the mucous membrane, and is very liable to

be mistaken for a ruptured herpetic vesicle, an abrasion,

or a scratch. It is so benign in appearance that its nat-

ure is frequently not determined at the first examination.

It begins as a red spot, somewhat deeper in color than

the mucous surface on which it is seated. The secretion

of this chancre is usually serous in character, or when it

is irritated it may secrete true pus. Often, no evidence

of induration can be felt. A striking peculiarity of the

chancrous erosion is its short period of existence. It

frequently comes and goes without the knowledge of its

bearer, and leaves no evidence of a cicatrix.
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2. The scaling papule or tubercle. This lesion is

found upon ihe outer surface of the labia majora, upon
the labia minora, upon the prepuce of the clitoris, upon
the internal surface of the thighs, the inguinal folds, and
the hypogastrium. It begins as a small, dull-red colored

papule, which may or may not be scaly and is usually not
much elevated. It becomes brownish-red or purplish-

brown in color and has a sharply defined margin. It

usually leaves a dark stain and when irritated it loses its

epidermal covering and becomes raw and exuding. In

rare cases the scaling papular chancre develops around a

hair, and when this occurs it is not uncommon to see two
or three or even more of these chancres. All chancres of

this variety are slow in disappearing.

3. The elevated papule or tubercle—ulcus elevatum.
This chancre presents the appearance of a well-circum-

scribed, flat or elevated lesion whose surface is similar to

that of the chancrous erosion. Indeed, it may be defined
as a chancrous erosion in which the hyperplastic process
has been very active and productive of much infiltration.

The ulcus elevatum is seen upon the mucous surface of the
labia majora and minora in its most typical form. It may
become much hypertrophied and around it may develop
a greater or less amount of indurating oedema. It rarely

shows marked induration.

4. The encrusted chancre. This is not uncommonly
found upon the juxta-pudendal cutaneous surfaces, and
indeed upon any portion of the integument. It has been
stated that the incrusted chancres are not found within

the area of the mucous membrane of the vulva, but it is

not at all uncommon to find chancres in an encrusted
state at the fourchette, and rarely they are found upon
the clitoris and the labia minora, when these structures

have come to look like integument. This incrustation
forms upon an eroded surface ; it begins as a thin white
film, presenting a glistening appearance, and this increases
in extent and thickness until a species of false membrane
is formed which is wrongly called diphtheritic membrane.
Then again we find, though very rarely, the chancre called

by Foiu-nier chancre multicolore, or the chancre en cocarde,

in which the surface of the chancre presents a series of
concentrated zones of different colors.

5. The indurated nodule. This chancre, so common
in men, is very rare in women. In men tlie syphilitic

neoplasm or nodule as a rule circumscribes itself in com-
pact form into a little mass ; in women this new growth
tends to diffuse itself more loosely into the soft mucous
tissues.

6. The diffuse exulcerated chancre. This is not in-

frequently observed in women of the lower order who
are uncleanly in their habits and given to debauches. It

presumably begins as a chancrous erosion and develops
into the ulcus elevatum and from this stage further de-
velops. The appearance of this form of chancre varies.

Some times it looks raw, like beef, and at other times like

an elephantine incrusted chancre.

As a rule, all chancres of the female genitals are unac-
companied with pain. Ciiancres of the vagina are very
rare. Clerc never saw one, and Fournier says he never
saw one seated beyond the vaginal ring. Bockhart re-

ports a case of chancre of the middle portion of the

vagina which had developed upon an excoriation pro-

duced by a tickler in ultra-libidinous coitus.

In reply to the question, by Dr. Palmer, whether
labial chancres (of the mouth) were more common on the
upper or the lower lip, Dr. Taylor stated that, in his

opinion, it was largely a matter of luck. Of the labial

chancres that he had seen, probably 60 per cent, had
been of the lower lip.

Dr. J. Blake White, of New York, asked in what
percentage of cases Dr. 'I'aylor had observed the pres-

ence of a specific lesion high up in the vagina, notably at

the cervix, where there was also a lesion in the posterior
fissure of the vagina?

Dr. Tavlor replied that he had observed this in two or
three cases, but that he regarded it simply as a coincidence.

Observations Upon the Syphilitic Cachexia, by Dr. J.

Blake White, of New York. He stated that although

syphihs has been for centuries a familiar disease the

essential nature of the poison is yet undiscovered. Spe-

cific diseases ordinarily exhibit a peculiar affinitj' for certain

tissues and organs of the body, but after the initial mani-

festation of syphilis and its accompanying adenopathy,

ever)' structure of the body may become attacked, and if

it is not checked in its inception a host of consecutive

ills may ensue by which the unfortunate subject is made
to suffer through life. That he can look with hope for

no aid from Nature by spontaneous resolution, as occurs

in so many other maladies. Certain temperaments are

less prone than others to put on the cachectic livery of

this disease, but experience tends rather to prove that no
particular temperament enjoys an absolute immunity from

it. Patients suffering from any form of scrofula or tuber-

culosis, or whose kidneys are diseased at the time of infec-

tion, suffer most severely from the consecutive accidents

of syphilis. In such cases it becomes necessar)' to have
recourse to remedies which not only will pro\'e useful as

direct tonics, but such also as will act through the gland-

ular system. The eminent therapeutic value of the

salts of gold in the cachexia of syphilis was strongly ad-

vanced by Christian in 181 o, and Bartholow greatly

extols the efficacy of the gold preparations in constitu-

tional syphilis. The author's experience with the com-
bined salts of gold and manganese in tuberculous and
syphilitic affections has proved them especially advan-

tageous remedies. I'he salts of platinum may be substi-

tuted for those of the gold. The hypodermic adminis-

tration of these remedies is facilitated by their combina-
tion in fluid form and he has used glycerine as a solvent.

On the Occurrence of Nephritis in Syphilis.

—

Dr. John
A. Fordvce, of New York, read a pajier with this title, in

which he stated that the occurrence of albuminuria, with

and without ceciema, has not infrequently been observed

during the early outbreak of syphilitic manifestations.

The author stated that cases had come under his obser-

vation where the albuminuria disappeared under the in-

fluence of mercury, and others in which the albuminuria

had appeared coincident with the outbreak of the

secondary symptoms, and to whom no mercm^- had been
given. Reasoning by analogy, he was inclined to class

this transient albuminuria with otlier congestive phenom-
ena which take place in internal organs during the

early period of this disea.se, or witii the albuminuria which
so frequently complicates acute infectious diseases.

Aside from these cases of transient albuminuria in early

syphilis, and the more severe amyloid, gummatous, and
interstitial nejjhritis, a number of observers have noted the

occurrence of an acute p.irenchymatous nephritis, pursuing

a course not unlike the nephritis of scarlatina, terminating

at times in recovery, and again passing into a chronic

form. Dr. Fordyce then gave the histor}' of a case of

this kind which came under his own observation.

Hereditary Syphilitic Transmission through Two
Qencrations, by Dr. Edmund K. King, of Toronto.

This paper was a reply to certain criticisms made by M.
Diday, of Lyons, of Dr. King's previous ]iaper on this

subject, read to this Association in May, 1888. In that

paper Dr. King gave the historj- of a child in whom
snuffles were first noted on the eighth day after birth,

mucous patches on the twelfth day, and condylomata on
the thirty-third day. The child died on the ninety -fifth

day. The mother's nipples were sore and hard on the

twenty-sixth day after confinement. The author could
find no trace of syphilis in the father, and states that he
came to the conclusion that the mother of the child had
inherited the syphilitic taint from her parents ; that the

syphilitic virus had, previous to the birth of the child, lain

latent, having either been too weak to assert itself or the

conditions for its development having been unfavorable
;

that by cultivation in tlie fi^tus it actjuired virulence suf-

ficient to cause an outbreak or re infection through the

nipple, or, second, the birth of the child and lactation
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brought about circumstances favorable to the lighting

up of the disease. Dr. King summarizes his conclusions

as follows : First, that this is an exception to Colles's law
;

second, that no outside party inoculated the child ; third,

that the child had hereditary syphilis ; fourth, that the

mother was re-inoculated from it.

The three foregoing papers were discussed together.

Dr. T.wlor stated that he wished to challenge a re-

mark made by Dr. J. Blake White in his paper, to the

effect that Nature does not eliminate the poison of syph-

ilis. Dr. White had overlooked the fact that syphilis

often is aborted in the first or second stages. Animals
are immune to syphilis, and there may be some persons

who possess the same immunity. There is sufficient clin-

ical evidence to show that syphilis does abort itself some-
times. Tiiere are some persons in whom the syphilitic

virus runs riot, while others appear able to crush out the

disease. He thought Dr. White should add to those who
suffer markedly from the syphilitic cachexia the tall, thin,

spider-looking fellows ; flabby individuals who possess a

great succulence of tissue, and the light-red complexions—
not the blonds, but the light-red fellows.

With reference to the paper read by Dr. Fordyce, Dr.

Taylor stated that albuminuria was very common during

the early stages of syphilis. Casts are rare, and if any
are found they are of the hyaline character.

In reply to Dr. King's paper Dr. Taylor stated that he

was sorry to see that Dr. King had again rehabilitated his

case of syphilis in the third generation. He did not want
to go down on record as endorsing that case.

Dr. J. Nevins Hyde, of Chicago, stated that he would
like to endorse what Dr. Taylor had said about the im-

munity of certain persons against syphilitic infection. A
number of cases had come under his observation where
no symptoms had appeared after the lapse of many
years.

Dr. James P. Tuttle, of New York, stated that

eighteen months ago a man came under his observation

with a typical papular indurated chancre. Two weeks
afterward he brought his wife, who had become infected,

and about six or seven weeks later he brought his mis-

tress, who at that time had an erosive chancre. Dr.

Tuttle gave these people no treatment until the second-

ary symptoms appeared. The man suffered from these

secondary symptoms in their most virulent form, his

wife developed them in a milder degree, while the mis-

tress has never developed a single symptom up to the

present day.

AMERICAN ORTHOPEDIC ASSOCIATION.

Fifth Annual Meetings held at the Arlington Hotel, Wash-
ington, D. C, September 22, 23, 24, and 25, 189 1.

First Day, Tuesday, September 220.

Orthopedic Surgery as a Specialty.—Dr. Judson, in

the President's Address, said that in a congress composed
chiefly of special societies, it was proper to ask why or-

thopedic surgery exists and thrives as a specialty. He
believed it was because orthopedic patients do not, as a

rule, make absolute recoveries. There is commonly a

residuum of disability and deformity, and general practi-

tioners concur with the public in referring such cases to

experts. Orthopedic patients are, as a rule, children,

and in the slow methods of this specialty great disability

and deformity are avoided by continuous treatment, dur-

ing which the affected part increases in ability and sym-
metry with the growth of the child.

This is especially the domain of physical demonstration,

where subjective symptoms are forgotten in view of ob-

jective signs; where diagnosis de[)cnds on what may be

seen, touched, and measured ; wiiere treatment is by physi-

cal forces under direct control, and where results are re-

corded in degrees of a circle and fractions of an inch.

Dealing thus with physical realities let us not overlook

the moral verities, remembering that diligence is the price

of success, and that the only desirable success is to be
reached by rejecting error and cleaving to what is true.

Uniform Nomenclature in Orthopedic Surgery.—Dr.
W. R. Townsend, of New York, made an earnest plea

fur a uniform nomenclature, and for relief from the con-

fusion which exists in the terms used in the various hos-

pitals in this country.

Two Cases of a Peculiar Type of Primary Crural

Asymmetry.— Dr. H. L. Taylor, of New York, reported

two cases. The first case, a lady, twenty-three years of

age, had a difference of two inches in favor of the left

side, measuring from the anterior superior spine of the

ilium to the internal malleolus. Measuring from the

head of the tibia the difference was one and one-eighth

inch. In the other case, a girl, aged fifteen, the left leg

was one inch shorter than the right. Here, also, rather

more than half the shortening was below the knee.

The peculiarities of these cases consisted in the greater

size and strength of the shorter limb, of which one of the

patients at least was conscious, and which was plainly

demonstrated in both. In neither case was there any
evident lesion or impairment of tlie nervous, muscular,

or osseous system, beyond the unequal development, and
in neither case did lateral curvature exist.

On the Best Means of Preventing a Loose Joint, or

Dangling Limb, after Resection at the Shoulder.—Dr.
W. R. Whitehead reported a case, the main feature in

the treatment of which was the use of elastic pressure, by

means of a simple rubber bandage five yards long and
three inches wide, applied over the dressings like the

third bandage of Dessault for fractured clavicle, together

with the use of an immobilization splint of Russian felt,

shaped and fitted to the sides of the chest, arms, and
forearm.

A Case of Spina Bifida, with Partial Motor and Sen-

sory Paralysis, Double Equino-varus, and Purulent

Bursitis.—Dr. H. Augustus Wilson, of Philadelphia,

gave a very carefully prepared statistical paper on 242

cases of spina bifida. Some form of club-foot was
found in 40 cases. One case was reported in detail, and
the peculiar vulnerability of the soft tissues, not only of

the spinal deformity, but also of the feet, and the conse-

quent unsatisfactory results of all forms of treatment di-

rected to remedy the clubbed feet.

Congenital Club-Foot, with Absence of Great Toe and
Contiguous Bones of the Instep.—Dr. T. M. L. Chrvs-
TIE, of New York, presentid numerous illustrations of the

patient before and after treatment. The first row of the

phalanges, the first metatarsal, and the internal cunei-

form bones, the two tibial and other three muscles of the

leg whose tendons are attached thereto, were all absent

;

and the scaphoid was not fully developed. The remain-

der of the foot and of the child were well developed.

Tiie talipes was cured and the gait made symmetrical after

six months' treatment.

A Case of Double Club-foot, Double Club-hand,

and Multiple Deformities.

—

Dr. William E. Wirt, of

Cleveland, reported the case of a child, less than a year

old, having double club foot, double club-hand, rudimen-

tary joints at knees, hips, elbows, shoulders, and wrists,

with contraction of the palmar fascia. Motion at the

above-named joints was possible to but a slight extent.

The obstruction seemed more bony and liganentous

than muscular. There was congenital dislocation at

the right hip. The mother is said to have had a severe

fright during the fourth month .of pregnancy. The child

presented by the breech, and the labor was difficult. The
child had a large head, with a depression on one side.

The body was extremely emaciated. For some months

the child seemed in great pain and was very irritable, and
there was but slight muscular power. On a recent ex-

amination motion at the different joints was found to

have somewhat increased, the child was plump, the ex-

treme sensitiveness of the joints was nearly gone, and the

mental calibre had somewhat improved. No treatment

of the feet and hands had been permitted.
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Deformity following Knee joint Excision.

—

Dr. J. C.

ScH.\pps, of Brooklyn, reported two cases cured without

fracture by use of osteoclast and brace. The result of

uniting two epiphyses is a mass of soft bone, into each end

of which is inserted a long lever. The vertical axis of

the bones should be brought into a straight line, so that

the weight is transmitted vertically, and mechanical sup-

port should be continued for at least two years after the

operation.

The condition of the bone around the seat of disease

is usually the cause of deformity, and this is a tem-

porary condition after all actually diseased bone has been

removed ; the limb eventually becomes firm. Deform-
ity can be permanently overcome w-ithout fracture by

mechanical force. Excision is the best treatment, e.xcept

in some very mild cases where faithful co-operation of

surgeon, patient, and friends can be uninterruptedly con-

tinued for a number of years. The operation greatly

shortens the treatment, and is the best means of abolish-

ing the traumatism of motion which these cases can sel-

dom tolerate. But most important, it removes the tuber-

culous focus, always a menace to the limb and life of the

patient.

Gonorrhoeal Rheumatism.

—

Mr. B. E. Brodhurst, of

London, England, sent a communication in which he

pointed out that the first attack was always preceded

by a specific urethral discharge; subsequent attacks might

be caused by any urethral irritation. First attacks were
usually perfectly recovered from ; subsequent attacks

were more apt to leave more or less stifiEness. Treat

men! consists in mercurial plasters, with compression lo

cally and mercurial inunctions generally. Passive mo-
tions should be commenced when the painful stage has

passed.

Joints left stiff after the subsidence of the inflamma-

tion should be forcibly freed under an anaesthetic, and
flexor tendons cut when necessary.

The Diagnostic and Prognostic Value of High Tem-
perattire in Chronic Joint Disease.--! )r. R. W. Lovett.
of Boston, sent a communication in which he said : High
temperature is a constant accompaniment of acute hip

disease and Pott's disease, and is to be accorded a certain

diagnostic as well as prognostic value. The rise occurs

independently of the presence of pus, and cases with un-

opened abscesses do not, as a rule, ])resent a higher tem-
perature than those where no abscesses are to be de-

tached.

In a series of several hundred observations of afternoon

temperature in children with hip disease and Pott's dis

ease, it has been found that the rise is from one to four

degrees, and that in a general way the rise is greater in

the severer cases, and that it may be accorded a certain

prognostic value in this regard ; that is to say, a case of

Pott's disease, for example, jiresenting an even tempera-

ture of 101° F., although not at the time perhaps partic-

ularly severe, must be regardetl as a case likely to de-

velop acute and severe symptoms.
Convalescent cases, and cases in the later stages which

are doing well, are more likely to present normal temper-
atures, and the occurrence of high temperature is to

be accounted a warning of trouble.

The Orthopedic Work of the Late Mr. Thomas.— Dr.
A. J. Steele, of St. Louis, gave a careful review of Mr.
Thomas's work, with comparison of his methods with

those in common use in this country. He claimed for

Dr. Physic, of Philadelphia, the honor of having used
immobilization in hij) disease before Thomas.
Some Lateral Traction Fixation Splints.

—

Dr. A. M.
Phelps, of New York, discussed the question of rest and
motion in the treatment of joint disease, reviewing his

experiments to prove that prolonged immobilizilion did

not tend to anchylosis, either in healthy or diseased joints.

He also reported cases showing the good results and the

absence of bad results of prolonged immobilization in

hip disease. He then exhibited the various lateral trai tion

hip-splints that are known by his name.

AMERICAN PHYSIOLOGICAL SOCIETY.

Fourth Annual Meetini;. held at the Arlington Hotel,

Washington, D. C, Tuesday, September 22, 1891.

EflFects of Bleeding and Starvation upon the Proteids

of the Blood.

—

Dr. H. Newell Mariin, of Baltimore,

read a paper with this title. He referred to various

methods that had been tried by various authorities in

separating the several albumins of the blood and the dif-

ficulties met with in making a correct estimate of the

quantity of fibrinogen contained therein.

Analysis of the Blood.—After a thorough study of all

the various methods tried for anal) zing the blood, Dr.

Martin said the one which he adopted was briefly the fol-

lowing : The blood is taken from the carotid artery into

cylinders surrounded with ice and containing a saturated

solution of magnesium sulphate. Approximately one

part of the sulphate was allowed for every ten parts of

blood. This is sufficient to prevent the clotting, and the

corpuscles subside more readily than when larger quanti-

ties are used. Tnen 10 c.c. of the plasma are neutralized

with an addition of one per cent, acetic acid, and finally

an extra drop of acid causes a faint acid reaction. On
now heating to 60° C, for five minutes, the fibrinogen

comes down. It is a weighted filter, washed free from all

albumins, salts, and fats, and finally heated to a constant

weight at 1 10°. After making corrections for the volume
of sulphate the result gives the fibrinogen contained in 10

c.c. of blood
; 5 c.c. of the filtrate from the first precipi-

tate are then saturated with powdered Mg So, at a tem-

perature of 35^ C, to bring down the serum globulin.

This determination must be corrected lor volume of

added acetic acid and of Mg So, solution. Finally, all

the proteids are precipitated from 5 c.c. of the salted

plasma by saturation with (NHJ So,. The filtrates

from these precipitates weie tested in every case, but no
trace of albumin was ever found in them. The serum
albumin can thus be determined by subtracting the serum
globulin and fibrinogen from the total proteids.

Anxmia.—To ascertain the changes produced in the

blood by hemorrhage, some cats were bled twice at an

interval of twenty-four hours. The first bleeding varied

from 55 c.c, to 81 c.c; at the second bleeding they

were bled to death. Both specimens of blood were

then analyzed in the manner already described, and the

results showed that the amount of proteids contained in

the second bleeding was diminished, while the serum,

albumin, and fibrinogen were not diminished. In obser

vations made by some authorities it has been found that

the sudden diminution of the proteids produced by blood-

letting is gradually followed not only by a rise back to

the normal, but even by a decided increase. A similar

increase above the normal was recently found to occur

in dogs by Favilli who, however, allowed an interval of

several days between successive bleedings. This interval

was sufficient to allow the proteids to return to and pass

beyond the normal amount, while in the cats experimented

upon by the speaker the interval between the first and
second bleedings was never-more than twenty-four hours

;

the second bleeding occurred before the rise in the pro-

teids was able to reach the normal condition.

Serum Albumin and Serum Globulin.—These did not

seem to follow any fixed law. Sometimes one and
sometimes the other is increased by the bleeding. \Vhy

this is so cannot be satisfactorily explained.

Fibrinogen.—Hemorrhage increased the fibrinogen in

every instance, the increase varying from ten to one
hundred and twenty-two per cent, of its original amount.

In one cat Dr. Martin determined the amount of fibrin

instead of the fibrinogen and found a similar increase.

licnv is this Increase of Fibrinogen to be Explained

/

—It

is well known that after venesection the red corpuscles

multiply, so that in a few days the blood again con-

tains the normal number per cubic millimetre-, and it

is now generally agreed that these red corpuscles are

formed from special haemiloblastic cells. Difleicnces
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of opinion exist as to the details of the process, but ac-

cordinfi to one accepted view the nucleus is bodily ex-

cluded from the ha;matoblast. the rest of the cell becom-
ing a single red corpuscle. Howell, working in his lab-

oratory, confirmed this view. These nuclei quickly go
into solution in the lymph or blood, and the most natu-

ral supposition is that they give rise to one or more of

the albumins present there.

Analysis shows th;U bleeding, which sets up a rapid

regeneration of red blood-corpuscles, does in every case

produce a marked increase of fibrinogen, and there is

reason to believe that this fibrinogen does come from the

dissolved nuclei of hsmatoblasts. The fibrinogen is

normally present in so small a quantity that we can
liardly account for its occurrence in the blood on the

score of its nutritive value. But on this assumption
made as to its origin, not only can its constant presence

in such small quantity be explained, but also the rapid

increase after hemorrhage.
The red corpuscles, like every other morphological

element of the body, are all the time dying, the various

pigments of the body are sufficient evidence of this. To
make good this loss, a corresponding development must
be going on. But by the hypothesis this means a con-

stant supply of fibrinogen for the blood. When by hem-
orrhage the manufacture of corpuscles is augmented, a

corresponding increase of fibrinogen is a necessary con-

sequence.

In 1875 Alexander Schmidt and his pupil, Semmer,
found that the defibrinated blood of birds, when diluted

with four to six times its volume of water, or, better still,

of a dilute ferment solution, would give a second clot.

Such a second clot could not be produced by the serum
when treated in the same way ; indeed, the second clot

from the corpuscles was increased when care was taken

to remove the serum before the water was added. This
showed that the second clot must have been obtained

from the corpuscles.

Schmidt never could make this experiment succeed

with mammalian blood. Now, as far as we know, the

chief difference between the red corpuscles of mammalia
and those of birds is a presence of a nuclei in the latter.

The nuclei of the red corpuscle of the bird can ac-

count, therefore, for the second clot, which implies that

they first gave rise to fibrinogen. If the transformation of

the nuclei is possible in this case, there is no reason to

suppose that it would be more diflicult for the extruded

nuclei of the hfematoblasts of mammals, when they are

thrown into the lymph- or blood-stream.

On this theory of the origin of fibrinogen an observa-

tion made by Franz Boll also receives a plausible expla

nation.

He found that the blood of chick embryos, when care-

fully drawn so as to avoid all contamination, does not clot

until the embryo reaches a certain age ; that is to say, the

twelfth day of incubation. Blood obtained from em-
bryos a little older showed gradually increasing amount
of fibrinogen, until, at about the sixteenth day, a regular

clot is formed.

Dr. Martin said that he had already referred to the fact

that destruction and regeneration of the red corpuscles

go on simultaneously, but we must suppose from that

that each individual corpuscle lives for some time, during

which it contributes its share to the maintenance of the

organism. Th^ length of life of the corpuscle must de-

pend on many circumstances ; no determinations of its

approximate length have come to my knowledge. How-
ever, I do not think it will do violence to any established

facts to suppose that it may equal about ten to twelve

days in embryo chicks. If this were so it would not be
difficult to explain Boll's observation.

The red corpuscles of the chick being nucleated, no
fibrinogen is produced during their development, and the

blood cannot clot.

This solution of nuclei and the consequent appearance
of fibrinogen is deferred until the corpuscles first formed

begin to die and disappear ; that is, the tenth or twelfth

day, according to the hypotliesis, and that is what Boll

actually found. After that age fibrinogen begins to ap-

pear in the blood.

It would be desirable, the speaker said, to give this

theory for the origin of fibrinogen a firm support on
chemical grounds, but in the present state of our knowl-

edge of the chemistry of the proteids it can hardly be
hoj^ied to trace the relationships between the constituents

of the nucleus and the fibrinogen of the blood which
would account for the ready transition of the former into

the latter.

Respiratory Changes of Intrathoracic Pressure.—Ur.
S. J. Melizer, of New York, followed with an elaborate

paper on the " Respiratory Changes of the Intra-thoracical

Pressure, Measured in the Mediastinum Posterior." He
stated that at present there were three different methods
of determining the intra-thoracical pressure : by tying a
monometer either in the trachea of a dead animal, or

connecting it directly with the pleura or with the oesopha-

gus of a living animal. All of his attempts with these

methods were unsuccessful, and he would only mention that

the pressure in the oesophagus was found to be about equal

in all Its parts, but at the same time it was evident that

the oesophagus was not the proper place to determine the

intra-thoracical pressure, as it is modified by the thickness

of the wall of the oesophagus and its irregular contrac-

tions. He therefore resorted to a new method, which
had all the advantages and none of the disadvantages of

the oesophagus—it is the mediastinum posterior. His
experiments, with one single exception of a dog, were
conducted on rabbits.

The animals were first narcotized with chloral, after

which a catheter was introduced into the mediastinum.

The animal was placed upon its back, the skin of the

neck cut lengthwise on the larynx and opposite the crico-

thyroideal ligament, a path was bored with a blunt in-

strument on the left sterno-hyoideal muscle to its outer

margin, and here a narrow entrance was bored behind

the lower part of the phrrynx. In this opening a cathe-

ter was introduced and pushed downward parallel and
behind the oesophagus.

The ascertaining of the state of the pressure in the

mediastinum was done by connecting the catheter either

with a water monometer or with a Marcy's tambour, by
means of a rubber tubing.

In his experiments on these animals he found that the

main inspiratory undulations were found to appear in the

mediastmum posterior, only below the fourth and fifth

ribs, while above this the change of the pressure during

the inspiration was either hardly measurable, or it did not

amount to more than a few millimetres of water.

In conclusion, he stated that although it seemed to him
that his experiment on the mediastinum made it indeed

probable that the apices and the back part of the upper
third of the lungs do not participate in the breathing as

strongly as the other parts of the lung do, in considera-

tion of the importance of this conclusion we should not

consider it as proven until it was tested by experiments

made on the pleural cavity directly or within the lungs

themselves.

AMERICAN PEDIATRIC SOCIETY.

Third Annual Meeting, held at the Arlington Hotel,

Washington, D. C, September 22, 23, 24, and 25, 1891.

First Day, Tuesday, September 22D.

President's Address.—The President, Dr. T. M. Rotch,

of Boston, in his address made mention of the enrolment

of the society with the Congress of American Physicians

and Surgeons. He spoke of the need for research in the

special branch of Diseases of Children. The anatomy

and physiology of children should be given careful consid-

eration as leading to the study of the diseases of adult life.

The general physician should be taught that he has but a

limited knowledge of the diseases of children.
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The therapeutics of childhood show the vagaries of

treatment. Symptoms which in children are only due to

the active growth of the nervous system are treated as if

indicating organic disease. We must make use of the ex-

perts m different branches of science so that we may give

our time to the study of a particular department of medi
cine. It should be our aim to have a lasting literature of

careful investigation and the narration of facts.

Prophylaxis of Complications in Scarlet Fever.—Dr.

J. Lewis Smith, of Xew York, read a paper on '' How to

Prevent Complications and Sequelae of Scarlet Fever."

The author spoke of the variations of the disease in dif-

ferent epidemics. He wished to call attention to the

complications and sequels which should be given preven-

tive treatment. He advised the use of disinfectants to

the fauces at an early stage of the disorder. Recent in-

vestigations have shown that bacteria are always present

in the fauces and nares. and the early frequent use of

disinfectants wnll prevent not only the local inflammation,

but also the systemic infection. Among other applications

he mentioned the use of solutions of peroxide of hydrogen,

corrosive sublimate, and boric acid. Eclampsia in the

early stages of the disease shows great irritation of the

nervous system. He regarded cold externally as espec-

ially valuable because of its antipyretic effect.

The author confidently recommended aconite and phe-

nacetin in the severe nervous symptoms which accompany
high temperature and precede eclampsia. He also spoke

favorably of llie use of the bromides for the nervous irri-

tability of the early stage of the disease. The rheumatism,

endocarditis, and pericarditis may be made less severe

and dangerous by the use of local treatment to the fauces

and by antiseptic sprays. The glomeruli nephritis he re-

garded as due to a microorganism, though it may be

induced by cold.

Dr. J. H. Fruitnight, of Xjw York, stated that in

most cases of scarlatina the nepliritis occurs in mild

cases, because these are the ones that are neglected.

Diagnosis of Pneumonia in Infancy and Early Child-

hood.

—

Dr. T. S. Latimer, of Baltimore, sent a paper

on " The Most Diagnostic Symptoms of the Early Stage

of Lobar Pneumonia and the Differential Diagnosis from

such Diseases as Meningitis, Malaria, Scarlet Fever," etc.,

which was read by title.

Dr. F. Forchheimer, of Cincinnati, opened the dis

cussion by giving the differential diagnosis of consolida-

tion of the lung from effusions. It should be remembered
that in childhood it takes fifty to one hundred grammes
of fluid to give evidence of its presence. In the vast

majority of cases of encysted pleurisy the fluid is second-

ary to disease of the lung. While bulging is often great

in the encysted pleurisy, it is not so in the general effu-

sion. Auscultation can be relied upon when the quantity

of fluid is great. He regarded egophony as of rare pres-

ence in pleurisy. He did not advocate the introduction

of the hypodermic needle to determine the presence of

fluid. From a bacteriological stand-point the differential

diagnosis of lobar and lobular pneumonia should be

maintained.

The Diagnosis of Broncho-Pneumonia from Tuhercu-

losis.

—

Dr. W. Osler, of Baltimore, read a paper on this

subject. He gave some figures showing the frequency of

tuberculosis in children. They should lead to careful

investigation of our cases. He stated that many serous

effusions are secondary. He did not believe in idio-

pathetic pleurisy. A long-continued afebrile course

speaks against empyema. He had not seen a case of

tubercular broncho-pneumonia in which the mediastinal

glands had not been enlarged. The acute diseases

—

measles, scarlet fever, pertussis, etc.—produce the weak-

ness of the system, which allows of the entrance of the

tubercle bacilli. The protracted character of the disease,

the occurrence of hectic, etc., show the tubercular pro-

cess. We cannot always state what we have. Broncho-

pneumonia is a process, while tuberculobis is a disease.

In infants under two years of age broncho-pneumonia is

rare, while the tubercular disease is common. The phy-

sical symptoms so often fail that we have to fall back on
the histor)'.

The Diagnosis of Broncho-Pneumonia from Bronchi-
tis ; also the Temperature Range in Acute Pneumonia,
both Broncho and Lobar.

—

Dr. L. E. Holt, of Xew
York, continued the discussion by papers on the above
subjects. The cases narrated were from the Xew York
Foundling Asylum, and most of them under three years

of age. It was the rule under three years of age to get

the remittent type of fever in lobar pneumonia. The
younger the child the later the crisis. .After the tempera-
ture passed 104.5° F- ^^^ mortality increased with each
rise of temperature. The broncho-pneumonia cases that

are most favorable are the ones where the temperature
is about 104° F. A continuous high temperature war-
rants a diagnosis of pulmonary disease, but the absence
of fever does not preclude pneumonia. Localized sub-

crepitant rales are to be looked upon as due to broncho-
pneumonia. He would regard every doubtful case as

one of pneumonia.
Dr. W. p. Xorthrup, of Xew York, discussed the dif-

ferential diagnosis of pleuritic effusions from pneu-
monia.

Dr. H. Koplik, of Xew York, had found encysted

pleurisies due to pneumonia, and had seen them make a

perfect recovery\ He thought that in many cases of

pneumonia in which the crisis was delayed he had found
pleurisy.

Dr. a. Jacobi, of Xew York, stated that in his experi-

ence he had found cases of broncho- and lobar-pneumo-
nia frequently complicated, and the crisis in that way de-

layed. He had also observed pneumonias which had run
their course in less than the usual time. He believed that

the interstitial tissue is always more or less involved, and
the greater the extent of involvement, the slower will be
the disease.

Continuing he stated that there are some special rea-

sons why in children it is difficult to make an early diag-

nosis. The absence of sputa should be considered. The
cerebral symptoms cannot always be diagnosticated. The
locahzation of the pulmonic lesion is not always positive.

An examination of the axillary region will frequently de
cide tiie diagnosis.

Dr. J. Lewis Smith questioned the diagnostic points

by which Dr. Holt had been able to decide on the pres-

ence of lobar pneumonia.
Dr. W. Osler, of Baltimore, had not observed so many

cases of lobar pneumonia as had Dr. Holt.

Dr. S. S. -Adams, of Washington, thought that climatic

conditions might influence the character of the disease.

There was some general discussion as to the frequency

of the two forms of pneumonia in children.

AMERICAX OTOLOGICAL SOCIETY.

Twenlyfourth Annual Meeting, held at the Arlington Ho-
tel, Washington, D. C, Tuesday, September 22, 1S91.

(ioRHAM Bacon, M.D., President.

Mastoid Inflammation.—The subject exciting the great-

est interest, and occupying the greater share of the time

of the Society, was that of inflanmiation of the mastoid
process. Dr. H. Knapp, of Xew York, reported two
cases on which he had operated. In the one there was
otorrhoea, fatal meningitis occurretl, and the autopsy

proved that death had been preventable. In the other, a

congestive inflammation of the interior of the mastoid

with the tlrum head unbroken, the operation was fol-

lowed by recovery.

In the first case, besides the aural there were intense

cerebral symptoms, headache, nausea, giddiness, and

some stupor. In the fourth week Dr. Knapp chiselled

into the mastoid process to the depth of fully one-half

inch, and finding no pus desisted. The patient was at
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first relieved, but afterward the symptoms returned with

increased intensity, and the patient died, comatose, in

the eighth week. The autopsy showed diffuse purulent

menmgitis, a small abscess in the jugular fossa, and a
collection of pus in the attic of the tympanum. The
abscess in the jugular fossa was separated from the sur-

gical opening in the mastoid by only a thin layer of

healthy bone. He thought that if the opening had gone
three millimetres deeper it might have saved the patient's

life.

In the second case the most prominent symptom was
severe, almost persistent pain in the mastoid region, radi-

ating thence over the head and down the neck to the

clavicle. The upper part of the drum-membrane was red

and bulging. Six weeks of treatment failed to give relief,

and the mastoid region became tender and doughy. The
mastoid was opened extensively, but nothing was found
but intense congestion of the bone and lining membrane
of the air cells, from which were scooped out some
granulations, the spoon being made to penetrate as far

as the periphery of the drum-cavity. The patient was
relieved at once and gradually got well with complete res-

toration of hearing. This case, considered now, almost
two years afterward. Dr. Knapp states, justifies an opera-

tion in congestive mastoiditis, which, without such treat-

ment, is apt to run for many years and lead to sclerosis.

Free Openings of the Mastoid and Removal of All Dis-

eased Tissue.—Dr. C. J. Blake, of Boston, reported

twenty-three recent cases in which he had resorted to this

procedure. After shaving, washing, and disinfecting the

skin a free incision was made down to the bone and the

soft tissues well retracted. The bone was first penetrated
with a small drill, the opening then enlarged with a larger

drill and the use of the chisel. The diseased and soft-

ened bone was then all removed, mainly by curetting

with a sharp spoon, which enabled one to work safely

from the dura mater when this had to be exposed in the

process. An incision was made in the posterior portion

of the tympanic membrane, and the mastoid and tym-
panum washed out with a weak sublimate solution. Af-

ter this, drainage was secured by the free use of the probe.
In two cases the wound was completely healed in a week,
and in several others by the end of the second week. It

was sometimes needful, particularly in cases of long stand-

ing, to use a knife to divide bands of cicatricial tissue

which give before the spoon but protect portions of dis-

eased bone. In cases in which the operation had been
too long deferred there was extensive destruction of the

bone, and the healing was protracted. In one of these,

in which the patient had been subjected to the inadequate
operation of incision down to the bone, although there

was great improvement after a more radical operation,

death ultimately resulted. In another case of delayed
operation metastatic irido choroiditis destroyed one eye,

i.nd one lip became involved.

Dr. E. Gruening, of New York, had found the most
important symptom for the diagnosis of mastoid disease

was lo-ral tenderness. Other symptoms are liable to be
lacking, and he would operate though it alone were pres-

ent. The incision through the soft parts should be ex-

tensive and the wliole of the cortex of the bone removed,
as in this way diseased cavities were found that would
otherwise escape detection. If all diseased bone is re-

moved it is not necessary to disturb the tympanic cavity,

and little or no after-treatment is required. In the oper-

ation he finds it needful to make free use of a small

chisel and of the ordinary bone forceps or rongeur. He
thought that the wound might be entirely closed imme-
diately after the operation, but had not tried it.

Acute Supparation of the Middle Ear.—Dr. J. M. Ray,
of Louisville, reported a case in which the acute suppu-
ration of the middle ear was attended by septic menin-
gitis and death. The autopsy showed no involvement of

the temporal bone, and that the process must have
spread to the cerebral meninges through the medium of
the general circulation.

Otitic Epilepsy, Trephining, and Fatal Septic Men-
ingitis.—Dr. B. Alexander Randall, of Philadelphia,
reported a case of aural suppuration with epileptiform
seizures of growing frequency, where a large exostosis

nearly closed the auditory canal. Exploratory trephining

behind the meatus opened the antrum without finding ab-

normal tissue short of the denuded antrum and attic. No
cholesteatoma. There was slow healing with no trouble
until the fourteenth day, when pain and swelling below
the mastoid occurred, followed by severe headache, and
the patient grew rapidly worse and died of meningitis on
the twenty-third day. The autopsy showed a purulent
subarachnoid effusion of the entire convexity, with no trace

of direct communication from the temporal bone, where
there was denudation of the antrum and attic with erosion

of the ossicles. No lesion of the cerebrum or of the laby-

rinth was discoverable to account for the epileptiform

convulsions, and the septic infection had to be ascribed

to absorption along the trephining track. A series of

specimens were shown from fatal otitic cases, illustrating

various channels of communication of the inflammatory
process to the intracranial stmctures.

Use of the Leiter Coil in Mastoid Disease.—Dr.
Gorham Bacon, of New York, had found this a valu-

able means of treating the first stages of mastoid inflam-

mation, and had obtained with it very satisfactory results.

Excision of the Membrana Tympani and Necrotic
Malleus for Chronic Purulent Otitis Media.—Dr.
Charles H. Burnett, of Philadelphia, reported four cases

treated in this manner. The operation was performed
under ether, with the ear illuminated by an electric head-

lamp run by a small storage battery. All rational routine

treatment was tried on these cases before resorting to

this surgical procedure. In the first case the suppura-
tion, after lasting for twenty-five years, was checked in nine

months. The hearing was unaltered. In the second,

which was of six years' duration, the hearing improved
from ten inches to four feet in two weeks after the opera-

tion, and it is now ten feet for isolated words. The
discharge has been lessened by the operation, but not

checked, after the lapse of more than a year. In the third,

one of very chronic suppuration of the attic space, in

which the hearing was reduced to nothing and in which
the patient had frequent cholesteatomatous collections in

the middle ear, and pain, the operation at once checked
the discharge and the hearing rose to two feet in the

course of a few weeks after the operation. The improved
condition of the ear has been maintained for over a year.

In the fourth case, in which the discharge had lasted nearly

thirty years, the hearing at once rose from six inches be-

fore the operation to two feet immediately after it. At
the present time the hearing distance is eight feet and the

discharge from the ear has ceased.

Kealing of Old Perforations in the Tympanic Mem-
brane.—Dr. Samuel Theobald, of Baltimore, reported

some attempts to effect this that had been partially suc-

cessful. It was a result to be desired, because the dan-

ger of purulent otitis was thereby lessened and the hear-

ing might be improved. The use of disks of paper, or

of various animal membranes to be placed against the

drum membrane he had found unsatisfactory. His best

results had been attained by the use of artificial drum-
membranes of absorbent cotton, moistened by vaseline.

These prevented undue dryness of the canal, and the use

of a saturated solution of boric acid might be resoited

to for checking any undue discharge. As a means of

stimulating the formation of new tissue to close the per-

foration he had tried the addition of balsam of Peru to

the vaseline, and found it exerted such an influence.

Unusual Dislocation of the Malleus Handle.—Dr.

Theobald reported a case of this condition, probably of

long standing and due to previous ear disease.

Anatomy of the Elephant's Ear.—Dr. Huntington
Richards, of New York, added some further points to

his previous communications on this subject, and illus-

trated them by the exhibition of specimens.
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Owing to lack of time, a number of papers were read

by title, and the Society went into executive session and
re-elected the following officers :

Officers for th.e Ensuing Year.

—

President^ Gorhani

Bacon, M.D., of New York; Vice-President, Hunting-

ton Richards, M.D., of New York; Secretary and
Treasurer, J. J. B. Vermyne, M.D., of New Bedford,

Mass. It was decided to hold the next meeting at the

same place as that of the American Ophthalmological

Society, and on the day preceding its meeting.

CONCxRESS OF AMERICAN PHYSICIANS AND
SURGEONS.

^Continued from p. 351.)

Second Day, Wednesday, September 23D.

The Late Manifestations of Syphilis.—Dr. Phineas S.

Conner, of Cincinnati, opened the discussion. In the

study of this subject hospital statistics were utterly value-

less, partly because only the more severe forms ordi-

narily seek hospital care, and partly because these pa-

tients are wanderers, and their antecedent history is

unobtamable. There is no sharply defined line between
the early and late lesions, but only with the end of life

terminates the possibility of the development of gumma-
ta. Those syphilitic by inheritance suffer in far greater

proportion from the late lesions. According to the usual

conception of bone, as simply a part of the framework of

the body, it seems at first glance strange that it should so

often be the seat of the late development of this disease
;

but closer study shows that bone is in reality a species of

lymph-gland, liberally sujjplied with blood. But this

new view only makes us wonder why the bones are not

attacked at an earlier period. In all probability they are

so attacked, and the fugitive pains about the head and
other portions of the body are to be considered as an
expression of this condition. The weight of the newly
formed bone is not proportionate to its size. In the long

bones it is above rather than below the epiphyseal line,

and hence the comparative rarity of syphilitic joint dis-

ease. The frequent periosteal disturbances may be due
not only to primary infection from the air, but to an ex-

tension through the Haversian canals to the interior of

the bone. At present destructive inflammation of the

bones is for the most part confined to those of the face,

for the disease is not only milder, but the subjects of it

are better fed and more systematically treated. The
most dangerous and least understood lesions are those

of the nervous system, which attacks men much more
frequently than women, and is particularly common
among brain workeis. Mr. Horsley has said that medi-
cinal treatment never did more than secure a very tem-
porary relief in cases of cerebral gummata, and that the

only really effectual treatment was excision.

While recognizing the brilliant achievement and claims

of modern brain surgery, the speaker thought that few
would be willing to unqualifiedly endorse this statement.

The motor area of the cortex is a region of very great activ-

ity, and is consequently the frequent site for the devel-

opment of numerous new growths. The convulsions
produced by syphilis are often with difficulty distinguished

from those of epilepsy, except by their occurring for the

first time rather late in life. They are distinguished from
hysterical convulsions by the absence of disturbances of

sensation. In a limited number of cases psychical dis-

turbances are prominent. They may take the form of

active mania, dementia, or general paresis. Though the

latter condition is very commonly associated with a his-

tory of syphilis, the syphilis is only one of a number of

elements which enter into its causation. Lesions

of the cord are infrequent as compared witli those

of the brain ; but owing to the small size of the spinal

canal a mass of very moderate size is capable of causing
sufficient compression to destroy the spinal cord. A
large number of ataxic patients have unquestionably had

syphilis at sometime or other, but tabes is not of true

gummatous origin. Antisyphilitic treatment rarely cures

it, and often does not even retard the progress of the

disease. Locomotor ataxia can be regarded as a sequel

but not as a lesion of syphilis. It bears somewhat the

same relation to syphilis that post-diphtheritic paralysis

bears to diphtheria.

Everywhere and at all times the development of the

late manifestations of syphilis means danger to life. The
author then reviewed some of the theories which had been

offered in explanation of the long intervals during which

syphilis lies dormant, a subject which is most perplexing.

Other diseases, by lessening the subject's powers of re-

sistance, tend to aggravate and hasten the progress of

syphilis. Occasionally, and particularly in the tongue, a

gumma undergoes cancerous degeneration. In certain

localities, especially in the breast, a gumma may be mis-

taken for a cancer, and it is quite conceivable that many
reported successful operations for malignant disease can

be explained in this way. In one who has had syphilis

any traumatism may be the starting-point of extensive

syphilitic lesions, even though there may have been a la-

tent period of many years.

Dr. Abner Post, of Boston, continued the discussion,

speaking from the stand-point of the chnician, and con-

fining his remarks to certain points in which he was

specially interested. He thought that most physicians

were too slow to accept the diagnosis of syphilis in

patients who had passed the period of infancy, although

if they were confronted with the same lesions in an adult

they would unhesitatingly pronounce them syphilitic. It

was almost impossible to make any reliable estimate as

to the ])roportion of cases in which tertiary symptoms
occur. Drysdale calculated that eight per cent, showed
such lesions, while other observers say between five and
twenty per cent. Founiier has shown that by far the

larger number of the so-called late symptoms occurred in

the third year, diminishing after this, so that it might be

considered as decidedly rare after ten years. Out of 2,395
"late," 1,023 appeared in the first five years, 700 in the

second five years, 322 in the third period, and at the

eighth period of five years there were but twelve cases.

It is probable, therefore, that only about twenty per cent,

show the much-dreaded late manifestations. There seems

to be no method of treatment which will allow us to

promise absolute immunity from subsequent attacks. En-
largement of the lymphatic glands is one of the most

constant symptoms of early syphilis, but in late syphilis

this is almost without diagnostic value. The majority of

cases of cervical adenitis demanding operation are of a

tuberculous nature ; but in rare cases, probably of syphi-

litic origin, the speaker said he had succeeded by anti-

syphilitic treatment in causing them to entirely disappear.

It is of practical interest to inquire as to the trustworthi-

ness of nocturnal bone-pains as a diagnostic sign. All

clinicians will readily aebnit its undoubted value, but it

should be viewed with suspicion when occurring in local-

ities not commonly the seat of syphilitic periostitis. The
syphilitic pains occurring in childhood are not generally

recognized, and consequently lead to frequent and grave

errors of diagnosis. They are often mistaken for " grow-

ing pains," or for rheumatism, and are therefore treated

for a long time without success. Syphilis attacks the

shafts of long bones by preference, whereas tuberculosis

attacks chiefly the bones of the wrist and ankle.

It is well not to forget that the syphilitic processes

which we kno^r occur about the liver and spleen may at

times give rise to jjcritonitis, and there was but little

doubt that it occasionally involved various parts of the

gastro-intestinal tract. He had had a case of very severe

intestinal dyspepsia, which had proved most obstinate

under treatment until a syjihilitic periostitis led to the

administration of the iodide, when the dyspepsia was

promptly reUeved. Such cases occur often enough to

show that syphilis invades the intestinal tract with more
or less frequency. Serious lesions of the gastro-intes-
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tinal tract may also take place, as is shown by syphilitic

strictures both of the oesophagus and rectum. In look-

ing over the autopsy records ol the Boston City Hos-
pital he had found 19 cases recorded by the ])athologist

as syphilis, and in this number were included i case of

ulceration of the pharynx, 2 of rectal stricture, i in which

the gastric mucous membrane was markedly eroded, and
I of ulceration and stricture of the large intestine. The
only inference which the author desired to draw from
this small number of cases was that syphilis may give

rise to gastro-intestinal disease, and though rare, it was
sufficiently frequent to open up a fruitful field for study.

The study of syphilis is a necessity of medical progress,

as the possibility of its presence renders uncertain the

diagnosis of tuberculosis, cancer, and other diseases. To
carry out properly the study of this most important sub-

ject demanded, in addition to ample clmical material,

a hospital devoted entirely to this branch of medical

science.

Dr. Robert T. Edes followed, with remarks upon
syphilis of the nervous system. A careful recognition of

this form is a matter of the last twenty years, during which
time the literature of the subject had become very volu-

minous. Some recent researches of Drs. Taylor and Van
Gieson are of special interest, as showing tlie great im-

portance of the arterial lesions throughout the \yhole

course of the disease. While syphilis was often associ-

ated with locomotor ataxia, this ataxia is in no sense a

syphilitic disease. It is also found to be common in gen-

eral paresis, even after making due allowance for errors

in statistics.

Dr. J. Nevins H\T)E spoke of some statistics which he

had- collected from 1,000 consecutive cases of syphilis

occurring in private practice
; 79 of these had tertiary or

" late " manifestations ; 1 1 were treated for both early

and late symptoms ; and 13 exhibited the so-called

" late " symptoms within one year of infection. Most of

these patients were between thirty and thirty-five years of

age. Fournier, in the twenty-nine years of his experience

in the French capital, saw 2,600 cases of tertiary syphilis

in private practice, and in about thirty-two per cent, of

these there was some involvement of the brain and cord.

This very large proportion of cases of nervous symptoms
was not to be found in this country or in many others.

In considering the causes of late syphilis, he would place

first on the list malnutrition, including in this class many
patients who had an excess of fat. Next in importance
may be classed alcohohsm and the excessive use of to-

bacco, and lastly, he would place complete absence of

treatment, or insufficient and injudicious treatment.

AMERIC-VN SURGICAL ASSOCIATION.
iContinued from p. 353.)

Second Day, Wednesd.a.v, September 23D.

Aseptic and Antiseptic Details in Surgery, by Dr. A.
G. Gerster, of New York. Personal cleanliness and
cleansing of the field of operation are to be accomplished
by mechanical measures rather than by disinfectants.

The dirt and oily m.atter of the skin is removed by
emollient potash, soap, and stiS brush. This is followed
by the germicidal lotion. The hands of the surgeon may
be sterilized in the following manner : The nails are
trimmed short, the hands scrubbed with soap and brush
in hot water for one minute. The nails are then cleaned,
and the hands immersed in strong alcohol and then
washed in a i to 1,000 corrosive sublimate solution.

Brushes require careful attention. They may be steri-

lized by boiling for five minutes in water containing one
per cent, of washing soda. They should be kept in a i to

1,000 bichloride solution.

Instruments are sterilized by boiling for five minutes
in soda solution, in a covered vessel. The addition of
the soda prevents formation of rust.

Dressings are rendered absorbent and sterilized by

steaiTi. Strong antiseptic agents in dressings are objec

tionable from their action on the skin. Dressings may also

be sterilized by boiling in soda or potash lye.

The use of Florida sponges was recommended, as

owing to their cheapness they can be used once and then

thrown away. Boiling of sponges is to be condemned.
Sponges are best prepared by beating, followed by im-

mersion in dilute muriatic acid. Acid is removed by
washing. Then immerse in water for two da5S to permit

the spores to germinate. Each sponge is then kneaded
in hot water for one minute with potash or soft soap.

They are then placed in five per cent, carbolic solution

for twenty-four hours. As a substitute for the large flat

sponges used in laparotomy, he recommended the sub-

stitution of pads of absorbent gauze.

In operating, few instruments, sponges, and assistants

should be employed. The dissection should be clean,

the tissues being cut rather than torn. Irrigation should

not be employed, except when special indications pre-

sent. In the abdominal cavity irrigation was condemned
;

when the peritoneal cavity is contaminated by pus, etc.,

simple wiping away of the matter is sufficient. In per-

fectly aseptic operations, no drainage is required. Iodo-

form gauze can often be substituted for the use of tubes.

Drainage by tubes is required when there is progressive

suppuration. In combating septic morbid processes,

mechanical measures, such as incision, drainage, and irri-

gation are of more importance than chemical measures.

Dr. J. Collins Warren, of Boston, described the

details of operative surgery as practised in the Boston

City Hospital, the Massachusetts General Hospital, and
the Children's Hospital.

Dr. J.William White, of Philadelphia, thought that the

time had not yet arrived when the use of antiseptics could

be dispensed with. He preferred an antiseptic dressing

in all cases, except where the wound is absolutely sterile

and where no discharge is to be expected. While in a

general way he agreed as to the value of mechanical

measures in cleaning the skin, he saw no good reason for

throwing aside entirely the use of the weaker chemical

solutions. There are so many cases in which we cannot

be sure that the wound is aseptic, that antiseptic dressings

become of importance. He had tried the gauze substi-

tute for sponges in abdominal work, but had found it

objectionable from the fact that when the gauze remains

long in contact with the intestine, threads of the gauze

adhere.

Dr. Joseph Ransohoff, of Cincinnati, said that in some
cases it was absolutely impossible to render the part aseptic,

and cited cases illustrating this point. In cases where it

becomes clear that the wound is infected, he removes the

dressings and soaks the part in hot water. He had dis-

carded the use of sponges altogether. In the majority of

cases he employs the aseptic dressing but could see no
harm in the use of antiseptic dressings. Dressings, etc.,

in private practice may well be sterilized by heating in

the oven. He thought that tight closing of the wound
should be practised oftener than it now is. Drainage is

rarely used except in wounds already septic. He often

uses cat-gut for drainage. In the septic cases he thought

that probably the surgeon was often responsible for the

infection of the wound. By clean incisions, cutting far

away from the disease, and by not using the sharp spoon

too freely, infection of the wound in suppurating cases

can often be prevented.

Dr. E. M. Moore, of Rochester, asked what objection

there was to irrigation ? In amputations, for instance,

irrigation with a i to 1,000 bichloride solution affords a

ready means of removing clots, etc. The clots are re-

moved and the wound can be left in a dr)' state. If this

irrigation does no harm, why not use it ? Dr. Gerster

had condemned it, but he had not given his reasons for

such condemnation. In certain cases of abdominal sec-

tion, especially where there was oozing of blood, the use

of hot irrigation of aseptic water was of great service.

Dr. Gerster, in concluding, said that he did not con-
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Jemii antiseptic methods. He employed both methods.

In its proper place asepticism is infinitely superior to anti-

septicism, but the cases must be properly selected.

Teachers must be careful not to go too far in advance of

the rest of the profession. Those who have not learned

the detail should be warned to stick to the older methods,

and working up to the higher methods.

The Surgery of the Spine, by Dr. J. William White,

of Philadelphia. The conditions discussed were con

genital deformities, tuberculosis of the spine, neo-

plasms, and traumatisms. Under the first head, spina

bifida is the only condition requiring consideration. In

this, injection by an iodo-glycerine solution offers the

greatest prospect of ultimate recovery, with the least im-

mediate danger. In tuberculosis of the spine the indi-

cations for interference are the evacuation of pus, removal

of a sequestrum, or of a focus of carious bone, and reUef

of the cord from pressure. There are records of 14

operations upon the bodies of vertebrce for abscess, with

8 cures, 5 cases improved, and one death, which had no
relation to the operation. There have been 40 cases of

operations on the spine for the relief of pressure. In

22 there was either improvement or cure. The effect of

suspension in the treatment of Pott's parajys s has been

so favorable, that it should occupy a ])rominent position.

Conclusions in regard to operative treatment of spinal

tuberculosis, with symptoms of pressure on the cord, were :

1. The paralysis in Pott's disease is not as a rule due

to a transverse myelitis or hopeless degeneration, and is

not usually due to the pressure of the carious or displaced

vertebras ; but is in the majority of cases the result of an

external pachymeningitis, which results in the formation

of an extradural connective-tissue tumor.

2. Speaking generally, a favorable prognosis is to be

given, especially in children, in cases of Pott's paralysis in

which the abscess, if any exists, can be evacuated ; the

treatment by extension and with plaster jacket can be

employed, and the patient can be put under the most

favorable hygienic conditions.

3. In cases in which all this has been tried unsuccess-

fully, or in those in which the disease is slowly but stead-

ily progressing to an unfavorable termination ; where, with

more or less complete loss of motion and sensation be-

low the level of the lesion, there are incontinence of

urine and fx'ces, and the development of bedsores ; and
especially when acute symptoms threaten life, resection

becomes entirely justifiable.

4. Operations having been decided upon for any or all

of the above reasons, the prognosis will be favorable in

direct proportion to the youth and strength of the pa-

tient, the absence of generalized tuberculosis, and the

nearness of the lesions to the base of the sign.

5. When the tuberculous process affects the arches and
there is paraplegia, we niay sometimes operate, hoping

not only to free the cord, but at the same time remove
the focus of disease. This double indication may also

be fulfilled in those cases where, without bony disease,

there is posterior pachymeningitis or a tuberculoma occu-

pying the canal.

6. If the lesion of the bodies of the verlebrK is in the

lumbar region, at a point where these bodies are accessi-

ble, it might be possible, in certain cases, to expose the

cord from the back, by removal of the laminre, with the

object not only of removing pressure, but of reaching and

taking away the diseased bone and tubercular granulation.

7. In tuberculosis of the body of a vertebra and com-
pression of the cord by anterior pachymeningitis, we can

fulfil only one indication—liberate the cord from pres-

sure. We should operate only in grave cases where acute

compression, the appearance of respiratory complications,

the rapid development of degenerative processes, force

us to interfere ; or where the course of a clironic case is

steadily toward a fatal termination, although no advanced
visceral tuberculous lesions are present.

In regard to neoplasms, it was said that every case of

focal spinal lesion, thought to depend on a tumor and

not distinctly a malignant and generalized disease, should

be regarded as amenable to operative interference, no
matter how marked the symptoms of pressure may be,

nor how long continued.

Traumatism.—The indications and contra-indications

for trephining in spinal fractures are based on the follow-

ing points : i. The nature of the vertebral lesion and
the nature and extent of the medullary lesion. 2. The
time which has elapsed since the traumatism. 3. The
regional level of the medullary lesion.

Conclusions.—The following conclusions were pre-

sented :

1. Some objections urged against operalnve interference

in spinal traumatisms, i.e., hemorrhage, frequency of ab-

solute destruction of the cord, pressure from inaccessible

fragments of bone, etc., have been shown to be unsup-

ported by clinical facts ; others were largely due to a

well-founded dread of a, the shock, in those cases op-

erated on in pre-an£esthetic times and, h, consecutive in-

flammation, suppuration, aiid pyaemia in pre-antiseptic

periods.

2. Some results of recent operative interference in

properly selected cases of fractures of the spine are en-

couraging, and should lead to the more frequent employ

ment of resection of the posterior arches and lamina ; a,

in all cases in which depression of these portions, either

from fracture or dislocation, is obvious ; b, in some cases

in which after fracture rapidly progressive degenerative

changes manifest themselves ; c, in all cases in which there

is compression of the cauda equina from any cause,

whether from anterior or posterior fracture or from cica-

tricial tissue; d. in the presence of characteristic symp-

toms of spinal hemorrhage, intra- or extra-medullary.

3. Operation is contra indicated by a history of such

severe crushing force as would be likely to cause disor-

ganization of the cord. The question which will remain

in doubt previous to operation will usually be that of the

extent of damage done to the cord, and the possibility of

its taking on a reparative action. As to this, the safest

rule is that which has been formulated by Lauenstein,

namely, that if after the lapse of six or ten weeks there

is incontinence of urine or incontinence of f»ces, and es

pecially if there is also the development and spreading

of bedsores, but little is to be hoped for from the un-

aided efforts of nature. If, however, these symptoms are

absent, and if there be the least improvement, it will be

proper for the surgeon to delay operative interference

still longer.

Dr. H. H. Mudd, of St. Louis, dwelt upon the im-

portance of remembering the liability of severe shock in

these spinal operations. He reported three cases of bullet

wounds of the spinal column, one of which ended fatally.

Dr. John B. Roberts, of Philadelphia, insisted that

injuries and diseases of the spine of a surgical kind should

be treated as we treat injuries of the cranial cavity.

Cases of Pott's disease with angular curvature have been

referred to, but sufficient stress has not been laid upon

the fact that many of these cases \vith motor paralysis

improve under ordinary remedies, the inflammatory exu-

dation being absorbed. In traumatism of the spine we
should explore the spine as we should explore the brain.

In severe injuries with fracture spiculas of bone are often

driven down on the cord.

Dr. J. J. Pi' PNAM, of Boston, thought that the dangers of

inflammation had not been sufticiently dwelt upon. Some
cases of spinal injury, after one to four years, show some

improvement. In such cases an operation may add to

the improvement.
Dr. James McCann reported two cases of spinal injury

in which operation had been performed. In one death

followed. In the other there was great improvement.

The Treatment of Tuberculosis of Bones and Joints by

Parenchymatous and Intraarticular Injections, by Dr.

N. Senx, of Ciiicago. The following conclusions were

presented :

I. Parenchymatous and intraarticular injections of
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safe anti-bacillary substances are indicated in all subcu-

taneous tubercular lesions of bones and joints accessible

to this treatment.

2. Of all substances so far employed in tliis method
of treatment, iodoform has yielded the best results.

3. The curative effect of iodoform in the treatment of

local tuberculosis is due to its anti bacillary effect, and its

stimulating action on the healthy tissues adjacent to the

tubercular product.

4. -A. ten per cent, emulsion in glycerine or pure olive-

oil is the best form in whicli this remedy should be ad-

ministered subcutaneously.

5. The ethereal solution should never be employed, as

it is liable to cause necrosis of the tissues overlying the

abscess, or iodoform intoxication.

6. Tubercular abscesses, and joints containing synovial

fluid or tubercular pus, should always be washed out thor-

oughly with a three to five per cent, solution of boracic

acid before the injection is made.

7. Injections should be made at intervals of one or

two weeks, and their use persisted in until the indications

point to the cessation of tubercular inflammation and the

substitution for it of a satisfactory process of repair, or

until the result of this treatment has shown its inefficacy,

and indications present themselves of the necessity of re-

sorting to operative interference.

8. If the treatment promises to be successful, symp-
toms pointing to improvement manifest themselves not
later than after the second or third injection.

9. In tubercular empyema of joints and tubercular ab-

scess, gradual diminution of the contents of the joint or
abscess at each successive tapping, lessening of the solid

contents of the fluid and increase of its viscidity, are the

conditions which indicate unerringly that the injections

are proving useful, and that in all probability a cure will

result from their further use.

10. Moderate use of limb is compatible with this

method of treatment, provided the disease has not re-

sulted in deformities which would be aggravated by fur-

ther use of the limb. In such cases correction of the de-

formity should be postponed until the primary joint affec-

tion has been cured by the injections.

11. Parench)Tnatous and intraarticular medication
with anti-bacillary material, has yielded the best results

in tubercular spondylitis attended by abscess formation,
and tuberculosis of the knee and wrist joints.

12. This treatment may prove successful in primary
osseous tuberculosis followed by involvement of the

joint, provided the osseous foci are small.

13. Extensive sequestrums of articular ends, with sec-

ondary tubercular synovitis, always necessitate resection

;

but preliminary treatment by iodoform injection into the

affected joints constitutes a valuable preparator)' treat-

ment to the operation, and adds to the certainty of a
favorable result.

14. In open tubercular afTections of joints, incision,

scraping, disinfection, iodoformization, iodoform gauze
tampon, suturing, and subsequent injection of iodoform
emulsion, is advised, and yields excellent results, and
should be employed in all cases in which a more formida-
ble operation can be avoided.

15. Balsam of Peru ranks next to iodoform in the
treatment of tubercular affection of bones and joints, and
if the latter remedy for any reason cannot be employed,
or has failed in effecting the desired result, it should be
given a fair trial, if operative treatment is not urgently
indicated.

AMERICAN NEUROLOGICAL ASSOCIATION.
(Continued from page 354.)

Second Day, Wednesday, September 23D.

The Pathology of Hysterical Anaesthesia, Illustrated by
Two Cases Showing Some Unusual Phenomena.— Dr.
Morton Prince, of Boston, read a paper on this sub-
ject. The peculiarity of these cases was that notwith-

standing the presence of deep anaesthesia it could be
proved that the patient felt any impression given to the

hand. Pinching and pricking the skin was not perceived,

but when the subjects were hypnotized they could accu-

rately describe the tests which had been apphed to the

anaesthetic parts, and of which they had not been con-
scious. This showed that the impression was felt but

not perceived. The most probable explanation was that

the middle sensory centres (of Hughlings Jackson) were
normal, but that in hysterical anaesthesia there is an in-

hibition of the highest sensory centres where the impres-

sions are co ordinated with the other psychical states con-

stituting consciousness.

Tumor of the Cerebellum, in whicli Trephining was
Done for the Relief of Pressure.—This was a joint com-
munication by Drs. Knapp and E. H. Bradford, of Bos-

ton. The case occurred in a man, twenty-eight years of

age. Family history was negative ; had polio myelitis at

seven months; well until i88g, then had right occipi-

tal headache, which increased ; diplopia, dimness in vis-

ion, and double optic neuritis ; then convulsive attacks

;

headache increased, and nausea and vomiting came on ;

became blind and lost sense of smell. Not benefited by
iodide in large doses. Later, loss of hearing, some diffi-

culty in swallowing and in articulation. Mental condi-

tion good. No involvement of thoracic organs. Oper-
ation performed by Dr. Bradford, who trephined right

temporal region over Sylvian fissure. Pain was relieved.

Hernia cerebri followed. Death occurred at the end of

two months. At the autopsy tubercle was found in the

left lobe of cerebellum.

Trephining and Excision of the Cortex for Jacksonian

Epilepsy.— This was a joint communication by Drs. W.
W. Keen and C. K. ^IILLS. The patient was an adult

who ten years ago was attacked with left hemiparaesthesia.

Five years later this was accompanied by left hemispasm.

The seizures increased in frequency, without unconscious-

ness. There was no paralysis. It was first thought it

might be hystero-epilepsy and was treated accordingly

without benefit. At last attacks became more severe, ac-

companied by unconsciousness. Dr. Keen trephined

over motor cortex and removed tlie centres for the

shoulder and upper arm. There were found thickening

and sclerosis of bone and a small growth from the dura,

which, upon microscopical examination, proved to be a

sarcoma. Three days after operation there was paralysis

in arm and leg, but power returned completely by the

thirtieth day. No sensory symptoms supervened. During

eight weeks after operation numerous attacks occurred,

but they were of milder character. Eventually there was

further improvement.
Porf ncephalus, in which Trephining was Done for the

Relief of Local Symptoms ; Death from Scarlet Fever >

Exhibition of the Specimens.—This paper was contributed

by Drs. De Forrest Willard and Jajies Hendric
Lloyd. The patient was seven years of age, and had
spastic hemiplegia of cerebral origin. There was inability

to walk and internal strabismus. Muscular development
was good. There was no anesthesia, no antecedent

history obtainable. There were convulsions followed by

enfeeblement of mental faculties and athetoid movements
of right arm. The child was getting rapidly worse and
was trephined by Dr. Willard. The patient developed

scarlatina three days after the operation and died on the

eighteenth day. At the autopsy there were no signs of

meningitis but there was demonstrable porencephalus in-

volving the Rolandic region.

Dr. Dana, in opening the discussion, said that there

was no question as to the validity or utility of operation

in certain cases. The points that he would like to hear

brought out were as to the propriety in operating in cases

of Jacksonian epilepsy, tumors, for the relief of pain,

and in porencephalus. He maintained conservative

views on this subject, but would like to hear opinions re-

lating to details in excision of the cortex, and as to opera-

tion for infantile cerebral hemiplegia. These cases were
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often associated wth epilepsy, imbecility, or idiocy. He
would like to hear more as to the operation for cerebral

tumor. He referred to his recent collection of the his

tories and specimens of twelve cases of cerebral tumors
which had not been operated upon. Three could have

been recognized, localized, and operated upon. Two
others were well-defined sarcoma in the middle of central

convolutions.

Ur. B Sachs mentioned that during the past year he

had seen numerous cases bearing upon this question.

The result of surgical interference in focal epilepsy he

thought particularly distressing. He referred to Dr.

Mills's case, and said that unfortunately, in spite of the

operation, the epileptic attacks persisted. It had been
shown that after removal of focus the secondary degener

ation also affected the corte,\. In cases of tumor, opera-

tion is more favorable, as secondary degeneration is less

thoroughly established. In focal epdepsy we may render

the case improved but not cured. He believed that no

one could point to a single case with freedom from at-

tacks for two years after operation. In operating upon
porencephalus it would seem to be increasing the size of

an existing cavity. Infantile cases should be carefully

selected or the operation would fall into discredit. In

porencephalus the motor symptoms are surprisingly great,

while the mental symptoms are slight. Everything points

to a pre-natal effect, rather than to an acquired cerebral

palsy. Such cases as the latter are suitable for operation

if seen at an early stage. This condition is frequently

due to meningeal hemorrhage, and we should operate

early. If secondary degeneration has taken place the

operation is useless.

Dr. Nancrede, of Philadelphia, agreed with the pre-

vious speaker as to early operation, and cited a case in

which no spasm had occurred for three years after opera-

tion for focal epilepsy of long standing. He believed

that hernia cerebri after operation occurred as a result of

encephalitis.

Dr. Bremer, of St. Louis, called attention to the im-

portance of testing the muscular irritability in hemiplegic

lesions by applying the faradic current to the shaven scalp.

He had found the irritability greater on the affected side.

He spoke of a successful case of operation for focal epi-

lepsy, and had examined the excised ))ortions of the cor-

tex. There were no changes in the cellular elements, but

there was abundant and excessive hemorrhage in the in-

tervascular spaces. This should teach us the precaution

to avoid too much pressure on the cortex while operat-

ing.

Seven Recent Cases of Brain Surgery.

—

Dr. William
A. Hammond presented the history of seven cases in

which he had operated for the relief of epilepsy or par-

alysis, and said that the cases were of somewhat different

character, for not only was the seat of a real or supposed
injury a factor in determining where to operate, but the

symptoms, their nature and location, were even of more
importance in deciding upon the situation of the disease,

the consequent point on the skull with which it was in

relation and the extent to which the operation should be
carried.

Dr. Davis, of Philadelphia, referred to meningeal
hemorrhage in the newly-born as being generally due to

disease in the mother, such as chronic nephritis, thus
transmitting vascular degeneration to the infant and a

predisposition to hemorrhage. He believed in the propri-

ety of early surgical interference only in marked cases,

but the results were unsatisfactory where the mother suf
fered from constitutional disease.

Dr. Bullard, of Boston, agreed with Dr. Sachs in his

views as to the selection of suitable cases for operation in

young children, and saiil that although we cannot cure the
focal epilepsy, we may alleviate many unpleasant symp
toms. He referred to one of his recent cases in an adult
with hemiplegia and epilepsy. The patient was trephined,
and a hemorrhagic cyst evacuated. No attacks had oc-

curred in two months. He thought it too early after op-

eration to report the case. He believed that hernia cere-

bri may be clue to a neglect of septic precautions.

Dr. J. J. Putnam, of Boston, said we deceive ourselves
in believing because there are local spasms that there
must be focal disease.

Extreme diffuse lesions may give rise to focal symp
toms. He cited a case in illustration. This fact e.xplains

some of the unsuccessful results of excision. He agreed
with Dr. Sachs in the view that the changes in epilepsy

are diffuse, and advance independently of the bone le-

sion.

Dr. Knapp held the same opinion as to the gloomy
outlook in cases of trephining for focal epilepsy, and re-

ferred to an unsuccessful case in illustration.

Dr. Morton Prince, of Boston, agreed with Dr.
Putnam in regard to diffuse lesion causing focal symp-
toms. Literature did not seem to furnish histories which
would enable us to discover the final results in focal epi-

lepsy. We should operate and give the patient every

possible benefit. He thought the relation of sensory to

motor symptoms of importance. The sensory symptoms
were most likely functional.

Dk. Keen, in closing the discussion, said he was not
aware of the character of the tumor at the time of ope-
ration. Possibly its removal nathout excision of the cor-

tex would have been better. He has had no case of

l-iositive and permanent cure. The operation, he thought,
was warranted, owing to the probability of relief. As to

the existence of secondary degeneration in these cases he
has been unable to verify this by microscopical examina-
.tion. Cases of defective development, such as poren-
cephalus should not be operated on, but operation may
prove beneficial in cases of microcephaly, but the patient

is exposed to greater danger. In thirty-seven such cases
there were nine deaths.

Dr. Mills said we had much to do in regard to the

study of focal symptoms. Operation was unwarranted
in porencephalus. He suggested tlirect medication of
the cortex in certain cases instead of e.xcLsion.

Tumor of the Mesencephalon with Exhibition of the
Brain.

—

Dr. Lloyd read a paper with the above title,

reported the history of the case, and exhibited the speci

men.
Tubercular Infection of the Central Nervous System

—

Dr. B. Sachs read a paper with this title. In the two
cases serving as a basis for the paper, the patients had
been received into the " Montefiore Home" for a non-
tubercular disease of the central nervous system. In the

one case, a large hemorrhagic cyst in the cortex was the

residue of the process, giving rise to an infantile spastic

hemiplegia in the vicinity of this cyst. Soon after admis-

sion to the " Home," where there were many patients with

phthisis, a solitary tubercle of enormous size was de-

veloped, which led to a rapidly fatal termination.

In the second case, a tubercular infection hastened the

course of an old chronic myelitis. The history of this

case is about as follows :

J. R , a Russian, aged sixty ; family history entirely

negative ; well until two years and a iialf ago ; then, after

an exposure to cold, noticed a weakness of both legs ;

greatei in the left than the right ; this paresis gradually

increased, associatetl with slight vesical symptoms. No
change in symptoms for some months ; then quite sud-

denly, about five months after his exposure to the phthi-

sical contagion, he became absolutely i-araplegic, and the

reflexes of the lower extremities increased ; bladder
symptoms and bedsores are developed, the paralysis ex-

tends upward, first to the right arm and then to the left

;

an.-csthesia as far as navel from below upward, and
gradually extending to the lower margin of the second
rib

; patient has high fever, becomes rapidly emaciated,
and dies about three weeks after onset of the absolute

paraplegia.

Post-mortem examination : Entire absence of brain

lesions, no tubercular meningitis anywhere ; but the most
widespread destruction of the cord from the second to the
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twelfth dorsal segments, with ascending and descending

degenerations. In the mass of destroyed tissues the

tubercle bacilli were found in large numbers.

Dr. Sachs insists on the fact that the preceding disease

of the cord furnished an excellent soil for the growth of

the bacilli, and instead of growing in the lung tissues, or

even in the meninges, they have grown upon the diseased

substance of the cord itself. It is proper, therefore, to

speak of a tubercular invasion.

Dr. Hughes referred to the unusually rapid termina-

tion of these cases with tubercular infection.

Lead-poisoning, with Special Reference to the Spinal

Cord and to Peripheral Nerve-Lesions.—Dr. E. D.
Fisher reported a case of chronic lead-poisoning in a

man aged thirty - four. The microscopical tindings

showed peripheral nerve-degeneration, and sclerotic

changes in Goll's columns, in the anterolateral tract, in

the region of the posterior spinal nerve-roots, as well as

degeneration in the anterior cornua. He was of the

opinion that lead, and probably also arsenic, affect inde-

pendently the peripheral and central nervous system.

Dr. Dana had seen the specimens, but was unwilling

to say the lesions were due to lead. Lead seems to pos-

sess a selective action for the peripheral nerves. He
thought the changes more marked in the nerves than in

the cord.

Dr. Riggs, of St. Paul, believed with Dr. Dana that

lead usually affected the peripheral nerves, but in this

case he thought the lesion was more likely due to arte-

rial sclerosis.

Dr. Lloyd then showed microscopic sections from a.

case of lead-poisoning that had developed locomotor
ataxy.

Dr. Dana presented, in behalf of Dr. Joseph Collins,

two new methods of Weigert for staining specimens.

A Neuro-topographical Bust was exhibited by Dr.
William C. Krauss, of Buffalo. The author defines a

neuro-topographical bust as one showing the topography
of the nervous system of the head and neck. Such a one
might be of service to the neurologist as a means of re-

ference and comparison, and to the surgeon as a guide
in the location of the cortical centres of the brain. The
bust is modelled in plaster, life size, and offers the follow-

ing special features : The fissures of the brain are repre-

sented by grooved lines which are deep or shallow ac-

cording to the size of the respective fissures in the human
brain. In order to make them more visible they have
been traced in black. The lines cannot represent accu-

rately the intricate windings of the several fissures, but
give a general outline, and thus show the relation which
they bear to one another and to the cranium. The face

and neck represent the various electro-motor points of

the muscles and nerves. The motor points of the trunk

and several branches of the trigeminus, the hypoglossal,

accessorius, etc., are indicated by circles—which, to ren-

der them more apparent, have been painted yellow. The
course of the brachial ple.xus and phrenic nerves in the

neck are marked by slightly grooved lines also painted

yellow. In contrast to the nerves, the motor points of

the muscles are represented by smaller circles which have
been painted red. The various points may be designated

by small printed slips or by figures and. a reference table.

AMERICAN GYNECOLOGICAL SOCIETY.

(Continued from p. 336.)

Second Day, Wednesd.w, September 23D.

A Unique Case of Multiple Neuro-lipomata following
Laparotomy.—Dr. H. Marion Si.ms, of New York, re-

ported in this paper the following unique case : A strong

healthy girl, never sick, married at the age of eighteen,

in 1884, and afterward suffered from vaginismus, which
Dr. Sims cured by excision of the hymen. Two months
afterward she began to suffer from severe pain in the

region of the ovary and had epileptiform convulsions.

A cystic ovary -was felt, and as the patient was
pregnant he thought the s)'mptoms might be due to

pressure of the gravid uterus upon the sensitive tumor.
She was allowed to go to term, but even then the

pain, etc., continued, and laparotomy was performed.

Both tubes and ovaries had undergone change, and
therefore were removed. He was sent for again in

the summer of 1885, when he found her suffering ex-

treme pain in the thick walls of the abdomen near the

umbilicus. He was able to feel two or three round
bodies, like shot, beneath the skin, the removal of which
was followed by complete relief in a short time, when others

made their appearance in the near neighborhood. They
were excised as they continued to develop, and finally

the entire abdominal walls were scarred by the repeated

operations. A few, in the course of the four or five years

during which these growths developed, appeared in the

skin of one arm and on one thigh. They were found to

be little nerve-nodules in adipose tissue, connected by a

small nerve witli the nerve system. Many physicians, in-

cluding specialists, saw the patient in consultation, none
of whom had seen the like before. The last nodule was
removed over a year ago, since which time the patient

had been well. Nothing but excision gave relief, even

morphia failing to allay the pain.

The President's Address.—Dr. A. Reeves Jackson, in

the first part of his Address, referred in terms of sorrow

to the loss by death of members during the year. The
last original member whom they had to mourn was the

lovable and beloved Dr. Fordyce Barker, who had in the

spring passed away from his labors full of years and
honor. Other members recently lost were Drs. David
H. Storey, an honorary member from Boston, and George
H. Lyman, of Boston, one of the founders.

Changes Undergone by Gynecology since the Founda-
tion of the Society—The body of the Address recited

some of the changes undergone by gynecological science

since the foundation of the Society in 1876. It showed
the errors which had been committed by enthusiasts in

carrying to extreme operative procedures as they came
into fashion from year to year during that period. A
considerable amount of the reproach was connected with

extirpation of the uterine appendages. It was worse than

a crime to perform a serious, mutilating, and dangerous

operation which could be avoided by simpler treatment.

There was too common examination of the pelvic organs

of unmarried girls and women. What might we expect

from this conduct upon the morale of girls just entering

upon womanhood.
The progress of medical science was impeded by im-

mature announcements of results. Papers admitted to

the volume of " Transactions of the Society " especially

should undergo close scrutiny as to their scientific value.

The Address pictured a high scientific and moral ideal

for the members to strive for.

Cancer of the Cervix Uteri—Results in its Treatment

by High Operation.—Dr. William H. Baker, of Boston,

read the paper. Reference was made to the difficulty

of tracing the after -history of cases treated, yet he had
been able by great labor to trace all those cases which he

first reported in 1882. Cases failed so often to come in

time for anything like a radical operation because the

early symptoms of uterine cancer were not marked, and
the patient was likely to attribute any flow to the change

at the menopause ; and also because of the ignorance of

the practitioner in failing to appreciate the condition

present, or in lacking in faith in the efficiency of an op-

eration. Eight of the ten cases operated upon by high

amputation, first reported in 1882, were then well. In a

second report on these cases, 1886, six cases were yet

alive. Thus si.xty per cent, of the cases were alive four

years after the operation, and fifty per cent, were still

alive, ten to twelve years after the original operation. A
second series included cases operated upon between 1882

and 1889. Of this number—sixteen—in none did death
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take place primarily from the operation. In ten there

had been no return of the disease. One was well after

eight years, two after seven, three after six, three after

three, one after two years. Thus there had been no re-

turn of the disease in 62.5 per cent, of the cases. Where
there had been recurrence, in one it was after sLx years,

in one after two and a half years, in one two years, in one
one year, in one in eight, and in another in five years.

The points in favor of the operation, as opposed to hys-

terectomy, were greater safety to the patient and longer

respite from recurrence. Thorough removal should be
practised, follotving the scissors and scalpel with the

cautery. High amputation should be practised in all

cases of cancer of the cervix which had not become fixed

by extension of the disease.

Dr. John Bvr.ne explained his method of operating

alone by the cautery.

Dr. Re.\mv made an eloquent appeal for the high-am-
putation method in the cases described, f

Drs. JaiivTin, W. Gill Wylie, and T. A. Emmet
also discussed the paper, defending vaginal hysterectomy,
although not opposing high amputation in some cases.

The Best Posture in the Different Stages of Normal
Labor.

—

Dr. H. J.- Garrigues, of New York, read an
abstract of a paper on this subject. A change, he said,

had taken place in the customar)' position in which
women were delivered in the United States. Now some
spoke of an American (dorsal) position, as opposed to

English (left lateral), while, until thirty years ago, nearly

all American obstetric writers recommended the English
position. In deciding the posture which a woman should
occupy during labor, we must take into consideration her
comfort and safety, the child's safety, and the accoucheur's
comfort, which again contributed to the mother's safety.

While the child is passing through the bony part of the

parturient tract the semi-recumbent position is best.

The contraction of voluntary muscles and gravity co-

operate with the contraction of the womb ; the en-

trance of the head into the superior strait is favored

;

the stethoscope can easily be applied to the abdomen
;

manual j)ressure may be exercised on the womb. Some-
times a change of position is useful. When the vulva
begins to open, the patient should be turned on her left

side, and lie horizontally, her thighs at right angles with
the trunk and the legs, and the lumbar region stretched. .All

support should be taken away from the hands and feet,

and chloroform should be given. In this position the os
coccyx has free scope to recede, the genitals become vis-

ible and easily accessible, while the rest of the body re-

mains covered. The fundus uteri sinks down so that

gravitation works in a direction opposite that of uterine

contraction. These facts and others showed that the
left lateral position offered a safeguard to the perineum.
During and after expulsion of the placenta, the wom.in
should be on her back, a position favoring Crede's method.
The kneeling, squatting posture is fatiguing, predisposes
to hemorrhage, makes the use of the stethoscope ditficult,

nearly precludes any kind of ])rotection of the perineum,
and renders the u.se of chloroform impossible. In cases
of lingering hbor it may be tried like other positions.
The Influence of Imperfect Development as a Cause of

Uterine Disease.— Dr. W. Gii.i, Wyme, of New York,
said his paper was merely an elaboration of some obser-
vations presented in one which he had published nearly
ten years ago. The author believed that the customs of
our civilization tended to develop the brains of girls at a
time when their ])hysical energy should go to the devel
opmcnt of the generative organs. The resulting imper-
fect development of the uterus rendered that organ sus-

ceptible to disease, such as catarrhal endometritis, and
when afterward it should be called ujion to jierform im
portant functions one was likely to find sterility or rui)t-
ure of the cervix because of previous disease, etc.

Reference was made to the greater prevalence of uterine
troubles in the higher states of civilization ; in support of
this view the argument being reinforced by comparison

with the animal kingdom. More out-of-door exercise,

less urging at school, less mental excitement by contact

with adults, was recommended by way of prevention.

In treating diseases after they had arisen, the part acted

liy imperfect development of the uterus should be borne

in mind.

The Technique of Vaginal Fixation of the Stump in Ab-
dominal Hysterectomy.—Dr. Henry T. Byford, of

Chicago, read the paper. Encouraged by the success ob-

tamed in the treatment of the stump in abdominal hys-

terectomy by vaginal fixation (nineteen cases with one

ileath), I have thought it proper to again present the

subject. All new methods suffer from the want of ex-

perience of the operators. During the past year I have

added a little to ni) experience with it, an.' desire that

anyone wishing to try it should have the advantage.

With regard to the first three steps, as given in last

year's communication, viz., ligating the broad ligaments,

separating the bladder from the uterus, and placing the

elastic ligature, guarded by pedicle pins, I have nothing

to add except that I begin separating the peritoneum an

inch above the attachment of the bladder. As to ligat-

ing the stumps in three parts, I sometimes do this and
sometimes only ligate the outer thirds or quarters which

contain the large vessels, and place the sutures on the

pared edges deep enough to act as efficient htemostatic

agents. The latter procedure is sometimes an easier

and quicker one in stumps that are dense and not un-

usually vascular in structure. The ends of the ligatures

are all left about four inches long, as before described.

I have not yet seen fit to neglect an efficient ligaturing of

the stump, so as to depend entirely on the clamp.

The elastic ligature is removed and the vagina per-

forated by haemostatic forcejis pushed down between the

thumb and cervix, as the stump is held in the palm of

the left hand—a very easy manoeuvre. I enlarge the va-

ginal rent by two short scissor-snijis laterally, two short

ones diagonally, and a longer one forward in the median
line under the slightly separated bladder. The longitu-

dinal median cut bleeds less than a lateral one of equal

length. The vaginal walls are held well up by forceps, so

that there need be no danger of wounding the bladder,

nor of losing sight of any large vaginal artery that might

possibly be severed.

The stump is then turned into the vagina and the long

ends of the ligatures given to an assistant, who draws
them out of the vulva and holds them.

Instead now of putting on the clamps, I leave that as

the last step, as was suggested to me by Dr. Merriman, of

Chicago. The advantage of this is twofold ; the perito-

neal cavity is closed before I soil my hands by the vaginal

manipulation, and the sewing of the peritoneum over the

stump can be done nearer the surface than if it were held

down rigidly by the clamps.

I then put the fingers of my left hand in the cul-desac

of Douglas, and lift the cervix as high up toward the sur-

face as possible, and sew the peritoneum from the bladder

to the posterior wall of the cervix. As this may become
a very difficult proceilure in fleshy patients, I will give the

steps in detail : I grasp, witli needle forceps, a short,

straight needle, armed with fine catgut, pierce through

the bladder and peritoneum near the left stump, then

through the i)eritoneum on the posterior surface of

the cervix, and direct my assistant to tie a knot, which

brings the bladder and peritoneum back over the stump
;

this while I am keeping my left hand in place under the

stump, holding the intestines out of the way. Then 1

pierce the bladder-peritoneum and cer\ical-]ieritoneum

again with my needle and place an uninterrupted suture

across to the other pedicle. The catgut is drawn tight

and the two ends tied before I remove my left hand and

liberate the intestines. It is surprising what a small

wound is left. In case the pelvis be deep I have the foot

of the table raised for better light, and to help keep the

abdominal contents out of the way. The matter of keep-

ing the operator's left hand steadily in place during the
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suturing is important, as the hand of an assistant is more
in the way in a deep pelvis, and must manipulate the in-

testines more to keep them out of the field. If there

remain any oozing, an extra catgut suture is passed so as

to check it. The peritoneal cavity can now usually be
closed without drainage.

The patient is then placed in the lithotomy position,

the vagina opened by retractors, the clamp slipped over
the slump, oozing from the anterior wall of the cervix

checked by diluted Monsel's solution, and the vagina
loosely packed with iodoform gauxe, to be left for three

days. .\t the end of the fourth day the vagina is gently

irrigated with plain warm water, and after that twice a

day with a one per cent, carbolic solution.

Suggestions of Certain Kules to be followed in Efforts

to Preveat Mural Abscesses, Abdominal Sinuses, and
Ventral Hernia after Laparotomy.

—

Dr. H. T. Hanks,
of New York, read the paper. In trying to avoid mural
abscess, which made hernia more liable, make a clean
cut wound, not lacerating, separate the layers carefully,

do not retract the lips with too much force or too long
pressure, do not use too hot water, or too strong a germi-
cide on the lip, have the abdomen aseptic by keeping on
a germicide dressing a few hours before the operation.

Do an aseptic operation. Change the sterilized dressing

every second day. Before cutting the sutures have the

patient wear a moist bichloride dressing, two or more
hours, and be sure no sepsis is drawn into sutiu-e tract.

Make no unnecessary punctures with needles. Do not
strangulate the wound *ith too tight tying of deeper
sutures. Sinuses are as often due to the drainage-tube as to

ventral hernia after laparotomy ; lie believed it was much
more common than generally supposed. To prevent it,

he strongly urged uniting homologous tissues in closing

the laparotomy wound.
Some Clinical Testimony as to Ultimate Results of Re-

moval of the Uterine Appendages.

—

Dr. Th.^ddeus A.
Rea.mv, of Cincinnati, read a paper with this title. Cases
of malignant disease and ovarian tumors were excluded.
The operations were performed from 1885 to 1889.
They were 164 in number, in 144 both ovaries and tubes
being removed. His conclusions were : i. Pyosalpinx
does not exist in nearly as large a proportion of pelvic

disease encountered in patients among the middle and
upper classes as is generally taught. 2. In cases from
this class gonorrhoea does not play so important a role in

the causation of the disease as is generally beheved. 3.

In properly selected cases, where otherwise incurable dis-

ease of the appendages exists, the results from surgery
are not only satisfactory, but are brilliant. 4. In prop-
erly selected cases removal of the uterine appendages is

more promising of rehef of hystero-epilepsy than is gen-
erally conceded. 5. The practice should not be con-
tinued in the treatment of purely neurotic cases. 6.

Many cases of manifest pelvic disease, including disease

of the ovaries and tubes which are cured by removal,
could be as thoroughly, as promptly, and more satisfac-

torily cured by more conservative methods without the

sacrifice of these important organs. 7. Many cases re-

ported by operators as cured are found after a few years

to be no better off than before the operation. 8. Arrest

of the menopause after removal of the ovaries, which
took place in so large a number of the cases, tends to

confirm the belief that the ovaries bear an important re-

lation to this function. 9. The influence of removal of
the appendages upon the sexual appetite has not hereto-

fore been correctly stated (in many cases the sexual ap
petite was lost or much diminished). 10. The relation of

this influence to the psychoses which had so often fol-

lowed the otherwise satisfactory results of this operative
procedure is worthy of serious consideration.

Indications for Laparotomy in the Treatment of Puer-
peral Fevers.—Dr. R. B. .Maurv, of Memphis, reviewed
this subject in a general way, and related some cases
which he had operated upon for laparotomy. There
were three classes of cases : Those in which there was

recognizable pelvic collection of septic matter, limited

;

those in which there was general diffuse septic peritoni-

tis ; and those in which preexisting tubal or other ab-

scess had burst during labor. In the first and last

classes the indications were to operate. In the diffuse

form he had operated twice, in both rather late ; one
patient survived the operation two months, and then died
of exhaustion. But it was not always easy to make an
early diagnosis, while the success of an operation de-

pended much upon the date at which it was undertaken.
A Study Relative to the Function- of the Reproductive

Organs in American Indian Women

—

Dr. Andrew F.

Currier, of New York, expressed his thanks and obliga-

tions to the Indian Department in helping him get the re-

liable information contained in this paper. Regarding
puberty among Indian girls, it took place about the same
time as in whites in like climates. Some peculiar cus-

toms were gone through with when the girl began to

menstruate. The menopause came on usually from forty

to fifty years of age. Husband and wife left one another
among some tribes, as they felt like it. The women do
the drudgery. Childbirth takes place in the squatting

posture, often without the presence of even a midwife.

Conjugal fidelity is not niarked. Both local and consti

tutional venereal disease is common, which would far ex-

plain the large infantile mortality. There is little disease

of the pelvic organs, except among the civilized tribes.

Abortion is brought on by a stick introduced into the

vagina or by force applied over the abdomen.

AMERICAN DERMATOLOGICAL ASSOCIATION.
(Continued from p. 357.)

Second Day, Wednesd.a.v, September 230.

Election of OflB.cers.—The following officers were elected

for the ensuing year : President, Dr. Bronson, of New
York ; Vice President, Dr. Shepherd, of Montreal ; Sec-

retary and Treasurer, Dr. Jackson, of New York. Drs.

Elliot and Heitzman were elected members of the Asso-

ciation.

The location for the next meeting was voted to be at

Casco Bay, Me., and the date set for the Tuesday near-

est the loth day of September.
Tuberculosis of the Skin.

—

Dr. White, of Boston,

opened a discussion on the " Clinical and Etiological Rela-

tions of Cutaneous Tuberculosis." After a consideration

of lupus vulgaris, tuberculosis verrucosa cutis and verruca

necrogenica were taken up. The shallow ulcerations

about the natural orifices of the body in patients with ad-

vanced phthisis, and due to local inoculation, were not con-

sidered of sufficient importance to warrant a separate class.

Tuberculous eczema, a term used to denote an eczematous

condition surrounding tuberculosis, is as objectionable as

that of syphilitic eczema and should be dropped. There
are undoubtedly forms of cutaneous tuberculosis about

which we know but little at present, and many obscure

conditions are only made clear by concomitant gland,

bone, or other lesion which point to the proper diagno-

sis.

There is little remaining doubt that the bacillus is the

direct exciting cause of all tuberculous affections. This

is due to the universal presence of tubercle bacilli in all

the clinical forms, including scrofuloderma. That the

bacillus is always the same and identical with the bacillus

of tuberculosis pulmonalis, is proven by inoculation ex-

periments. The cutaneous forms of scrofuloderma when
inoculated in Guinea-pigs produce tuberculosis ; so do the

bacilli of lupus, but only after a longer interval. Thus
Leloir has been led to express the opinion that it is the

quantity and not the quality of the bacillus which deter-

mines the effect produced. Syphilis and lepra are quite

as difficult to reproduce by inoculation, but none the less

their bacillary nature is quite generally believed, and the

proof will probably soon be forthcoming.

Auto-inoculation is another proof of the transference
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of the bacillus from one host to another. Many clinical

cases show that cutaneous lupus or tuberculosis occur

after the evacuation of matter from glandular and bone

lesions near the surface opening. Lupus also often oc-

curs on the seat of wounds. Transference from one per

son to another does not always produce the same form

of lesion in the second individual, and the low vitality of

the bacillus accounts for the rarity with which this trans-

fer takes place. Numerous reports show how cutaneous

tuberculous ulceration can result from ritual circumci-

sion. The saliva of phthisical patients has frequently

been seen to cause tuberculosis of the skin. Cutaneous

tuberculosis of the hands is not infrequently found upon

the hands of nurses and those who care for consump
tives, washerwomen who handle the handkerchiefs cov-

ered with sputa, etc. Many clinical cases are cited in

confirmation and illustration of this transfer to the cuta-

neous surface. The days of diatheses are numbered, and

scientific experimentation wll take the place of this ex-

planation. Why should we not accept inoculation as an

explanation for tuberculosis when we do not hesitate to

do so for syphilis ? Another proof is the association of

pulmonary tuberculosis and cutaneous tuberculosis in the

same individual. In Besnier's statistics tvventy-one per

cent, of lupus cases died of phthisis. Others have found

much the same proportion. The writer cites three of his

own cases where lupus was associated with tuberculosis

of the lungs. The development of internal tuberculosis

after cutaneous lesions are explained by direct transfer

of the bacillus from open wounds. Some cases have

been reported where, after scarification of lupus, such

general phenomena have been noted as occur after inocu-

lations with tuberculin.

The essential identity of all forms of cutaneous tuber-

culosis is believed by the writer to be proven by the

mass of evidence presented. We cannot deny intra-ute-

rine infection, but is it longer necessary to accept hered-

ity ? From the evidence collected within the past few
years are we not justified in looking upon all forms of

cutaneous tuberculosis as different phases of the same
afifection, and would it not simplify matters to drop the

terras lupus and scrofuloderma ? The sooner it is made
apparent to the public that all tuberculosis is susceptible

of transfer and dangerous to the well, the sooner we will

be in a position to successfully combat it.

The Pathology of Tuberculosis of the Skin.—This

branch of the question was discussed by Dr. Brown, of

Boston. 'I'he tubercle, which is the product of the bacil-

lus, is a nodule of so-called granulation tissue, composed
of small round cells, together with larger cells, possessing

a clear nucleus and large cellular elements with periphe-

rally arranged nuclei and homogeneous centre, the Lang-
haus giant-cells. Cheesy degeneration is a term which
should be restricted to the macroscopical appearance,

and be dropped from the nomenclature of microscopy,

as it is found in other conditions, (iiant-cells are m the

same way found in syphilis and other conditions, thougli

a certain amount of diagnostic value must still be allowed

to it. The doctrine of today reads, "every neoplasm
that contains the bacillus of tuberculosis is tubercle, and
in every tubercle the bacillus must be present, however
sparingly." The first signs of new tubercle are epitheloid

cells, which are seen to be produced from the fixed tissue

cells by karyokinesis and not from the leucocytes or

small round cells. Caution must be observed in asser-

tions that they are produced from the fixed cells alone.

There is no suppuration in tubercle, strictly speaking, and
no pus-cells are found. A real suppuration is only present

when tuberculosis is complicated with a septic process.

Miliary tuberculosis of the skin represents almost ex-

actly the tubercle of internal organs. Clinically, it consists

in painful ulcers situated at the juncture of mucous mem-
branes in patients with tuberculosis of internal organs. It

is also met with on mucous membranes alone. Miliary

tubercle in the form of yellowish-white transparent nod-
ules, can usually be seen. Such ulcers are rare. Here

the cutis is found to be filled to a considerable depth
with small round cells witli occasional epitheloid and
giant- cells of Langhaus. In the case examined by the

reader, tubercle bacilli were present in large numbers.
The differences between this form and lupus are those

which distinguish an acute from a more slowly progress-

ing tuberculosis.

Scleroderma.—-Here the subcutaneous tissue and lower
portion of the corium are the seat of the morbid process,

which often starts from a lymph-gland. The anatomical

character differs in no essential manner from tuberculosis

of internal organs. The degenerative changes which sub-

sequently take place are usually found further ad\'anced

than is the case in lupus. Specific tubercle bacilli are

always present.

Lupus.—Here the starting-point is in the corium, pro-

gressing upward by extension of foci of disease. Non-
specific alterations of the epithelial elements are second-

arily produced, as a rule. From a purely anatomical

standpoint lupus cannot be separated from tuberculosis.

The role of the leucocytes in lupus has been greatly ex-

aggerated and the fixed tissue-cells are, at least in the

main, the parents of the epithelioid and giant-cell forma-

tions. The recent views of Unna and others were dis-

cussed at some length.

Tuberculosis Verrucosa Cutis.—This form is nearly, if

not quite, identical with the '• anatomical wart " of the

dissecting-room. Here the papillae are greatly elongated

and enlarged, and covered with a lamellated horny layer.

The interpapilary prolongations are hypertrophied.

The principal changes are found in the upper layers of

the corium, the papilla, and adjacent layers. The histo-

logical appearances of tubercle are well defined. More
bacilli are found, in the experience of Riehl and Paltauf,

than in lupus, but less than in the miliary form. The in-

flammatory appearances often present are not, in the

writer's experience, sufficiently constant to render their

absence a point of consequence. The reader has found
the bacilli as difficult of detection here as in lupus. The
situation of the tuberculous neoplasm offers the chief

anatomical characteristic, and is the superficial seat of

the process. The process should be separated from
lupus.

AMERICAN LARYNGOLOGICAL SOCIETY.
(Continued from p. 359.)

Second Day, Wednesday, September 23D.

Nasal PapiUomata.—A paper with this title was read by
Dr. Jonathan Wright, of Brooklyn. In several hun-

dred cases of nasal growths of various kinds, he had seen

only one true case. Hoffman's statement as to their

great frequency, he could not at all agree with. The
term papillomata was an indefinite one, and was used by
different men to refer to different conditions. Even
Virchow has contradicted himself, verbally at least, in

the discussion of this class of growths. A true and pref-

erable term would be papillomatous fibroma. This was

a growth with an epithelial covering, into which projected

a vascular loop, supported in turn by a fibrous stroma.

The microscope alone could therefore settle the diagno-

sis. Papilloma pure and simple is correctly used in ref-

erence to a surface phenomenon. Hoffman had used the

term adenoma papilla:, but many growths of this nature

were simply masses of chronic hypertrophic inflamma-

tion. They are masses of glandular hyperplasia with in-

creased vascularity. These are matted together by mu-
tual compression, and often have a crum])led surface.

There are various degrees of the process. Most true

papillary fibromata grow from the cartilaginous septum
or from the floor of the nose. Hoffman's masses grow
most frcciuently from the inferior turbinated. This dif-

ference in site is o( clinical service in differential diagno-

sis, but the latter can be definitely settled only by the

microscope. We should always remember that the muco-
cutaneous junctions are the favorite seat of epithelial pro-
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liferations, benigii. specific, or malignant. The symp-

toms and treatment of the condition are obvious.

Dr. Mulh.all, of St. Louis, reported one case defi-

nitely decided by the microscope to be a true papillary

fibroma.

Dr. Shurlev, of Detroit, called attention to the fact

that these tumors well illustrate the laws of evolution in

their development. The process of growth is essentially

a vegetable one.

Dr. Jarvis, of New York, had found that chromic

acid, when applied to the base of these growths after re-

moval, always causeil a deep eschar and a permanent

cure ; while, applied to other intra-nasal conditions, such

as septal enlargements, hypertrophies, polypi, etc., there

is always more or less return.

Dr. M.^ckexzie, of Baltimore, had had patients with

chronic hypertrophic rhinitis who in blowing the nose

would expel small bits of flesh. These bits showed a

transitional state between a hypertrophic and an atrophic

condition. The patients were temporarily relieved, but

sclerosis was slowly setting in, and gradually caused con-

siderable atrophy. Hence their last state was worse than

their first.

Dr. J. SoLis Cohen, of Philadelphia, also discussed

the paper.

A Study of a Case of Nasal Tuberculosis was the title

of a paper by Dr. E. L Shurlv, of Detroit. The case

was that of a monkey who had a profuse purulent dis-

charge from one nostril, in which tubercle bacilli were

found. There was no cough or dyspnoea. It had occa-

sional fever, and desired only fluid diet. On a treat-

ment of chlorine gas inhalations, and the use of sodium

chloride water, it rapidly improved, and the discharge

and relative number of the bacilli lessened. Cessation

of treatment caused a relapse and increased bacilli.

After a while the animal was killed, and a post-mortem

examination was made. No tubercle tissue was found

anywhere. There was chronic submucous hypertrophy

in the nose. Thrombi were found in spleen an*! lungs,

while the liver and kidneys showed new connective tissue

as in syphilis.

The cause of this suppuration was probably due to

some parasite or foreign body. The pus probably came
from one of the sinuses of the region. It was surprising

that the bacilli, having found an accidental culture

medium, should not have invaded the organism at large

and set up typical changes. Slides illustrating the nasal

condition were exhibited. Dr. Shurly thought that the

case threw some doubt on the generally accepted relation

of the bacillus to tubercular tls^ue.

Cyst of the Middle Turbinated Bone.—A paper with

this title was read by Dr. Charles H. Knight, of New
York. This condition was frequent, but little noticed.

His patient was a middle-aged woman whose right nostril

was occluded by a growth resembling in appearance a

myxoma, but it was hard and resistant. Tiiere was a

deviation of the septum and a left hypertrophic rhinitis.

It was removed with cocaine by the cold wire snare, and a

good recovery ensued. The symptoms of this condition

are caused by the pressure of the expanding cyst, and con-

sist of hemicrania and various neuroses of the fifth pair of

cranial nerves. If myxomata coexist there is danger of

empyema of the antrum. The inferior bone is rarely af-

fected, only one such case having been reported, also one

affecting the superior turbinated. This condition is rare

under twenty, and is more common in middle-aged women.
A differential diagnosis is necessary for myxoma, osteoma,

and mucocele of the ethmoidal cells. Cysts have, of

course, a very thin and fragile wall, and are, according to

Zwillinger, translucent.

There are two theories regarding their formation. The
first regards them as due to a rarefying osteitis. The
other, advanced by Greville McDonald, considers them
as commencing in a hypertrophic rhinitis. After a while

there is an osteophytic projection lengthening the bone,

which then begins to curl upon itself, and finally meeting

its body, forms a closed cavity lined by mucous mem
brane. Hence there is a secretion of mucus or pus if

disease involves the interior. The interior is lined with

ciliated epithelium.

Dr. Knight considered the second .theory the more
satisfactory, though it was difficult to e.xplain by it some
of the conditions sometimes found. The cysts are always

broken in removal. Symptomatology was obvious.

Dr. Wright gave the history of a case where there

was no ciliated epithelial lining. The contents were

grumous, due probably to the hardening fluids employed.

Dr. W. E. Casselberry, of Chicago, reported a case of

myxoma with calcareous degeneration of the outer por-

tion, producing a very thin shell filled with a mucous
material. It grew from the middle turbinated body.

Various Forms of Disease of the Ethmoid Cells.

—

Dr.
F. H. BoswoRTH, of New York, read a paper with this

title. During the past five or six years he had seen 27

cases, which he divided into the following categories : i.

Myxomatous degenerations without purulent discharge, 5

cases. 2. Extra-cellular myxomatous degeneration with

purulent discharge from the ethmoid cells, 4 cases. This

form might be a later stage of the first. 3. Purulent eth-

moiditis with nasal polypi, 13 cases. Of these 7 had
also antrum disease. 4. Intra- cellular polypi without puru-

lent discharge, 3 cases. 5. Intra-cellular polypi with puru-

lent discharge. 2 cases. The fifth was a later form of

the fourth.

Dr. Bosworth regarded this as a good and practical di-

vision of the large number of cases now grouped under the

indefinite title of " ethmoid " disease. He could not

agree mth Woakes's theory of necrosing elhmoiditis. He
rather believed just the opposite. The hiatus semilunaris

was a common meeting-point for the secretions from the

antrum and anterior ethmoidal cells. Nasal polypi were

apt to grow here and dam up the secretions, thus causing

them to assume a purulent character. By carefully trac-

ing the source of the pus and remembering anatomical

relations, the exact seat of disease could be determined.

The treatment was to remove the polypus and drain thor-

oughly all the cavities affected. Sphenoid disease, from

its posterior situation, generally discharged its pus into

the naso-pharynx, while posterior ethmoidal suppuration

discharged above the middle turbinated, at the junction

of the middle with the posterior third. A small spoon

curette had given the best results in scraping the sites of

disease.

Dr. Jarvis advocated the removal of the cap of the

middle turbinated in multiple myxoma. Small masses of

this nature might exist in the cells themselves. We may
have a form of acute ethmoiditis independent of nasal

polypi. The clinical history of such a case was given.

There was retention of secretion, subocular enlargement

of the lymphatics, and some evidences of sepiicsmia. A
removal of the turbinated body by drilling relieved all

symptoms. Non-myxomatous ethmoiditis is often due to

congenital defects or displacements of the nasal septum,

causing a lateral impaction preventing free drainage.

Dr. Wright narrated a similar case following a quinsy.

He thought that acute cases generally recovered wthout
operative interference.

Dr. Mulhall, of St. Louis, said that the disease often

required desperate measures. The cirrette had given him

much satisfaction.

Dr. Jarvis remarked that he had never seen sepsis

follow the use of the cold wire.

Dr. Mackenzie also discussed the paper.

The Radical Trea^ ment of Nasal M3rxoinata was the

title of a paper read by Dr. W. E. Casselberry, of

Chicago. Two-thirds of all these bodies were under the

middle turbinated bone. They rarely developed from

flat surfaces, but generally from free edges, mucous mem-
brane soddened by profuse secretions furnished a good

soil for their growth. The middle turbinated bone lies in

a region of free edges, and hence the partiality of the

condition for this area. To remove these masses it was
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sometimes necessary to take off the anterior inferior end

of the turbinated bone. 'I'he site of growth should be

touched with the cautery.

There is some danger from too radical procedures in

this direction. There is danger of cerebral mischief, as

several cases of the latter had been reported from intra-

nasal operations. The writer used a curved scissors, and

sometimes cutting punch forceps.

Dr. Sajous, of Philadelphia, had used the rongeur

forceps with advantage. He took off the tip of the bone

and thus obtained room to get at the myxomata higher

up. He used a glass-covered electrode with a bent and

flattened tip of platinum, and could scrape as well as burn

with it.

Dr. J. SoLis Cohen commended the use of witch-

hazel solutions, one to four, for intra-nasal use after the

removal of polypus. He had found that it prevented

their recurrence.

Dr. Bosworth had no faith in medicinal applications,

and condemned the use of the cautery.

Dr. Roe used a bow saw with its cutting edge at right

angles to the handle, to saw oflf the tip of the bone.

Dr. Rice, of New York, thought there was danger

of secondary atrophic rhinitis if we removed too much
tissue.

Dr. Mulhall favored the use of the cautery at a

white heat. So used, it was practically harmless.

Drs. Asch, of New York, and MacKenzie, also spoke

on the paper.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

(Co niied from p. 360,

Second Day, Wednesday, September 23D.

The Sputum in Pulmonary Phthisis.— Dr. E. L.

Shurlev, of Detroit, Mich., read the first paper of the

day's meeting, entitled as above. The results of the series

of studies and scientific experiments embodied in the

paper were admitted as throwing no new light upon the

first step in the pathogenesis of tuberculosis, but as dem
onstrating the varying degrees of strength and viability,

with resulting intensity of infection from different cultures

of bacilli, they afford a basis for the explanation of vary-

ing degrees of susceptibility in individuals to the <levelop-

ment of tuberculous disease. The method of experimen-

tation observed by the writer, elaborately outlined in de-

tail, were : ist. Cultivation under different conditions and
in different media ; 2d, inoculation with control experi-

ments
Drs. Tyndall, Gihon, and Williams participated in

the discussion which followeil, the latter confirming from
personal experience the statements as to the varying de-

grees of viability of different chemical extractions of

tuberculous tissue. He believed that the only explana-

tion of variations in the action of different cultures of

bacilli was to i)e found in the viability and violence of

action of the bacillus itself.

Surgical Treatment of Acute and Chronic Empyema.—Dr. -Maurick Richardson, of Boston, read a paper
upon tliis subject. Drainage, he considered of equal im])or-

tance with asepsis or antisepsis. The most desirable ob-

ject in such cases was to obtain lung expansion, and this

can be best accomplished by drainage. Empyema is es-

sentially a surgical affection, though aspiration had occa-

sionally proven efficacious. It was often, however, dan-
gerous, in that it led to delay in adopting surgical meas-
ures which shoukl be resorted to early, in order to

prevent odiiesions and interference in conseciuence with

expansion. The author's method of preparation for oper-

ation to secure drainage involved the most thorough asep-

tic and antiseptic precautions. The field selected should
be scrubbed twenty-four hours previously with soap and
water and a hot-water poultice of aseptic cotton batting

should be applied for twelve hours, followed by a similar

poultice rentlered aseptic wth corrosive sublimate, which

should remain in situ until immediately preceding the

operation. He did not think general anesthesia advis-

able, as it interfered with the voluntary coughing of the

patient during evacuation, which was important in assist-

ing in the expulsion of pus and in expanding the lung.

The point of incision was a matter of election. He
usually selected the fifth or sixth interspace in the axil-

lary line. In cases which were chronic, the cavit)- being

closed by collapsing walls, drainage could be best ac-

complished by inserting the tube high up. It is good
policy to consider all cases as chronic. No advantage

resulted from cutting through the latissimus dorsi and
several objections could be urged. Toward the front of

the axillary line the proximity of the heart was objection-

able. He prefered to all methods that of a free incision

two or three inches in length. Drainage-tubes should be

at least three-eighths of an inch in diameter, two or more
in number, fastened with a shield and supplied or not

with a rubber-tissue valve according to the condition pre-

sent. Valves were of advantage to create vacuum press-

ure where ordinary respiration fails to produce proper

lung expansion. Rubber is the best material for drainage-

tubes. The tube should remain in position until forced

out by the filling out of the tlioracic cavity, rendering it

impossible to replace them. To remove clots, etc , at

time of operation pure boiled water is best. Irrigation

he considered unnecessary unless there was an offensive

odor to the discharge. If odor existed, he had found

a solution of styron, i to 200 beneficial. The ordinary

antiseptics were dangerous, as the pleural membrane ab-

sorbed readily. He had seen systemic carbolic-acid poi-

soning, not only from the use of irrigation with carbolic

solution, but from the application of carbolized gauze

over the incision wound.
Hemorrhage could be often arrested by the pressure of

tiie drainage-tube upon the margin of incision. The
sound of ingress and egress of air immediately after opera-

tion afforded an indication of a probable favorable result.

Cases of long staniling and tuberculosis cases were un-

favorable in prognosis. In chronic empyema resection of

the ribs which was indicated was of value not in propor-

tion to the extent of rib removed, but to the number re

sected. Six or eight ribs could be resected in certain cases

with proportionate advantage. The contraction of the

chest-wall thereby accomplished was more satisfactory than

when a smaller number were resected. The length of

rib removed should be equal to the deptli of the cavity.

He had not tried the suggestion emanating from the

Harvard school of anatomy, to force together the ends of

the resected ribs and wire them. The immediate results

of the operation of incision and drainage, if properly done,

were always gratifying if not curative. He had lost two
cases in fifteen operations, death occurring from recur-

rence and tuberculosis.

Dr. Loomis indorsed the view that surgical incision

was the rational and only satisfactory treatment in

empyema. In acute empyema a cure was not difficult,

provided the opening was sufficient. If the case was
chronic he considered the jjrognosis as varying according

to the amount of plastic or fibrous matter found in the

cavity as a result of the pus-forming process.

Lymphotism.—Dr. F. H. Bosworth, of New York, in a

paper with this title described lymphotism as a condi-

tion of disease occurring in early life characterized by a

glandular involvement which might exist widely, but
which usually manifested itself in the cervical region,

the upper air-tract, and the fauces in adenoid enlarge-

ments, tonsillar hypertrophies, etc. There was, as a rule,

an associated anajmia, more or less profounil headaches,

interference with normal respiration, and consecjuent im-

perfect assimilation from defective oxidation. The
prognosis he considered favorable providcil the condition

is recognized as one re<iuiring attention and proper treat-

ment inaugurated. Constitutional treatment is most
effective, and the iodide of iron, in the form of a syrup

or in Blancard's pills, the remedy par excellence. The
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dose should be at least two grains of the iodide of iron

thrice daily.

Dr. Jacob: of New York, did not think lymphotism
existed as an entit)- in disease, bat that it was a secondar)'

process originating in a local irritation. Cervical ade-

nitis, from stomatitis, eczema, scrofulous glands, so called,

of the omentum from hyperemia due to diarrhoea, and
other similar conditions, were cited as examples of local

irritation acting as a cause of the secondary condition.

The primary irritation should be relieved and the lym-

photism jjrevented.

Dr. Darlington, of Arizona, related an experience

with fifty cases of apparent epidemic adenitis of the

cervical glands of undetermined etiology.

Histological Changes which Take Place in the Lungs
in Cured Phthisis Pulmonalis and the Influence of Diath-

esis in the Development of Such Changes.— In a paper

entitled as above, Dr. A. L. Loomis, of New York, de-

cribed a series of pathological observations made upon
the records of 524 autopsies done at Bellevue Hospital,

eight per cent, of which were found to represent instances

cured of tuberculous disease though the patients died of

non tuberculous affections. The records of this table of

cases were prepared by Dr. Henry P. Loomis. As re-

gards the lesions which may be regarded as evidence of

cured phthisis, patches of induration at the apex of the

lungs, for a long time considered characteristic, have been
demonstrated as the result, at times, of other causes of ir-

ritation than tubercle. Masses of fibrous tissue in the lungs,

until after the discovery of the tubercle bacillus, were not

positively demonstrable as of tubercular origin. Of the

44 cases observed, forming the basis of his paper, in 38
the gross appearance of the affected lung showed firm ad
hesion to the costal pleura with puckering and depression

of the adherent surface ; sections showed varying numbers
of fibrous nodules scattered through the lung apex, situ-

ated in most instances just beneath the adherent surface,

and continuous with the thickened pleura. A few were
in the central portion of the upper lobe, connected with

the pleural surface by dense bands of fibrous tissue. Soft

cheesy or calcareous masses were usually found in the

central portions of these nodules, and in six small closed

cavities occupied the centre of the larger nodules. A
linear cicatrix was found in a few nodules, marking the

site of a healed cavity. Lamellae of less dense fibrous

tissue, often traversed by contracted, obliterated, and di-

lated bronchi and impervious blood vessels, were found
immediately around many of these nodules. An eniphy
sematous condition was observed in the surrounding lung-

tissue, which appeared normal. Two instances showed
the entire upper lobe of the lung transformed into a ho-

mogeneous fibrous mass. More or less deep pigmentation

was noted in the fibrous tissue of the nodules. On mi-
croscopical examination of these nodules, more or less

completely organized fibrous tissue was observed as the

prominent histological change.

In many, at the edge of the tissues destroyed by the

tubercular process, new connective tissue could be seen

just developing, and the fibroid process evidently origi

nated in one of these ways: i. By round-cell infiltration

of the interlobular connective tissue ; 2, by round-cell

infiltrations of the alveolar walls; 3, by round-cell infil-

trations around the vessels and bronchi which became
contracted and obliterated by the fully developed fibroid

growth. In some sections pleuritic fibrosis seemed to be
the first change, and in all lines of fibroid tissue could be
traced from the nodules to the pleura. One condition

was so constantly present as to lead to the conclusion
that it was essential, a condition of intense hypersemia
always surrounding the tubercular areas where recent

fibroid processes were active. The developed fibroid

masses were also found studded with new capillary ves

sels. The different elements composing tubercle could
not be determined. Tubercle bacilli could only be found
in one or two specimens. Inoculation experiments with

the contents of the nodules upon rabbits gave uncertain

results, producing tuberculosis in certain cases and no
reaction in others. Oeneral tuberculosis followed in no
case. The conclusion from observations made was that

the only method of arresting tubercular processes in the

lungs was by tlie development of fibroid processes in and
around the tubercular areas. The occurrence of this

reparative process in an individual he believed to be de-

pendent upon diathetic tendencies. The two diathetic

conditions involved affecting tubercular process favora-

bly or adversely were the fibroid and the strumous. Ne-
crotic changes occurring in parenchymatous tissue can
only be rejiaired by fibroid development, which must be
pathological in intensity in order to be effective if the

cause of the necrosis be especially powerful. Several

clinical cases were cited illustrative of the antagonistic

action of diathesis, especially marked in arthritic indi-

viduals who possessed a relative immunity from all forms
of tuberculosis. Tuberculosis of the pulmonary type

occurring in patients with a parental history of general

fibrosis had a tendency to a chronic course and spon-

taneous cure. Of seventy cases of cured cases of pul-

monary phthisis personally observed by the writer fifty-

two presented marked evidences of general fibrosis. The
prognosis in tuberculosis is largely dependent upon the

diatiiesis and family history of the patient, a factor in

prognosis which has been unwisely ignored since the

discovery of the tubercle bacillus. A better explanation

of the varying results of tubercular disease in different

individuals than that of intensity of bacilli infection is

to be found in the presence or absence of diathetic an-

tagonism. Koch's tuberculin, if it has any power in

arresting tubercular processes, does so by exciting around
the disease<l areas inflammatory processes which favor

fibroid development.
In the discussion following. Dr. Jacobi said that he be-

lieved the cure of local tubercular disease to be dependent
upon the development of surrounding fibroid tissue, and
that this development could be assisted, he thought, by
the use of certain agents having the property of setting up
local irritation, if given in small doses. He had used for

twenty years, as a matter of routine, in conjunction with

other measures, arsenic, in the treatment of pulmonary
tuberculosis, in small doses. He did not consider it a

specific, but believed it of decided value. Phosphorus,

given by Wagner experimentally to hasten the cure of

fractured limbs in rabbits, he believed to be rather unsafe

in phthisis, in that the resulting irritation was excessive.

Dr. Curtin thought that the results claimed for the

treatment of pulmonary tuberculosis by injections of

iodine into the pulmonary cavity, suggested some years

ago by Dr. Pepper, could be explained by the develojv

ment of fibroid tissue resulting from the injections. He
had recently noticed, in an' autopsy upon one of Dr.

Pepper's patients, so treated some years ago, the same
pathological conditions mentioned by Dr. Loomis.

Dr. Beverley Robinson had followed Dr. Pepper's

suggestion, and had used iodine by injection into the

pulmonary cavity, with modification and amelioration of

symptoms as a result. He believed creosote, used as he

had recommended it some years ago, to be of more
benefit than any other single agent mentioned in the

discussion.

Dr. Tyndall suggested that the terms destructive and
constructive metabolism be used for scrofula and fibrosis.

Dr. Fremont-Smith mentioned the fact that Lanne-
longue explains the rationale of cures resulting from his

method of injecting a solution of chloride of zinc in tuber-

cular disease of joints as being the result of the develop-

ment of fibroid tissue.

Dr. Jacob: saw some of Lannelongue's patients treated,

and others shown as examples of curative results obtained.

The strength of the zinc solution used was fifteen per

cent. Proof of cure, in an absence of pain and swelling,

existed in some of the cases shown as cured, but in

several swelling was still present, and the patients—chil-

dren from three to eight years of age—cried out with the
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pain when touched. These cases had been under treat-

ment from two to six weeks.

Dr. Willi.^ms considered the teachings of Dr. Church-

ill in line with the facts as elaborated in the paper read.

Calcitication while not identical with fibrosis is related to

the arthritic and gouty diatheses. Hypophosphites were

promotive, he believed, of irritative processes resulting in

fibroid-tissue development.

Dr. Loomis, in closing the discussion, expressed the

opinion that the sole benefit derived by tuberculous pa-

tients from creosote was through its action in promoting

assimilation by assisting digestion.

Analysis of Recorded Cases of Phthisis Pnlmonalis.—

Dr. .S. a. Fiske, of Denver, Col., read a paper with the

above title, tabulating results in a large number of cases,

illustrative of the modifying effects of suppurative and

symptomatic treatment assisted by the climatic effects of

a residence in Colorado.

Dr. lNr,.\i,[^ asked for an e.xplanation of the remark-

able frequency of hemorrhage as a cause of death in the

cases mentioned.

Dr. Fiske stated in explanation that hemorrhage was

cited .is a cause of death in some cases in which it was

only indirectly responsible ; after a hemorrhage, the patient,

who had previously improved, never rallying and becoming

l)rogressively worse. In only one case was death due

directly to absolute loss of blood.

Attempts to Discover Specifics for Phthisis.—This was

the subject of a paper by Dr. H. I\ Williams, of Brooklyn.

The present status of intelligent medical investigation in

the field of tuberculosis is distinctly not in the line of at

tempts to discover a specific for phthisis or other tubercular

disease, but toward the accumulation of agents and meas
ures by which the disease processes may be modified and re-

lief obtained through the upbuilding of nutrition and con-

structive metamorphosis generally. His observations had

led him to believe that the activity of bacilli varied v.ith

in wide limits, depending upon the removal of the bacilli

in any given case from the original source of development.

Bacilli diminished in the intensity and violence of their

action by a process of self-attenuation. As to the various

methods of antagonizing tuberculosis, vaunted at different

epochs as having specific value, his experience led him to

place great confidence in the modifying influence for good
from the use of the pneumatic cabinet. By its use the

lungs could be filled with aseptic air, and thus t'ue fer-

mentative decomposition and activity of lower types of

micro-organisms could be controlled, and the activity of

the tubercle bacilli in that way lessened.

Dr. Carl von Ruck, of Asheville, N.C., in the discus-

sion which followed, stated that he hail used, vnlh much
benefit in some cases, the pneumatic cabinet. It was not

appropriate to all cases, and in some there were decided
contra indications to its use. Kvery case of phthisis re-

tiuired discrimination in the agent used as a remedy.
The effect of the pneumatic tube was largely upon the

heart and circulation, promoting a general improvement,
giving better aeration to the lungs, and making more blood.

It should only be used as an adjunct to other methods.

The Value of Koch"s Remedy Employed as an Altera-

tive; Reactive Fever Prevented, was the title of a paper

by Dr. I'rank I'remont S.miiji, of St. .Augustine. I'er-

sonal observation in Berlin and exjierience with his own
cases in Alicia Hospital, St. .Augustine, lead to the follow

ing conclusions :

1. The dose of tuberculin is a widely varying quantity,

to be determined, with its rate of increase for each case,

only by direct experiment.
2. The only therapeutic dose is such a quantity as

arouses no reactive temperature, every reactive fever being
the expression of an overdose, i.e., a poisonous dose.

3. Tuberculin, when successful by fever reactive

method, is so desiiite, not by virtue of, reactions.

4. Tuberculin by non-reactive method acts as a power-
ful upbuilding alterative to the tuberculous subject.

5. Cases in all stages of tuberculosis may be treated by

non-reactive method without danger. To produce every

second day the ultra-physiological action of tuberculin, as

exhibited in fever reactions, disturbs the general equilib-

rium and disarranges neTvous, digestive, and secretory

functions, upon whose very quietude and uninterrupted

activity substantial improvement is of necessity based.

Experiments begun January 27, 1891, with non-reactive

method, give in twelve cases uniform gains in the six in-

cipient cases : I St case, gain in thirteen weeks, 17 pounds ;

2d case, gain in ten weeks, 20 pounds
;

3d case, gain in

eighteen weeks, 12 pounds ;
4th case, gain in five weeks,

i(^ pounds
;
5th case, gain in twelve weeks, 3^ pounds

;

6th case, gain in five weeks, 3 pounds.

ASSOCIATION OF AMERICAN PHYSICIANS.

« (Continued from p. 362.)

Second Day, \^EDNESDAv, September 23D.

The Remote Results of the Removal of the Ovaries and
Tubes.—Dr. William T. Lusk, of New York, read a

paper on this subject. The ovaries have been removed
for the relief of local pain or for the amelioration of cer-

tain nervous symptoms. Oophorectomy has been done too

much of late. It is important to relieve the woman, but

by pessaries, rest, and prolonged treatment much of

the discomfort may be removed. Very often the re-

moval of ovaries brings about a cure which might have

occurred with proper non-operative treatment. The im-
provement is, of course, attributed to the operation. The
removal of the ovaries is not without danger. It may
give rise to a large number of symptoms. A woman is

castrated and becomes unsexed, the menses cease, the

uterus becomes small, and the vagina atrophied. Often

the sexual appetite is impaired, although in many cases

the woman had no sexual desire before the operation.

At rare times it is increased, but most often it is dimin-

ished, and even if it is increased this increase does not

last long. In a large number he observed no change

after the operation at first, but afterward they all lost

desire. The woman who is unsexed and has no ovaries

cannot marry without an explanation, and this may either

prevent the marriage, or if the couple are Malthusians

they can marry anyhow. It may be said that the woman
is sterile as soon as those organs are diseased, and the

mere operation does no harm. He did not include such

cases. A woman came to him fully prepared for the op-

eration ; he objected, she insisted ; he put her on treat-

ment. She got better, had children, and is now well.

Most cases of tubal swelling yield to treatment. Mr.

Tait has started a collective investigation committee to

see when an operation is necessary. He reported sixty-

five cases where the uterine appendages were removed.

The removal of the ovaries for hysteria he considers as

malpractice. Dr. C. C. Lee reports that loss of appetite

in his experience followed this operation. The loss of

her ovaries does injure the woman. He tries everything

before he begins to think of operation. The successful

removal of an organ is not a triumph of art. but a confes-

sion of defeat. Many cases resulted in mental derange-

ment. This may have occurred without the operation,

but it is not likely. In some casts this is incurable, in

some cases curable.

Dr. Wharton Sinkler said that it makes a difference

whether the operation has been done for diseased ovaries

or whether the ovaiies have been rcmoveil for some dis-

ordered condition of the nervous system, such as hysteria,

epilepsy, or insanity. The consideration of the after ef-

fects of the operation is very im])ortant and everyone re-

cognizes this importance. Most operators know little

about the patients after the operation. 'Hiey go back to

their family physicians or to the neurologist. Was the

operation for the relief of those organs? The operation

is the same whether the organs are diseased or healthy,

but the age of the patient makes a difference. Before

puberty the changes in the patient's characteristics are
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great, but after this they are not so great, they are much
Hke the changes occurring at the cHmacteric period.

We have the sign of change of life, the flushing and
usual disturbance of the heart's action, rapid "pulse,

atrophy of the internal genitalia. But there is no mascu-
line change as some have asserted. She becomes fleshy,

but not often stouter than before her illness—that is, with
some exceptions. She is thus unsexed, and more than
this, she has a series of various nervous troubles. This is

due to cerebral hyper^emia. There is mental depression
or mild melancholy ; in others there is a mild insanity.

T. G. Thomas reports six cases of melancholia after

these operations and many others are witnesses to the

fact of mental disturbances.

Insanity follows a large number of hysterectomies ; not
ten per cent., as some have said, but a large number. The
general opinion seems to be that the sexual desirf is

not affected by the operation of castration. Dr. Weir
Mitchell reports three cases of cure from ovarian trou-

ble by rest, marriage, etc., cases which had been exam-
ined by eminent gynecologists, and pronounced as nec-
essary for operation to be cured. These got entirely

well without an operation. Not weeks, but months of
rest should be tried. The ordinary insanity is not af-

fected by this operation, but monthly insanity, coming on
at the menstrual period, has been cured by operation.
Pelvic pain has been cured by operation, but such pain
has returned in the stumps of the ovaries months after-

ward.

Dr. Putnam, of Boston, thought it was not right to

treat neurasthenia by operation. Hypnotism has been
tried with success, and has done as much good as op-
eration. He does not believe that neurasthenia is a defi-

nite disease, but is due to many causes.

Dr. S. Weir Mitchell, of Philadelphia, had seen
many cases of removed ovaries which should have never
been touched. The gynecologists were the ones who
were to blame and who did the most harm. We should
be careful and have some charity. Every new medicine
and every operation produces some excesses. The
bromides did that when they were first used. These
cases have not gone on long enough to give us remote
histories. The statistics are not worth much. Most men
made the mistake of operating without deliberation and
conservatism. A young man should never undertake
such an operation without good advice. In a long life

and experience he had only seen eighteen cases in which
he had considered operation necessary. There may have
been others which passed from his hands to an operator,

but he had only found it necessary to operate on these eigh-

teen. Of these there was no death. Every case he sent

to a surgeon was carefully prepared for weeks and months
beforehand. The danger is now of operating too
quickly after seeing the case. A long course of treat-

ment may render an operation unnecessary by curing the
patient or better fitting it for the operation if it is necessary.

The practical abohtion of the death penalty in surgery
has produced too much liberty, and made men reckless

and indifferent, or too ready to operate without sufficient

consideration. He cited four cases, of which three had
been doomed by eminent gynecologists to lose their

ovaries and they all recovered and bore children.

Dr. W. T. Gairdner, of Glasgow, said that they do
not operate so frequently in Glasgow. He was much
pleased mth Dr. Lusk's paper and mentioned a typical
case that got well without operation.

Dr. C. C. Lee, of New York, was not so opposed to

operation as the author. Had collected statistics to show
that his operations have been of permanent good.

Dr. W. T. Wathen, of Louisville, had operated much
in time past, but was not doing so much now. He was
much pleased with Dr. Lusk's paper and agreed with him
on many points.

Dr. W. T. Lusk, in conclusion, said that all seemed to

have gone over the same ground. His desire was to
show the necessity of reducing the number of operations.

Nerve-stretching in Inveterate Cases of Trigeminal
Neuralgia. — 1 )k. James Stewart, of Montreal, Can., gave
a report of a series of cases of severe neuralgia in different

parts of the body cured by nerve-stretching. It relieved

in a majority of cases but was not permanent in five per

cent, after cure and should be repeated. Several branches
of the same nerve should be stretched, but not all at once,

but after the lapse of several days.

Diseases of the Kidney, Popularly called "Bright's
Disease."

—

Dr. Francis Delafield, of New York, read

a paper with this title. He said that the term " Bright's

Disease " is no longer of use, except as a popular expres-

sion ; there is no such disease. At the present time a
working classification of renal diseases is made most eas-

ily according to the character of the morbid process.

Such a classification would be as follows : Acute conges-

tion of the kidney ; chronic congestion of the kidney
;

acute degeneration of the kidney ; chronic degeneration of

the kidney ; acute exudative nephritis ; acute productive,

or diffuse, nephritis ; chronic productive, or diffuse, ne-

phritis, with exudation ; chronic productive, or diffuse,

nephritis, without exudation.

Various Tests for Albumin.—Dr. A. H. Smith, of New
York, presented a communication on this subject. He
spoke of the various kinds of albumin in the urine, the

difficulty of separating them, and the delicate tests for

them. He showed a series of tests made with Merck's

chemically pure serum-albumin dissolved in pure water,

and believed that all urine contained albumin. He uted
heat, nitric acid, ether, and chloroform.

Dr. W. T. Councilman, of Baltimore, agreed in part

with Dr. Delafield. He had noticed that there was a

great similarity of lesions in kidney disease. He made
two classes, focal and diffuse lesions. There must be

some alteration of the blood in character, etc., for it to get

into the urine. The focal lesions are those which reach

the kidney in a soluble form or bacteriological lesion.

They are brought to the kidney and deposited in it.

Another class is that in which the lesions are diffuse, being

in the blood, and are scattered over the kidney, as in the

lesions of the infectious diseases, the lesions which can

come in consequence of a chemical substance used in

nature which we do not understand. These can also

enter the kidney by the ureters, producing certain changes
in it.

Dr. V. Vaughan, of Ann Arbor, Mich., thought that

Dr. Delafield's paper showed a step in the right direction.

Dr. Smith should remember that Merck's chemically

pure serum-albumin was not chemically pure at all, but

was simply made from coagulated blood, and contained a

large amount of the substances which vitiated his tests.

He did not believe in making such delicate tests. It was

better to miss the presence of albumin occasionally than

to turn down a healthy man in a life insurance examina-

tion because we find a coagulable substance by one of

these delicate tests. If the peptones are in the blood

they must be got rid of, and hence when found in the

urine it is a natural process of nature in getting rid of

them.

Dr. J. P. Crozier Griffiths, of Philadelphia, said that

in the preparation passed around the chloroform had not

precipitated the substance, but had formed an emulsion

with it, and he could get the same emulsion in a less

marked degree with water alone.

Dr. W. T. Gairdner, of Glasgow, spoke of the im-

portance of a review of our nomenclature in medicine.

He wanted no disease named for him, spoke of the

various forms of kidney disease, and said that heat and
nitric acid were the best tests for albumin.

Dr. Vaughan, of Michigan, said heat, nitric acid, and
an acetic acid with the ferrocyanide of potassium, were

the best tests for albumin in the urine.

Dr. a. H. Smith said, in conclusion, that his work
was only to bring the most delicate tests before the So-

ciety. He already knew what Dr. Vaughan had told

him.
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Second Day, Wednesday, September 23D.

A Case of Excision of Stricture and Urethroplasty for

Radical Cure.—Dr. Edward L. Keyes, of New York,

opened to day's session by reading a paper with this

title. He stated that the radical cure of stricture in the

deep urethra is still an open question. The question has

been measurably solved for the anterior urethra, chiefly

through the energy and zeal of Professor Otis, and his

persistent advocacy of extensive dilating urethrotomy.

The same solution has not yet been proved to hold in

the case of organic strictures of the deep urethra, nor has

any other single rule been advanced to cover all cases.

The author classified deep organic strictures into three

groups, the soft, the cicatricial, and the modular. The
soft stricture is not uncommon, and is capable of imme-
diate dilatation up to the full urethral calibre ; it can be

recognized by a peculiar feel in passing a bhmt instru-

ment into the bladder. Dr. Keyes stated that this form of

stricture can be permanently cured by continued dilata-

tion. He then gave the history of a case of radical cure

of deep urethral stricture of great extent and long dura-

tion, complicated by perineal fistula, and by some tissue,

apparently inodular. The stricture was first laid open
upon a whalebone filiform guitle, and then the dense,

fibrous tissue composing it was cut out ; the fistulous

tracts were also dissected out and a plastic operation

performed, taking a large piece ofif the inner layer of

the prepuce for that purpose. This piece of tissue was
thoroughly disinfected and sutured into place in the roof

of the gap left by the excised stricture. The perineal

wound healed very rapidly, and recovery was uninter-

rupted.

Mr Reginald Harrison, of London, stated that

while he had but a very limited experience in the treat-

ment of strictures by the process of excision, and practi-

cally none so far as it relates to excision with grafting,

he thought that Dr. Keyes' paper presented a method of

treatment which is likely to be of considerable value in

deep urethral strictures. Mr. Harrison stated that while

in Paris he had seen M. Guion treat two or three cases of

traumatic stricture by excision. Instead of doing a plastic

operation, however, M. Guion had closed the wound by

three layers of sutures.

The discussion of this paper was continued by Sir

William MacCormac, of London, Dr. John P. Bryson,

of St. Louis, and Dr. L. Bolton Bangs, of New York.

A Contribution to the Surgical Treatment of Ruptures
of the Bladder, by Dr. Arthur P. Cabot, of Boston.

In his paper Dr. Cabot considered the conditions of ex-

tra-peritoneal rui)ture of the bladder. 'I'he usual symp-
toms of rupture of the bladder, the author stated, were
tolerably distinct, and the lesion can be demonstrated
almost beyond doubt by tire physical test of the injection

of fluid or air. This test might fail when the rent is very

small, or when there is a valvular closure of the bladder
wound. Some writers, the reader stated, advise that

cases of extraperitoneal rupture should be treated by
simple drainage of the bladder, either through a perineal

wound or by a retained catheter. 'I'his plan Dr. Cabot
considered insufficient drainage for the urine which has
already escaped into the tissues, or for the jius and
masses of sloughing tissue which are certain to follow

from the contact of urine. It is important that the ope-
rator should know where the rent is, and in what di-

rection the urine is forcing its way through the loose

peri vesical connective lis.sue. When this knowledge is

obtained he can make an opening into the extravasation

from the nearest available point on the surface, and es-

tablish the most direct drainage possible. An incision

into the prevesical space, as suggested by Mr. Rivington,
is applicable in cases in which the rupture is in the front

wall of the bladder, just above the prostate, and in which

the effusion is small or circumscribed. Another plan
proposed in doubtful cases, the author stated, is to make
a median cystotomy, and with the finger in the bladder

to search for the rents ; but this method has in some in-

stances proved unsuccessful. The best method of ob-

taining a knowledge of the condition of things in doubtful

cases of extra peritoneal rupture, Dr. Cabot stated, is by
opening the abdominal cavity and so getting an opportun-
ity to thoroughly inspect and palpate the parts about the

bladder. The reader then gave the history of a case

where an extra-peritoneal rupture of the bladder occurred
during the operation of litholapaxy, which was at once
discovered and treated by opening the abdomen ; and he
suggested that in all cases where a rupture is made out,

prompt action should be taken and a laparotomy per-

formed, excepting where it is evident that urine is ex-

travasated in the prevesical space, where a suprapubic
incision is sufficient ; or cases where the shock is so se-

vere that the patient cannot bear more than the median
operation.

Sir William MacCormac, of London, stated that Dr.
Cabot, )n his excellent paper, had covered a great amount
of ground and given many valuable hints. The diagnosis

of extra-peritoneal rupture, was in many cases much more
difficult than that of intraperitoneal. The speaker

thought that one of the methods of diagnosis mentioned
by Dr. Cabot, namely the injection of fluid, might add to

the difficulty rather than diminish it, and that he con-

sidered the injection of air preferable. Another point of

diagnosis which is mentioned in all the text-books on this

subject, namely, the extreme shock, he has found entirely

absent in two cases which came under his observation.

Dr. L. Bolton Bangs, of New York, suggested that

perhaps the cystoscope could be used to advantage in lo-

cating rents in the bladder.

Dr. Keyes said that, on account of the bleeding, the

cystoscope is of no use in these cases.

Dr. Cabot called attention to the fact that the rup-

tured bladder would be collapsed, and so not suitable for

the cystoscope.

On the Use of Salicylic Acid in the Treatment of

Certain Forms of Cystitis, by Dr. John P. Brvson, of
St. Louis. He stated that about three years ago a stu-

dent by mistake mixed one ounce of a two per cent, so-

lution of salicylic acid in glycerine with five ounces of
water for the purpose of washing out the bladder of a
patient with chronic exudative cystitis, and who had pre-

viously had his bladder irrigated with the standard borax
solution in glycerine and water without material benefit.

The returning fluid was milky in appearance, and a sec-

ond ounce was thrown in before the mistake was dis-

covered. The patient returned the next afternoon to re-

port that he was much better, and to ask that a similar

injection be given, which was done. From this time a
salicylic acid solution has been in common use at the

genitourinary clinic of the St. Louis College, in similar

cases, with marked benefit. It is particularly useful in the

more chronic cases where the surface of the bladder is

covered with a thick or a tenacious protection, made up
of mucus and necrotic epithelia. The salic)lic acid has
the power of dissolving or loosening the epithelial cells,

and the bladder is then in a proper condition for the ap
plication of other remedies. The use of the salicylic

acid solution is not of equal service in all cases of cysti-

tis, and is distinctly contra indicated in some. In acute
cystitis, with thin exudation, it is not necessary. Where
there is ulceration with a disposition to bleed it is harm
ful. It is also harmful in tubercular disease, and in old
prostatic ca.ses, with saculated bladders.

Dr. Edward R. Palmer, of Louisville, Ky., stated

that Dr. Bryson had related this incident to him a year
ago, and that since then he has had considerable favor-

able experience with the use of salicylic acid in cystitis.

He wished to say, however, that in using Piersch's solu-

tion—which is a combination of salicyhc and boracic acids

—the patients often complained of severe pain.
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Dr. L. Bolton Bangs, of New York, stated that he
was very grateful to Dr. Brj'son for mentioning this

method of cleaning out the bladder. His experience
with the use of Piersch's solution was in accord with that

of Dr. Palmer. He supposed the strength of the solu-

tion is somewhat a matter of judgment.
Dr. J.A.MES P. TuTTLE, of New York, stated that he

has used Piersch's solution for the past three or four
years for irrigating the bladder, and he desired to thank
Dr. Bryson for informing him why he gets sucli good re-

sults in such cases.

Undetected Stone, by Dr. William H. Hingston, of

Montreal. Dr. Hingston stated that the difficulty some-
times experienced in locating a stone in the bladder is

familiar to all surgeons. The most careful exploration

may fail to reveal it. In examination for stone, the

author stated that the bladder should be partially filled,

and the patient can be made to empty it during the ex-

ploration, with the hope that the calculus, if there is any,

will strike against the instrument. The slight difference

in specific gravity between the calculus and the turbid

fluid allows the stone to float about, and in that condi-

tion the sound or searcher does not elicit the character-

istic " click " sought for.

Dr Edward L. Keves, of New York, stated that Dr.
Hingston, in his paper, had not alluded to the washing-

bottle and the small tube for the purpose of detecting

stone. Another method is the education of the finger to

appreciate the gritty feeling, which he considers more im-

portant than the " click."

Dr. L. Bolton Bangs said that he was in some cases

enabled to detect stone in the bladder by means of the

cystoscope.

Note upon a Possible Service to be Expected from Liu-
retin in Genito-urinary Surgery, by Dr. Edward L.

Keves, of New York. In his paper. Dr. Keyes stated

that outside of the usual comiilications liable to attend

any cutting operation, the surgeon who deals with the

genito-urinary tract has to contemplate, and, if possible,

guard against that other mysterious concomitant of opera-
tions upon the urethra and bladder known under various
names and often called urinarj' fever. The theories

about it are numerous. It exists and is feared by the

surgeon. To prevent urinary fever, the author stated,

various things have been done, and among the drugs used
for this purpose are aconite, pilocarpine, and quinine.

These drugs, Dr. Keyes considers of very little value to

prevent the complications feared. Local urethral anti-

sepsis with boric acid, benzoate, etc., he also considers

to be very much overrated. Dr. Keyes then gave the

history of a case which came under his observation last

June. An operation was performed to take a large stone

from the bladder of an old gentleman, and at the same
time remove an outstanding third lobe. The outlook of

the case after the operation was desperate, and before the

patient recovered from the ancesthetic he was given ten

grains of diuretin, and this dose was frequently repealed.

This patient recovered, and since that time Dr. Keyes
has used diuretin in every case of urethral or bladder
operation falling under his hands. He gives sixty grains

of salol a day for forty-eight hours before operating, and
on the day of operation begins giving ten grains of diuretin

every four hours, continuing it for forty eight liours.

The author stated that while the use of diuretin in these

cases must still be considered in the light of an experi-

ment, he desired to say that since employing it he has
never seen a chill or suppression of urine following opera
tion. Diuretin, Dr. Keyes explained, is a combination of

theobromine and salicylate of soda; it is a free diuretic

and does not irritate the slomach nor depress a weak heart.

Encysted Stone, Complicated with Growths of the Blad-

der.—This contribution, by Dr. C. H. Mastin, of Mo-
bile, was read by the Secretary. The paper gave the

history of a case in which a growth was spontaneously ex-

pelled from the bladder eleven days after operation.

-Specimens were shown.

AMERICAN ORTHOPEDIC ASSOCIATION.
(Continued from p. 365.}

Second Dav, Wednesday, September 23D.

Atrophy in Joint Disease.—Dr. E. G. Brockett, of
Boston, said that the atrophy in joint disease is usually re-

garded as the result of nerve influence, i.e., as reflex, the
theory being practically tliat of Vulpian. The speaker
claimed that this is not sufficient to explain the condition.
If from this cause, the degree of atrophy should bear a
relation to the severity of the disease or to its duration,

and those structures in the neighborhood of the joint

should be most affected. But it varies within wide limits,

not bearing a constant relation to the severity, to the
duration, or to the amount of pain. It is, however, most
strongly influenced by the amount of use, as seen by its

appearance in mild cases treated with immobilization, in

the uniform distribution over the entire limb, and in its

relation to the amount of use given the limb. The con-
tinuance of its influence is seen in the lack of develop-
ment, involving uniformly all parts of the limb, and the

proportion of this to the amount of freedom permitted.
The facts are that the degree of the atrophy, which al-

ways occurs, does not bear a constant relation to the

disease, but is chiefly determined by the amount of use
permitted the limb ; that this same atrophy occurs under
other conditions which impair the use of the limb, but
not occasioned by disease ; that this atrophy is nearly, if

not quite, evenly distributed over the entire limb ; that

during the period of growth the loss of development ex-

tends to the whole leg, and bears a relation to the degree
of its confinement.

Syphilitic Spondylitis in Children.—Dr. John Rid-
LON, of New York, said that the symptoms of inflamma-
tion of the spinal bones appeared to come on more rapidly,

and the suffering and disability were often more intense,

than in tubercular spondyHtis. When located in the dor-

sal region, the kyphos usually developed rapidly, and pre-

sented a comparatively sharp angle ; in the lumbar
region lordosis was marked, and psoas contraction, and
not infrequently abscess, appeared before any angular
deformity. Spondylitis, when associated with chronic
disease in some distant joint, or with disease in some
other part of the spine separated by a healthy area, and
when found in connection wth any of the well recog-

nized lesions of hereditary or of tertiary syphilis, should
be given the benefit of the doubt, and be treated with

large doses of mercury and iodide of potash

Pott's Disease and Pregnancy.—Dr. T. Halsted My-
ers, of New York, after considering the malformations of

the pelvis and abdominal cavities dependent upon Pott's

disease, said that inasmuch as the indication for treat-

ment of Pott's disease was the removal of the weight of

the trunk from the bodies of the diseased vertebrae, the

mechanical effect of a weight placed anteriorly would
surely tend to a most disastrous crushing together of

these vertebrae already softehed by disease and totally

unable to sustain even the ordinary weight of the body.
The probability of abscess formation, therefore, by the

weight alone of the gravid uterus is necessarily increased.

The danger of rupture of already existing abscess or pre-

cipitating pressure paralysis is aggravated. During gesta-

tion a hyperajmic condition of the cord and its membranes
and of the pelvis is thought or known to exist, and the

effect of this on disease of the vertebrse must be perni-

cious.

Of thirty-one married women observed, ten are known
to have died from causes directly connected with the dis-

ease ; of sixty-two unmarried women over sixteen years

of age, but two are known to have died.

My cases show veiy plainly that in cured cases no in-

jury has been done, and it is exceedingly rare, if it ever

occurs, that the tubercular process is rekindled by the

traumatism of labor. On the other hand, the cases in

which pregnancy complicated active disease of the spine

give us no uncertain warning, and in view of them I
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should advise the termination of pregnancy at the earliest

possible date.

Paraplegia in Pott's Disease.— Dr. E. G. Brackett,
of Boston, considered the expectant treatment of this

form of paralysis, gave the histories of four cases treated

with extension from head and foot fixation, illustrating

the claim that this treatment often introduces an improve-

ment even in old cases. The following conclusions are

made : In this paralysis recovery may be looked for even

after its persistence for a year and a half. Treatment by

fixation and extension is often attended by decided im-

provement, and should be given a thorough trial before

resorting to radical means. The improvement is usually

early, but may not appear until after a few months. Most
careful attention to detail is necessary to secure a well-

adapted support, and even a continuous attempt at exten-

sion. Treatment should be persisted in until the use of

the limbs has become well established.

Pressiu'e-Myelitis in Pott's Disease.—Dr. A. Hoffa,
of Wurzburg, Germany, said that recent microscopic re-

searches have shown that there is no true intiammation

of the spinal cord. (Microscopic preparations were ex-

hibited to illustrate this.) When the tubercular growth in

the body of a vertebra perforated the posterior surface

and destroyed the periosteum of the surface, the tubercu-

lar inflammation begins to spread in the epidural space,

and the tubercular growth advances in the loose and vas-

cular epidural tissue. In this way the dura mater is

pressed upon the cord, partly by the tubercular granula-

tions and partly by the tubercular abscess. Now reaction

takes place in the dura, but a specific inflammation of

this membrane does not yet occur. The process still re-

mains a peripachymeningitis. It is only after the pro-

cess has lasted for some time, that the peri-pachymenirgi-

tis becomes a pachymeningitis ; but even then the process

is limited for a long time to the outer layers only of the

dura mater. If the patient lives long enough the process

finally passes through the dura, and then occurs the char-

acteristics of a typical tubercular inflammation of the

cord. Thus this specific tubercular myelitis never sets in

until near the end of the disease to which the patient

succumbs. The treatment should be by early and abso-

lute rest to the affected part as the only thing to be de
pended upon to check the progress of the inflammation.
In a few cases operation may be of service. In either

case it is the aim of the treatment to cut short the prog-

ress of the tubercular proliferation before the cord itself

has been invaded.

Abscesses in Pott's Disease.—Dr. Herbert L. Bur-
RELL, of Boston, sent a paper from which the following

conclusions may be drawn : Efticient mechanical support
of the spine is the prime factor in the treatment of caries

of the spine associated with abscess. Under an expect-
ant [ilan of treatment some abscesses will disa])pear. The
indication for operative interference is a steady or rapid

decline in the patient's general condition. The operation
should consist of thorough evacuation of the abscess, and
the establishment of drainage from as near the seat of
the disease as practicable.

Treatment of Abscess of Pott's Disease.—Dr. W. R.
TowNSEND, of New York, discussed the e.xtreme views
that have been advocated for and against operative inter-

ference in the abscesses of Pott's disease, and gave an
analysis of three hundred and eighty consecutive cases.

Seventy-five of these cases had abscesses, and the results

of their treatment were given. Cases that were doing
well were simply treated by braces ; in some the abscess
entirely disappeared. AV'hen the abscess was of a size to

interfere with the application of a brace or witii loco-
motion it was as|)irated. In those cases where the ab-
scess had become infected, free openings were made,
thorough drainage established, and, where possible, dis-

eased bone scraped. The results were good, despite the
fact that nearly all the cases at the time of operation, or
at some subsequent dressing, became infected, though in

all this infection was slight.

On the Evacuation of Spinal Abscesses without Drain-

age.

—

Dr. G. a. Wright, of Manchester, England, sent

a paper in which he said it would be hard to find a sur-

gical problem more difficult to solve than that of the best

method of treating abscess arising from tubercular disease

of the spine. He especially mentioned Barker's method
as the most scientific and practicable, but said that in re-

ferring to his notes he found that he had failed in most
instances, but considered this due to the fact that the

whole of the disease had not been removed. The ideal

treatment would be the removal of the focus of the dis-

ease to which the abscess is due, together with the re-

moval of the contents and wall of the abscess cavity.

Unfortunately it was only in a minority of cases that this

was practicable. Barker dealt with the abscess cavity by
careful cleansing and removal from it of all caseous and
tubercular material as far as possible, with an attempt at

obliteration of the abscess cavity by immediate union of

its walls.

The conclusions as to the treatment of spinal abscesses

are : i. The first essential is rest, in its surgical sense, to

the spine. 2. WHien efficient rest has been provided an
abscess should be left to itself for a period of not less

than a month, unless it is increasing. 3. If the abscess

increases, and is evidently going to open spontaneously, or

if there is acute suppuration going on, the abscess should

be dealt with by Barker's method, provided thorough

asepsis can be practically assured. 4. An abscess that

remains stationary for more than two months, or there-

abouts, should be dealt with by Barker's method, provided

rest has been afforded to the spine throughout the period.

5. Receding abscesses should be left alone. 6. Residual

abscesses, if stationary or advancing, should be dealt with

by Barker's method, and will nearly certainly be cured. 7.

Refilling of an abscess or jjersistence of a sinus after

evacuation should be dealt with by a repetition of the

operation as soon as it is evident that repair will not take

place, i.e., usually in a month. 8. If there is a doubt
about the real maintenance of asepsis, either from want
of training on the part of the surgeon or his assistants,

nurses, friends, etc., the abscess either should be left

alone or dealt with by aspiration and injection of iodo-

form.

Bilateral Lumbar Abscess.

—

Dr. J. K. Young, of Phila-

delphia, related the history and presented the photo-

graphs of a very unusual case of recovery of a child, four

years old, from severe bilateral lumbar abscess accom-
panying Pott's disease. He referred to the well recog-

nized fact that abscesses in every region of the spine fol-

low a pretty definite course and termination, the direction

and exit of the pus being influenced by the seat of the

lesion, and by the fascix and aponeuroses. He spoke of

the course and exit of abscesses in the different regions

of the spine, and did not believe sufficient attention had
been given to the influence of the psoas and lumbar fas-

cia in determining the direction of lumbar abscess, sug-

gesting the division into internal and external lumbar ab-

scesses.

The Benign Course of Abscesses in Pott's Disease un-

der Efficient Mechanical Treatment

—

Dr. N. M. Shaf-

fer, of New York, made a few remarks upon this subject,

not having prepared the pa|)er announced.

The Aspirator in Orthopedic Practice.

—

Dr. Ap Mor-
gan Vanxe, of Louisville, said that the use of the aspira-

tor had been greatly neglected. It filled a place midway
between the two extremes of leaving abscesses alone, and
opening and draining them, and risking septic infection.

He believed that three out of five of all spinal and hip

abscesses can be cured by rcjjeated aspirations, witixjiit

an opening. Aspiration should been]ployed as early and

as often as any fluid can be found. Firm compression

is applied after each tapping, and the condition producing

the abscess treated.

The Value of Mechanical Treatment in Old and Neg-

lected Cases of Pott's Disease.

—

Dr. Henry Li.ng Tav-

lor, of New York, said that the subject of mechanical
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treatment in Pott's disease was twofold : first, to pro-

vide rest and protection to the spinal column, and proper

hygiene for the pat-ent, mitil the inflammatory process

was arrested and repair was complete ; secondly, so far

as possible, to prevent or rectify deformity. Fortunately

the same means, anteroposterior leverage support, might

be adapted to both ends.

The course of the disease was often tedious and indefin-

ite, healing slow. Complete bony anchylosis of the

diseased vertebrae was both later and rarer than usually

supposed, as indicated by more or less mobility through

the kyphosis, often discoverable by careful testing in

long standing and excessively deformed cases, and by
the fact that in many such cases the deformity goes on
increasing. On'ing to imperfect treatment or other

causes, symptoms and disability often persist for many
years, coincidently with a gradual increase of deformity

;

or, after a considerable period of immunity, the original

trouble may be lighted up by a strain or fall. The old

and often apparently desperate cases, whether in chil-

dren or adults, usually respond kindly to mechanical treat-

ment, which should be employed with the same definite

end m view as in more recent ones. The figure and
carnage may sometimes be improved, and when this is

impossible, increase may be prevented and the patient

restored to health and usefulness. Abscesses and paraly-

sis do not prevent a favorable prognosis in the large ma-
jority of cases. No patient should be denied the oppor-

tunity for relief on account of age, or long duration, or

severity of the disease.

A Study of Atrophies.—Dr. Roswell Park, of Buffalo,

said there is a great difference between arrest of growth
and atrophy in a pathological signification, and yet one
which chnicians as such cannot always or easily make.
In 1837 Curling described a concentric and excentric

atrophy of bone, also what he termed functional inertia,

and the involvement of the central nervous system by
which healing of injuries in paralytics is delayed. The
writings of Bonnet, Verneuil, and others, and the dis-

cussions in the Paris Surgical Society, were considered at

length.

Tiie greatest importance was given to the researches

of Oilier and his pupils. He established that the most
common cause of hypertrophy of bone is irritation, and
then studied the causes of their arrest of development
and their atrophy. These causes he divided into those

by which was produced destruction of tissue which con-
cerns and favors their growth, and gradual failure in the

evolution of such tissue. He carried out such a care-

ful study of epiphysis, diaphysis, and conjugal cartilages,

that he was able to show that it was not by a practical

union of epiphysis to shaft that lesions of epiphyseal carti-

lages produce arrest of growth, but that the initial feat-

ure is arrest of proliferation of cartilage-cells. He also

fully described the eflect of fractures, of epiphyseal sep-

arations, of arthritis, and of anchylosis, in producing these

tissue changes. Mutilations of bone almost always pro-

duce arrest of development, not alone in the bone oper-

ated upon or injured.

Diagnosis of Pott's Disease.—Dr. R. W. Lovett, of
Boston, sent a paper in which he said that the diagnosis of
Pott's disease does not rest upon the history of the case,

and cannot be estabhshed by any subjective symptoms,
however significant. The diagnosis as such must rest

upon physical signs, and these are of two classes : those
caused by muscular spasm and those caused by bony de-
formity. The symptoms caused by bony deformity occur
late in the historj- of the disease, and it is very desirable

that the symptoms caused by muscular spasm should be
recognized, and the presence of the disease knowm before
the occurrence of angular deformity.

Lateral deviation of the spine is almost a universal

symptom in Pott's disease, and it is to be considered as

a very suggestive symptom. High temperature is often of
use in pointing to the probable presence of tubercular
bone disease. The other diagnostic symptoms of Pott's

disease were considered and a hasty resume made of the

differential diagnosis.

Open Incision on the Concave Surface in the Treat-
ment of Inveterate Cases of Talipes Equinovarus

—

Dr.
B. E. McIvENZiK, of Toronto, sent a communication re-

porting nine cases operated upon since May, 1890. Four
of the operations were performed upon girls from thirteen

to fifteen years of age, and five upon boys from twelve to

fourteen. The method of operating differs from that

adopted by Phelps in making it consist of two operations,

separated from each other by an interval of some weeks.

In the first, the open incision on the inner side of the foot

is made, cutting from a point a little in front of the inter-

nal malleolus and extending into the plantar surface,

severing all tendons, ligaments and fascia that stand

in the waj' of rectification of the varus. ^Vhen any struct-

ure has been cut an effort is made to correct the deform-
ity, so that as little cutting may be done as is actually

demanded. The hand of the operator, as being more
delicate for manipulation and sufficiently powerful, is used
in correcting the deformity. Gypsum dressings are used
to secure fixation in an over corrected position. When
varus has been corrected and the operation wound healed,

then the tendo Achilles is cut, and by manual force the

equinus is corrected, and fixation bandages employed.
By thus leaving the correction of the equinus to a later

time, more power is gained in correcting the varus, which
is really the difficult part of the work.

AMERICAN PHYSIOLOGICAL SOCIETY.

(Continued from p. 366.)

Second Day, Wednesday, September 23D.

Experimental Studies on Knee-jerk in Terminal De-
mentia.—The session was opened by the reading of a
paper by Dr. William Noyes giving the results of his

experiments as follows : a. During the cycles of depres-

sion and exaltation, b. During sleep.

He began his observations in 1890, and one of his

greatest difliculties was to get a subject in whom the

mental effects would be abolished. He succeeded in

finding one who was completely demented, and at the

same time perfectly tractable. He found that while in

his ordinary condition of dementia that there was no in-

crease of the knee-jerk on striking the ligamentum patella

over that produced by a similar stroke on any normal
individual, but during a period of extreme mental de-

pression there was a marked decline in the knee-jerk, and
when this period of depression began passing off there

was a corresponding increase in the knee-jerk, until,

when the subject had returned to his ordinary condition,

the jerk was agam normal in its character.

During S/eep.—The curves of the knee-jerks obtained
from a subject during sleep showed several peculiarities.

One was that the spinal cord could be aroused without

disturbing the sleep of the subject or waking up the hem-
ispheres. Any unusual noise in the room occurring at

the time the blow was struck on the ligament, greatly in-

creased the knee-jerk, which again declined as soon as

the stimulation caused by the noise, such as the slam-

ming of a door or a sharp rapping of a ])encil upon a ta-

ble, was withdrawn. The snoring of the subject indi-

cated that he was in a profound sleep, and that the

hemispheres were not awakened. Tracings showing the

various effects on the knee-jerk caused by various noises

were exhibited.

On one subject, who was in a slate described as a semi-

sleep, that is, he was apparently asleep but not snoring,

the tracings varied greatly, and when he was aroused and
talked with, the tracings of the jerk again became regular.

Another point brought out was that when the stimulus

was irregular the tracings of the knee-jerk were also

irregular.

Knee-jerk Studied Simultaneously on both Legs.—Dr.

J. W. W.4RREX of Boston, Mass., read a paper describing
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his experiments and their results in studying the knee,

jerk on both legs simultaneously. His experiments were
conducted in such a manner that one or both legs could

be hit either together or an interval allowed to elapse be-

tween striking the right and left legs. The patient was
placed in a chair, and a splint, with a hammer attached

in such a manner that each and every blow was struck

with the same force, was placed on his legs. The leg

was well supported, so that no fatigue could be produced
on the lower leg. By this arrangement the subject was
unable to tell whether the blows were given on both legs

at the same time or on either leg alternately.

An arrangement was also attached which recorded the

kind of blow given, and whether one or both legs re-

sponded to the stimulus.

Results Obtained.—When the blows were given simul-

taneously on both legs they both responded. At first

the jerk of the left leg was stronger than that of the

right ; but after the experiments were continued for a

a time the jerk of the right leg increased until it almost

reached that of the left.

In the midst of these double kicks, caused by double
blows, a single blow on one leg was introduced and in

the majority of instances the result of this single blow
was a response from both legs. 'I'his was more constant

in the left leg than in the right ; after a number of such
single blows were struck this difference between the right

and left legs greatly diminished.

In another series of experiments, where at first a series

of blows was struck on one leg, and then upon suddenly
striking both legs simultaneously the right leg responded
in only nine per cent, of the cases, and the left in sixteen

per cent., thus showing a greater unwillingness on the

part of the right leg in responding after changing.

Single Blnus on One Leg after Giving Single Blcnas on

the Other Leg.-—At first, when one leg was given a series

of single blows, and then a blow suddenly struck on the

the other leg, the right leg responded in only three and
one half per cent, of all the cases and the left in seven
and one-half per cent. This difiference, however, de-

creased after a series of such exj)eriments had been made
on the same subjects.

Another very curious thing noted in a few cases was
what might be called a double kick; that is, when a

blow was struck on the right leg, at the time of striking

the blow the left would respond with a backward kick

followed by a forward kick, and in a very few cases the

backward kick was even greater than the forward one.

Obsen-ations Mixed up 7i<ith Sleep. — Dr. Warren
found in his experiments that when a subject was drowsy
or went to sleep, the knee jerk was either diminished or

disappeared entirely. During the sleep an efifort was
made to see if a moderate auditory stimulus would result

in a kick—such as a slight rap given to a table—and in a

large number of cases such a stimulus resulted in one or

more kicks. However, there were a number of cases

who were in a profound sleep, and on whom this stimu-
lus produced absolutely no cflect. On some of these

cases where the stimulus failed to produce a response

after a blow was given, he found that if he gave two
blows without any stimulus, the leg responded, from
which he concluded that the first blow roused the knee
so that it was in a proper condition to respond to the

second blow.

Dr. Donaldson, of Worcester, Mass., asked if the

subjects on whom a series of blows were given on botii

legs, and then a single blow given on one leg, but which
was responded to by a double kick, were ignorant of the

character of the blow given.

Dr. W,\rren stated that the patient had no means of

knowing what sort of a blow was given, either double or

single. In reply to another question by Dr. Donaldson,
Dr. Warren said that he thought it was a purely auto-

matic action of the spinal cord.

Dr. Loxib.\ru, of Worcester, Mass., asked whether
such a double kick from a single blow could not be jiro-

duced by a jar transmitted from the tendon of the leg

struck to the leg on the other side.

Dr. Warren said he could not see how it was possible

for a jar to be transmitted without the lapse of a slight

interval of time between the responses from both legs,

and in his cases be found both legs responded simul-

taneously.

Dr. Bowditch, of Boston, Mass., stated that in his

opinion the response from the other leg could be due
only to a reflex action, and that it did not seem possible

for a jar to be transmitted up through the entire body
and down to the other knee, otherwise you would get a

knee-jerk from a jar caused by a blow, even from the

head.

THE AMERICAN PEDIATRIC SOCIETY.
(Continued from p. 367.)

Second Day, Wednesday, September 23D.

Congenital Heart Disease. — Dr. William Osler, of

Baltimore, reported a case of congenital heart disease.

In the absence of the author the paper was read on invi-

tation, by Dr. W. T. Howard, Jr.

Drs. J. L. Smith and L. E. Holt, of New York, dis-

cussed the report.

Submembranous Treatment of Diphtheria.—Dr. A.

Seibert, of New York, read a paper entitled, " Further

Report on Submembranous Local Treatment in Pharyn-

geal Diphtheria, with Exliibition of Instruments." The
paper was based on fifty cases in addition to those which
had been published. He used for the injection about

fifteen minims of the chlorine water of the United States

Pharmacopoeia. The fluid should be injected deep enough
to reach below the pseudo-membrane. It should be re-

membered that the effect of the injection does not extend

to membranous exudate located at a site distant from the

point of injection, and that it is to be made into the

submucous tissue.

Dr. H. Koplik, of New York, considered the paper

as a perfect bacteriological report of therapeutics. We
should remember that the disease, diphtheria, varies with

different epidemics, and one treatment will be accord-

ingly more or less successful.

Dr. W. p. Northrup, of New York, inquired as to

the bacteriological conditions in diphtheria.

Dr. Koplik believed that the attempt of Dr. Seibert

was proper as a bacteriological effort, though incomplete.

Dr. J. L. Smith, of New Y'ork, stated that the Klebs-

Loeffler bacillus does not enter the vessels, but the pro-

duct of it, the toxic agent which produces the systemic

infection. If we injure the vessels we may allow of the

entrance of the poison.

Dr. Holt had not had good results in the treatment

of diphtheria by drugs. He thought diphtheria first a

local, then a constitutional, disease, and the application

of chlorine water he regarded as rational, if we take this

view. He thought gargles and sprays useful, but he

would not depend upon them for germicidal action.

Dr. J. H. 1-RuiTNiGHT, of New York, inquired as to

details of treatment.

The President said that he was never sanguine in the

treatment of diphtheria Where the diphtheritic exudate

had been localized on the tonsils, he had had the best re-

sults in practice.

Dr. Putnam, of Boston, inquired about the extent of

the membrane after injection and asked about the ap-

pearance of the throat so far as could be shown by
cedema and congestion.

Dr. Seibert closed the discussion. He had found the

Klebs-Loeffler bacillus in a large proportion of his cases.

That alone would preclude the patients treated not hav-

ing had diphtheria. He had seen extension of the mem-
brane when he had not made his injections thorough

enough. The tedema and congestion were always loos-

ened and the mucous membrane made paler. He re-

garded diphtheria as a disease of the mucosa, and the in-
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jecdons should be made into the sub-mucosa. The
chlorine water has a local effect and does not enter the

circulation. He had not often found it necessary to use

a gag in the local treatment by chlorine water injection.

The smaller the child the easier the treatment. If the

first injection is thorough it will be unnecessary to re-

peat it. He would have it understood that he also used

general medication.

Ulcerative Catarrhal Dysentery.—Dr. W. D. Booker,
of Baltimore, read a paper on this subject, in which cul-

tures were made of the bacteria in the stomach, different

parts of intestine, and other abdominal organs, in one to

tliree hours after death. The two species of bacteria

found constantly in the intestine of milk-fed infants, were

distributed in the intestine in this case more in corre-

spondence with the healthy than the diarrhceal intestine.

A species of bacteria was found in large number in the

diseased part of the intestine and not in the healthy parts,

which has not been found in the healthy or diarrhceal fasces.

The distribution of bacteria in the mesenteric glands

"showed bacteria similar to the portion of intestines with

which each gland was connected. Care was taken not to

draw conclusions from a single case.

The Diagnosis of Pnsummia.—Dr. A. Jacobi, of New
York, in continuation of his remarks on the diagnosis of

pneumonia, made at the first session, said that enlarge-

ment of mediastinal glands may lead to difficulty in ar-

riving at a conclusion. It might be necessary to delay

expressing an opinion if such enlargement existed.

The following papers were read by title :
" The Treat-

ment of Laryngeal Diphtheria by Calomel Sublimations,"

by Dr. Dillon Brown, of Ne*v York. " Stricture of the

CEsophagus Occurring in Children." by Dr. F. E. Wax-
ham, of Chicago. " A Case of Pulmonar)' Abscess

—

Operation and Recovery," bv Dr. F. Hubsr, of Ne.v

York.

gvogrcss of pXMicaX Jiciciice.

The Presystolic Bruit — Professor Cantalamessa, of

Bologna, says the presystolic bruit, which a Bolognese

professor (Brugnoli) was one of the earliest to study (1859),

is still by some regarded as pathognomonic of mitral

stenosis. Flint, however, reported three cases of aortic

insufficiency, in each of which a presystolic bruit was

distinctly heard as well as the diastolic, but in which the

mitral valves were found intact after death. His expla-

nation was that the chorda; tendinete of the mitral valve

vibrated owing to increased tension during the auricular

contraction, because the ventricle received blood both

from the aorta and from the auricle. Keit thought that

the munnur was of aortic origin, due to the great differ

erence of tension between the loaded ventricle and the

empty aorta at the moment of beginning of systole. But

if so, Cantalamessa maintains, the bruit should be heard

over the base of the heart, not the apex. De Renzi gave

as the cause the meeting of the two currents of blood,

one (abnormal) from the aorta, the other (normal) from

the auricle. But this and Flint's hypothesis are, in Can-

talamessa's opinion, open to the grave objection that if

either were true a presystolic bruit ought to be very

common in aortic insufficiency, which it is not. Nor is

it heard in cases of great insufficiency, but only in rare

cases, and then strictly localized over the apex. This

suggested to Grocco the following theor)' : The regurgita-

tion varying in amount and direction according to the

degree and seat of the aortic lesion, if only one semilunar

valve fail to act, the current backward will be oblique,

and if directed posteriorly will cause the anterior bicuspid

valve to become tense, and vibrate against the stream

coming from the auricle, the brief auricular systole aiding.

Further, if the backward ciurent does not strike against

the valvular cusp, it will still impinge against the ventri-

cular wall, and in certain cases be reflected against the

auricular current. After reference to the views of Dickin-

son, Constanlin Paul, and Fenwick and Overend, Cantala-

messa proceeds to examine why the first sound is strong

in mitral stenosis, and weak, or even absent, in aortic re-

gurgitation. The first sound is normally caused by (1)

the heart muscle, (2) the atrio- ventricular valves, (3) the

arterial distention. Which of these three will explain by
its alteration the phenomena just mentioned ? Certainly

not the first, for in mitral stenosis the left ventricle is not

hypertrophied ; nor the last factor—namely, arterial dis

tention—-because in the same disease the pulse is small.

There remains valvular tension as the cause. The more
suddenly the valves pass from extreme relaxation to great

tension, the more readily will a sound be produced. Now,
in aortic insufficiency the refluent strain tends to make
tense the valves gradually, so that in this final closure

there is no abrupt change, and hence the first sound is

weak or absent ; but in mitral stenosis, owing to the nega-

tive pressure in the left ventricle, the valves are at one
time extremely relaxed and then suddenly stretched, which

causes a short and sharp first sound. As regards the

presystolic /^/-///V, Cantalamessa concludes that : (i) The
bruit heard immediately before the first sound in mitral

stenosis, in double mitral disease, and (occasionally) in

aortic insufficiency, is really a presystolic /'r«;Vy (2) it is

not pathognomonic of mitral stenosis ; (3) its presence

warrants the diagnosis of mitral stenosis only when a care-

ful examination of other physical signs allows the exclusion

of aortic insufficiency.

—

British Medical fournal.

Ehrlich's Test in Typhoid Fever.—This test, which

has been known for a number of years, has till recently

been regarded by many rather as a medical curiosity than

as of diagnostic value. Dr. C. E. Simon, of the Johns

Hopkins Hospital, has recently shown that by carefully

following the precise directions for its use valuable infor-

mation may be derived. The test consists of two solu-

tions : I. A saturated solution of sulphanilic acid in five

per cent, hydrochloric acid. 2. A five per cent, solution

of sodium nitrate. These are to be mixed, just before

use, in the proportion of 40 c.c. of (i) to i c.c. of (2) If

this mixture be added to urine from a case of typhoid

fever, the further addirion of ammonia will produce a play

of colors varying from an eosine rose to a deep garnet

red. The best method of applying the test is to take a

few centimetres of urine in a test-tube, adding an equal

quantitv of the sulphanUio acid mixture, and shaking

thoroughly; i c.c. of ammonia is then run carefully

down the side of the tube. At the junction of the two

liquids there will be observed a ring of the characteristic

color, which is produced in scarcely any other disease

than typhoid fever. Dr. Simon's conclusions may be

thus summarized : i. The reaction may be obtained in

typhoid fever from the fifth to the twenty-second day of

the disease. 2. Its absence from the fifth to the ninth

day indicates a very mild attack, save in children, al-

though this rule is not an absolute one. 3. As it occurs

prenous to the appearance of the rash, it is a verj- useful

aid in the diagnosis of typhoid fever.

—

Therapeutic Ga-

zette.

The Diagnostic Value of Laveran's Organisms.—Dr.

Townlin, of Baltimore, has had considerable clinical ex

perience in malarial fevers. Regarding the imi^ortauce

of the organisms of Laveran in recognizing obscure cases,

he has arrived at the following conclusions : r. There

are cases in which, from history, symptoms, and signs,

we cannot differentiate between malarial fever and cer-

tain other diseases. 2. In examining the blood of these

cases for thi presence or absence of Laveran's organisms,

we have a means of diagnosis at once accurate, practical,

and practicable. 3. Those cases are rare in which the

organisms, though present, cannot be found, and they do

not exist at all if the examinations are careful and the

examiner has had experience.

—

Medical Ne^i^s, September

19, 1891.
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HOSPITAL REPORTS.

AVe have rtcently reviewed in another column a volume

of hospital reports issued from the Bleckley Institution in

Philadelphia, which, in a medical way, corresponds to

Bellevue in New York, though %vith, we believe, a con-

siderably larger capacity. It is a creditable volume in

every respect. As we have looked over its pages and

have seen how much valuable clinical information has

thus been recorded in a concrete form, we have been

forcibly reminded of the poverty in this department of

medical literature irl our country at large, and in our own

city in particular. The glory of such English institutions

as Guy's, St. Thomas's, the London, and other hospitals,

comes largely from their well-digested reports, which ap_

pear regularly and have a recognized place and standing

in general medical literature.

It is not at all creditable to us here in New York that

such a state of affairs exists. We have the institutions,

some of them of a good age. Nearly all of them are

fairly provided for in a material way. We have the men
who are doing good work in them. We have a vast

amount of clinical material—so vast, in fact, that only a

small proportion of it is utilized as it might be. In fact,

we have everything e,\cept—satisfactory reports.

Why is it ? We can think of several reasons. .And

the first one is the mistaken idea which hospital managers

have of the proper nature of a hospital report. In the

average report as now issued too much attention is given

to the domestic side, and too little to the professional

side, of the institution. If an institution makes no ap-

peal to the public for funds, it is under no obligation to

give a detailed account of its expenditures. If it does

appeal to the public for money, such financial statements

as the public is entitled 10 could be published in the

newspapers and reach a much larger number of peo])le

than does the present system of annual reports, and would

also cost much less. Too much space is taken up with

details whicli are of no earthly use to any but those who
actually have the direction of the institution and buy its

supplies. No one cares how many bars of soap have

been used in the laundry or how many bags of oats the

ambulance horse has eaten. The name of the institu.

tion vouches for cleanliness of linen and sound horse-

llesh. If the money spent in the publication of tiiesc

useless details could be diverted toward elaborating the

medical side of the report, great good might be done.

In regard to the latter side, a different principle

should prevail in the preparation of the reports. A proper

report has two parts, first, tabulation, as preparatory

to the second, analysis. We now stop short at the first.

Under the heading of, say, typhoid fever, we read :

" Males— females, total ; recovered—died—remaining in

hospital." We submit that such information is not very

valuable. It costs money to publish reports, we know,

but if the money is properly expended, the proper kind

of reports can be published at very little, if any, greater

expense than the present faulty ones.

This reform must come from the medical officers of

the hospitals. Right here we must bring an indictment

against some hospital attendants. There has been a great

gain in some respects in the adoption of the so-called

" continuous-service " plan. But in others there has

been a loss. There is httle doubt, it seems to us, that

the hospitals are not as widely diffusing, under the pres-

ent system, the general benefits arising from the work

they do as was formerly the case when there were more

attendants. The benefits are now confined to a few.

The latter, in virtue of the positions which they hold,

have a certain duty to the profession at large. They,

and they alone, can furnish the necessary stimulus to

proper editorial work on the reports, and they should be

wiUing to do so.

We believe that this work can only be done by the ap-

pointment of a medical officer, to be known as the editor*

He should receive a proper compensation. The work

must be under the direction of one man who has time

for it. Wiiat is everyone's work is done by no one.

He should be allowed to indicate the lines along which

iiistories should be taken by the house staff. As it is

now. Dr. A takes very good histories for six months

without any suggestions from anyone ; but his successor,

Dr. B , in whom the literary talent has no develop-

ment, makes wretched work of the task. No one fails to

appreciate this unevenness who tries to look over old

hospital reports in manuscript. There is such a varia-

tion in the ways in which they have been taken that it is

almost impossible to properly analyze the facts they con-

tain.

We are glad to notice that the reports of the last two

years from one or two of our private institutions—those

supported by endowments—show an advance along the

lines indicated. Therapeutics begin to receive attention.

Unusual cases are given with some detail. Tabulation is

made subordinate to analysis. We hope the reform thus

begun will continue and spread to other institutions, and

that the reproach under which New York now labors in

this direction will soon have no cause for existence.

BICYCLING AS AN EXERCISE.

The enormous popularity of the bicycle since the " Safety
"

type has been introduced, makes the question of its use

an important hygienic and medical i)roblem. A writer

in the New York limes ciuotes the following comment of

a physician :

" I must put my boy at a gymnasium to counteract the

effect of his Safety, which his mother persuaded me

against my better judgment to buy for him. I am strongly

opposed to bicycles for growing lads. It develops a little
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leg and arm muscle wliich any ball pla)ing, running boy

gets without it, and it also develops very frequent!)- round

shoulders and contracted chest. At least it does in my
son, and he was a straight lad with a good breadth of

chest before he began to ride."

.•Vgainst this opinion, however, must be set one quite

different, heard at the same time. " It all depends on the

way a boy begins, wliether the exercise is beneficial or

not," was the comment of a second father ; "he should

not be allowed to teach himself, but be sent to some in-

structor, from whom three or four lessons will suffice.

He will be taught to mount properly, sit well, and ric'e in

an erect position. It is as important as to be taught how
to ride a horse. Any boy or man can stick on a horse,

but there is every difference in the manner in which boys

and men ride the animal. I am convinced that bicycling

is a good exercise for a growing boy, with plenty of pleasur-

able profit in it, if it is properly done "

We recall the opinion of some English writers on this

subject, who asserted that a urethral stricture might be

produced in bojs by its excessive use. Such a danger is

probably purely fanciful in connection with modern
bicycles and properly constructed seats ; for the weight of

the body does not come upon the perineum at all. On
tlie whole, we believe that medical opinion inclines to

favor the bicycle as a means of exercise, as containing

very few elements of harm or danger. It can only be
said that excessive addiction to the machine, especially the

indulging in racing, and faulty methods of holding the

body, will do harm, particularly to growing boys.

THE THERAPEUTIC USE OF EXTRACTS OF
ANIMAL TISSUES.

The persistence and ingenuity shown by Dr. Brown-
Sequard in his study of the physiological effects of the

juices obtained from the testicles and other glands of the

bodies compels attention and interest. It seems to have
been quite well proved that the injections of testicular

juice have no such " dynamogenic " power as was at first

alleged. That this and other secretions, however, have
no physiological influence is certainly improbable, and,

according to Brown-Sequard and his co-workers, is posi-

tively untrue. In an article on " The Action of Liquid

Extracts Obtained from Different Organs," by Drs.

BrownSequard and D'Arsonval {Archives de Physiologie,

1891, No. 3), evidence of this belief is presented, and the

technique of preparing and using the extracts is described.

These authors assert that each gland of the body has
two functions, one, that of secreting a substance from the

blood, the other, that of supplying to the blood some
needed constituent. It is this latter substance which it is

proposed to obtain and use therapeutically. It is stated

that the secretions themselves contam some of the

dynamogenic or other substance required by the organ-
ism. In illustration, the extraordinary fact is cited (p.

492) of a young physician who injected hypodermically
some of his o\vn sperm into his invalid wife's tissues.

Her strength improved, and after four injections she was
well. This is truly an extraordinary method of fulfilling

the conjugal relations, but they do rude things in France.

The authors quoted give a number of illustrations to

show that injections of the fluid of certain glands relieves

symptoms caused by extirpating those glands. Thus, in

the case of a dog suffering from the effects of the total

removal of the thyroid, the symptoms were relieved by

the injection of juice of the thyroid. A total extirpation

of the pancreas causes, it is said, diabetes, but if a small

part of the gland is left this accident does not occur
;

and this is thought to be due to the so-called external or

extrinsic action of the gland upon the blood.

A wide therapeutic field opens before the scientific

imagination if the views suggested above are true. Thus

in myxoedema, injections of the thyroid juice should be

used ; in Addison's disease, the juice of the supra-renal

capsules; in diabetes, the pancreatic juice; in leuco-

cythsemia, the juice of the thyroid glands, spleen, and

medulla of bones; in muscular weakness, the muscle juice.

The injection of these juices, however, unfiltered and

unsterilized, is npt free from danger, the testicular and

ovarian juices alone excepted. Other juices are liable to

cause death from septicemia.

In order to render injections aseptic and harmless, our

authors submit the fluid to a pressure of CO,^ of 40 at-

mospheres, and then pass it through a specially con-

structed filter. Bacteriological tests by MM. Straus

and Gamaleia show that the fluid now contains no micro-

organisms, and experimental tests show that its use causes

no accidents.

The juices are extracted with glycerine, and af*er they

have been treated so as to be made innocuous, are kept in

sterilized flasks. According to our authors, over 15,000

injections have been made by various physicians in Paris.

With such a large experience it is unfortunate that no

reports of definite therapeutical results are yet furnished.

We trust that these will come later.

WHERE MEDICAL PRACTICE IS EASY.

Timid souls who dislike examinations, and ignorant ones

who know they could not pass one, are finding their field

for medical practice gradually becoming more and more

restricted. Some of the conservative old New England

States are, however, still open to them, and in Connecti-

cut especially they can roam at will and hurl their death-

dealing shafts without restraint, as witness the following

letter, published in the Board of Health Bulletin of that

State. The letter was sent in reply to an inquiry from a

physician concerning the restrictions on practice there

existing. " Sir : Anybody can practise medicine in Con-

necticut. You do not need to register
; you do not need

a medical diploma
; you do not need to know the differ-

ence between opium and peppermint
;
you do not, in-

deed, need to know anything. You can simply come

and live here, and begin to practise. The laws of Con-

necticut will sustain you in collecting your fees for pro-

fessional services, if you render any which you choose to

call such. But if you undertake to carry me or my trunk

to the depot for pay, you must get a license. If you

peddle matches or peanuts, you must get a license. If

you collect the sivill from your neighbors, to feed your

pigs, you must gel a license. If you want to empty your

cesspool, you must get a license. But you can practise

medicine in Connecticut without a license."

As this letter witnesseth, the reputable practitioners in
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the conservative old common we.iltli to the east of us are

growing restless. We would therefore advise the lazy

one who is casting about for an easy berth to bestir him-

self, for many sessions of the legislature will not pass ere

our neighbor falls into line with the other States that

have some regard for the lives of their citizens, and shuts

the door on medical free lances.

LONDON DOCTORS ON THE DRINK QUES-
TION.

The London daily papers have a habit of inviting the

public to share in certain discussions in their columns on

topics of current interest. It seems to be becoming a

custom for eminent medical men to take part in these

discussions. While we cannot see any particular reason

why a doctor should not contribute his share to the dif-

fusion of knowledge as well as a lawyer or clergyman,

still the custom strikes Americans as being a rather odd

one, particularly for so conservative a country as Eng-

land. The latest bit of wrangling has been over the old,

old topic of alcoholic liquors ; the especial interest this

time has» been over the radical and defiant attitude of

" the celebrated alienist of Hanover Square, Dr. W. [J. ?]

Mortimer Granville." Dr. Granville, we are told, comes

out strongly in favor of rum. He says, according to the

Sun, apropos of Sir Wilfred Lawson's quotation from

Lord Althorp, " the cause of drunkenness is drinking,"

that " drunkenness is in no other sense the consequence

of drinking than the destruction of a house by fire is the

consequence of having a cooking range on the premises,"

and goes on to say :
'' It is not to engage in the puerile

play of words with Sir Wilfred Lawson and the advocates

of what I believe to be one of the weakest and most mis-

chievous crazes of the nineteenth century- I mean tee-

totalism—that I ask you to give me space in your columns,

but because I think the time has arrived when it is desir-

able that someone who has strong views on the subject

of what it is the fashion of the day to denounce as ' drink-

ing,' should speak out honestly. I have never shared the

opinions of the many in my profession on the drink ques-

tion, and I have not intentionally veiled my view of the

issue so repeatedly raised and so hotly discussed ; but the

moment appears opportune for plain speaking, and I trust

this may be permitted not only to those who seek to con-

vince the public mind that alcohol in all its forms is need-

less to the health, and of only questionable value to the

sick, but to those who hold that it is far better that the

healthy should be moderate drinkers than abstainers, and

that the great value of alcohol in the treatment, and I

will go further and say, in the prevention, of disease,

should be clearly recognized." Further than this. Dr.

Granville says that he honestly believes that the propaga-

tion of teetotal doctrines is exercising a destructive in-

fluence on the moral, mental, and physical health of the

people, and that those who have rational views on the

matter are doing a great wrong in giving way, step by

step, before the aggressive policy of the teetotal advo-

cates.

For tlie utterance of these views Dr. Granville gets

pummelled vigorously by some of his esteemed confreres.

And this is no more than right. For, while it is not yet

precisely shown that alcohol in moderation does harm to

the majority of people, it has equally not been shown

that a total withdrawal of it would be injurious. There-

fore Dr. Granville is only sensationally promulgating an

opinion that may or may not be true. It is not a demon-

strated fact.

THE THERAPEUTICS OF THE SENILE
HEART.

Dr. George W. Balfour has pubUshed, in the Eiiin-

I'l/rgh Medical ami Surgical J^ournal, a useful series of

papers on the therapeutics of the senile heart.

As in old age it is the heart and vessels which oftenest

give trouble and warn the patient that his declining years

have come, the treatment of these conditions naturally

excites interest.

The senile heart is essentially, says Balfour, a heart

in which the main trouble is malnutrition. It is not,

however, a fatty heart, this being a very rare condition,

and one " impossible to recognize."

The first symptoms of approaching senility of the heart

are irritability and a sensation of uneasiness in the cardiac

region, sometimes amounting to pain. Along with this

liiere may be fits of palpitation, in the form of rapid but

not usually forcible action, which come on after exertion,

such as running rather quickly upstairs, upon any excite-

ment or sudden emotion, or during the night from reflex

causes, mostly of gastric origin ; or there may be fits of

tremor cordis coming on suddenly, without warning and

apparently without cause. The rhythm of the pulse is

occasionally and temporarily irregular in force and fre-

quency ; or it may simply intermit, drop a beat at irreg-

ular intervals ; or this intermission or dropping of a beat

may occur at regular intervals of longer or shorter dura-

tion, and this regular intermission may either be constant,

or only occur occasionally at irregular intervals, and

mostly as the result of emotion or of gastric disturbance.

These phenomena are always indicative of cardiac de-

bility, which, left to itself, soon3r or later leads to dilata-

tion of the heart, as well as the other serious symptoms

wliich we find associated with senile degeneration of that

organ. After a time attacks of cardiac failure or of an-

gina may occur ; but this is not always the case. Many
patients suffer for years from the tremor cordis and other

symptoms, without any more serious trouble supervening.

The pulse may be small, soft, and compressible, with a

low blood tension. In these cases there is more often

anaemia of some form. If the pulse is hard and tense,

then we may suspect a gouty or renal complication, or

both. Sometimes the arteries are plainly hard from

atheroma, and yet the blood-tension is low ; and here we

must suspect a feeble and dilated heart.

When the blood-pressure is low, carefully graduated

exercise is especially indicated.

A great deal of importance is attached by Dr. Balfour

to the diet, especially in cases complicated with obesity.

His main rule, however, is temperance in food and drink

;

another important point is that the meals should be five

hours apart, and that the heavy meal should be in the

middle of the day. Very little fluid should be taken at

the meals, and alcohol is much belter not taken at all.

Tobacco also does harm, as a rule.

Among drugs stress is laid upon digitalis, given in small

doses in the form of the tincture. Strychnine, arsenic,
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the nitrates, and in cases of high tension the iodide and

bicarbonate of potassium, are recommended. For consti-

pation and flatulence he advises the old compound gal-

banum pill.

gleatrs of ttxc "^^Ctzh.

The Journal of Comparative Neurology, edited by C.

L. Herrick, and published quarterly at Cincinnati, is a

most creditable contribution to scientific periodical litera.

tiu-e, and we cordially welcome it among our exchanges.

Hydrochloric Acid in Diphtheria.—Starting from the

fact established by Roux and Yersin (Bulletin Medical,

1SS9), that the virulence of diphtherial toxins can be con-

siderably diminished by slight acidulation of the bacterial

products—especially with some mineral acid—Dr. S. H.

Kraszewski, of Ivy'e, resolved {Gazeta Lekarska, No. 28,

1891, p. 555) to try hydrochloric acid in six typical cases

of croup in children, aged from six months to three years,

and in five cases of faucial diphtheria in two children and

three adults. The following formula was used : fj . Liq.

ferri perchloridi, F/i. Jioss. (that is, .equal parts of the

iron salt and distilled water), 4 grammes; acidi hydro-

chlorici, i.o gm. ; aq. destillatae, 200.0 gm. M. D.S : A
teaspoonful every fifteen minutes for one hour ; then every

thirty minutes for three or four hours ; later on every

hour. In faucial diphtheria the remedy was applied

locally as follows : R . Liq. ferri perchloridi, F/i. Hoss.,

8.0 gm. ; acidi hydrochlorici, i.o gm. ; aq. destill., 30.0

gm. M. D.S : To be painted over the affected area with

cotton wool every two hours, a fresh piece being used on

each occasion. The treatment lasted from two to five

days, the only adjuvants employed being frequent gargling

with a four per cent, solution of boracic acid in faucial

diphtheria, and the internal administration of a 1.5 per

cent, solution of sulphate of copper in croup (as an

emetic when symptoms of laryngeal obstruction were

present). Every one of the patients made an excellent

recovery. In four out of five faucial cases the diphtheri-

tic deposits vanished completely and permanently in from

twenty- four to forty-eight hours, the throat becoming nor-

mal within three or four days. The fifth patient recov-

ered in a week. The laryngeal cases (of which two had

been apparently hopeless) were cured in from three to

five days. In none were any unpleasant accessory eflfecls

observed.

A Heavy Dose.—This is the order which a little girl

brought into a Lewiston druggist's store the other day.

It was written on a dirty piece of note-paper, as follows :

" Mister druggist : Please send ipecac enough to throw

up a four-year-old girl."

Organization of the State Board of Medical Exam-
iners.—The Board announces that it organized, Septem-

ber I, 1891, with Dr. William C. Wey as President and

Dr. M. J. Lewi, of Albany, as Secretary. The following

assignments for examination purposes were made : Phy-

siology- and Hygiene, \\'illiam C. Wey; Surgery, George

Ryerson Fowler ; Obstetrics, William Warren Potter

;

Anatomy, William S. Ely ; Chemistry and Materia Medica,

Maurice J. Lewi ; Pathology and Diagnosis, J. P. Crevel-

ing ; Theory and Practice and Therapeutics, Eugene

Beach.

A committee to scrutinize all questions submitted by

the twenty-one examiners composing the three boards,

consisting of two representatives from each board, was

agreed upon, and from our body Drs. Fowler and Lewi

were appointed. This same committee of six was fur-

thermore charged with the duty of preparing a syllabus.

The method of examination agreed upon will be as fol-

lows : Each of the twenty one examiners will transmit to

the Secretary of the University of the State of New York,

on or before September 15, 1S91, by registered letter, at

least bLxty questions on the topic to which each may

have been assigned. At some date thereafter, on the

call of the Secretary of the University, the committee of

six above referred to, who are known as the Questions

Committee, will convene in a room set apart by the Re-

gents and supervise the preparation of all examination

papers to be made up from the questions submitted, hav-

ing the privilege of omitting such questions as may seem

impracticable, unfair, or otherwise unsuitable—however

they will have no power to add or substitute questions.

This review of questions is vested in the committee on all

subjects other than therapeutics, practice, and materia

medica, in which branches the law states that " tjie ques-

tions shall be in harmony with the tenets of the school

selected by the candidate "—accordingly the two repre-

sentatives from each board will have the sole revision of

the questions submitted by the examiners from their

board on these topics.

The conference of the three boards agreed upon the

following recommendations, to be submitted to the State

Board of Regents, which body will undoubtedly ratify the

action of the Board of Examiners : i. A medical syllabus

to be prepared (covering all subjects in which examina-

tions are to be held) under the direction and supervision

of a committee of six, to consist of two members ap-

pointed from each board. 2. A committee on questions,

composed of six members, two to be appointed from and

by each board, whose duty it shall be, on the call of the

Secretary of the University of the State of New York, to

convene at Albany and revise all questions submitted by

the individual examiners under section five (5) of the law.

3. Each question paper on the seven topics shall con-

sist of fifteen questions, of which the candidate shall can-

cel five and be marked on his answers to the remaining

ten. 4. One hundred points shall be the standard, and

each candidate must secure 75 points in every branch be-

fore his or her name shall be recommended to the Re-

gents as a proper person'to be licensed to practise medi-

cine in this State. 5. Four examinations shall be held

during the coming year in New York, Albany, Syracuse,

and Buffalo, the dates of which may be fixed at the dis-

cretion of the Board of Regents. 6. All examinations

shall be conducted in the English language. 7. Examin-

ations for medical license shall be conducted on all sub-

jects at one examination consisting of the requisite num-

ber of sessions. 8. No conference of the Board of Medi-

cal Examiners shall be held excepting on request of a

joint call by a majority of the members of at least two of

said boards, as certified to the Secretary of the University

by the proper officers. 9. If, in the opinion of the Board

of Recents, it becomes necessary or advisable, additional

examinations shall be held as occasion may arise. 10.

At least sixty questions by each examiner in his depart-
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ment shall be sent by registered letter to the Secretary of

the University, on or before September 15, 1891.

laternational Congress of Hygiene and Demography.

—The next meeting of this Congress will be held in Buda-

Pesth in the summer of 1894.

Arthritis of Obesity.—At the fourth general meeting

of Russian Medical Men, Professor Vasily I. Kiizmin, of

Moscow, read a paper on certain forms of chronic in-

flammations of joints, dwelling especially on " arthritis of

obesity," and advocating the following general proposi-

tions : I. In stout subjects there fairly frequently occurs

a peculiar variety of chronic arthritis which mainly attacks

the knee articulations, but may also develop in the hip

and shoulder joints. 2. Apart from accidental causes

such as rheumatism, cold, etc., the most important part

in the causation of the affection is played by a lowered

systemic tissue metabolism and—in cases of a rapidly

developing obesity—by an over-burdening of the joints by

the bodily weight. 3. In arthritis affecting the lower

limbs, another important factor favoring its development

is constituted by disturbed circulation (congestion) in the

extremities. 4. The best treatment of the joint disease

consists in measures for decreasing obesit)' (and with it

the bodily weight, etc.)—hot baths, douches, electricity,

massage, and alkaline mineral waters.

Some of the Amenities of Medical Jonrnalism.—

A

contemporary of the Southwest, whose language is a little

too violent at times to render him wholly and heartily

esteemed, refers in the following affectionate terms to

another medical editor to the north of him : " is a

notorious liar. He is not only a liar, but a dirty lap-eared

cur. He subsists on filth ; filth is his only food. He
grovels in putrescence ; he delights to root up, with his

filthy beak, the reeking cesspools of falsehood and calumny.

He is a base ingrate ; a dirty whelp, wholly destitute of

honor and a disgrace to his alma mater. For years this

fellow has attempted to do us injustice and injury. For

four years we allowed his dirty insinuations to go un-

noticed, but now and henceforward we propose to give

the dirty little rascal successive lambastings he will not

soon recover from. By some hook, crook, or turn, he has

succeeded in hooking himself onto a medical college as a

' p-r o-f-e-s-s-o-r.' Ye gods and little fishes. A profes-

sor ? If such ignorant bombastic boors are allowed to

teach medicine, the question of higher medical education

should be no longer discussed." And much more of the

same kind.

The Population of the Sandwich Islands.— 1 he pre-

liminary returns of the census of Honolulu and the Ha-

waiian Islands, which was taken on December 28, 1890,

were made public by tlie Secretary of the Board of Edu-

cation recently. Tlie total population of all the islands

of the group is 89,990, of which number 34,436 are na-

tives, 15,301 Chinese, 12,360 Japanese, 8,60; Portuguese,

1,928 Americans, 1,344 British, and 1,034 (iermans.

The population of Honolulu is 22,907, divided into 13,-

998 males and 8,909 females.

The Medical Society of Virginia will liold its twenty

second annual meeting in Lynchburg on Tuesday, Octo-

ber 6th, and the t^vo or three following days. The fol-

lowing programme is announced : Report on .•\natomy

and Physiology, by Dr. Paul B. Barringer, of University

of Virginia ; Report on Chemistry, Pharmacy, Materia

Medica, and Therapeutics, by Dr. Benjamin Harrison, of

Richmond ;
" The Place of the Turkish Bath in the

Treatment of Disease," by Dr. Charles H. Shepard, of

Brooklyn, N. Y. ;
" Pharmacy and Its Practical Relation

to the Profession," by Dr. S. J. Baker, of Bedford City
;

Report on Obstetrics and Diseases of Women and Chil-

dren, by Dr. Herbert M. Nash, of Norfolk ;
'• Puerperal

Eclampsia—Its Etiology and Treatment," by Dr. J. T.

Graham, of Wytheville ;
" Etiology and Pathology of

Puerperal Inflammations, Illustrated with Specimens,''

by Dr. Thomas A. Ashby, of Baltimore, Md. ;
" Retro-

displacements of the Uterus," by Dr. H. P. C. Wilson,

of Baltimore, Md. ; " Recognition of Operative Cases in

Gynecology by the General Practitioner," by Dr. Joseph

Hoffman, of Philadelphia, Pa. ; " Remarks on Salpingitis

and Peritonitis—the Result of Gonorrhoeal Infection,''

by Dr George Tucker Harrison, of New York; Report

on Practice of Medicine, by Dr. Lewis E. Harvie, of

Danville ; " Importance of the Microscope to the Gen-

eral Practitioner as an Aid to Diagnosis and Correct

Medical Treatment, with some Demonstrations in Bac-

teriology," by Dr. James E. Reeves, of Chattanooga,

Tenn. ;
" Hjemorrhoids and Their Treatment," by Dr. J.

N. Upshur, of Richmond ;
" Symptomatology and Treat-

ment of the Cttronic Forms of Nephritis," by Dr. William

C. Dabney, of University of Virginia ; Report on Sur-

gery, by Dr. Thomas M. Bowyer, of Sioux Falls, S. Dak.

;

" Present Aspect of Cerebral Surgery," by Dr. Landon

Carter Gray, of New York ;
" Perineal Operations," by

Dr. Joseph Price, of Philadelphia, Pa. ;
" Concussion of

the Lungs," by Dr. B. A. Watson, of Jersey City, N. J.

;

" A Successful Myomectomy for Parasitic Tumor," by

Dr. I. S. Stone, of Washington, D. C. ; "A Plea for

Closer Study of the Principles of Surgery by the General

Practitioner," by Dr. George Benjamin Johnston, of Rich-

mond ; A paper by Dr. A. M. Phelps, of New York
;

" Treatment of Goitre by Electrolysis," by Dr. Charles

M. Shields, of Richmond ; Reports on Ophthalmology,

Otology, and Laryngology, by Dr. J. Herbert Claiborne,

Jr., of New York, and Dr. John Dunn, of Richmond
;

' Ophthalmology in Ancient Egypt," by Dr. W. H. Baker,

of Lynchburg ;
" Some Personal Observations on Cata-

ract Operations," by Dr. A. W. Calhoun, of .Atlanta, Ga.

;

'• Mistaken Impressions about so-called Nasal Catarrh,''

by Dr. Joseph A. White, of Richmond ; " Some Sug-

gestions about Cataract Operations," by Dr. Joseph A.

White, of Richmond ; Report on Neurolog)' and Psy-

chology, by Dr. William F. Drewry, of Petersburg

;

" Hereditary Chorea," by Dr. Wharton Sinkler, of Phila-

delphia, Pa. ; Report aii Hygiene and Public Health, by

Dr. W. T. Oppenhimer, of Richmond ;
" The Drink

Problem from a Medical Point of View," by Dr. T. D.

Crothers, of Hartford, Conn.; "The Drink Problem

from a Medical Point of View," by Dr. Frederick Horner,

of Marshall ;
" What is to be Done with our Criminal

Lunatics?" by Dr. J. T. Graham, of Wytheville.

Nervous Diseases in Japan.— Dr. Wallace Taylor, in

his Report of the t)saka Medical Work of the Japan

Medical Mission, says that neuralgia is very frequent in

Japan. Multiple neuritis is also common, chiefly in the

endemic form of kakke. Poliomyelitis, especially the
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infantile form (infantile paralysis) is frequently met with.

Excepting paralysis from kakke it is the most frequent

form of paralysis seen in Japan. But lateral sclerosis

(primary spastic paraplegia) is not often seen in clinics,

nor are such patients seen stilting along on the streets in

Japan, while posterior sclerosis (locomotor ataxy) is

almost unknown. We have yet to see the first case in

Japan. It is reported that such cases are occasionally

seen in Tokio. Meningitis is frequent in hot weather.

American Students in Berlin.—The number of Amer-

ican students in Berlin this summer is unusually great.

At the University alone the number is 208 out of a total

of 5,547. Many others are attending private clinics,

studying Koch's methods, learning the German language,

or pursuing studies in art and music. Most of the Amer-

icans at the University are graduates of American col-

leges. Harvard, Yale, Princeton, and Johns Hopkins be-

ing the most largely represented. There are many

graduates also of American medical and theological

schools. More Americans are attending the medical lect-

ures than any other courses, Koch, Virchow, and Berg-

mann especially attracting them.

The Point of View.—The following questions in

Materia Medica and Therapeutics were asked by the New

Jersey State Medical Board at its April examination :

Materia Medica and Therapeutics.— i. What is dia-

lyzed iron, and how is it prepared ? 2. What is canthar-

ides? Its uses and doses when internally administered ?

3. What is chloroform? Its specific gravity, uses, and

doses ? 4. Give the formula and mode of making cam-

phorated tincture of opium. 5. Give the formula of the

compound cathartic pill of the United States Pharmaco-

poeia. 6. Give average internal, dose of each of— i,

atropia ; 2, morphine
; 3, strychnia, for a child four years

of age. 7. How is antifebrin prepared ? What are its

physiological effects, uses, and doses ? 8. Describe in-

fusion, decoction, maceration, and digestion. 9. Give

five irritant poisons and the antidotes of each. 10. Write

a prescription containing nitro-glycerine, and give the

symptoms to be relieved.

Homoeopathic Materia Medica and Therapeutics.— i.

Explain the difference that exists between the primary

and secondary action of a medicine, and give an exam-

ple. 2. Name the most important remedies, with their

doses, for dysentery in an adult. 3. Differentiate the

brain symptoms of cuprum aceticum and stramonium.

4. Give the thoracic symptoms of bryonia alba. 5. Give

the enteric symptoms of colocynthis. 6. Describe the

characteristic inflammation of belladonna. 7. Give the

urinary symptoms of cannabis sativa. 8. Name the most

valuable remedies in diphtheria—the simple and malig-

nant forms. 9. Describe a disease in which hydrastis

canadensis is the indicated remedy. 10. Give the skin

symptoms of antimonium crudem.

The Danger of Administering au Anaesthetic to a

Woman, Unless in the Presence of a Third Party, is welj

illustrated in the following case which we find reported in

the Sei-I-Kiuain Medical yournal :
" A woman, named

Kin Mihashi, aged twenty, having been suffered from the

uterine disease, consulted of a physician at Yokohama,

who administered anaesthetic. While under the influence

of the drug, as she stated that the doctor conducted the

immoral action, and appeared before the court yesterday.

It is advisable for a young physician not to give anaes-

thetic without the presence of another professional man,

especially in case of female, as the effect of the drug

often gives such a peculiar strained sensation to the pa-

tient, as some one insulted her immorally while under the

influence of the drug."

Death in the Jam Pot.—A correspondent of the

British Medical Journal, in calling the attention to a

danger that attends the use of glass jars for holding a jam,

writes :
" Twice within the last two months have my

children found pieces of glass in their mouths, and fortu-

nately got it out again ; one piece was half an inch long

and very sharp. If this has happened twice in so short

a time to me, how often must it occur to others, and how

olten must the children swallow a piece without knowing

it ? It makes one look back to the obscure case of en-

teritis one has met with, which could not be accounted for

as to the cause. The jams my children had were from

different makers, so the accident must not be uncom-

mon."

What Did Shakespeare Die of ?—Tliere is a tradition

of very respectable antiquity that he died of a fever con-

tracted through going on a drinking bout with Ben Jon-

son and other boon companions. Mr. J. F. Nisbet, in

his new work, " The Insanity of Genius," discusses the

question from an entirely new point of view, that of

pathology. In the author's opinion, Shakespeare died of

paralysis, or some disease akin to paralysis. The signa-

ture to the will, he holds, affords strong presumption of

this, but he has also other facts to adduce in support of

this theory. In 1657, Dr. Hall's medical cure-book was

published by James Cooke, " A practitioner in physick

and chirurgery." Dr. Hall, as is well known, was

Shakespeare's son-in law, and his book proves beyond

doubt that nervous disease existed in Shakespeare's fam-

ily, a fact which Mr. Nisbet considers accounts for the

short average duration of the lives of its members, and

the speedy extinction of the line of Shakespeare's direct

descendants.

—

Medical Times.

Catelectrism is a name proposed by a correspondent

of the Sun for execution by electricity. He says that it

is etymologically correct, terse, clear, precise, and one

that can be readily adopted by any language. The verb

would be catelectrize, and the correct accessory forms

catelectrist, catelectric, etc.

The Electric Fan in the Reduction of High Tem-

perature.—An editorial writer in the Texas Health

Jouriml suggests that the electric fan may be pressed

into service in the lowering of high temperature in fever.

He says that he does not know of an actual test being

made of the power of the electric fan, or wheel, in re-

ducing the temperature in fevers, but its great force in

cooling the surface of the body leads him to believe that

it will act very similar to the cold bath, as used in many

forms of fever. It would seem to be a simple matter to

determine whether or not the electric fan will lower

high temperature. But whether it will or not, it cer-

tainly would be an excellent sanitary measure in ty-

phoid and other slow cases of fever, causing a constant

renewal of the atmosphere, driving out the contaminated

air of the sick-room, and forcing in fresh air to take its
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place. The fan would also blow away all mosquitoes

and flies from the neighborhood of the patient's bed.

A Case of Trichinosis from eating raw ham occurred in

Hoboken last week. The patient was a young woman of

nineteen.

Vacancies for Medical Men in the State Asylums.—It

is stated that there are about sixty physicians, including

nine women, employed in the ten insane asylums, now

called State hospitals. Since these positions were thrown

open to competition, in November last, two competitive

examinations have been held. The number of competitors

in these examinations has been small, and the eligible

appointment list resulting has been exhausted. The

salaries paid junior assistant physicians range from $Soo

to $i,6oo per annum, including board. Candidates must

be residents of the State, and have had one year's experi-

ence in a hospital, or three years' experience in the gen-

eral practice of medicine. Promotions are made without

examination between the grades of junior and first assist-

ant physicians. The absence of applicants for these

positions shows, we think, not that there are not plenty

of young medical men who want such places, but rather

that the qualification of a year's work in a hospital is

much rarer than it should be.

Medical Students in Europe.—The number of young

men who go in for university training increases yearly in

every country of Europe, though the relative increase is

notably affected by the length of the course of studies

imposed. The tendency is less marked in France and

Germany, on account probably of the preponderance of

the military spirit and the need for a supply of officers.

Leaving on one side the students of theology, and taking

100,000 inhabitants as a standard of comparison, we find

82.3 students in Belgium, 76.6 in Norway, 57.3 in Sweden,

55.9 in Austria, 51 3 in Italy, 50.4 in Switzerland, 48.1 in

Germany, 45.4 in Holland, 42.6 in France, and—least as

well as last—9.9 in Russia. Taking the same basis of

comparison, there are 14.4 medical students in France

and (iermany, 23.8 in Austria, 26.7 in Holland, 24.2 in

Belgium, and 20.6 in Italy. The increase, compared with

the proportion during the seventeenth century, varies from

148 per cent, in Germany to 214 per cent, in Norway.

—

Alldical Press.

A Blow at Vegetarianism.—According to Raymond,

Gubler, and E. Monin, a vegetable diet tends to produce

atheroma of the arteries.

A Professional Faster named Jacques has broken the

world's record and fasted for fifty days, taking only water

and a certam herbal powder. His weight diminished

from one hundred and forty-two to one hundred and four-

teen pounds. We are told also by cable that Dr. Henrik

G. Peterson, a Norwegian, practising in America, tested

the strength of the fasting man's grip on the dynamometer

before he partook of food, and found that, it is said, it

registered seventy-four ])ounds.

The Mississippi Medical Monthly is the name of a new

journal edited by Drs. N. L. Clarke and H. H. Haralson,

and published monthly at Meridian, Miss.

The Koch Institute for Infective Diseases.— I'lus in

stitution has at last been opened with due solemnity, wiili

prayer and addresses by the clergy. There are already

six cases of phthisis domiciled in it. Professor Koch's

assistants are Staff-surgeons Pfeiffer and Behring, and Dr.

Frosch, from the Hygienic Institute, and Dr. Petruschky,

of Kijnigsberg. Professor Brieger is at the head of the

hospital department.

No More Artificial Teeth.—Old age is robbed of half

its terrors and much of its deformity by the brilUant dis-

covery of a Moscow dentist, Dr. Zuamensky, who, accord-

ing to a possibly over-sanguine Russian contemporary, has

delighted the civilized world by his skill in making teeth

grow in toothless gums. After experimenting on dogs,

he tried the effects of his method in human beings, and

the success was complete. The teeth are made of gutta-

percha, porcelain, or metal, as may be desired. The root

of the false tooth has some holes bored in it. Holes are

now bored into the jaw, and into the hole the false tooth

is stuck as is a nail in wood. In a short time a tender

growth starts up the cavity of the false tooth, and this

growth hardening, the tooth becomes fixed in position.

These new teeth can, according to the inventor, be placed

in the alveolus of a natural tooth, and thus, when a dis-

eased tooth is pulled out a metal or porcelain substitute

can be inserted in its place, without incurring any risk of

transferring disease, as happened in Hunter's days, when

the apparently sound teeth of poor persons when trans-

planted, not infrequently conveyed disease. There are

several minor inconsistencies in this statement, but it

would be ungracious to look such a noble gift in the

mouth, especially as, according to dentists of authority,

our race is destined eventually to become edentulous.

—

Medical Press.

%ZKO SuBtvmucuts.

A NEW LACHRYMAL DRILL.
By WILLIAM HOLLAND WII.MER, M.D.

In answer to a letter written in May of this year, Tiemann
& Co. replied, " 'i'here is no drill made for the lachrymal
canal, as far as we know, and we have Fooked over many
books. . . ." This rejjly wa:; coupled with the offer

to make a drill accortling to the writer's idea. Such an
instrument has been made by that firm, and is presented
in the accompanying cut.

The cut is two-thirds of the actual size. Attached to

the tube, which has the curve of a Theobald's probe, is a
flat supporting handle, serrated on both sides to prevent

s^ippmg. The octagonal handle for rotating tiie flat and
sharp tirill-point is of hard rubber, vulcanized to the shaft.

The shaft is made of strong spiral steel, which readily

takes the sha|)e of, and freely rotates within, the cannula.

'I'he drill proper can readily be removed from the ])ro-

tecting tube for the purpose of cleansing.

The cases—bony closure of the lachrymal canal—for

which the drill is adapted, are, of course, infrequent, but

they do occur sutViciently often to render this instrument

a useful addition to the armamentarium of the oculist.

'I'he patient for whose relief this drill was designed gave
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a history of repeated lachrymal abs:esses for nearly two

years. There was also a fistula at the site of a former in

cision. By the use of the drill, under chloroform, and the

temporar)' after-use of a Princess style, syringing with an

antiseptic solution, and by the periodical passage of a

large probe, the young man has been able to resume his

vocation (that of an artist), which had been abandoned at

the onset of his lachrymal trouble.

BOOKS RECEIVED.

Region.\l Anatomy in its Relation to Medicine

AND .Surgery. By George McClellan, M.D. In two

volumes, quarto, illustrated. Volume I., 436 pages. T.

B. Lippincott Company, Philadelphia, Pa.

Diseases of the Nasal Organs and Naso-Pharvnx.
By Whitfield Ward, M.D. 121110, 165 pages. Illustrated.

G. P. Putnam's Sons, New York.

A Short Manual of .Analytical Chemistry-. By
John Muter, M.A. Edited by Claud C. Hamilton, M.D.
8vo, 205 pages. Illustrated. P. Blakiston, Son & Co.,

Philadelphia, Pa.

A Manual of Practical Hygiene. By Edmund A.

Parkes, M.D. Eighth Edition. Edited by J. Lane
Notter, M.D. 8vo, 769 pages. Illustrated. P. Blakis-

ton, Son & Co., Philadelphia, Pa.

Scientific Medicine in its Relations to Homceo
pathy. By Tlieodor Bakody, M.D. Translated by

Rudolph F. Bauer, M.D. 8vo, 60 pages. Boericke &
Tafel, Philadelphia, Pa.

A Manual of Dise.\ses of the Nose and Throat
By P. S. Hutchinson, M.R.C.S. i2mo., 127 pages. II

lustrated. P. Blakiston, Son & Co., Philadelphia, Pa.

Uouiagiouii Diseases

—

Weekly Statement.—Report c
cases and deaths from contagious diseases reported to thi

Sanitary Bureau, Health Department, for the weekending
September 19, 1891.

Typhus fever
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Dry Gangrene in a Child Fourteen Months Old.— Dr.
F. W. Monsell, of Port Pirie, reports in the Aiistra/asia/7

Medical Gazette, vol. x., No. 5, 1891, » case similar to

one reported in these columns by Dr. W. H. Hubbard,
of Marion, Ind., about a year ago. The patient was a

healthy girl, fourteen months old, of healthy parentage.

One day shortly after having had an attack of vomiting,

caused by the swallowing of some indigestible substance.

there was noticed a little speck on the skin over the

gluteus maximus. This was thought to be a spider-bite, as

a black spider had been seen on the child's clothes that

day. A. doctor who saw the case ordered the spot to be
poulticed. Three days later Dr. Monsell saw the child

and found the skin inflamed with an indurated mass
about half the size of a walnut, in the centre of which
was a small gangrenous opening. This rapidly extended
until it reached the margin of the labia, having an area

of 2f X 2 inches. A tonic and stimulant treatment

was adopted, antiseptic poultices being applied to the

affected part. Under this treatment the progress of the

disease was seemingly arrested, but soon swelling of

several joints took place, purple patches appeared on the

extremities, the skin acquired a waxy appearance, and the

cliild died at the end of about two months. .After death
all the joints appeared to be dislocated, the skin over the

spine and in other p.irts w.as purple, and the body was
very limp, no rigor mortis having set in. The author be-

lieved that the spider-bite was the cause of the trouble. «'

Stamping out Small-pox.—Dr. J. M. Boyles, City
Health Officer of Houston, Tex., relates in the Abstract

of Sanitary Report, of January 26, i8gi, an instructive

history of an epidemic of smallpox in that city. On De
cember 4, 1890, a circus arrived in Houston with a case

of small-pox which was kept concealed until after the

circus had left several days. On December 21st, small-

pox m.ade its appearance in several parts of the city

simultaneously—in hotels, boarding-houses, etc. In less

than five days there were 41 cases, mostly white. How
many persons had been exposed at this time could not be
estimated. At the suggestion of the Health Ofticer the

City Council made vaccination compulsory. The house-

to-house plan was adopted. Of the 2 1,000 persons vacci-

nated there was no bad effect—no amputations or deaths.

Some suffered several weeks with sore arms. In forty

days Dr. Boyles succeeded in getting the disease under
control. Of the 349 cases no one contracted the dis-

ease that had been vaccinated under eleven years. Some
vaccinated forty nine years ago had varioloid, but of such
a mild type it was not necessary to go to bed. There
were 120 in the quarantine hospital that had been vacci-

nated and were exposed who did not take the disease.

A. Cold Greenhouse.—One of the latest inventions in

medicine is the use of cold greenhouses in tropical coun-

tries as a means of combating yellow fever. This disease

can be conquered if one removes to those elevated re-

gions in which oaks will grow. This fact recently in-

spired a celebrated Cuban physician with the idea of

reducing the temperature of sick - rooms by artificial

means, and wonderful cures resulted. Now it is pro-

posed that in districts liable to the epidemic, each town
shall erect a great glass house in which plants of cold and
temperate regions may be grown, the temperature being

artificially cooled instead of heated, as in our green-

houses, and that they shall be devoted to the treatment of

p.atients suffering from the fever.

Rather Bad for the Eyes.—An esteemed correspond-

ent from another State sends us the following prescription,

which was written by a licensed physician, and presented

to a druggist to be filled :

B . Hyd. bichlor gr. viij.

Mur. cocaine gr. -\xv.

AquEE camph q. s. ad. ; j.

M. S. : Sliake, and put five or si.\ drops in the eyes eveiy two or

three hours, when in pain.

The writer asks what effect such a mixture would have on

the eye were the directions carried out, and also whether

or not the ingredients of the preparation are compatible.

The mi.xture would have a thick white precipitate, which

would probably cause inquiries to be made, thereby per-

haps saving the patient from a calamity.

Nocturnal Enuresis in Mouth-Breathers.— Dr. Otto

Koerner s.ays, that a very common cause of enuresis in

children is the habit of mouth-breathing, and reports

some cases in support of this view in the Centralblatt fiir

Klinische Medicin, for June 6, 1891. In every case of

wetting of the bed by children the physician, he says,

ought to examine the little patient carefully to see

whether there is any obstruction in the upper respiratory

passages, and even if none be found the child should be

observed when sleeping to see if it is not breathing through

the mouth.
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Third Day, Thursday, September 24TH.

The topic for the afternoon discussion was " Fibroid
Processes (Chronic Interstitial Inflammation, Scleroses)

;

their Pathology and Etiology, with Special Reference to

the Influence of Diathesis and Heredity."
The discussion was opened by Dr. Alfred L. Loomis,

of New York.

His paper dealt so fully with the subject that only the

prominent features can be given.

In entering upon the study of the etiology and patho-
genesis of fibroid proces.ses it was well to state the ob-
jects of such study, viz. : i. A classification, upon a

pathological basis, of the fibroid developments. 2. The
determination of the point at which the physical forces are

productive of the first organic change in the series which
terminates in fibrosis. 3. The determination of the con-
secutive order of changes in such arteries. 4. An estima-

tion of the dynamic relations of diathesis to both the

causes and the established processes.

There are two forms : i, the hyperplastic (either atro-

phic or hypertrophic) ; and, 2, the inflammatory. In the

pathogenesis of the first form, may be considered : i, di-

minished nutritive supply, not reaching the point of

necrosis ; 2. parencliymatous atrophy
; 3, nuclear prolif-

eration
; 4, connective tissue h)'perplasia, or, in the hyper-

trophic variety, simple fibrous hyperplasia under direct

stimulation. In the inflammatory form: i, parenchyma-
tous degeneration or necrosis ; 2, constitutional influences

producing lycocytosis
; 3, positive chemotaxis, causing

cellular infiltration, followed by organization.

The general etiology of fibroid processes may be briefly

stated as follows: i, all direct stimulants to fibrous

growtlis ; 2, all conditions inducing a limited decrease in

the nutritive supply, viz., arterial fibrosis, embolism,
pressure on vessels, vaso motor changes, etc.

; 3, all con-
ditions and elements which induce through perverted nu-

trition, either degeneration or necrosis. Under this last

head may be included mechanical strain, pressure, defec-
tive nutritive supply, or tissue inactivity, and, most impor-
tant, all tonic and trophic influences.

Diathesis determines the nature of the primary and
predominant action, which will follow any given stimu-

lant or irritant, when more than one is possible. It also

modifies the ratio between an established process and its

cause.

In arterial fibrosis, the following factors combine to

produce necrosis and inflammation : i, cellular toxremia;

2, mechanical strain, possibly during hypertrophy of the

muscular coat, but more probably during the muscular
degeneration and relaxation which follows or accom])a-
nies the hypertrophy; 3, an.emia, from contraction of, and
pressure on, the Tasa vasorum.

In studying cardiac disease one is struck with the fre-

quency with which arterial fibrosis is essentially localizetl

in the coronary vessels, and for this there must be some
special cause. Coronary fibrosis, the author thinks, may
be, I, local and purely traumatic; 2, part of a general

change
; 3, primarily traumatic, with a tonic exacerba-

tion. We may accept, as more or less potent causes of

cardiac fibrosis, i, all tonic blood-elements and nervous
atrophic influences which tend to prevent its parenchyma
tons nutrition by their action upon the assimilating power
of its protoplasmic elements ; 2, localized mechanical in-

terference with the nutritive supply, as from changes in

the arterioles
; 3, traumatism, either of strain or com-

pression.

In hepatic fibrosis we have, i, cases in which the tissue

necrosis is recognized as the primary change ; and, 2,

cases in which round-cell infiltration is the first appreci-

able change, and which are variously regarded as inflam-

matory or undetermined. The writer concludes that all

hepatic fibroid processes are consequences of tissue in-

jury, from three sets of commingled causes, viz. : i, di-

rect toxic action of the hepatic tissue elements, of which
syphilis is a pure example ; 2, mechanical injury through

obstructed vessels and canals
; 3, degenerative changes

ending in necrosis, induced by excessive functional ac-

tivity or special stimulation.

The multiple origin of fibroid processes becomes very

prominent in renal fibrosis, and here it becomes necessar)'

to classify the etiological elements into : i, such as de-

pend upon epithelial activity for their excretion ; and, 2,

those demanding an excess of blood supply in their elimi-

nation. Our most powerful stimulants to renal excretion

give a soft, full pulse, and low tension. We may say,

therefore, that those elements which are eliminated in so-

lution under high tension, and increase the flow of blood,

are productive primanly of arterial and interstitial fibro-

sis, through, I, mechanical strain of the vessels incident

to their dilated condition, coincident with the systemic

contraction ; and, 2, by interstitial compression, and later,

malnutrition from diseased vessels. The epithelial cells

suffer secondarily, and their changes speedily reach ne-

crosis under the combined conditions of forced activity,

malnutrition, and com]iression. It is an excellent illus-

tration of the influence of heredity and diathesis.

We thus find in the kidney, as in other organs, that

perversion of tissue nutrition is the first organic change
in our fibrosis. This perversion is induced, i, by cases

of functional activity ; 2, by the mechanical conditions

developed, either physiological or pathological ; and, 3, by
direct tonic action upon the recent parenchyma.

In conclusion, the author said that it had been his en-

deavor to base all his arguments upon the generally ac-

cepted dicta of recognized authorities. He only claimed

to have partially filled in some wide breaks in the fibroid

processes.

Dr. William Osler, of Baltimore, continued the dis-

cussion. His remarks were confined chiefly to a consid-

eration of certain points of interest connected with inter-

stitial processes in the central nervous system. The
subject was a most difticult and perplexing one.

The connective tissue of the central nervous system is

of two kinds : i, neuroglia, special and peculiar, derivtd

from the ectoderm, with distinct morphological and
chemical characters; 2, that derived from the mesoderm,
which is identical with the ordinary collaginous fibrous

tissue of the body. Both play important parts in the in-

durative processes in the brain and cord. Sclerosis

might be conveniently divided into : i, the degenera-

tive ; 2, the inflammatory ; and, 3, the developmental.

The degenerative scleroses comprise the largest and most

important division. They may be subdivided into : a,

the common atrophic secondary degenerations; b, toxic



398 MEDICAL RECORD. [October 3, 1891

forms, under which may be placed the scleroses from

lead and ergot, and most important of all. the posterior

scleroses due, in a very large proportion of cases, to the

virus of syphilis ; <•, the scleroses associated with changes

in the small .arteries and capillaries. As a senile process,

a sclerotic atrophy of the convolutions is one of the most

common of the cerebral lesions.

The inflammatory scleroses form a less important

group. They might be divided into : i. The secondary

lorms which develop in consequence of the reactive in-

flammation occurring about tumors, hemorrhages, foreign

bodies, and in similar conditions. Histologically, they

are pure mesodermic scleroses, and have a fibrous matrix

similar to that which develops under like conditions in

other parts of the body. 2. The sclerosis which occurs

after a primiry encephalitis or meningo-encephalitis. It

is an acute process, occurring in the central nervous sys-

tem as a result of the action of the poisons of specific

fevers, and possibly also of syphilis. They terminate in

a more or less extensive induration. In infantile hemi-

plegia, the onset is marked by severe constitutional dis-

turbance, indicating an inflammatory process. The
change is cortical and of variable extent. It is a fre

quent form of cerebral sclerosis, and may involve a few
convolutions, or those of an entire lobe. 3. Developmen-
tal sclerosis forms a group to which, of late, especial at-

tention has been paid. The diffused cortical sclerosis of

children is the form which is best known, and which is

met with as a congenital condition, and later in life,

gradually producing atrophy of one hemisphere. An-
other form is the well-known overgrowth about the cen-

tral canal, which constitutes the anatomical basis in sy-

ringo-myelia, the essential factor in which is the enormous
proliferation of the neuroglia of the central gray matter.

The questions for discussion and for study hereafter,

are : i. What is the relation of the vascular change to

the degenerative sclerosis ? how far histologically are

they mesodermal or ectodermal ; or are they mixed, con-
taining both neuroglia and cotlaginous connective tissue ?

2. In the lobar scleroses of children, what is the nature
of the primary affection ; is it inflammatory, or is it es-

sentially a lesion in the vessels ? 3. In the developmental
sclerosis, can we recognize a purely ectodermal form ?

Chronic Fibroid Processes of the Spinal Cord was the

subject of a paper read by Dr. C. L. Dan.\. He di\dded
into, I, primarily degenerative; 2, secondarily degenera-
tive

; 3, reparative and inflammatory. The scleroses in-

cluded under the first head were primarily the result of
the destruction of cells and fibres, and as examples of
this class may be mentioned locomotor ataxia, lateral

sclerosis, multiple sclerosis, and progressive muscular
atrophy. The causes of the destructive process already
mentioned are, either toxic substances, or the nutritive

disturbance resulting from infection, and physical strain.

These scleroses were not related to any diathesis. The
French pathologists have shown the scleroses of the sec-

ond class to be in all probability a proliferation of neu-
roglia, or a gliosis ; the third class embrace those fornis

commonly known as chronic myelitis, diffuse myehtis, or
transverse myelitis. They are a combination of simple
necrotic, inflammatory, and secondary degenerative pro-
cesses.

Dr. William T. Councilman continued the discus-
sion, taking up the pathological anatomy. When a little

pus is introduced, for example, into the liver, an area of
necrosis occurs, and this is followed by an escape of
leucocytes into the necrotic tissue. Much of the con-
fusion which has arisen about this subject is due to con-
founding the leucocytes with a later stage in which there
is a round-cell infiltration, and then the formation of
new connective tissue. In the liver of typhoid fever
small areas of necrosis are scattered all over its surface.
It is important to remember that there is no known way
of stimulating the growth of connective tissue ; the ter
dency to growth and multiplication is always prese:U,
but the growth will not take place until the normal op-

position to it is removed. We must always distinguish

between an acute process causing a sudden death of the

cells, and a slower and more diffused process with ex-

tensive infiltration of round cells. In general arterial

sclerosis, we find a primary degeneration of the muscular
coat, and the growth of connective tissue in the artery

occurs as a consequence of this lesion in the muscular
coat. The nature of the process depends upon the ex-

tent of the primary necrosis, and the character of the

tissues in which it occurs.

Dr. Loomis referred in his paper to experiments on
rabbits, in which a constant high arterial tension had
been maintained by the administration of digitalis, and
in which an endarteritis was developed. There was
abundant clinical evidence to show that high arterial

tension did not give rise to endarteritis. It was possible

that in these experiments the digitalis itself may have
produced the endarteritis.

Dr. Loomis here explained that he had expressly stated

that the experiments were not entirely conclusive, as the

result might have been partly due to the direct toxic

action of the digitalis.

The time for adjournment having arrived, the Presi-

dent, Dr. S. Weir Mitchell, said that he had very care-

fully watched the work of the various component socie-

ties of the Congress, and had been much impressed with

the earnestness and brilliancy which had been displayed.

President's Address.—Dr. S. Weir Mitchell, Presi-

dent of the Congress, delivered his address on the even-

ing of Wednesday, September 23d. In speaking of

the causes which led up to the organization of the Con-
gress, the President spoke of the fact that specialism in

medicine was of recent birth. He could remember when
the older physicians refused to recognize socially a man
who devoted himself to the eye alone. To day we can
only look back with wonder at such narrowness. Cor-

nelius Agnew once said that all would be better for an
hour or two a day in a general hospital ward. It would
be well for the young men of the profession who now se-

lect their specialty before they are weaned from the

breast of their Alma Mater, to bear this saying in mind.

Referring to the advantages and disadvantages of so

much medical specialism, the speaker said that he was of

the opinion that the gynecologists too often resorted to

but one drug, and that steel in the trenchant form, when
patient medical treatment might have preserved to the

patients the inestimable possibilities of the wife and the

mother. On the other hand, the general practitioner

often sees the beginnings of disease, and does not cor-

rectly interpret them, or eaidy enough ask counsel. Not
only is the organization or this Congress exceptional, but

it is one of national character, a collection of the ablest

men in the American profession. There is much for

such a body to do. Our climatology has yet to be inves-

tigated, and it is to be remembered that in no other

country is there an extent of territory covered by weather

reports which is such as to make its results medically

available in relation to disease. As an example of this

one need only recall Wharton Sinkler's interesting proof

that the paralysis of childhood—acute anterior myelitis

—

is a disease of the summer months ; Morris Lewis's mas-

terly paper on ' The Relation of Acute Rheumatism to

the Storm Centres ;
" and his own study of " The Relation

of Chorea to the Weather Curves," and of " Traumatic
Neuralgia to Storms." We have also as yet to investigate

our countless mineral springs. The swift social changes

of this age and country await our future study.

Turning back from this bewildering view, let us catch

a glimpse of some of the processes which have gone to

the final making up of what is so well represented by this

Congress—'• Precision in Medicine."

Our precise methods of to-day require much time, and

it certainly cannot be said that our instruments are labor-

saving. A post-mortem section used to take us an hour

or more ; now, it goes on for weeks, in some shape, until
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the last staining is complete, the last section studied, the

last analysis made. While instruments of precision assist

us greatly, they may prove stumbling-blocks to the

thoughtless, or lazy, showing that it is necessary for men
to always keep ahead of their instrumental aids.

The latter part of the sixteenth and the first half of the

seventeenth centuries saw the birth era of instrumental

accuracy in medicine, but many a day went by before the

infant attained to useful manhood. The crude air-ther-

mometer of Galileo was the beginning from which our

modern instruments sprung, but his instrument was so in-

accurate that he seems not to have valued it higlily. In

1701, Newton marked the blood temperature at 12^ of his

scale, using linseed oil as the fluid in his thermometer.

A little later, after several alterations of his scale, Daniel

Fahrenheit at last set 96' as the blood heat ; and here we
first come upon the use of armpit temperatures.

The speaker ne.xt sketclied the history of our knowl-

edge of the frequency of the pulse, and of its relations to

disease, dwelling particularly on the interesting develop-

ment of methods of precision in studying the pulses, as-

sisted by Galileo's pendulum or " pusilogon." In 1707,
Sir John Floyer published a remarkable book, entitled

the " Physician's Pulse Watch " The book also contains

various observations on the relations of the pulse to age,

exercise, sleep, and to various diseased conditions. His
observations were, for the most part, thoughtfully carried

out, and he evidently knew the world, for he predicts

tiat, alas, too truly, his new methods will be sneered at

and neglected. As late as 1768, we find Fouquet quali-

fying all pulse numerations as a mere useless curiosity,

and sphygmometric instruments as idle toys. In 1796,
Falconer siys, " Floyer's methods were unused until now."

The doctrine of the specific pulses, or a pulse for every

malady, appears in countless volumes and survived up to

the year 1827. This tale of the growth of precision in

medicine is not without its moral. In every modern cen-

tury were men who sought to secure it.

In conclusion, the speaker said that there must be
many in the audience who knew that, apart from large

human experience, and the material compensations of

professional success, there was that in the mere pursuit of

truth which mysteriously rewards from day to day. He
was glad to think that this incessant every-day work is a

talisman of content, a fact which none knew better than

those to whom he now said his thanks and his farewell.

AMERICAN SURGICAL ASSOCIATION.

Twelfth Annual Meeting, held in the GrandArmy Build-

ing, Washington, D. C, September 22, 23, 24, and 25,

1891.
• (Continued from p. 372.)

Third Day, Thursday, September 241H.

Recurrence of Cancer of the Breast.—^Dr. Frederick
S. DiJNNis, of New York, opened the discussion on this

subject. Only those cases were included in which a

microscopical examination of the tumor has been made.
The necessity of an investigation of carcinoma of the

breast is shown by the fact that in England alone seven

thousand deaths occur annually from carcinoma, and a

large proportion of these are cancer of the breast. It has

been demonstrated that cancer is a disease which is

slowly increasing in civilized nations. A study of the

subject shows that there are seventy-five per cent, of re-

currences. These inchule cases of incomplete opera-

tion, i.e., when the axilla has not been opened. In the

primary growth at the beginning, the neoplasm is of

local origin. Early and complete removal of the growth
relieves the local disease, but the operation does not re-

lieve the predisposition, or susce])tibility, or the capabil-

ity for the recurrence of the disease. It is possible that

the capability is limited to certain extent.

The recurrence of carcinoma of the breast is infiu

enced, first, by the period of time from the appearance

of the growth to the date of the operation. In the cases

of the author in which the cure had continued for three

years of more, the tumors were removed on an average

six months from the date of their first recognition in the

breast. In all the cases of permanent cure, the axillary

glands were not invaded.

Recurrence is influenced, second, by the extent to

which infiltration has taken place by any one or all of

the three well-recognized ways of dissemination. When
the tumor has existed long enough to show extension in

these directions, the growth has been of long duration

Third, recurrence is influenced by the radical charac-

ter of the operation itself. Complete removal of the

breast is essential. The method of Mr. Stiles, of Edin-

burgh, by which the tumor after removal is treated with

dilute nitric acid, in order to show whether or not the in-

cisions have been made in healthy structures, and all the

diseased structure has been removed, was described.

I'he reported mortality of the operation is high, but in

the author's seventy one cases there had been but one

death, and that was from continued bleeding in haemo-

philia. In operation, not only the breast, but the axil-

lary glands in most cases.

Fourth, recurrence is influenced by the histological

character of the carcinoma itself. Where the structure

differs slightly from the normal the clinical history is

favorable. In none of these cases was there recurrence.

Where there is great departure from the normal type, the

clinical history is unfavorable. The more embryonic the

structure the greater the chance of recurrence.

Fifth, the recurrence is influenced by the simulta-

neity in both breasts. This occurs in five per cent, of

the cases. These patients are very liable to recurrence.

Sixth, recurrence is influenced by the personal factor

of the individual, such as age, sex, marriage, fecundity,

sterility, pregnancy, traumatism, heredity, menstruation,

metastasis, mental condition, locality, etc.

Seventy one cases of carcinoma of breast which had

been operated on were referred to. In one there had

been death from htemophilia. In nearly all the axilla

was opened. The operation consisted of excision of the

entire breast, with all contiguous skin, the para- and peri-

mammary, fatty areolar tissue, the pectoral glands, the

pectoral fascia, and also removal of the axillary glands

and fatty axillary tissue. In some cases the supra

clavicular glands were removed, and in one case excision

of the ribs was done. The percentage of permanent

cures amounted to thirty per cent. The author held that

with early and radical operation recurrence of carcinoma

of the breast will be comparatively rare.

Mr. Thomas Bryant, of London, believed firmly in

the local origin of carcinoma, although we must admit

that there may be a predisposition on the part of the pa-

tient to the development of the disease. The disease

should be treated at an early period, and this brings us to

the question of diagnosis. Many cases do not come under

observation until the disease is well advanced, because the

patient imagines that a disease unassociatcd with pain

cannot be cancer. Where induration appears in a breast

during the period of functional activity, there may be

some hesitation in the diagnosis ; but in some iliirty cases

of this kind he had recommended immediate operation,

and in all the cases the disease was shown to be malig-

nant. In none has recurrence taken jilace. When the

disease has advanced somewhat further, with dimi)ling and

puckering of tlie skin and some immobility, we may get a

good result by making a thorough operation. He had

had some cases without recurrence for from five to

twenty years. In the more advanced cases the surgeon

should limit his ojjerations to those in which there was a

reasonable ])rosi)cct ol rcmo\'ing all the diseased struct-

ure. He does not remove the axillary glands in every

case. If the glands be enlarged or the disease extend u))-

ward in that direction, he removes the glands thoroughly.

Where the disease is quite local and there is no evidence

of axillary involvement, the axilla is not opened. In the
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atrophic form of cancer he tliouglit it better not to inter-

fere unless tlie tumor was giving rise to great inconveni-

ence. Operation in these cases is often followed by a

more rapid form of growth. Again, in this form of can-

cer where the lymphatics can be traced distinctly and the

breast has a brawtiy feel—the lymphatic form of cancer

—

the surgeon does no good by interference.

Sir \Villi.\m MacCormac, of London, thought that

the axilla should be opened in operation for carcinoma of

the breast, for two reasons, viz. : An examination of one
hundred and seventeen cases of cancer of the breast

showed that in all but two there was axillary involve-

ment ; and, second, in ninety per cent, of the recurrences

the disease appears in the axilla.

Dr. Lewis S. Pilcher, of Brooklyn, thought that the

term " recurrence " was not applicable to many of these

cases, and that in many the disease was simply a continu-

ance of the former growth. If the case goes one year

without the appearance of return of the disease, it may be
considered that the disease has been removed, and if it ap-

pear later, it can be regarded as a recurrent, a renewed, or

a new attack of cancer. In every case of cancer there is

a predisposition to the disease, and we should search for

some agent to counteract this constitutional predisposi-

tion which we can use in addition to operative measures.

.\rsenic has for many years been used for this purpose.

Dr. Wight, of Brooklyn, has suggested the use of carbo-
nate of lime for the same purpose.

Dr. L. McL.^ne Tiff.\nv. of Baltimore, did not think

that we could set any limit to the time at which recur-

rence might take place He had had the disease return

eight years after operation. He was a firm believer in

the local origin of cancer. The date at which the disease

is recognized varies much. In some the disease comes
before the surgeon shortly after its commencement, while
in others the tumor has reached considerable size. The
time at which the disease is discovered by the patient

bears no relation to the time of its commencement. Too
much stress had not been laid on the necessity of thorough
opeiation. In only two cases out of eighty operations
for cancer of the breast had he found the axdlary glands
not enlarged. The pectoral fascia should be removed,
and at times portions of the muscle should be cut away.

Dr. Kingston, of Montreal, believed thit cancer was
essentially a local disease. If we believe this, operation
should be done at as early a date as possible. The glands
should be removed not only from the axilla but from its

neighborhood, if they are enlarged, but this should not
form a necessary part of the first operation. Such a pro-
cedure adds greatly to the discomfort and to the danger.
Where there is the slightest suspicion of involvement of the

glands, they should be removed. If there should be re-

currence, the operation should be repeated as often as cir-

cumstances seem to warrant.
Dr. Joseph Ransohoff, of Cincinnati, reported thirty

cases of removal of the breast for cancer, without a death.
He thought that the danger of the operation was not ma-
terially increased by opening the axilla.

Dr. C. B. Nancrede, of Ann Arbor, said with refer-

ence to the three year limit, that this had been proven to
exclude ninety-eight per cent, of the recurrences. It is

impossible to tell whether or not the axillary glands are
involved without opening the axilla. Unless this is done
the majority of the cases will be left unbenefited. He
advised that the axilla be opened first, and if tlie glands
could not be removed, to close the wound and not remove
the breast.

Dr. J. R. Weist, of Richmond, Ind., had operated
fifty-five times for cancer of the breast, and makes it a
rule to open the axilla in every case.

Dr. George W. Gav, of Boston, felt that there was
no such thing as a local origin of cancer as we have the
local origin of a fatty tumor. When it can be shown that
a cancer taken out will not return, just as a fatty tumor
when removed does not return, then we can prove the
local origin of carcinoma.

Dr. Edward M. JMoore, of Rochester, always oper-

ates in as thorough a manner as possible. He always
opens the axilla, and did not think that it added to the

risks of the operation. He did not agree with Mr. Bry-

ant in regard to the atrophic cases in old individuals. In

these he recommended operation, considering recurrence

very improbable. He reported one case living seventeen

years after operation, and now seventy-nine years of age.

A Case of Diffuse Fibroma with a Tendency to Intrr -

canalicular Growth of Both Breasts.

—

Dr. C. B. Poe-
ter, of Boston, Mass., reported a case of this natur<

.

Mrs. M , aged thirty-se%en, resident of Nova Scotu.
was admitted to the Massachusetts General Hospital
Has had two children, the youngest ten years of age.

Three years ago she discovered a hard lump in the right

breast which gradually increased in size. Three months
later the left breast commenced to enlarge. The breasts

continued to slowly enlarge until three months ago, when
a rapid increase took place and the breasts soon became
burdensome by their size and weight. On examination
she was found to be pale, emaciated, and wth ovarian

facies. Right breast—largest circumference, 38 inches
;

length from chest-wall to nipple, 17 inches; circumfer-

ence at base, 23 inches. Left breast—largest circumfer-

ence, 28 inches ; length from chest-wall to nipple, 14
inches ; circumference at base, 23 inched Throughout
both breasts were felt movable, hardened masses of ir-

regular outline, varying in size from an orange to a closed

fist. It was decided to remove the left breast first. The
breast was transfixed at the base with two skewers and
constricted below this with a tightly drawn rubber tour-

niquet. The breast was then removed and but little

blood lost. Three weeks later the right breast was re-

moved. Twenty days after the second operation the pa-

tient was permitted to leave the hospital to visit friends,

but instead she returned to her home, requiring a long

sea journey. A week later she developed erysipelas.

This had much improved in four days, when she suddenly

aborted a five months' foetus.

The weight of the right breast after removal was forty-

three pounds, and that of the left seventeen pounds, a

total of si.xty pounds. A r/siiine of the reported cases

was added.

Dr. J. M. Barton, of Philadelphia, reported a similar

case on which he had operated, and in which one breast

was involved.

Fourth D.w, Friday, September 25TH.

The committee to which was referred the suggestions in

the President's address, oflfered the following resolution,

which was adopted :

Resolved, That the President appoint a committee, with

authority to confer with the friends and admirers of Pro

fessor S. D. Gross, and with the profession at large, for

the initiation of a movement on the part of the Associa-

tion, having for its object the erection of a monument to

Dr. Gross, in the City of Washington.

As the matter is an important one, the President stated

that he would announce the committee in a few days.

Treatment of Fractures Involving the Elbow-joint.—

Dr. Lewis A. Stimson, of New York, read a paper with

this title. The special interest of the subject arises from

the frequency with which fractures of the lower end

of the humerus are followed by more or less diminution cf

the functions of the elbow joint, and by deformity of the

region or of the limb. The paper was devoted mainly

to a consideration of the causes of these unfavorable re-

sults.

Causes cf Limitation of Motion.—Permanent stiffness

after simple fracture is commonly due to change in the

shape of the articular surfaces or in their relations to one

another, that destroys the coincidence of the axis of cur-

vature with that of motion, or to an overgrowth of bone

upon the surface of the humerus, arresting the movement
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of the olecranon or coronoid process, or to more or less

extensive ossification of the ligaments and capsule.

Overgrowth of bone from traumatism is more frequent

in the young than in the adult. As limitation of motion
may be caused by bony outgrowth from the humerus,
itself the result of a persistent displacement of a frag-

ment, or of separation of the periosteum, the most effi-

cient way to prevent it lies in an exact diagnosis and
reduction of displacement, and in the avoidance of any
subsequent irritation of the periosteum.

Limitation of motion from thickening of the cap-

sule and peri articular tissues by the products of in-

flammation is as a rule a temporary condition. In the

more permanent form the lesions are more extensive.

The soft tissues are torn and a true cicatrix results. The
thickened tissue may become ossified in whole or in part.

This cause of limitation has been attributed, but improperly

so, to prolonged immobilization and has led to the practice

of passive motion in the early stages with the object of

preventing its occurrence. Observation and experiment

has, however, shown that immobilization is not itself a cause

of anchylosis but that it is an efficient agent against in-

flammation, and that passive motion is powerless to pre-

vent anchylosis when conditions contributory thereto are

present; passive motion, therefore, is either harmful or use-

less. The primary cause of the exudation and of the

proliferation of connective tissue that are the anatomical

obstacles to motion is of course the original traumatism.

The secondary cause is the following reaction. The only

factor that can be increased or diminished by treatment

is the second. That is the inflammatory reaction. Rest
is universally admitted to be the best antiphlogistic measure
that can be applied to an inflamed joint. An important
disadvantage of rest at once suggests itself, namely, tliat

the torn tissues may unite with shortening. So the clinical

observation and theoretical considerations indicate that

passive motion in the early stage does not avoid this dis-

advantage but actually increases it. In the present state

of our knowledge it seems that a certain amount of limi

tation is unavoidable. Massage, however, hastens the

absorption of exudation and the restoration of mobility,

as does also permanent elevation or suspension of the

limb. Reunion with shortening may be opposed by change
in the attitude of the limb every few days. At a later

period passive motion has its value, but in the early stages

it is to be avoided. In regard to deformity, reference

was made to only one, that commonly known as the '" gun
stock" deformity, due to unreduced displacement of the

internal or external condyle. In order to avoid this de-

formity the displacement should be reduced by pressure

upon the fragment or by abduction of the extended fore-

arm until its outward deviation is equal to that of its

fellow, and immobilization by dressings that will not re-

produce the displacement.

Treatment.—The first element in the treatment is the

reduction of the displacement. If necessary, an anes-
thetic should be employed. In supra-condyloid fractures

permanent traction is usually necessary to overcome the

displacing action of the flexors and extensors. This can
be efltected by vertical suspension of the limb, the pa-

tient being kept in bed, or by a weight suspended from the

upper part of the flexed forearm while the patient is

erect. The former method was recommended for tlie

first fortnight of treatment, especially in compound fract-

ures. Suspension is made by strips of adhesive plaster

placed along the front and back of the forearm and at-

tached to th; support by indiarubber cords or a weight
and pulley. In simple fractures the other method may
be employed. The limb is encased in ])laster-of- Paris

with the elbow at a riglit angle, the wrist being i)laced

in a sling and a weight not exceeding five pounds sus-

pended from the elbow.

In inter-condyloid fractures with marked separa-

tion there is no practicable means of surely maintaining
reduction, and considersble limitation is to be expected.
In these cases a broad or heavy posterior splint, covering

about two -thirds of the circumference of the limb, the

elbow being at a right angle, was recommended.
In fractures of eitlier condyle the treatment is by a

posterior rectangular splint, either of metal or plaster.

The forearm has been supported across the chest by a
sling at the wrist. In some cases treatment in full ex-

tension has been employed. After this method has been
employed for the first ten days or a fortnight recourse

is had to the position with the elbow at a right angle.

Geiitli' Massage -u<ill Hasten Convalescenee.— It may be
advisable to change the position of the limb during treat-

ment, and if great limitation is to be expected that atti-

tude should be given to the joint in which, if stiff the

usefulness of the limb will be greatest. In supra-condy-

loid and inter-condyloid fractures the splint should be
worn six weeks, and in fractures of the condyles for

about four weeks. After removal of the splint, the arm
should for a few days be supported in a sling if neces-

sary. Passive motions may at this time be resorted to,

to increase the range of motion.

Dr. N. p. Dandridge, of Cincinnati, agreed with

what had been said by the reader of the paper, and re-

ferred to two cases occurring under his observation. In

one case of simple fracture from great violence, in which
non-union had occurred, the arm was treated in a

position of almost complete extension. The second case

was one in which, after fracture at the elbow joint, a pro-

jection of bone pressed upon the median nerve, causing

severe pain and atrophy of the muscles in the distribution

of the nerve. The case was seen three months after the

accident. Removal of the bone was followed by relief

of the pain and a gradual restoration of the functions of

the muscles.

Dr. R. a. Kinloch, of Charleston, thought that in

simple fractures about the elbow, if seen early and the or-

dinary principles in regard to the treatment of fractures

be applied, the result would be good. Probably in a

large number of cases we must expect some restriction of

movement. The most important element in the treat-

ment is the proper reduction of the fragments. This
should be done at once, an anaesthetic being employed if

necessary. The projier reduction of the fragments is de-

termined by testing the functions of the joint. The sec-

ond indication is to retain the fragments in the proper

position. If the case is treated with intelligence it makes
little difference what way the splint is applied or whether
it is treated in flexion. The ])osition is to be determined
largely by the ijeculiarities of the individual case. He
was himself inclined to favor the extended position. In

regard to passive motion, used early, he thought that it

did more harm than good. If the parts have been prop-
erly reduced and held in position and there is danger of

subsequent trouble passive motion may begin in three or

foiu- weeks.

Dr. E. M. Moore, of Rochester, said that in a fract-

ure of the internal condyle the cause of the displacement
is the flexor muscles, and to relax these muscles the

arm is to be placed in the flexed position. In fractures

of the external condyle he had also found this position

the preferable one, for wiien the forearm is flexed the

dense fascia on the front of the arm is rendered tense

and acts as an efficient splint. He objected to the ex-

tended position entirely. He treats all fractures about
the elbow-joint with the exception of fractures of the ole-

cranon in the rectangular position for the first ten days
or two weeks. Lateral splints are used with the object

of pressing the fragments together. After the tenth day
the fracture is ilressed every other day, the angle of the

splint being changed a little eacii time, so that the arm
passes from almost complete flexion to almost complete
extension. He had never liad llie slightest difficulty m
any case since adojjting this mode of treatment.

Dr. James McCann, of Pittsburg, said that it was not

always easy to determine tlie exact nature of these fract-

ures about the elbow-joint even with the patient under

the influence of an auajsthetic. While the jiatient is
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under the ancesthetic the preliminary dressing should be

applied. He recommended the use of the internal an-

gular splint, preferably that suggested by Dr. Packard.

He did not favor the use of p.assive motion at an early

stage. Passive motion should not be resorted to prior to

tlie twentieth day.

Dr. John B. Roberts, of Philadelphia, thought that

the teaching advocated by some of the speakers was to a

large e.\tent dangerous and incorrect. That is, that in-

juries about the elbow-joint should be treated in the

flexed position. He believed that, except in unusual

cases, these fractures should be treated in the extended

position, according to the doctrine advocated by Dr.

Allis. In this way the gun-stock deformity is avoided.

He now approached fractures of the elbow with the

same certainty of getting a good result as he did fractures

of the lower end of the radius.

Dr. S. H. Weeks, of Portland, dwelt upon the fact

that all authorities, with few exceptions, advised the flexed

position in the treatment of fractures about the elbow-

joint. Until there was more positive evidence of the

value of the extended position he thought it better to

continue to treat these fractures in the flexed position.

He employed passive motion in a modified way. After

two weeks' treatment the splints are removed and the

joint moved gently, but not sufficiently to cause pain.

This simply alters the relations of the parts without do-

ing any damage.
Dr. L. McLane Tiffany, of Baltimore, thought that

as good results were reported from various dissimilar

methods of treatment we must conclude that the progno-
sis of elbow injuries depended more upon the patient than
upon the surgeon. Fracture of the elbow is rare in

adults and common in children, and in children with

reasonably good treatment there should be a good result,

and by the time adult age was reached the motion would
be almost perfect. In the adult the prognosis is more
grave. He had had good results both with the flexed

and mth the extended position in compound fractures.

The secret lies in the relief of tension, irrespective of the

apparatus employed. Incision up and down the ami
through the strong fascia should be made as freely as
may be required.

Retroperitoneal Tumors.

—

Dr. Albert Vander Veer,
of .\lbany, read a paper on the " Anatomical Relations,
Pathology, Diagnosis, and Treatment of Retro-peritoneal
Tumors." As our experience in abdominal surgery in-

creases, we find that there are yet many problems that
confront us, and of these problems there are none which
requires more carelul research and is capable of greater
improvement both in operative management and in prog-
nosis than new-growths arising from the retro-peritoneal
space. In order to bring this subject more fully to the
attention of the Association, the following cases are re-

ported :

Case I.—Miss S , aged forty-two, consulted the au-
thor in March, 1882, on account of a tumor located in

the back. This was first noticed fifteen years previously.
Examination showed a large tumor attached to the light
side of the spine at the level of the first lumbar vertebra.
It seemed attached to surrounding tissues, was of a smooth
contour and hard to the touch. Operation was advised but
declined. The tumor continued to increase in size until
November, 1S88, when she died from other causes. The
autopsy showed the origin of the growth to be the con-
nective tissue about the right kidney. It was encapsu-
lated and could have been easily removed. It weighed
eight pounds. The microscope revealed the presence of
fat and myxomatous tissue with an abundant small round-
cell infiltration.

Case II.—Mr. V , aged forty-one, married, was
first seen May 28, 18S9. Five years ago strained his
back. The pain following this has not been relieved by
any treatment. Three months ago he became worse, the
abdomen began to enlarge. The pain was more severe.
He lost appetite and flesh. The ankles became oedema-

tous and a distressing cough developed. The urine was
scanty and high-colored but free from albumin and casts.

The abdomen was more prominent on the right side.

Fluctuation could not be elicited but palpation gave an
impression similar to that of a lipomatous tumor. On
the right side there was flatness from the nipple to the

crest of the ilium, with the exception of a narrow space
along the border of the ribs where there was a zone of

resonance. The probability of the growth arising from
the kidney was strong and an exploratory abdominal sec-

tion advised. Tliis was done June i, 1889, an incision

five inches long being made over the external border of

the right rectus muscle. The growth was reached and
the capsule divided, but from its attachments it seemed
futile ; to attempt its removal. The patient recovered

from the operation and for a considerable period was re-

lieved of pain, the growth continued to increase in size,

and the patient died October 21, 1889. The tumor,
which weighed fifty-six pounds, originated behind the

peritoneum and was attaclied to the right kidney. The
microscope showed it to be an adipose tumor presenting

a condition of myxosarcoma with sarcomatous infiltra-

tion.

Case III.—Mr. N , aged thirty nine, a brass-

worker by occupation, began to have vague abdominal
symptoms late in the year 1888, with failure of flesh and
strength. In June, 1889, he developed jaundice, and a

tumor was found in the left hypochondriac region and
lumbar region. This was as large as a child's head. An
exploratory operation was advised but refused. It was
believed that the growth was connected with the left

kidney. The tumor continued to grow, and in Novem-
ber, 1889, the patient died. The tumor was found to

have sprung from the region of the left suprarenal cap-

sule and involved it. It also surrounded the kidney. It

weighed six and one-eighth pounds. The microscope
showed an appearance similar to that in Case II., but

with a greater preponderance of sarcomatous and myxo-
matous elements.

A careful study of the reported cases and of the litera-

ture of the subject impresses one with the belief that the

most frequent origin of these growths is in the connective

tissue of the capsule of the kidney, and that the next

most frequent seat is the suprarenal capsule. None of

these tumors can be said to be absolutely benign, even
those which are made up entirely of histological elements,

such as lipoma, fibroma, or mvoma, while they showrno
great tendency to recurrence after complete removal,

yet, from the great size to which they develop and their

tendency to undergo degenerative changes, they cannot

be classed as innocent growths.

In many of the reported cases the origin is not stated,

and indeed it would, from the subsequent changes in ana-

tomical relations, seem quite impossible to determine the

exact origin of many of the large retro-peritoneal growths.

They almost always present themselves in the line of least

resistance, that is, anteriorly. Careful study of these tu-

mors show them to be of a mixed variety, containing both

the elements of the lipoma and myxoma tissues, which are

histologically very closely associated. Fat is developed
from embryonal mucin, and in post-foetal life occupies

those spaces in the economy which still later in the fcetus

is of myxomatous elements. Doubtless many of these

growths arise under suitable conditions from congenital

neoplasms. These growths often become cystic, and
reach immense proportions. They often present a nu-

merous round-celled infiltration pointing to a sarcoma-

tous element. Sarcoma, either in its typical form or in

combination with other tissues, often occurs.

Diag/wsis.—There is not a single symptom that is pa-

thogenic, and the diagnosis is more dependent upon the

process of exclusion. Tumors of the other abdominal

and pelvic organs as well as aneurisms and tumors of the

abdominal wall must be excluded. As already stated

many of these tumors have their origin in the capsule of

the kidney or the connective tissue surrounding it. These
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present in their earlier stages at least physical signs differ-

ing in no respect from tumors of the nephritic iiarenchy-

ma. In none of the cases reported has renal hemorrhage

or albuminuria, with or without casts, occurred, conditions

which are the rule with tumors of the parenchyma of the

kidney. A valuable adjunct in the diagnosis consists in

noting the relation of the tumor to the intestinal tube as

shown by the insufflation of hydrogen gas.

Prognosis.—Without operative interference there is

but one termination. The rapidity with which the fatal

result is reached varies with the character of the growth.

The mean duration of life, after the discoveiy of the

tumor, is about nine months. Operative treatment offers

much promise. The immediate mortality of the opera-

tion is great, yet, from the hopelessness of the condition,

it is to be urged with great earnestness.

Treatment.—In operations for the removal of retro-

peritoneal growths, the choice of incision will usually

fall in the line of the linea semilunaris. By the separa-

tion of the peritoneum from the internal border of the

tumor, it may be attached to the internal border of the

abdominal wound, making the whole field of operation

e.xtra-peritoneal. The incision of the pos'^erior fold of

the peritoneum should be e.xternal to the attachment of

the mesentery of the colon, although not absolutely nec-

essary. In the removal of the growth by enucleation

care should -be taken to determine the source of the

blood supply and the relations of the great vessels.

There are likely to be large thin-walled veins deep
in the wound, requiring ligiture. At times it will be

found necessary to remove the kidney with the tumor, as

in all abdominal work the operator should be prepared

for any and every complication. After enucleation the

cavity must be thoroughly drained. The after-treatment is

the same as in all other severe abdominal sections. Like

all other conditions in surgery, there is certainly a better

understanding of these cases going on. A more correct

and early diagnosis, as is the case in all that pertains to

medicine and surgery, will surely bring a larger percent-

age of recoveries. These are purely surgical cases- no
medicines, no mineral waters or baths, electricity, or other

lines of therapeutics having, as yet, been of any service.

To the paper was appended a complete bibliograph}-

of retro-peritoneal new-growths.

Bronchotomy through the Chest-walls for Foreign
Bodies Impacted in the Bronchus.—Dr. DeForesf Wil-

LARD, of Philadelphia, read a paper on intra-thoracic sur-

gery. He gave the results of a number of e.xperiments

on dogs in which an opening was made in the chest-

walls, one or more ribs e.xcised, and the bronchus thus

reached either anteriorly or posteriorly. The operations

were all fatal. The following conclusions were pre

sented : i. In dogs the bronchus can be reached eillier

anteriorly or posteriorly through the chest- walls, but the

anatomical position is in such close proximity to large

and important structures that safe incision is a matter of

extreme difficulty and danger. 2. Bronchotomy through

the walls of the thorax is an operation attended with

great shock from collapse of the lungs, and until tlic

technique is furtlier advanced is liable to result in imme-
diate death. 3. Collapse of the lung is more serious in

a healthy organ tlian in one previously cripi)le(l by dis

ease. 4. The serious inherent difficulties are shock,

suffocation from lung collapse, enormous risks of hemor-
rhage from ))ulmonary vessels, injury of, or interference

with, the pneuniogastric nerve, great and fatal delays, ow-
ing to the exaggerated movement of the lung caused by

the excessive dysjincea. 5. Closure of llie bronchial slit

is slow and dangerous. To leave it open causes increas-

ing pneumothorax by its valve action, and also permits

the entrance of septic air into the pleural cavity. 6. Al-

though a foreign body can b3 reached by this route yet

removal is hazardous. To secure a subsetpienl com-
])lete cure seems in tiie present state of knowledge very

problematical. 7. When the presence of a foreign body
in^the bronchus is definitely determined, and primary vol-

untary expulsion has not been accomplished, there is great

danger in permitting it to remain, even though it may but

partially obstruct the tube. The risks both of immediate

and of subsequent inflammation are serious. 8. Low
tracheotomy is then advisable when the presence of a

foreign body is certain. It adds but little to the risks,

and affords easier escape for the object, even when ex-

traction is not feasible. 9. Subsequent dangers arise

from severe and prolonged instrumentation, not from

tracheotomy. 10. Voluntary expulsion is more probable

after than before tracheotomy. 1 1 . Tracheotomy is

permissible even after an object has been long in position

unless serious lung changes have resulted. 12. The
question of tracheotomy will depend largely upon the

form, size, and character of the foreign body. 13. The
term bronchotomy should be limited to an opening of

the bronchus, and should not be employed to designate

higher operations. 14. The risks from thoracotomy and
bronchotomy following unsuccessful tracheotomy are

much greater than the dangers incurred by permitting the

foreign body to remain.

Dr. J. R. Weist, of Richmond, said that from a study

of one thousand cases in which a foreign body was im-

pacted into a bronchus, he had reached the conclusion

that the chances of the patient were belter if left alone

than if an operation of what was formerly called bron-

chotomy was done.

Dr. S. H. Weeks, of Portland, thought that in these

cases tracheotomy should be performed, as this affords

a chance of reaching the foreign body, and also offers a

chance for the spontaneous expulsion of the body. It

occasionally happens that the body is forced up against the

vocal cords and then falls back or else suffocates the patient

before relief could be afforded. He reported the case of

a child, ten yearsof age, who had gotten into the trachea a

screw-cap that was used to close a pocket-flask. It had

been there several days before the patient came under

observation. It was decided to open the trachea. This

was done and the patient suspended, but the foreign body

did not escape. The patient was then placed in the hori-

zontal position and the attempt made to remove the

cap with forceps. It could be felt, but not grasped.

After working unsuccessfully for some lime, the patient

was again suspended and the attempt with the forceps

renewed, and at once the body was grasped and removed.

The patient made a perfect recovery.

Dr. KiNGSroN, of Montreal, reported a case in which

he had removed an artificial incisor tooth with its attach-

ments from the trachea, wliere it had remained for three

months. The operation necessitated prolonged manipu-

lation but was followed by no bad results.

Mr. How.\rd Marsh, of England, tliought that on

account of the danger of leaving the foreign body in the

bronchus, the uncertainty in regard to the possibility of

removal until the attemj)! is made, and the safety of

tracheotomy, operation should be performed. The oper-

ation should be performed in all tliese cases, as it gives

the patient a chance where otherwise he perhaps has

none.

Mr. Arthur Edward Durham, of London, agreed

with the aullior of the paper, that the operation through

the chest-wall was a dangerous and doubtful procedure.

The more he saw of these cases the more satisfied was he

that the proper thing to do, where there is clear evidence

that a foreign body is impacted in the bronchus, is to

open the trachea, low down, and endeavor to remove the

foreign body or to facilitate its spontaneous expulsion.

This opinion was the result of considerable experience.

Dr. Louis A. S riMSOX read a paper on " Old Unre-

duced Dislocations of the Elbow."

The following papers were read by title :
" Fractures

Involving the Upper Third of the Kemur, Exclusive of

the Neck," by Dr. O. IL Allis, of Phil.uielphia ;
" Fract-

ures of the Bones which Form the Elbow-joint, and their

Treatment," by Dr. Levi C. Lane, of San Francisco;

" Hemiplegia with Aphasia. folKuving Ligature of the
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Common Carotid Artery," by Dr. J. Ewing Mears, of

Philadelphia ;
" Investigation of Pistol shot Wounds of

the Skull, and their Treatment," by Dr. K. H. Bradford,

of Boston ; " The Results of Experiments in the Filling

of Cavities of Bones following Operations for Caries," by
Dr. E. H. Bradford, of Boston.

Election of Officers. —The following were elected offi-

cers for the ensuing year : President, Dr. Phineas S. Con-
ner, of Cincinnati ; First Vice-President, Dr. L. McLane
Tiffany, of Baltimore ; Second Vice President, Dr. Levi

C. Lane, of San Francisco. Cal. ; Secretary, Dr. J. R.
Weist, of Richmond, Ind. ; Recorder, Dr. J.

Ewing
Mears, of Philadelphia ; Treasurer, Dr. John B. Rob-
erts, of Philadelphia ; Member of Council, Dr. Claudius
H. Mastin, of Mobile.

The committee recommended the following resolution,

which was adopted :

Resolved, That the Association hereafter hold each tri-

ennial meeting at Washington, and that other annual
meetings be held at such time and place as the Associa-
tion may name.

After e.xtending a vote of thanks to the retiring presi-

dent, the Association adjourned to meet in Boston,

Mass., in June, 1892.

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twenty seventh Annual Meeting, held at the Arlington
Hotel, ]Vashington, D. C, September 23, 24, and 25,
1891.

First Day, Wednesday, September 230.

Hasket Derby, M.D., President.

After a brief executive session Dr. D. Webster, of New
York, reported a series of cases of Cataract Extraction,

which will appear in the Medical Record.
Occurrence, Prevention, and Management of Pro-

lapse of the Iris in Extraction of Cataract.—Dr. H.
Knapp, of New York, read a paper on this subject.

From June, 1886, to September, 189 1, he had made 564
extractions, of which 53, or 9.5 per cent, were with iridec-

tomy. Of the remaining 509 '-simple extractions" 42,
or 8.2 per cent., had prolapse of the iris in various de-
grees. The smaller ones were in the majority, and either

disappeared or remained small and did no harm. To
prevent prolapse observe the following rules : i. Make
an iridectomy when in the particular case, all points con-
sidered, the combined operation offers the better chances
for the restoration of sight. 2. Cocainize thoroughly ex-
cept in old, emaciated people, keeping the eye closed dur-
ing cocainization. 3. Shape the corneal incision in the
classical way, beginning near the horizontal meridian and
continuing in the same plane near, never encroaching
upon, the Umbus. 4. Cleanse the pupil and anterior
chamber thoroughly. 5 Open the capsule by one long
horizontal incision in the upper part beneath the iris. 6.

Avoid prolapse of the vitreous and any rupture of the
zonulo-capsular septum of the eye. 7. Carefully reduce
the iris. 8. During the first day or two keep the patient
as quiet as his general health and reasonable comfort
permit. 9. Watch the patient or tie his hands in sleep
during the first week. The majority of prolapses are
traumatic.

Treatment.—Leave the prolapse alone for at least ten
days. It maybe cut on the second day, but the results of
cutting it from the third to the tenth day have not been
favorable—suppuration occurred in one case, and irido-
cyclitis with sympathetic ophthalmia, in another. The
failures of simple extraction have been very rare. The
occurrence of prolapse of the iris has been the dark side
to this operation. It is hoped that the number of cases
in which it occurs will be reduced to a minimum.

Syringing Out of Cortical Matter in Cataract Extrac-
tion.—Dr. J. A. LiPPiNCOTT, of Pittsburg, reported a
series of 100 cases in which this procedure had been car-
ried out. The form of operation was a modified Graefe

operation with a small preliminary iridectomy. The
capsule was freely lacerated, and the cortex removed by
lavage. Prolapse of the cornea occurred in four cases.

It was quickly reduced by the stream of fluid from the

syringe. Among the results there were but two failures,

to which should be added one eye lost by suppuration
following the preliminary iridectomy. In one case ether

was given on account of the extreme restlessness shown
by the patient at the preliminary iridectomy, the ether

being indicated, not to prevent pain, but to overcome
consciousness, since it was not pain but the excitement
of fear that made the patient uncontrollable.

Dr. Henry D. Noyes, of New York, wished to remind
the Society that prolapse was not confined to simple ex-

traction but occurred after iridectomy, and was there

attended with the same harmful consequences, although

it was confined to the angles of the wound. The princi-

pal causes of prolapse, he believed, were a condition of

increased tension of the globe before the operation and
subsequent uncontrollable squeezing together of the lids.

Coloboma of the Iris, Polycoria, and Primary Glau-
coma.

—

Dr. George E. de Schweinitz, of Philadelphia,

reported a case of this kind occurring in the left eye of a

woman aged fifty-two. The glaucoma ran a subacute
course with a number of glaucomatous attacks, in one of

which iridectomy was performed. The affected eye had
the congenital defects named above, and several areas of

exudative retino choroiditis. The coloboma had the

usual situation—downward and slightly inward—in addi-

tion to which there were three apertures, mainly in the

upper and inner quadrant, one of which was crossed by
two fibres of persistent pupillary membrane. On the

capsule of the lens was also a small tag of brownish color,

probably the remains of the capsulo pupillary membrane.
Although such congenital defects would apparently inter-

fere with the theory of the dependence of increased ten-

sion on the closure of the filtration angle of the anterior

chamber, the investigations of Mr. Collins show that such

cases confirm that theory. The case also substantiated

the idea that polycoria, or so-called supernumerary pupils

are due to defects in its tissue, aiising from incomplete

evolution of the choroid, or they are dialyses, separations

of the attachments of the iris, and do not represent mal-
formations due to arrested development. The retino-

choroiditis was suggested as the primary cause of the

glaucoma. Charts of the field of vision and colored

drawings illustrating the appearances of the iris and the

eyeground were exhibited.

Partially Bony Growth of the Orbit.—Dr. B. L.

MiLLiKiN, of Cincinnati, reported a case of this nature

in which the tumor was successfully removed. The pa-

tient, a girl of sixteen, had noticed at six years of age

a small hard tumor in the upper inner part of the orbit,

which developed very slowly with little or no discomfort.

At nine years of age, she had an operation for its re-

moval, the wound remaining open and discharging from
April till September. The gipwth continued from that

time until seen in June, 1890. Then the tumor involved

the whole inner and upper portion of the orbit, extend-

ing outward to the junction of the middle and outer

thirds of the orbit, and about an inch below the line of

the eyebrow, with marked exophtlialmos downward, out-

ward, and forward. The optic nerve was partially atro-

phied with thread-like arteries ; vision, -/j. The removal
of the growth was undertaken June 17, 1890, when it

was found to have a hard, bony covering with soft,

fibrous, organized interior. It was all removed, a small

drainage-tube inserted, and dressed with bichloride gauze.

On the thirteenth day the wound was entirely healed,

and the patient left the hospital in good condition. No
return has occurred within a year and a half. The
microscope showed it to be a spindle-shaped sarcoma
with numerous points of fatty degeneration, simulating

small cyst cavities.

Schbler's Operative Treatment of Detached Retina.

—

Dr. Charles S. Bull, of New York, read a paper on
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this subject. He first gave a review of the history and
literature of the subject, and then reported five cases of

his own in which it had been resorted to. His con

elusions were distinctly unfavorable to it. In the first

case, a man, aged thirty-eight, with history of a blow on the

eye and improper use of the organ, on whom other treat-

ment had been ineffective, three drops injected slowly

caused a temporary clouding of the vitreous, with great

diminution of vision, followed by return of vision to its

original condition without any improvement of the de

tachment, or of the visual field, and with formation of a

band of cicatricial tissue that must pull upon the opposite

part of the retina, and perhaps would lead to a total de-

tachment. The second case, a woman, aged thirty-one,

had much the same experience ; was left the worse for the

operation, with no improvement of the detachment. But

in these the inflammatory reaction was remarkably slight.

The third and fourth cases were in men, aged sixty

and seventy-three. In them a panophthalmitis occurred,

causing complete loss of \ision in one, and considerable

deterioration in the vision of the other. In the fifth case,

the ultimate result was an increase of the detachment.

Brain Tumor.—Dr. Bull also reported the following

case : The patient came for persistent inequality of the

pupils, and was found to have paresis of the internal

recti and hyperphoria. He had a history of syphilis,

and suffered from attacks of apparently petit mal and
lapses of memory. Vision was, riglit eye U, and left

eye f^— . The fundus of the right eye showed a mod3rate
neuro-retinitis, the left only the usual changes of a myopic
eye. Mercurials and large doses of potassium iodide

were given, and the optic neuritis improved and entirely

disappeared. But very marked hemianesthesia developed.

An eminent neurologist made the diagnosis of cerebral

sclerosis. He continued without marked change for

many months, then was seized one night with intense

pain in the head (having been previously free from head-

ache) and died next morning. The autopsy showed a

large gliosarcoma in the left frontal lobe.

Significance of Macular Changes in Advancing Myo-
pia.— Dr. Hasket Derby, of Boston, read a paper on

this subject, in which he advanced the idea that the

macular changes of pigmentation and hemorrhage in

sclerotico-choroiditis posterior, rarely coincide with, or

are followed by retinal separation. This involves the

probability that the latter accident will never take place,

and enables us to predict the probable permanent reten-

tion of a certain amount of vision for the remaining years

of life. Such was Dr. Derby's experience, and he invited

the attention of others to this point.

Orbital Traumatism with Immediate Monocular
Blindness.—Dr. Peter A. Callan, of New York, re-

ported two cases of this kind. The first was injured

while fencing by the point of a foil, which penetrated

his mask and entered the right orbit between the globe

and the nose. The eyeball remained intact, but was dis-

placed down and out. When seen forty minutes after

the accident, the right eye was entirely blind, pupil dilated

ad maximum and ball immobile. There was no light

perception, and atrophy of the optic nerve came on in

three months. The second case was that of a man, as-

saulted by a rival and struck over the left eye, stunning

him for a moment. On recovering from the dizzy feel-

ing he found that the vision of his right eye was gone.

Fifteen hours after the assault the right eye was found

bhnd with widely dilated i)upil, but the movements of

the ball not impaired. In seventy-two hours right ptosis

had developed, and in ninety six hours there was oph-

thalmoplegia externa, and subse(iucntly atrophy of the

optic nerve. The left eye was not materially injured.

Pulsating Exophthalmos—Ligature of the Common
Cuotid.— Dr. R. A. Rkevk reported a case of this nat-

ure. The condition developed in a young man from a

kick on the side ot the head. Intermittent compression

checked the pulsation and jiurring bruit, but, though con

tinued hours at a time lor three months, produced no

permanent effect. The common carotid was tied, and

he recovered from the operation without complications,

but in seven hours the purring bruit recurred. Intermit-

tent compression of the other carotid has proved insuffi-

cient, and its ligation is proposed.

Operative Treatment of Divergent Sq^uint.—Dr. E.

Gruening. of New York, described a method for the

treatment of this affection. The operation of tenotomy,

as usually described in the books, was suited to the in-

ternal rectus muscle, but quite a different operation

should be practised on the external rectus. He had ob-

tained satisfactory results by doing a free tenotomy

through a free conjunctival opening, and by a ligature

across the nose, tying the eyes in a position of strong con-

vergence. In this way about two millimetres of diver-

gence was remedied. For higher degiees it was necessary

to do a resection, cutting out as much of the tendon as

the excess of divergence over two millimetres when tested

at one-third of a metre.

Heterophoria.— Dr. Swan M. Burnett, of Washing-

ton, offered some contributions to the study of hetero-

phoria. He believed that disturbances of muscular bal-

ance gave rise to asthenopia, headache, etc., but less fre-

quently does ametropia. In 100 consecutive patients,

22 exhibited heterophoria. Of 50 consecutive cases of

heterophoria, 28 were of exophoria, iS of esophoria, 3 of

hyperphoria, and i of combined esophoria and hyper-

phoria. Theoretically, such conditions could be relieved

by the wearing of prisms. But prisms are frequently un-

satisfactory. By graduated tenotomy a nicely graduated

weakening of the predominating muscles may be effected.

The histories were narrated of five cases for which this

measure had been resorted to. In four of these headache

of the severest type and of years' standing had been thus

almost entirely reheved. In performing the operation

the extreme fibres of the tendon are left intact and a tri-

angular piece excised from the centre.

Restoration of the Lower Eyelid.—Dr. George C.

Harl.\n, of Philadelphia, described a modification of

Dieffenbach's operation for restoration of the lower eye-

lid. When the surface from which the flap is taken is

left uncovered, the cicatricial contraction that occurs

tends to draw upon the flap, and also to draw down the

outer canthus. The modification consists in filling in

this space with another sliding flap taken from the temple,

in wlrich situation the cicatricial contraction is not likely

to exert any injurious influence.

Skin grafting by Thiersch's Method.—Dr. S. Theo-
bald, of Baltimore, reported two cases of this operation

for extensive loss of surface of the eyelid. The grafts

were taken from tiie inner surface of the forearm in

strips one-half inch wide, and placed in warm salt so.u-

tion. No antiseptic was applied to the raw surface, but

the granulations were shaved off and washed with warm
salt solution. The cases were treated as out-patients.

Second Day, Thursday, September 24TH.

Neuroma of the Right Upper Eyelid and Adjoining

Temporal Region.—Dr. (iEORCE E. de Schweinitz, of

Philadelphia, rej)orted a case of this affection. The tu-

mor was congenital, and the lad twenty years of age at

the time of o|)eration. .\fter the removal of the tumor
a plastic operation was done for the relief of entropion,

and Pana's operation for ptosis. The microscoi)ic exam-
ination showed strands of soft connective tissue contain-

ing compressed and atro])hied nerve-fibres. The gross

appearance was that of elephantiasis. A l.irge proi>ortion

of these tumors, as reported, have lieen situated in this

region. Micro-photographs showing the structure of the

growth were exhibited.

Vaseline in Gonorrhoeal Conjunctivitis.—Dr. V. M.
WiusoN, of Bridgeport, read a paper with this title, in

which he gave his experience wiih vaseline in 47 cases of

the disease, 19 of them ophthalmia neonatorum, among
whom two eyes were lost, and 28 in males over sixteen



4o6 MEDICAL RECORD. [October 3, 1891

years of age, with clear evidence of infection. Of these

latter 12 were to be classed as mild cases and 16 as se-

vere, all but two of which had ulceration of the cornea.

The vaseline was used in connection with ice-cloths,

atropine, cleanliness, silver nitrate, and bichloride. The
vaseline is to be applied freely between the hds every

hour or so, and allowed to make its way to every part of

the cul-de-sac of the conjunctiva. It is not a mode of

treatment to be used alone, but in connection with other

means saves the cornea, and adds greatly to the comfort

of the patient.

Roller Forceps for Pressing Out Trachomatous Gran-

ulations.—Dr. H. Knapp, of New York, exhibited an

instrument for this purpose. At the end the forceps-

blades are fixed to creased rollers, between which the tis-

sue is firmly grasped, and as they are pulled away press

out the infiltrated matter without much laceration, acting

as a mangle or wringer in squeezing water out of clothes.

He had used it in fifty-eight cases, and found that follicu-

lar trachoma could be permanently cured at one sitting

without subsequent contraction or scars. Mixed forms

are greatly benefited, but may require other treatment

too.

Foreign Bodies in the Eye.—Dr. E. E. Holt, of

Portland, Me., reported six cases of extraction of foreign

bodies from the eye. In three of these the electro-

magnet was successfully used for the removal of bits of

steel. In two the foreign body was extracted with for-

ceps, and in one that had been neglected for two weeks

the vitreous had become fluid and the globe collapsed

from the operation of removal.

Dr. S. B. St. John, of Hartford, reported three cases.

In the first, a bit of iron was lodged in the iris, the mag-
net failed to dislodge it, an incision was made in the

cornea, the iris drawn out, the iron disentangled, and the

iris returned, the eye recovering with a free and almost

circular pupil. In the second a piece of fine wire had
remained in a child's eye for one month, transfixing the

cornea, iris, and lens, and projecting into the vitreous.

In ths third the foreign body, a bit of steel, was visible

near the macula, and successfully withdiawn with the

magnet.

Brain Tumor.—Dr. L. H. Tavlor, of Wilkesbarre,

reported a case in which the symptoms began with head-

ache and a fall, probably a fit, while playing tennis.

When seen there was severe persistent headache, some
staggering and weakness, vision equal f |}, with very high

grade of choked disk. A year later there was complete
blindness, with atrophy of the optic nerves, numbness of

the face, and marked hemianesthesia. Death was sudden,

without much further change in the symptoms. The
autopsy revealed a very large glioma, springing from the

corpora quadrigemina and floor of the fourth ventricle,

pressing up the posterior lobe of the cerebrum, causing a

bulging of the dura and erosion of the skull. Except his

first fall there was nothing like a convulsion, and no men-
tal derangement.

Calibre of the Retinal Vessels after Injuries to the
Head.

—

Dr. A. G. Heyl, of Philadelphia reported some
observations bearing on this subject, based on a series of

twelve cases, comprising two groups. In the first, brain

delirium, or its initial stage, existed; the retinal veins were
of about normal calibre but rounded, and the arteries

were contracted. In a typical case of simple contusion
of the brain, as shown by autopsy, the vessels were first

dilated, then passed into the condition above mentioned.
In the second group there existed sopor alternans, in

which shore intervals of sleep alternate with similar

periods of waking, and the pupils vary in diameter with
these intervals, and in one case the retinal vessels were
observed to do the same.

Amaurosis.—Dr. T. G. Sutphen, of Newark, reported
three cases of this affection. In the first it followed sup-

pression of menstruation due to a long walk in the snow.
In the second case it followed parturition. In both of

these, first one eye became blind, then the other, and there

was subseciuent atrophy. In the third there was complete
loss of sight in one eye, without ophthalmoscopic changes,

and subsequently there was partial recovery.

Quinine Amaurosis.—Dr. George E. de Schweinitz
reported the resultsof additional experiments todetermine

the lesion in quinine blindness. His previous observa-

tions, reported in the Ophthahnic Review, were confirmed,

that quinine in the quantity of from one to four grains to

the pound in dogs causes blindness, without at first

marked or ophthalmoscopic or microscopic changes, ex-

cept in one case of thrombus of the central vein. Later,

all the appearances of a true optic atrophy develop,

sometimes associated with thrombosis or embolism of the

central vessels. The atrophy causes cupping of the disk

and extends back through the nerve-trunk, chiasm, and
tract. There was also found some degeneration of the

lenticular ganglion. Careful sections of the ciliary nerves

and other cranial nerves showed them to be normal.

The conclusions of these experiments were that the poi-

sonous action of the quinme is originally due to a con-

striction of the peripheral vessels ; that, later, distinct

changes either in the blood itself or in the vessels may
cause thrombosis, and complete atrophy and fatty de-

generation of a large portion of the optic tract may occur.

These conclusions are in accord with clinical observa-

tions and the investigations of others. The paper was

illustrated by a beautiful series of specimens and micro-

photographs by Dr. Gray of the Army Medical Mu-
seum.

Eye Symptoms in Mongolian Idiocy.—Dr. Charles
A. Oliver, of Philadelphia, presented the results of a

clinical study of the ocular symptoms found in the so-

called Mongolian type of idiocy. The irregularity of

contour, size, and in the contents of the orbits, are expres-

sions of the tendency to osseous and ligamental malfor-

mations characteristic of the disorder. The eyeball pre-

sents the results of low chronic forms of neuro-retinitis

and choroiditis in intra-uterine or extra-uterine life. The
head of the optic nerve and adjacent tissues share in the

soft, jelly like oedema so universally recognizad in the ex-

ternal portions of the organ. The mucous membrane of

the eye and its ajipendages shares in the pathological

peculiarities of such membranes throughout the body.

The walls of the visible vessels appear thin and peculiarly

tinted, and retinal hemonbages occur, showing th«y share

the imperfect development, with consequent disease of

the entire vascnlar system.

Eye-Strain from Wearing Cylindrical Lenses.—Dr.

Edward Jackson, of Philadelpliia, called attention to

this cause of eye-strain. Any line seen through a cylin-

drical lens, unless it be parallel or perpendicular to the

axis of the lens, appears to have a false position, nearer

parallel the axis of a concave lens, farther from the direc-

tion of the axis of a convex lens than its true position.

When the cylindrical lenses before the two eyes are of

different strengths, or turned in different directions, the

images of the lines in the two eyes will be differently dis-

placed, and to bring them on corresponding meridians of

the retina will require a different relation of the rotating

or oblique muscles from that to which they are accus-

tomed. The extent of the rotation depends on the

strength of the lens and its distance from the eye. So

that for any given lens the amount of readjustment re-

quired can be reduced by bringing the lens closer to the

eye, and with strong lenses it was important to have them

brought as close as possible, even clipping the eyelashes

at first is necessary.

Insanity following the Use of a Mydriatic.

—

Dr. Tay-

lor reported a case of this kind. The patient, a young

woman, had been subjected to severe physical and mental

strain in looking after the wants of a family and waiting

upon an insane mother. A four-grain solution of atropia

was ordered for measuring the refraction, and used for

two days without causing unusual nervousness or other

symptoms ; but on the third day she gave way to causeless,

uncontrollable weeping and vain laments, and from that



October 3, 1891] MEDICAL RECORD. 407

time grew worse, and in a few months was placed in an
asylum, with confirmed melancholia.

Hyoscyamine as a Mydriatic.—Dr. S. D. Risley, of

Philadelphia, presented a note on this subject, calling at-

tention to the fact that the preparations offered in the

shops varied greatly in quality, and that to gain those ad-

vantages which had led him to use it very largely, it was
needful to use only a pure crystalline preparation from
the best makers.

Dislocated Lens.— Dr. Theobald presented additional

notes on a case of this kind, reported to the Society in a

former year. Since then the lens had become opaque
and had been absorbed after discission. Vision was now
improved by weak lenses, and a tag of capsule still re-

mained hanging in the vitreous.

Accommodative Asthenopia.—Dr. Theobald also

read a paper claiming that subnormal accommodative
power is a not infrequent cause of asthenopia. The
principal evidence of the- condition is an excessive ten-

dency to convergence at the working distance as compared
with the balance of the muscles for distant vision. It is

to be met by the wearing of convex lenses for all near
work.

The BUnd of New York City.—Dr. H. S. Oppen-
helmer, of New York, presented a statistical paper based
on examination of those applying for relief from the city

on account of loss of sight, to the number of 571, of

which one-third ar#from the communicable, and there-

fore preventable diseases.

Optic Nerve Tumor.—Dr. John Green, of St. Louis,

presented a colored drawing of the fundus, and described
a case of colloid tumor of the optic nerve.

Glaucoma following Cataract Extraction.—Dr. F.

Buller, of Montreal, reported three cases of glaucoma
after cataract extraction done with iridectomy, but leav-

ing dense pupillary membtanes. In two cases the eyes

were rendered blind. The third seemed to have the

tension satisfactorily reduced by the use of eserine.

The officers chosen for the ensuing year were

—

Fresi-

dent. Dr. Hasket Derby, of Boston ; Vice President, Dr.

George C. Harlan, of Philadelphia ; Secretary and Treas-

urer, Dr. S. B. St. John, of Hartford, Conn. ; Correspond
ing Secretary, Dr. J. S. Prout, of Brooklyn.
The Society adjourned, to meet at New London, Conn.,

the third W'ednesday in July, 1892.

AMERICAN NEUROLOGICAL ASSOCIATION.

Seventeenth Annual Meetings held at the Arlington Hotel,

Washington, D. C, September 22, 23, and 24, 1891.

(Continued from p. 374.)

Third Day, Tiiursd.w, September 24111.

Eemoval of a Neuroma, Followed by Disappearance
of Anaesthesia of Fourteen Years' Standing.—Dr. d. L.

Walton reported the case of a professional man, twenty-

nine years of age, who had fourteen years ]>reviously cut

the left index-finger with a chisel, thereby injuring the

nerve. Complete anaasthesia had persisted. Within two
years parasstlfcsia and pain in the entire iiand and tender

ness of the nerve-trunk, together with areas of anaesthesia

and symptoms of neurasthenia. A neuroma was found
in the course of tiie nerve and removed by excision.

Sensation returned within four months after operation,

the other symptoms gradually disappearing. The case
was reported in order to show that the duration of

anaesthesia is no contraindication to operation on a
peripheral nerve.

The Electro-physiology of Reflexes, with the Descrip-

tion of a Hitherto Unknown Localized Physiological

Reflex Phenomenon.— Dr. George W. Jacohv read a

paper on this subject (accompanied by a demonstration),

in which he said that our knowledge of reflexes produced
by electrical excitation is still in its infancy, and an electro-

physiology of reflexes does not yet exist. The reasons

assigned for tjiis lack of knowledge are the necessity of

employing very strong currents, and the difficulty of de-

ciding whether contractions thus produced are reflex or

not ; these reasons he considers entirely invalid. After

numerous experiments he discovered a reflex, produced

by the application of the negative pole of a galvanic

battery to the radial side of the forearm, which consisted

in a contraction of muscles of the chin.

Examination of two hundred persons showed that the

reflex was present in over seventy per cent, of normal in-

dividuals. The experiments were conducted by placing

a large Erb electrode over the back of the hand and

then making closure of the current with a small electrode

attached to an interrupting handle. All such experiments

upon the human body have heretofore been entirely de-

pendent upon the statements and feelings of the patient.

These unreliable factors can now be ehminated by utilizing

the reflex described, as hereby we have a visible proof of

the sensory reaction. Jacoby does not doubt that, atten-

tion having now been called to this reflex, other reflexes

of a similar nature may be found in various parts of the

body, and that we will by their examination obtain knowl-

edge not only in regard to the pathological changes in

sensory nerves, but also in regard to changes in that part

of the cord upon whose integrity the excitation of such

reflexes depends.

Supplemental Treatment of the Paralysis of Acute
Anterior Polio-myelitis.—Dr. V. P. Gibnen- read a paper^ '

on this subject, and said that a palsied muscle, or a group

of palsied muscles, is often very much handicapped by

contractured tendons or muscles on the opposite side of

the limb. Because of these contractures local treatment

is often inefficient. However efficient the galvanic or

the faradic current, or even massage, may be, if the muscle

is overstretched the efficiency is certainly minimized.

Another point was this, that a palsied muscle, or a group

of palsied muscles, responds better to local treatment after

a period of rest, or at least after being retained for a

long time in normal position. In this connection he re-

ported the histories in six cases. He advocated the cor-

rection of deformity, the removal of tension from a

weakened muscle, the replacement of the joint surfaces

to normal apposition, and the assistance generally given

to a limb, the muscles of which are weak and palsied.

Intra-cranial Syphilis.

—

Dr. Lanuon Carter Gray
read a paper upon the diagnosis of a certain form of in-

tra cranial syphilis, giving the histories of a number of

cases in support of his views. These symptoms were a

cephalalgia that is quasi periodical, recurring generally at

night, occasionally in the afternoon or in the morning,

with marked insomnia ; this cejjhalalgia and insomnia

ceasing suddenly upon the supervention of any paralytic

symptoms. Dr. Gray also called attention to the fact

tliat a hemiplegia occurring in an individual under mid-

dle age should render us very suspicious of a syphilitic

causation. Tiiis peculiar headache and insomnia be-

longed to the early stage of intracranial syphilis, although

it might occur in the jirimary, secondary, or tertiary state

of the general sy))hililic infection.

Dr. Mills said tiiat the occurrence of paralysis after

the subsidence of headaciie and insomnia was an unim-

portant feature in the diagnosis or treatment of syphilis.

These symptoms occurred in consequence of degenerative

changes.

Dr. J. J. Putnam agreed with Dr. Mills, and men
tioned three cases illustrating the supervention of paraly-

sis on the cessation of iieadache and insomnia. He be-

lieved that anajmia or arterial congestion gave rise to

the former condition, thus rendering the patient less sen-

sitive to pain.

Dr. Hlt.hes said that the ])crsistency of the headache
was of more significance tiian its periodicity.

Triple Personality.—Dr. Irving C. Rosse, of Wash-
ington, read a pai)er on tiiis subject, and reported a case

in exemplification of " triple delusions," occurnng in a

man, thirty- five years of age, who explained that in addi-

tion to himself he consisted of a " young man " and
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"Lucifer." This mental condition had remained un-

changed, with the exception of about three months of

comparative inactivity of delusion nine months ago, since

which time gradual impairment of the faculties has left

the patient in a state of dementia.

Deformity of the Palate in Idiots.

—

Dr. \V.\lter

Ch.wnint., of Boston, presented a series of charts and

plaster casts showing the foniiation of the palates of one

hundred and fifty cases of idiocy. A prominent feature

of interest was that this is the first time that any accurate

observations with measurements liaJ been made along

these Knes. From the writings of Dr. Langdon Down
the impression had arisen that in nearly all idiots the

palates were vaulted and V-shaped. Channing had cLis-

sified his cases into average, neurotic, and deformed,

showing a percentage res|)ectively of forty-three, thirty,

and twenty seven per cent.

Double Athetosis

—

Dr. William Osler, of Baltimore,

read a paper on this subject, based upon fifty-three cases

in literature and numerous personal observations. He
mentioned incidentally that this condition is compatible

with a high degree of intelligence, but is usually accom-

panied by mental deterioration.

Lesion Locating the Auditory Centre.

—

Dr. Charles
K. Mills reported a case probably accurately locating

the centre for word hearing, in which there was a lesion

. of the first and second temporal convolutions of the left

hemisphere. There was word-deafness following an

apoplectic seizure. More complete deafness and partial

left-sided paralysis following a second apoplexy. Autopsy
showed lesions of the first and second temporal convolu-

tions of both hemispheres.

Subcortical Hemorrhagic Cyst Beneath the Arm and
Leg Areas.—Dr. Mills reported another case witli the

above title, with the view of emphasizing a single point in

the differential diagnosis of a limited lesion of the motor
subcortex.

Autopsy on a Case of Athetoid Spasm and Myotomia,
and Diffuse Bilateral Disturbances of Sensation

;

Chronic Convexity, Meningitis of both Hemispheres
with Cortical and Subcortical Softening, the Lesions
being most marked in the Posterior Parietal Region.

—

The same writer reported an additional case with the

above title.

Tumor of the Mid-brain and Left Optic Thalamus.—Dr. James H. Lloyd, of Philadelphia, reported the

case and exhibited the specimen from a patient tiventy-

eight years of age, who had been admitted to the Phila-

delphia Hospital. There was a crossed paralysis, the left

third nerve being involved, with right brachial monoplegia
and right crural monoparesis. The face and tongue were
not paralyzed on either side. No paralysis of any other
cranial nerve. Death took place on the twentieth day
after admission. The autopsy revealed a tumor of the
left optic thalamus and the mid-brain, involving the left

cerebral peduncle. On microscopical investigation this

was found to be a glioma. A diagnosis of tumor of the
left cerebral peduncle had been made at the first exami-
nation.

The last five papers were then made the subject of
general discussion.

Dr. F. X Dercu.m said that the sensory features in

Dr. MiUs's cases would prove an interesting study.

Dr. J. J. Putnam referred to the autopsy, in which no
lesion could be found, in the case of a child with double
athetosis. In a case of hemichorea there was a distinct

spot of softening in the tegmentum on one side. In
another patient with locomotor ataxia and no impair-
ment of intelligence, there was a Imear subcortical hemor-
rhage, in the subcortical area below the paracentral
lobule. Secondary degeneration had occurred in the
cord. He also spoke of a case of sensory aphasia that
was operated upon, with the result of finding a cyst oc-
cupying the left temporal lobe.

Dr. L. C. Gray mentioned the case of a man with
hemiplegia and impairment of the muscular sense, in

whom nothing could be discovered on operation. Death
took place on the following day. Autopsy revealed a
round cell sarcoma with cystic degeneration m its centre,

at the junction of the arm and leg centres. This was
situated in the sub cortex. There was also a sarcoma of

the thigh.

Dr. Mills asked if the jiaralysis was spastic.

Dr. Gray replied that it was not, but he thought that

spastic symptoms generally occurred where the lesion was
near the basal ganglia.

Dr, C. L. Dana cited the case of a man aged forty-

six, who had syphilis ten years before. There were head-

ache, left hemiconvulsions, and coma. He recovered

with left hemiplegia and left hemiancesthesia. Autopsy
showed a gumma of the dura over right central convolu-

tions. In another case of a man aged fifty-five, with

progressive right hemiplegia, and some loss of sensibility

on same side, tliere was a tumor about the size of a hen's

egg in the middle of the left precentral convolution. He
also narrated the histories he had collected of several cases

of similar character, showing localization of sensory

centres. He held the view that the cutaneous sensations

must have their representation in the brain cortex, and
had a larger and more diffuse representation than the

motor. When one side was affected, compensation would
take place from the other side to a greater extent than in

motion or other sensations. He claimed that there is no
evidence to prove the contrary. Dr. ""Mills's claim that the

centre for cutaneous sensation is in the parietal lobe was
at variance witli all clinical facts.

Dr. Knapp related the results of autopsy in a child

with athetosis from cerebral palsy. There was hydroceph-

alus, and basilar tubercular meningitis. The examina-

tion of the cord was negative. He believed that the view

was generally held that the auditory centre resided in the

temporal convolution. Except in rare bilateral cases, we
cannot be certain until we have better means of testing

the auditory fields. His views as to sensory representa-

tion in the cortex were in accordance with those of Dr.

Dana. He referred to a case under his observation with

anaesthesia and a lesion in the motor cortex. Ferrier's

claim is disproved by the fact that there was anaesthesia

in Dr. Mills's case, without any involvement of the gyrus

fornicatus. He agreed with Dr. Dana that tactile sen-

sibility was more represented back of the Rolandic fissure

than anterior to it. Negatively, growths in the Rolandic

region miglit exist without motor paralysis.

Dr. J. W. Putnam spoke of a case where, shortly after

the removal of nasal polypi, there was gradual loss of

memory, and at the eighth day, owing to the absence of

sensory or motor disturbance, the diagnosis was made
of abscess of the left frontal lobe. Trephined and re-

moved three ounces of pus from frontal lobe. At the

autopsy there was found an abscess of the corresponding

frontal lobe. In another case with spastic condition of

all four extremities, there was a glioma at the base, push-

ing the medulla to one side. In a child with athetosis

involving the head as well as all the extremities, he found

apparent absence of bridge of corpus callosum, and ab-

scess in the apex of each temporal lobe. The case had
been diagnosed by a good observer as absence or defect

of the cerebellum.

Dr. Miles said he had seen a case where tactile sensi-

bihty was lost in the hand, after loss of brain-substance

from the Rolandic region. Tliis was the result of a

fractured skull. He thought it would be difficult to lo-

cate tlie cortical areas in the negro by the same measure-

ments in general use.

Dr. J. J. Putnam referred to a case where the acci-

dental removal of part of the central convolution oc-

curred during operation, and was followed by sensory dis-

turbance.

Dr. Bremer said that he had seen a case in which an

attempt was made to excise the wrist centre on right side

for focal epilepsy. Neither paralysis nor other symptoms

followed the operation. He considered the question un-
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settled as to cortical motor and sensor)- areas. In the

presence of spastic symptoms the question is not so much
as to the location of the lesion in the subcortex, but the

character of the tumor. The varying amount of blood-

supply in a hemorrhagic cyst, probably gives rise to spas-

tic symptoms.
Dr. Mills, in closing the discussion, said we are not

yet in a position to settle this matter of sensory localiza-

tion. He thought his case was not conclusive. His

view is not that of Ferrier, Horsley, or Munk, but that

we have a great sensory lobe, not the gyrus fornicatus or

the hippocanipal region, but it is an anatomically de-

marcated lobe. It may include the gyrus fornicatus,

quadrate, and posterior parietal lobule. These regions

are subdivisions of this sensory lobe, corresponding to

subcutaneous muscular groups. Dr. Dana admits that

in the cortex sensation has more representation than mo-
tion. This suggests one argument in settlement. Dana's

cases must be satisfactorily explained. He could give

thirty cases to Dana's one case, in substantiation of his

view. There must be a sensory-motor association tract

as well as a sensory-motor audition tract ; cerebial

paresthesia comparable with paraphasia and paralexia.

The convincing cases will be the bilateral. If this be

true, then Dana has nothing to substantiate his claim.

He suggested that sensation can be inhibited^ as illus-

trated by hypnotism. Possibly we may explain the sen-

sory symptoms by inhibition of a tumor in the motor re-

gion of the adjacent sensory region. He claimed that

operative cases showed no objective sensory symptoms
after the removal of large portions of the motor cortex.

He was surprised to hear Knapp say that men who sup-

ported sensory localization did not support the views as

to the centre for audition. As to myotomia and athetoid

movements in his case, he was confident that there was

no lesion in the capsule and no softening anterior to the

retro central fissure.

Paranoia Presenting Some Interesting Features.

—

'I'his was the title of a paper read by Dr. C. Eugene
RiGGS, of St. Paul. The patient was a young man who,

together with various other symptoms, had periods of

double consciousness. The question would arise as to

whether the patient's peculiar acts were prompted by the

morbid egoism .so common in paranoia, or were a mani-

festation not infrequently associated with epilepsy.

Dr. H. .\. ToiiLi.vsoM, of Philadelphia, had seen simi-

lar manifestations occurring in epileptics.

Friedreich's Disease, Its Relation to Conducting Paths
in the Cord.

—

Dr. D.aviu Inglis, of Detroit, read a

paper with the above title. He made a brief report of

the symptoms presented by a case in which the essential

features of the disease were manifest, and which corre-

sponded accurately with Friedreich's own summary of the

clinical chxracters of the disease, to wit, "Impairment
in the co ordination and harmony of movements, develop-

ing gradually and spreading from the lower to the upper

half of the body, and involving finally the organs of

speech, sensibility, and the functions of the special

senses and of the brain being intact," etc. The case is

still under observation, but a consideration of the symp-

toms shown and of the pathological conditions found in

recorded autopsies, leads to certain conclusions of inter-

est in regard to conducting paths in the cord.

Ladame, in Brain (part Hi.), has summarized the re

suits of nine autopsies, to which must be added four

autopsies during the past year. There is a very good
agreement in them all upon the essential features of com-
plete sclerosis of columns of Goll, marked sclerosis of

the greater part of Burdach's column, of the direct cere-

bellar tract, and the vesicular column of Clarke. Less com-
plete and not so uniformly found, is sclerosis of crossed

pyramidal tracts. It becomes clear that all those tracts in

the cord which degenerate upward, which are commonly
looked up&n as centripetal and as conve)ing sensory im-

pulses, may be extensively destroyed, while yet the patient

shows no impairment of the vaiious forms of sensation.

We are driven to conclude that the function of the

posterior columns and direct cerebellar is not to carry

sensory impulses upward, but rather that they are the

main channels for the conveyance of co ordinated motor
impulses downward. The facts of embryology confirm

this theory; at the end of fcetal life, at a time when the

crossed pyramidal tracts are undeveloped, the posterior

and cerebellar tracts are complete—their function evi-

dently begins at birth. When we remember that the

new-born infant is not characterized by voluntary con-

trol of its muscles, not by accuracy of sense perception,

but by an extensive co-ordination of involuntary motor
functions, the conclusion is easy that these tracts subserve

these purposes.

The anatomical relations of these tracts with the mid-

brain and cerebellum are such that we must look upon
them as the tracts fcr co ordinated impulses from these

centres to lower levels. The facts of F"riedreich's ataxia

compel this solution.

Election of Memheis.—The following named gentle-

men were elected to active membership : Dr. H. A.

Tomlinson, of Philadelphi? ; Dr. Edward Cowles, of

Soraerville, Mass.; Dr. Henry H. Donaldson, of Worces-
ter, Mass. ; Dr. James Wright Putnam, of Buffalo, N. Y.

;

Dr. William Browning, of Brooklyn, N. Y. ; Dr. Ed-
ward B. Angell, of Rochester, N. Y. ; Dr. G. J. Preston,

of Baltimore, Md. ; Dr. Richard Dewey, of Kankakee,
111. ; Dr. Walter Channing, of Boston, Mass.

Papers Read by Title.—The following papers were

read by title :
" Syphilis of the Spinal Cord," by Dr.

Philip Zenner, of Cincinnati ; " Gunshot Wound of the

Left Cuneus, with Complete Right Homonjmous Hemi-
anopsia," by Dr. J. T. Eskridge, of Denver; "The Vi-

rile Reflex in Relation to Clinical and F"orensic Neurol-

ogy," by Dr. C. H. Hughes, of St. Louis ; " Facial

Hemi-hypertrophy," by Dr. W. A. Hammond, of Wash-
ington ;

" A Case of LTnilateral Paralysis of the Lips,

Tongue, and Pharynx, with the Presentation of Speci-

mens, ' by Dr. G. M. Hammond, of New York ;
" Fract-

ure of the Eleventh Costal Spine, followed by Injury of

the Spinal and Sympathetic Nerve-supply of the Bowel
in the Region of the Ileo-cajcal Valve, Intestinal Hem-
orrhage and Death on the Seventh Day," by Dr. J. T.

Eskridge, of Denver ; " Some Suggestions Concerning

the Etiology of General Paresis," by Dr. H. A. Tomlin-

son, of Philadelphia; "Statistical Notes on 232 Cases

of (ieneral Paresis, with Special Reference to its Etio-

logy," by Dr. H. M. Bannister ;
" The Mortality of Epi-

Itjisy in Asylums for the Insane," by Dr. Wooster.

Election of Officers.— -The officers elected for the en-

suing year were : President, Dr. C. L. Dana, of New
York ; Vice-Presidents, Dr. P. C. Knapp, of Boston, and
Dr. E. N. Brush, of ; Secretary and Treasurer, Dr.

G. M. Hammond, of New York ; Councillors, Dr. Whar-
ton Sinkler, of Philadelphia, and Dr. E. D. Fisher, of

New York.

In the evening a banquet was given by the Association,

at which over thirty members were present.

AMERICAN GYNECOLOGICAL SOCIETY.

Sixteenth Annual Meeting, held at Washington, D.C.,

September 22, 23, ana 24, 1891.

(Continued from p. 376.)

Third Day, Thursday, September 24rH.

The Treatment of Extra-uterine Pregnancy by Mor-
phine Injection.— Dr. I". Wincki-l, of Mucnchcn, Cur-

many, sent the pai)er, which was lead by Dk. Rkkve, of

I )ayton. The author rcjilied to a few theoretical objections

which had been brought forward by E. Fraenkel and Kimst-

ner. His experience taught iiim that it was not necessary to

do laparotomy the tirst few months of the extra-uterine

pregnancy, that the injection of morphia into the amni-

otic sac was easier and better. Both ovaries and tubes
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remained afterward, and even the contents of the tube

might afterward liecome absorbed, so that tlie organ could

perform its function. If the patient com[)lained after-

ward of pain, laparotomy could then be performed. In

the last nine months two cases had been cured by mor
phine injections into the amniotic sac. The patients had
no pains nor aches afterward, one injection only was
made, the tumor became smaller. This method espe-

cially recommended itself to the general practitioner un-

accustomed to performing laparotomy. " More than one

road leads to Rome."
Drs. Reeve, Fry, and Ream\" expressed a preference

for electricity where laparotomy was not to be resorted

to. With Dr. Parvix, they regarded the testimony of

Professor Winckel in favor of morphine injections as

worthy of the most serious consideration.

The Immediate Closure of Laceration of the Cervix.—
Dr. Corxelius Kollock, of South Carolina, gave the

histories of three cases in which he had, being called in

consultation, performed immediate repair of the cervix.

In all of these cases there w.as hemorrhage, but he said

he would do the operation in anv case in which the tear

was considerable. The hemorrhage in these cases ceased,

and a perfect result followed. The immediate operation

favored involution, and saved the patient the great suf-

fering incident to neglected cases.

Drs. T. a. Emmet, R. B. Maury, and H. C. Coe
would operate only where the tear was a cause of hemor-
rhage, while Dr. A. P. Dudley advocated immediate re-

pair in all cases.

The Conservative Treatment of Pelvic Tumors and
Diseases.— Dr. Eugene Gehrung, of St. Louis, at-

tempted in this paper to show that certain conditions of
the pelvic organs could be cured by conservative methods
where laparotomy was now often resorted to. Of course
reference was not made to pus sacs, and certain patho-
logical conditions well known to demand the knife. He
desired to show that in general, when organs (the uter-

ine appendages) were not permitted to become incar-

cerated or strangulated, or when they were released from
compression, the tendency of the tumor present to grow
ceased partly or entirely. On the other hand, where
there was firm pressure and conditions favoring irrita-

tion, goading the tissues into more rapid growth, laparo-
tomy would in time be demanded. By relieving press-

ure (preventing formation of strong adhesions) and
resorting to such conservative methods as might be indi-

cated, symptomatic relief could be obtained and lapa-

rotomy avoided.

The Anatomical Relations of the Lacerated Peri-
neum to the Mechanics of its Causation.—Dr. Edward
Reynolds, of Boston, read the paper. It began with an
account of some observations which he had been making
durmg the last five years upon the shape and position of
the rent in different cases, with an attempt to classify all

perineal vaginal tears as modifications, to a greater or less

extent, of one type form, which is substantially that de-
scribed by Dr. Emmet in 1883, consisting of two lateral

longitudinal tears of the vagina, joined at their lower ex-
tremities by a transverse tear, and connected with the
external surface by a median tear" of the tissues below
the crescent. This tear, but slightly modified, is stated
to be the most common form. That which has seemed
to me the ne.xt in frequency is one of the lateral tears,

half the crescent, and the external tear. The crescent
alone is not infrequent. I have also seen one lateral tear
e.xtend down tluough the skin by the side of the anus
without passing toward the median line. It seems to me
that all lesser variations can be arranged under these
four varieties. I then proceed to attempt to explain the
determination of the rent along this line in all cases by
reference to the pelvic anatomy, dividing the tissues of
the pelvic floor into two layers, of which the superior
consists of the recto vesical and obturator-vesical fascia,

with the contained coccygeal muscles, reinforced ante-
riorly by the triangular ligament ; while the inferior con-

sists of the two layers of the superficial fascia, the com-
pressor urethrre, superficial transverse, and sphincter ani

muscles. My view is that, when the head is forced
through the pelvis with a degree of speed which is too
great for the elasticity of the vagina, and consequently
produces an intra-vaginal tear, the point of separation is

likely to be that at which the strong lateral portions of

the superior fascia are attached to the lateral edges of

the vagina ; this union of three bands of different tensile

strength determining the situation of the two longitudi-

nal rents. The crescentic tranverse tear which unites

the lower extremities of the longitudinal lacerations is

accounted for in the following manner : Owing to the

obliquity between the superior layer of the pelvic sup-

port and the axis of the vagina, the posterior edge of

the vaginal opening in this fascia is carried downward
and forward as the head traverses the curved pelvic

canal, while its anterior edge is raised and compressed
against the pubes, so that the posterior half of the fascia

is put upon the stretch, while its anterior portion is re-

laxed. The action of this upper layer as a whole may
be summarized as that of its postenor portion, which re-

sists the downward and forward motion of the perineal

body and fourchette. The inferior layer is strengthened

in its anterior part by the superficial fascia, which is

stated by Savage to be a somewhat firm, fibrous sheet

which is especially strong where it is reflected from the

transverse muscles. The posterior half is composed of

little but skin, sphincter-ani muscle, and peri-rectal fat

;

so that the action of this lower layer is essentially but

little modified from that of its anterior half. The effi-

cient posterior half of the superior fascia is joined to the

efficient anterior half of the superficial layer only by the

small amount of indifferent connective tissue which binds
them together in the perineal body. This attachment
furnishes a weak line of cleavage which runs transversely

between the inferior ends of the longitudinal tear. When
such a separation has occurred the edge of the superior

fascia retracts, and is no longer of importance. The
head is then restrained only by a thin hood of superficial

tissues, which parts along the median line in accordance
with the classical explanation given by Savage. Those
tears in which the transverse element is most strongly

marked have seemed to me to follow prolonged second
stages ; those in which the longitudinal element is most
developed have been generally the result of very rapid

labors with powerful expulsive forces. I have had pre-

pared a number of large diagrams, illustrating the lines

in which the mechanical action of the various layers

comes into play, and a set of diagrammatic views of the

more common varieties of laceration, which were drawn
from life, some of which exhibit v,'ell the form of lacera-

tion which, after the muscular retraction of the tissues

sets in, bears an extremely close resemblance to the

classical longitudinal laceration in the median line

—

which last tear I have of late years failed to find.

The Electrical Treatment of Uterine Fibromatae in

England.—Dr. George Keith, of BrookljTi, based this

paper upon a study of the subject made in England. He
had opportunity of examining the first one hundred cases

treated by Dr. Keith and Dr. Skene Keith, and Of seeing

the treatment and results. He had compared these re-

sults with those of hysterectomy and removal of the

ovaries, by other surgeons in Great Britain, and the con-

clusions that he had drawn were vastly in favor of the

electrical treatment. He had become convinced that

there was room for all methods of treatment of the uter-

ine fibromata, that no one method should be practised

to the exclusion of others. This was also the opinion

entertained by Dr. Keith. It appears to have gone
abroad that he had abandoned hysterectomy since he had
taken up treatment by electricity, but this was a great

mistake. He still operated in suitable cases ; to the

author's knowledge he had operated three times the last

six months, yet he believed that electricity would cure

the vast majority of cases, and this would guard against
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the necessity for hysterectomy. There was no doubt

but what hysterectomy was frequently performed to re

move a tumor which was giving little or no trouble. The
advantage of electricity after Apostoli's method were the

almost compleie freedom from danger and the mainte-

nance of the characteristics of the sex. But the method
was yet in its infancy, and the results should be compared
with the early results of hysterectomy, which gave a mor-

tality of fifty per cent. Even the fractional death rate

from electricity would, he believed, disappear by the

time that method of tre<itment had been practised as

long as hysterectomy. He believed there were not many
women who had suffered from an active uterine t'ibroid

who would not be satisfied to be symptomatically cured

by electricity, although an inert mass remain in the ab-

domen, if the risks of an operation were fairly put before

them. But the mortality from removal of the ovaries

alone should be very small, and the woman should be

allowed to choose between this treatment and that by

electricity. The electrical treatment took three months,

but while it was going on the patient could attend to her

duties and enjoy life to the fullest extent on non-treat-

ment days.

Drs. 1-ord, a. p. Dudley, and A. J. C. Skene, spoke

of the value of the electrical treatment, Dr. Dudley hav-

ing ceased to be a sceptic only after a visit to Apostoli

the present year. Dr. Sutton, of Pittsburg, called this

treatment " rot."

Laparotomy in Trendelenburg's Posture, with Ex-
hibition of a New Operating-table.

—

Dr. Clement
Cleveland, of New York, formulated the advantages of

operating on the abdomen mtn the pelvis elevated as in

Trendelenburg's posture, the intestines descending toward

the diaphragm, and exhibited a table wliich he had de-

vised, and which was composed entirely of galvanized iron.

Drs. Goodell, Edebohls, and Sutton gave their

testimony as to the advantages of this posture, and Dr.

Edebohls mentioned the fact that the table which he had
constructed was adapted to use in general gynecological

surgery as well as in laparotomy in Trendelenburg's

posture.

Diabetes Mellitus Gravidarum.

—

Dr. Henry D. I'rv,

of Washington, read a paper on this subject. Physiolog-

ical glycosuria, and different forms of diabetes, must not

be confounded with diabetes mellitus gravidarum. Under
the title of '• puerperal diabetes " Mathews Duncan had
reported several cases of his own, and as many others as

he was able to collect, and the report comprised twenty-

two pregnancies in fifteen women. One case had come
under the observation of the reader. In the first preg-

nancy there was normal labor. Diabetes developed
about the fifth month of second pregnancy. Death of

child and premature labor at seventh month. The
mother died five days after labor.

Judged by the paucity of the literature on the subject,

it might be inferred that diabetes occurring during the

child-bearing period was an extremely rare complication.

The author thought, however, that it was not so uncom-
mon as it was unrecognized. That peculiar condition

of the i)regnant woman which was res|)onsible for the de-

velopment of the disease in one case, was likewise the

factor in adiling malignancy to a preexisting mild attack

in another. To aid in recognizing the affection, glyco-

suria should be suspected and the urine examined for

sugar in all cases of pregnancy presenting obscure symp-
toms—weakness, emaciation, short breathing, etc. It

was a good rule to suspect this disease whenever a child

was born dead without other apparent cause. Syjjhilitic

poison was no more certain to destroy fcetal life than the

diabetic condition. Diabetes might develop at the be

ginning of gestation, but was usually deferred to about

the period of quickening. Tiie disease was less respon-

sive to treatment than under other circumstances. But

if it did not terminate fatally before confinement there

was more hope. Subsecjuent i)regnancy might start it to

renewed activity.

Enough cases had been reported to confirm the state-

ment that diabetes occurring in the child-bearing woman
might assume the intermittent form, notwithstanding the

admitted rarity of that type of the disease under other

circumstances. Death of the fcetus generally occurred

about the seventh month, but expulsion might not take

place for two months afterward. Excessive develop-

ment of the child had been mentioned in several cases.

Should a woman marry who is suffering from diabetes?

From the evidence given, the reply must be in the nega-

tive.

Our present knowledge of the subject did not enable

us to reply to the question. Should premature labor be

induced ? He would say, however, that when the symp-

toms were acute one would be justified in inducing

premature labor, which should be done at the earli';st

time the child was viable.

Officers.—The election of officers resulted in the choice

of the following : President, Dr. John Byrne, of Brook-

lyn ; Vice-Presidcnis, Drs. R. B. Maury, of Memphis,

and Cornelius Kollock, of Cheraw, S. C. ; Secretary, Dr.

Henry C. Coe, of New York. Place of meeting, 1892,

Brooklyn, N. Y.

AMERICAN DERMATOLOGICAL ASSOCIATION.

fifteenth Annual Meeting, held at the S/iorcham Hotel,

]Vasliington, D.C., September 22, 23, 24, and 25, 1891.

(Continued from p. 377.)

Second Day, Wednesd.w, September 23D.

The Treatment of Tuberculosis was discussed in a paper

by Dr. Fox, of New York, who considered first the local

and then the constitutional management of cases. In

treating lupus three objects are to be aimed at : i, The
removal of the disease ; 2, causing as little pain as possi-

ble
; 3, producing the least amount of disfigurement.

The oldest method of effecting the first was by the knife,

this to be considered in no wise the preferable way. Cau-

tery is condemned as painful and disfiguring and inferior

to other methods. The flat electrode has given good re-

sults in some instances, but it is slow. The curette is of

itself insufticient to effect a cure. Scarification has had

too much said in its favor. 'l"he hypothetical fear that it

may set free the bacilli, and allow them to penetrate the

system and cause pulmonary tuberculosis, is not a serious

objection, but it is only in the ulcerating lupus of the

nose that the method appears to the reader superior. In

one case fuchsine after scarification appeared to act ex-

tremely well. It is believed that there really exists such

a thing as scrofula which renders or leaves the subject

liable to tuberculous disease, and while cod-liver oil has

no beneficial effect in lupus or skin tuberculosis, it has de-

cided worth in this condition. Tlic iodide of starch is

highly praised as a reconstructive agent in strumous dis-

ease. It should be freshly ijrejiared, by adding twenty-

four grains of iodine to an ounce of starch.

Of specific methods in cutaneous tuberculosis, Koch's

is tlie only one worthy of attention. In general the re-

sults had been negative, but in some cases the lupus tis-

sue beneath the surface seemed to have been softened by

the lymph so that the beneficial results appeared subse-

quently after other plans of treatment had been insti-

tuted. Dr. Piffard said he had iniblished his opinions on

the infectious nature of tuberculosis as early as 1877.

He still holds that lupus erythematosus is of jirobable

bacillary origin, and is entitled to the name lupus just as

much as is lupus vulgaris, cold dermic abscess, or phleg-

monous scrofulide, and rodent ulcer he looks upon in the

same light, and believes that bacilli will be found in them.

An etiological designation would be better than to con-

tinue calling these diseases lu]>us .and scrofulide. As to

the treatment of lupus the views now held only emphasize

those held many years ago. There is only one rational

method, and that is to remove the disease by excision
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when this can be readily done. Cosmetic results are not

of as much importance as is the total elimination of the

disease. The bacillus lies deeper than cautery penetrates,

so combined scraping and cautery are advised, the latter

strong enough to destroy thoroughly. There is only one

objection to arsenic, and that is its painfulnes?. The
chloride of zinc combines a disinfectant with the cautery

effect.

Dr. Allen spoke of the advantages of scarification

and the pyrogallol and mercurial treatment under which

he had recently had some successes.

Dr. Zeisler extols the galvano-cautery used in various

ways. The skin can be congealed and rendered painless

by methylene chloride. He also defended the nitrate-of-

silver stick so much used in Vienna. Koch's lymph had

only given negative results in his hands.

Dr. Bronson tiiought the distinctive names should be

retained. He thought the dental burr rendered the silver

stick unnecessar)-.

Dr. Hyde was still of his previous opinion, that in the

majority of cases of lupus there was no tuberculosis his-

tory in the family. He does not approve of scarification.

After rhigolene spray he employs the cautery and nitrate-

of-silver stick. He thought the time might come when
he would find that there was something in the Koch
lymph after all.

Dr. Duhring would not discard the old names. He
has not noted either local or general tuberculosis in con-

nection with lupus cases. Pyrogallol is well thought of,

but he employs it made into a paste with resin cerate,

3 iij. ; soap plaster, 3 ] ;
pyrogallol, q. s. This is to be

applied continuously, and the beneficial results are more
accurately and more quickly obtained. He has seen no
favorable results from tuberculin, except in one case,

where tlie tissues had become softened after its use.

Dr. Morrow thought etiological names would be better.

Treatment is much a matter of choice. The scarification

method which Dr. Fox condemns has proven successful

in his hands. There is little basis for the fear expressed

regarding anto-infection, and if this danger were leally

present, igneous scarification would do away with it. For
scattered nodules he employs punctate scarification with

an instrument at a white heat. The possibilities of plastic

surgery will make excision a favorite method.
Dr. Robinson said it was impossible to have an etio

logical classification at present. We are still far from the

goal in therapeutics. It must be reached by making the

soil unfavorable for the development of the disease, or

destroy it /// situ without resort to surgical means.
Dr. Klotz said it was too sweeping a statement that

wherever bacilli of tuberculosis were found we have a

tuberculous disease.

Dr. Bulklev recommends phosphorus internally up to

the point of tolerance. Pyrogallol he uses as a powder
applied locally.

Dr. Sherwell thought it still unproven that the bacilli

were the cause and not the effect. Each case of lupus
must have its especial method of treatment.

Dr. White thought we might still find extra human
modes of infection. He still uses parasiticide remedies.

Third Day, Thursday, September 25TH.

Notes on a Visit to the Leper Hospital at San Remo,
Italy.—Dr. Duhring, of Philadelphia, having recently

paid a visit to the San Remo Leper Institute, described
the appearances of a number of cases examined. No
segregation or restraint is practised. It is believed that

many lepers exist outside of institutions, especially in

Southern Italy.

Notes on Skin Grafting.— Dr. Morrow read a paper
on the transplantation of skin, and exhibited a patient
upon whom he had operated for an epithelioma. The
peculiarity of the operation consists in the absolute ac-

curacy with which a piece of skin removed by means of

the cutaneous punch is inserted into a raw surface made
by the same instrument.

Report of a case was read in which scar-tissue upon
the scalp was removed and pieces of hair-bearing skin,

taken from the scalp of another person, wcxe inserted with
partial success. The integrity of the hair-bearing struct-

ures can be maintained if the grafts are taken deeply
enough. The method is especially applicable after oper-
ation upon the face for cancer, warts, moles, scars, etc.

The dangers of recurrence after operation for epithelioma
are thus thought to be decreased.

Dr. Shepherd thought the principal point in any form
of grafting was to make it aseptic. The skin from ampu-
tated limbs and from the dead body had often been em-
ployed by himself.

The Treatment of Alopecia Areata was the next paper,

by Dr. Morrow, of New York. In one case of universal

alopecia persisting for many months, after an attack of

measles, there was a renewed activity in the growth of

hair. At another time maiked improvement took place

upon the scalp after a sunburn of this region.

The clinical fact of concomitant vitiligo was referred

to and illustrated by a case. The parasitic theory is re-

garded as the only one consistent with our present knowl-
edge of alopecia in the majority of cases. Treatment
should be based on the indications presented by each
individual case. Stimulation and irritation in some foim
are called for in almost all instances. It is not deemed
necessary that the stimulant should be parasiticide at the

same time. In the simpler cases clipping the hair and
epilation surrounding the patch is advisable. Then
chrysarobin, five to ten per cent., and salicylic acid, two
to five per cent., in traumaticin are to be applied. Mas-
sage, stimulating oil, and the shampoo are adjuvant
means. Acetic acid is well thought of. Pilocarpin and
electricity have not been followed by success in the

reader's hands.

A Therapeutic Note on Alopecia Areata was read by
Dr. Bulkley, of New York. Pure carbolic acid of a
ninety-five per cent, solution is the drug which has given

him good results for several years. It is not to be ap-

plied to too large areas at a time. There is shght

pain from it, but patients do not object to subsequent

applications. The reader had only employed this remedy
upon the scalp. An interval of one or two weeks is often

advisable. The reader does not believe in the parasitic

origin of the disease, and uses the acid not as a parasiti-

cide but as a stimulant.

Dr. Zeisler thought it unfortunate that one not be-

lieving in the parasitic theory should employ such a recog-

nized parasiticide. He has employed salt as a stimulant.

Dr. Corlett has seen no benefit from acetic acid.

Dr. Fox spoke well of this remedy. He believes that

a general constitutional condition underlies the disease.

A daily plunge-bath will prove as efficacious as any local

applications.

Dr. Duhring has always held to the view that the dis-

ease is not contagious. Arsenic he believes of much value

in the treatment of the disease, and superior to all local

methods combined.
Dr. White thought there was no positive proof on

which to base an opinion as to the etiology. He de-

scribed an epidemic in an institution which simulated

alopecia areata more closely than any other disease he
knew of, and which was evidently not tricaphytosis. He
used by preference croton-oil, half a drachm, and oil of

turpentine, eight ounces, rubbed daily. If this does not

succeed he finds other remedies fail as well.

Dr. Stelvvagon has never seen instances of infection

or contagiousness. He employs both internal and ex-

ternal treatment.

Dr. Hyde thinks the time will come when we will

regard alopecia areata as simply a symptom due to a

variety of causes. Some instances we must look upon as

neurotic. The element of age must be considered in

the prognosis. In after life the prognosis is bad.
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Dr. Sherwell believes in the neurotic character of

true alopecia.

Dr. Grindon has never seen any reason in his practice

for basing a positive opinion as to its parasitic nature.

Dr. Greenough had used carbolic acid in ointment

for many years.

Dr. Morrow believes a certain contingent of cases

are neurotic.

Dr. Allen had long believed in the parasitic nature

of ordinary alopecia areata. Two cases in the same
family in his experience had pointed to contagion. In-

ternal remedies may render the soil unsuitable for the

development of the parasite, and it is likely that some
remedies act in this way. He had found naphthol a rem-

edy of value for external application.

Dr. Bulkley insists upon a light application at first

to benumb the sensibility, then to brush it in the acid

very thoroughly. He gives strychnia and phosphoric acid

internally, and increases nutrition in every way possible.

Dr. Bowen had examined the cases spoken of by Dr.

White, but while no parasite was found, tricophytosis was
excluded.

Xeroderma Pigmentosum was the title of a paper

read by Dr. Taylor in description of two cases of Dr.

Brayton, of Indianapolis, illustrated by a painting. The
disease began at about the age of six and eight months
respectively. The family history shows only the two
elder children affected. One child died at the age of

two, the second is now fifteen. One lesion at the ala

nasi the writer fears may become cancerous, if it is not

already so.

Pruritus was the next paper, by Dr. Bronson, of New
York. Molecular changes within the sensory apparatus

constituting pruritus should be recognized as a disease.

Cutaneous hyperasthesia is almost always present. Many
cases must be explained by reflex irritation. Hairy parts

are peculiarly liable to pruritus. Spastic muscular con-

traction affecting the peripheral nerves should explain pru-

ritus as much as their contraction about the veins in the

skin are the indirect cause of the production of wheals

in urticaria.

In conclusion, it is not always easy to distinguish

between the primary and secondary features of pruritus.

There is a motor and a sensory disturbance, the sensory

predominating.

Prurigo would be a simple pruritus had not the scratch-

ing produced papules and other lesions. So in pruritus

hiemalis the secondary effects are subsequent to the ir-

ritation from scratching. The seat of the pruritus is in

the epidermis, and is dynamic, though the original seat

may be central. Dr. Morrow has observed that long be-

fore any visible lesion was present in lepra, there was,

perhaps for months, a decided pruritus. Here the

changes are in the nerve-trunks and not in the cutaneous
distribution of nerves.

Diseases of the Skin Associated with Derangements of

the Nervous System was the next paper, by Dr. Coklett,
of Cleveland, based upon several clinical cases of neu-

rotic origin. Two cases resembled lupus erythematosus
of the face, and one vitiligo, in association with ulcerative

and other lesions. They occurred, with one exception,

in young women. In two, local irritation appeared to be
due to errors of refraction. When these were corrected

the eruptions disappeared. In the third there was an
hereditary nerve degenerative process.

Dr. Bronson thought we might classify these cases

without reference to the nerve element. The first case

looked from the photograph much like a lupus erythema-
tosus.

Dr. Fox thought from the distribution and a])pearance

of the lesions in one case that it was an erythematous
lupus. The element of itching mentioned by the reader

would not be sufficient to exclude this disease. We know
that there are neurotic skin diseases, but, as a rule, the

nerve disturbances must be separated from the skin le-

sions.

Dr. Corlett said he had at first regarded two of the

cases as lupus erythematosus, but they had not given

way to the usual treatment, yet one had been cured
after the nerve centres had been given proper rest.

Chronic Ringworm of the Scalp.— Dr. Duhring, of

Philadelphia, based his paper on his experience in an
epidemic which occurred in an institution for boys.

Ringworm had been prevalent for years, and at the time

in point there were forty-six cases discovered. In the

selection of remedies stronger ones were employed in

those of dark complexion than in blondes. Depilation

was given up in most cases as impracticable. Soft soap

and sulphur were employed to cleanse the surface. As
to parasiticides, carbolic ointment proved less curative

than some other drugs. Tar was not efficacious. Iodine

likewise. Oleate of copper was abandoned. Mercurials

were disappointing. Calomel, however, subdued inflam-

mation of the scalp. Croton oil was found especially

useful, followed by mild parasiticides. In no case was
eczema produced by the disease nor. by the remedies.

Sulphur and chrysarobin were used with much benefit.

The first in strength of from one to three drachms to the

ounce ; the second often supplementing it. Chrysarobin

was found to be the most valuable drug employed. The
strength varied from fifteen grains to two drachms to the

ounce. The smallest possible quantity should be used,

and be well rubbed in, the strength being gradually in-

creased.

Dr. Fox prefers solution of the drug in traumalicin to

greasy ointments.

Dr. Zeisler spoke of pyrogallol in solution of ether

and alcohol, ten per cent., which gave him uniformly good
results.

Dr. Grindon had tried the cataphoric use of bichlo-

ride, but saw no difference between the drug thus applied

and used simply as a wash.

Dr. White uses a combination of sulphur, carbolic

acid, and naphthol for out patienls, and never chrysarobin

or pyrogallol in these patients, on account of its danger.

Dr. Stelwagon agreed with Dr. White. He regarded

tar as a rapidly acting and effective drug.

Dr. Klotz uses chrysarobin in chloroform solution.

Dr. Sherwell employs oily substances, tar, and mer-
curials.

Dr. Wigglesworth objects to a treatment by oint-

ments, but thought some of the oleates would do well,

excepting the oleate of copper, with which he had not had
good results.

Dr. Allen referred to an epidemic among the girls in

an asylum which he had been asked to take charge of.

He had spoken of the value of chrysarobin in tricophyto-

sis in discussing the papers on alopecia in the morning
session. This drug he had employed extensively in the in-

stitution, but had used it in solution. He agreed with Dr.

Fox that ointments were uncleanly.

Epilation.

—

Dr. Zeisler, of Chicago, considered the

range of usefulness of epilation, as a dermo-therapeutic
measure. This method of treating sycosis is only about
thirty years old. He prefers the epilating forceps made
in this country to those of Vienna. By epilation we
remove the parasites, which are in the hair-shaft, do
away with the irritant tissues to the surrounding hair it-

self, and open the deeper parts to the action of parasiti-

cides. A crusade has been begun against the process of

Unna and others who claim that in sycosis shaving is suf-

ficient ; but the reader would rather give up all adjuvant
treatment than his epilation forceps. In favus epilation

is indispensable, though tedious, and must be persisted

with till a cure is effected. In eczema sycosiforme epila-

tion gives markedly good results. In alopecia areata, in

eight cases, cure was effected in from six to eight weeks,

by epilation combined with pyrogallol, and spreading did

not occur.

Dr. Fox agreed as to the great usefulness of epilation,

but thinks some chronic cases will get more benefit from
proper hygienic surroundings than from any local measures.
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Dr. Klotz thought epilation important, but sycosis can

be cured without it by mild naphthol, sulphur, and zinc

ointment. In favus total epilation of the whole scalp

is often requisite.

Dr. DvHRiNG had found the pain from epilation so

severe that patients would not stand it. In marked cases

of alopecia areata there are no diseased hairs left to epi-

late.

Dr. Morrow took exception to this view.

Dr. Stelwagon has not found epilation essential in

sycosis. He employs Vlemink's solution, one part to

ten or twelve to begin with, and the strength gradually

increased.

Dr. Hyde regards epilation of importance, except in

sycosis of the upper lip.

Dr. Allex had usually found ihe hairs at the periph-

ery of alopecia patches loose, and thought it was a gener-

ally accepted fact that they were so.

Dr. Duhring said he meant to refer only to the

chronic cases of alopecia as those in which the hair at

the periphery was fixed.

Fourth Day, Friday, September 25TH.

Mollnscum Contagiosum.—A paper upon this subject,

by Dr. Graham, of Toronto, showed the contagious nature

of the disease from clinical data furnished by an outbreak

in a nursery. A micrococcus was separated, cultivated,

and inoculated, but with only negative results. It was
probably the micrococcus epidermicus albus described by
Professor Welsh. The molluscum bodies were carefully

studied by Dr. McAdam, in connection with the histol-

og}' of molluscum tumors. The tumors were found to

take their origin in the stratum mucosum, and to have a

downward growth. Molluscum corpuscles are in nowise
to be considered as themselves the bearers of contagion

unless they carry micro-organisms.

Dr. Bowen said there was no longer a question in his

mind that the growth was not of sebaceous origin, as some
still claimed it to be. He regarded it as undoubtedly
contagious.

Dr. Allen referred to clinical facts proving its con-
tagious nature. He thought it probable that the mol-
luscum bodies were in some way the bearers of infection.

Dr. White said that granting its contagious nature we
must not wrongly judge the molluscum bodies. He could
not regard them as the contagious elements.

Dr. Sherwell spoke of Dr. Piffard's refraction experi-

ments to prove the epithelial nature of the bodies.

Dr. Graham said he thought the amyloid degeneration
showed them to be epithelial and not coccidial.

Pemphigus Vegetans.—A note relative to this disease
was read by Dr. Hyde, of Chicago, describing a case
beginning in the ano-genital region of a female patient, and
being mistaken by those who first saw the case for one of
condylomata of venereal origin. Patches developed upon
the neck, back, and elsewhere, \vith formation of bullae

upon circumscribed areas of redness. Convalescence is

now going on and is promising, but a good prognosis can-
not be given. Cultures were made of the bullae con-
tents, and a micro-organism was isolated, but could not be
regarded as specific. Since Croker's review of the subject
Neumann has made a valuable contribution. The present
is the first case recorded in this country. It is a unique
disorder, pointing to a morbid condition of the nerve-
centres; but while we are not justified in giving a patho-
logical designation the name pemphigus marginatus is

suggested.

Dr. Duhring stated that from observing this case
there was only one condition to exclude, and that was
syphilis. The name he thinks a good one.

Dr. Bowen had seen one of Dr. Neumann's cases in

Vienna, and Dr. Hyde's description tallied very closely
with this. He does not think the term pemphigus gives
much idea of the condition.

Dr. Sherwell spoke of a somewhat analogous condi-
tion in which ovariotomy had been followed by a cure.

Dr. Graham referred to a case resembling this one,
but with more severe mouth symptoms. Arsenic in large

doses was followed by almost complete recovery. The
patient is still alive. There were no vegetations, but the
marginate appearance was striking.

Mycosis Fimgoides, with Report of two Cases, was the
subject of the paper by Ur. Si elwagon, of Philadelphia.

One case presented at first a fungoid or musliroom-like
tumor over the region at the base of the thumb. Other
tumors became scattered over the body and a redness
simulating an eczema, with occasional erysipelas-like at-

tacks followed. In the second case there were at first

lesions, which came and went like urticaria, then tumors
appeared over various regions of the body, in size from a
pea to a small cherry. These soon became much larger,

and some reached the size of an orange. There were
also eczema-like outbreaks. Both cases resulted fatally.

Histological examination showed a growth resembling
roimd celled sarcoma. Bacteriological examination

showed similar micro-organisms to those found by other

observers in this condition. Sixteen animals were inocu-

lated. Results negative. Post-mortem changes were
found to be similar to those seen in previously reported

cases. The writer classifies the condition with the spe-

cific granulomata.

Dr. Hyde spoke of the spots which precede the char-

acteristic tumors and other features of the disease.

Dr. Hartzell agreed that this fonii of tumor must
be classed as specific granuloma.

Dr. Bowen said it was a matter of choice whether the

massed cells were denominated lymphoma, sarcoma, or

granuloma.

Dr. Duhring thought it bore so much resemblance to

lepra, syphilis, and glanders that it was in all probability

an infectious disease, but nothing till now has shown it

to be either contagious or infectious.

Dr. Fox spoke of a case he had observed, and of the

development of a typical case of sarcoma in the person

of a woman who occupied the adjoining bed in the ward.

Another case resulted fatally within six or seven months.

Dr. Stelwagon said literature showed nearly a him-

dred reported cases.

Lymphangioma Circumscriptum.—Dr. Hartzell, of

Philadelphia, reported a case of this rare disease, and re-

viewed the eight cases previously put on record, one only

having been previously observed in this country. Treat

ment by cauterization to destroy the vessels thoroughly is

the only plan recommended.
Dr. Stelwagon spoke of the confluent nature of the

superficial vesicles.

Dr. Bowen spoke of the presence of angiomatous

dilatations as well as the lymphangiomatous.

Carbuncle.

—

Dr. Klotz, of New York, described a

peculiar case of carbuncle, implicating the back of the

head. There was absence of pain and surrounding in-

flammation. The region was unusual, and there was con-

siderable parenchymatous bleeding ; mycosis fungoides,

kerion, and other conditions were suggested by the ap-

pearances before the proper diagnosis was made of diffuse

carbunculous inflammation of unusually large size. The
writer approves of the name carbunculous dermatitis for

certain similar cases.

Dr. Bowen spoke, in this connection, of the subcuta-

neous fat columns, or p'olongations, described by Dr.

Warren, of Boston, which he diought had not yet received

the recognition which their imi)ortance warranted.

Erythema and Nsevus Nuchse was the title of a paper

by Dr. Allen, of New York, whose observations had led

him to consider naevus, or birth-mark, in this region of

quite frequent occurrence. Erythema, occupying the

central portion of the back of the neck, and extending an

inch or more into the hairy scalp, appeared to be present

in about seven per cent, of healthy people. In syphilitics

this proportion is increased so greatly that the writer
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thought it might prove a sign of some value in the diag

nosis of this disease.

Lichen Ruber was considered by Dr. Grindon in a

paper and report of a case. The eruption was attended

with most severe pruritus, exacerbations occurred in cool

weather, and the eruption almost disappeared in the warm
season. The course was very chronic, almost complete

cure apparently took place after a surgical injury. The
papules were distributed over the whole surface of the

body, the extremities being the parts last to be invaded.

The hair and nails finally became implicated late in the

disease.

Dr. Zeisler regretted the still great confusion sur-

rounding the lichen group. The description corresponded

in many particulars with his own case of lichen planus.

Dr. Sherwell would regard it from the description

as lichen planus rather than lichen ruber.

Dr. White said the case did not meet his view of

lichen ruber, nor yet wholly of lichen planus.

Dr. Hyde said he very often saw the typical polygonal

outline and umbilication wliich Dr. Zeisler had failed to

find as a rule.

Dr. Duhring thought the case one of lichen planus

of divergent type. The polygonal shape and umbilica-

tion is often absent, still it is probably more often seen

here than in Europe.

Dr. Grimdon asked if anyone present had seen a case

of lichen planus involving the nails, or beginning on the

face and remaining localized there for years.

There was no response.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Thirteenth Annual Congress, luld at tlu Arlington Hotel,

Washington, D.C., September 22, 23, and 2^, 1891.

(Continued ftum page 379 )

Third Day, Thursday, September 24TH.

The Symptoms and Pathological Changes in the Upper
Air-Passages in Influenza

—

A. discussion on this topic

was opened by Dr. J. Solis-Cohen, of Philadelphia. He
had seen during the recent epidemics nearly all the com-
mon inflammatory states usually met with, but the most
characteristic condition was that of lymphoid cedema.

This had occurred in various sites, even in the glottis,

producing death from spasm. Purpuric spots existed in

the trachea in some instances. The process seemed to

run to the various nasal sinuses and thus led to cerebral

mischief. Otitis media was common, also hemorrhage

and abscess of the larynx. Paralysis of the throat muscles

had followed as in diphtheria. The etiologj' was obscure.

General telluric disturbances had occurred at about the

time of the epidemics. The symptoms were not at all

characteristic. In addition to those followng the various

local affections there was a peculiar nervous prostration

coming on very suddenly. Catarrh had seemed to affect

about one-fourth of all the cases, while the rest suffered

from pulmonary nervous and gastric symptoms. If the

outside areas where the lymphatic cedema existed were in-

cised there was a lymphoid leakage rather than one of

sero-pus. The congestion of the catarrhal areas seenied

to be passive rather than active. There was undoubtedly

a vaso-motor paresis of both the blood- and lymph-ves-

sels.

Dr. Cohen narrated two interesting cases. A man
aged eighty had an epithelioma of the palate which was

treated with ])artial success. He suffered severely from

the influenza, but after recovery from the latter the epi-

theliomatous condition disappeared also.'and to-day the

patient is perfectly well. A woman fifty years of age had

tuberculosis of both larynx and lungs with profuse expec-

toration. She caught the influenza and not only recovered

therefrom, but her throat and chest symptoms also disap-

peared and to-day she is a well woman.
Dr. Shurlev, of Detroit, called attention to the antago-

nism existing between different diseases, as tuberculosis

and erysipelas ; also tlie correspondence in mode of onset

of influenza to cerebro-spinal meningitis. An alkaloid

had been extracted from tubercular sputa which by in

oculation caused a lymphoid cedema without pus, as in

the glandular variety of diphtheria.

Dr. Wright, of Brooklyn, noted an absence of local

lesion in the second epidemic, but the prominence of the

nervous depression and prostration. The middle ear had
been frequently affected.

Dr. Asch, of New York, had found tonsillitis with

great depression the most common feature

Dr. Casselberrv, of Chicago, had found a most vio-

lent catarrh in all tlie upper air-passages, but no specific

lesion. It began above and ran down to the pleura and
lungs.

Dr. S. Solis-Cohen, of Philadelphia, had found more
affections of the upper air-tract in private than in institu-

tion cases. After otitis media seemed to be the only

lesion.

Dr. Roe, of Rochester, had found that those with a

previous hypertrophic rhinitis suffered especially from
head symptoms, those with chronic pharyngitis from
throat symptoms. The cause of the oedema was a vaso-

motor paresis associated with cardiac weakness. He had
not regarded it so much as an inflammatory affection.

Cardiac stimulants had been of the greatest service.

Dr. Langm.\id, of Boston, had had one case of

oedema of the glottis from the influenza, but the most
prominent feature in the disease as occurring in Boston

had been otitis media. In general there had been but

little tonsillar engorgement. Lower down there was a

circumscribed broncho-pneumonia. This latter gener-

ally cleared up, but sometimes left a lasting hepatization

owing to the cellular infiltration.

Dr. Jarvis, of New York, thought that patients with

a previous pathological condition of the septum had been

more liable to be attacked than those with other forms of

spinal disease.

Dr. Robinson, of New York, had found the middle
ear to be frequently involved, but the appearance of the

organ did not at all correspond to the severity of the sub-

jective symptoms. The tube was pervious and the drum
membrane apparently normal. Tinnitus was greatly com-
plained of, with a dull heavy feeling in the ear, and the

sense of the presence of a foreign body. The cases

were generally more severe on one side than on the other,

did not go on to suppuration, and were \tvy obstinate.

Dr. Glasgow, of St. Louis, had seen considerable sup-

puration of the antrum as a sequela. The exudation in

the influenza seemed to be always purulent, whether on

the mucous or serous membranes, or in the brain. Ca-

tarrhal disease was modified during the attack, but re-

turned as soon as the e|)idemic passed away. In fatal

cases there had been found a softening of all the vis

cera, es])ecially of the cardiac fibre.

Useful Deductions Derived from the Study of a Case of

Cicatricial Contraction of the Larynx, Possessing Unu-
sual Clinical Features, with Exhibition of Specimen.—
Dr. W. C. Jarvis, of New York, read a paper with this

title. His patient was a man aged sixty, who had a spe-

cific lesion forty years before. For only some three years

before his death he began to complain of headache, ver

tigo, and suffocative attacks, especially severe at night.

His nasal septum was perforated, and from the nose tiie

disease had travelled down to the larynx. The sites of

invasion all showed much scar-tissue. The ejiiglottis

showed only a cartilaginous remnant. The upper laryn-

geal aperture consisted only of a small circular open-

ing, yet a fair phonation led to the belief that the vocal

cords were still intact. The suffocative attacks were

probably due to the ins])iration of food and liquids,

extra laryngeal mucous, subacute catarrhal congestion,

and there was frequent inspiratory spasm. Palliative

measures, consisting of local lubricant applications, gave

some relief. Iodide of potash greatly benefited the asth-
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matic attacks, as it was well borne. But tracheotomy was

finally advised, as in spite of all that was done the patient

grew worse. He finally died of enteritis without having

had the operation performed. The peculiar featmes of

the case were his long and, for a considerable length of

time, comfortable sickness. Intubation to dilate the

stricture was not permissible, as it was impossible to get

at the latter, and the least instrumental irritation of the

larynx caused a spasm. Dr. Jarvis believed that if the

nasal lesion had been properly treated at the first, the

lower afifection would not have occurred. The relief

from the iodide was ascribed to its eflEect on the pul-

monary emphysema which the patient had, though the

asthma was probably due in part to coexistent syphilis

of the lungs.

The specimen was exhibited, and the stricture scarcely

afforded entrance to an ordinary match.
Dr. J. SoLis-CoHEN thought that a normal glottis

woald be found in the specimen if the stricture was cut

into.

Dr. Mackenzie, of Baltimore, related a somewhat
similar case of a young man, aged twenty, who suffered

severely from inspiratory dyspncea due to bilateral ab-

ductor paralysis. He was immediately tracheotomized,

but the relief was slight. He steadily grew worse and
died in two or three days. Post-mortem a small gum-
ma was found io one apex. Both recurrent nerves were
encased in a mass of cicatrized and enlarged glands,

while the individual fibres had undergone a fatty and
granule degeneration. There was at the bifurcation of the

trachea a stricture so narrow as scarcely to admit a fine

probe. The patient had been on large doses of iodide,

and was •' killed by his cure," as the cicatrization of the

specific ulcers had led to the stricture. He had become
infected from the gumma in the apex. This local con-

finement of syphihs to the respiratory tract is not uncom-
mon.
Dr Asch thought that the use of either Schroetter's

or O'Dwyer's tubes might have relieved Dr. Jarvis's case.

Dr. Casselberrv, of Chicago, thought there was great

danger in palliative measures, as any chilling or nervous
influence might provoke a fatal spasm in these cases.

Tubage is dangerous. Tracheotomy should first be done
and may be supplemented by dilatation and the iodide.

Dr. Sajous, of Philadelphia, thought there was a dan-
ger often overlooked in the use of the iodide itself. In
too large doses it may cause laryngeal oedema, especially

where we have manifestations of kidney disease. Tra-
cheotomy tubes should always be at hand.

Dr. S. Solis-Cohen, of Philadelphia, did not see how
it was possible for cedema to occur in a cicatricial mass.
He had noticed that a very small passage would supply
enough air.

A Case of Epithelioma of the Larynz.—This was the
title of a paper read by Dr. Morris J. Asch, of New
York. The case was one of intrinsic cancer in a man,
seventy years of age, who for a long time suffered only
from hoarseness. The site of the growth seemed to be
the left ventricular band. The left arj'-epiglottidean fold
was normal. The sub-glottic view could not be obtained.
There were otherwise only the usual appearances of a
chronic hypertrophic laryngitis. The disease gradually
spread and finally appeared on the other side. The
usual symptoms of aphonia and dyspncea slowly appeared
and grew so severe that a tracheotomy was finally done
under cocaine. Much relief followed, but an attack of
influenza caused considerable discomfort. The cannula
in the neck was constantly clogged up by a thick, tena-
cious mucus, later becoming bloody. The patient finally

died from exhaustion after a suffocative attack. The
autopsy showed the disease confined to the ventric-
ular bands and lar)iix. The cords were thickened, but
the neoplastic formation did not extend below the tra-

cheal wound. Intrinsic cancers grew slower than extrinsic.

They were less active and malignant, and consequently
less liable to recur after removal. Pyoktanin had been

used locally and given internally in doses of three grains.

It upset the stomach and did not seem to have any ef-

fect on the local process. The cause of the dyspncea
was probably the projection of the mass into the wind-
pipe.

The Laryngo-Tracheal Neoplasms of Tuberculosis.

—

Some remarks were made on this topic by Dr. John N.
Mackenzie, of Baltimore. He divided these growths
into the following classes : First, papillary hypeqslasia.

These were granulation like bodies springing up from the

edges and base of ulcers. They varied in size and shape.

They rarely came from simple ulcers or from the later

aphthous ulcerative condition of later tubercular states.

The ulcer was separated from the healthy tissue by a zone
ot hyperplastic connective tissue, forming a sort of pro-

jecting barrier to isolate the morbid process. The gran-

ulations were made up of connective-tissue fibres and
cells with enlarged and tortuous capillary vessels. The
process was conservative and an effort of nature to heal

by granulation, though she generally failed in the attempt.

They should therefore not be removed unless so numer-
ous as to occlude tlie lumen of the air-tube. Second,
little tumors, warty, acuminate or leaf-like, which in

structure did not differ from laryngeal papillomata.

They generally occurred after a chronic catarrhal state,

but sometimes in the anajmic stage, and heralded, so to

speak, the approach of the more severe process. They
were generally found in the inter arytenoid space.

Stoerck regarded them as an infallible sign of the tuber-

cular process. They were best treated by chemical

cauterization, unless they were large enough to snare.

They were not, as far as we knew, connected with true

maxillary tubercle. Third, and most im|iortant, solitary

tubercular tumors, isolated and made up of a mass of

miliary tubercles set in a vascular net work of connective

tissue. They greiv mostly from the submucous con-

nective tissue and were less apparent at the surface.

The treatment is problematical, as we do not know how
deep they go.

Dr. J. Sous Cohen narrated the history of a patient

in whom a tuberculous process had invaded one lateral

half of the larynx as well as the epiglottis. The cords

were not affected. Considerable of the growth was re-

moved by sharp scissors while the remaining parts were
treated by lactic acid applications. Creasote in large

doses was given and the patient recovered. There was
no ulceration in the mass. One pulmonary apex was
softened.

Dr. Sajous regarded the inter -ar)'tenoid space as the

favorite seat of such deposits. Chromic acid had given,

in his hands, the best results.

Dr. M-j^ckenzie would class Dr. Cohen's case in the

second group, but as no bacilli were found (a fact stated

by Dr. Roe, who also saw the case), he should be inclined

to doubt the accuracy of diagnosis. He did not believe

that the tumor would have reached such a size without

ulceration if it were tubercular. Three different micro-

scopists had examined Dr. Cohen's case, and no two

agreed as to the nature of the growth.

The Relations of Disturbances of the Mucous Mem-
brane of the Upper Air Passages to Constitutional Con-

ditions.—A discussion on this topic was opened by Dr.

Beverley Robinson, of New York. Attention was called

to the fact that the modem tendency of medical thought

was to throw doubt on the belief in the existence of the

so-called diathesis. Disease was looked upon as originat-

ing from some local cause, seen or unseen. Hence more

local treatment was necessary. The tendency of modern >

specialism was to produce a limited mental horizon. Mu-
cous membranes seem to be the habitat for disease-germs,

yet constitutional symptoms may precede the localization

of the morbid process. Such bodily tendencies as rheu-

matism, scrofula, syphilis, gout, alcoholism, lithasinia, etc.,

all tend to make the local condition worse. Attention

was called to the points of differential diagnosis in some

of the common throat affections.
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Dr. Robinson believed that a malarial tendency under-

lay many of our ordinary catarrhal colds. In cases of

the latter, the hematozooid had been found in the blood,

and these cases had yielded promptly to quinine, while

local treatment was of very little service. Quinine would
sometimes ceasa to relieve, then phosphorus an,d strych

nine were indicated.

A paper on the same topic, by Dr. T. A. De Blois, of

Boston, was also read by Dr. Robinson.
Dr. Mackenzie did not regard scrofula as a distinct

entity. According to the pathology of the present day,

scrofula is tuberculosis.

Dr. Jarvis could not accept this exclusive view. Some
scrofulous manifestations looked like tuberculosis, while

others resembled hereditary syphilis.

Dr. Mulhall would define scrofula as " the product

of a conception at the time of. which one or botti of the

parents were not in a condition to procure healthy otT-

spring." This unfavorable condition might be due to al-

cohol, senility, starvation, etc., as well as other causes.

Dr. S. Solis-Cohen believed in the existence of a true

scrofula. It was the child of syphilis and the parent of

tuberculosis. To understand the subject we should study

syphilis and tuberculosis in their relation to the produc-
tion of cell energy. There was not enough constructive

force in a scrofulous child to overcome the destructive

energy and the opposition to cell growth. The French
had used for this condition the terras "hypertrophy" and
" congenital dystrophy."

Dr. Glasgow considered that the tubercle bacilli had
no reference to scrofula.

Drs. Bosworth and Iiigalls also discussed the paper.

During the sessions of the Association the following

papers were read by title :
" Observations on Paralysis of

the External Tensors of the Vocal Cords," by Dr. George
W. Major, Montreal ;

'• Some of the Uses of Pyoktanin
in Diseases of the Upper Air-Passages," by Dr. R. P.

Lincoln, New York ; " 'Fhe Surgical Treatment of Tuber-

cular Laryngitis," by Dr. D. Brj'son Delavan, New York.
Election of Officers.—The following officers were elect-

ed for the ensuing year : President, Dr. S. W. Lang-
maiii. of Boston ; First Via President, Dr. M. J. Ascli,

of New York ; Second Vice-President, Dr. S. Johnston,
of Baltimore ; Secretary and Treasurer, Dr. Charles H.
Knight, of New York ; Librarian, Dr. T. R. French, of

Brooklyn
; Council, Drs. VV. C. Glasgow, of St. Louis ; F.

I. Knight, of Boston ; D. Bryson Delavan, of New York

;

Harrison .\llen, of Philadelphia.

Dr. J. n. Bryan, of Washington, was elected a Fellow
of the Society.

The next session will be held at Boston in June, 1892.

AMERICAN CLIMATOLOGICAL ASSOCIATION.
Eighth Annual Meeting, held in the Grand Army Build-

ing, Washington, D. C, September 22, 23, 24, and 25,

1891.
(Continued from p. 381.)

Third Day, Thursd.w, September 24x11.

Epidemiology of Influenza and Its Relations to Catarrhal
Fever, was the title of a joint pajjer by Drs. R. G. Cuk-
TiN and E. VV. Watson, of Philadelphia, read by the
former. Catarrhal fever, due to the same specific cause,
precedes and is associated with epidemic influenza,

which latter represented a most violent outbreak of the
more causative influences. Catarrhal fever appeared a
year in advance of the influenza epidemic of 1889. This

catarrhal fever presented a symptom group heretofore
undescribed in the literature of medicine. It re|)resents

the same morbid process as that productive of influenza.

'Taking the experience of Australia as a criterion, he
thought we had every reason to expect continued manifes-
tations of influenza during the next two years. In .\us-

tralia the disease had recurred during live successive jears,

1885, 1886, 1887, 1888, and 1889, the symptoms being

identical with those observed in our own country during

corresponding periods of time. He thought that the

tj'pe of influenza which would next appear would closely

simulate in symptomatology the local appearance of diph-

theritic processes, and would also assume the type of

an epidemic cerebro-spinal or spotted fever. He had
no doubt as to the positive contagiousness of the disease.

Reports on the Late Epidemic of Grippe.

—

Dr. A.
Alexander Smith, of New York, reported observations

upon some of the less common phenomena of influenza,

especially as they involved the skin, nervous, mental, and
digestive systems. He had noticed several instances of

cutaneous s)Tnptoms resembling the lesions of scarlet

fever and of measles. An urticaria frequently occurred

in cases with marked gastric disturbances. Purpura had
also been observed in several instances. Acute mania,

not associated with high temperature or with alcoholic

habits, had also been noted. The delirium in certain

cases resembled that of mania-apotu in subjects non-
alcoholic. In old cases of chronic alcoholism the dis-

ease acted as an injury does in such cases, producing a
condition like delirium tremens. Suicidal tendencies he
had frequently observed ; homicidal tendencies had been
rare; convulsions, and the many paralyses mentioned by
other writers, he had not observed. In certain cases

characterized by quite marked gastric intestinal disturb-

ance, he had noted marked jaundice as a complication or

sequel. He cited statistics collected from the tables of

the Board of Health in New York, bearing upon the

mortality from pneumonia, bronchitis, and i)ulmonary

phthisis, during the five years preceding the outbreak of

influenza, as compared with the deaths from these diseases

occurring during the two years of epidemic grippe. These
tables showed a large increase in the percentage from
pneumonia and bronchitis, but none from pulmonary
tuberculosis. According to Dr. Tracy, at least eight

hundred thousand New Yorkers had been affected by the

epidemic with a personal attack in 1891, while Dr. Edson
placed the number at nine hundred thousand or more.

As illustrating the effect of occupation and atmospheric

exposure to the development of the disease, these statis-

tics showed that of the police and letter carriers of New
York ninety per cent, had contracted the disease, the

remaining ten per cent, constituting the proportion en-

gaged in indoor or clerical duty.

Dr. Curtin, of Philadelphia, read a report prepared
by Dr. Watson in conjunction with the reader's descrip-

tion of the disease, as it was observed in Philadelphia,

based upon five thousand cases. They had recognized a
circulatory, nervous, alimentary, catarrhal, and rheumatic
type of the disease, and found that dejjression of the cir-

culation and nervous system had been the two conditions

requiring most vigorous consideration in treatment. Cases
of grippe ending fatally did so usually through the in-

volvement of respiratory function, and, secondly, through

the medium of heart failure.

Dr. Nunn, of Savannah, described the disease as it

appeared in the South. The earlier cases, during the first

outbreak, were simple in character, and i^resented no
special difficulty in their management. Later the disease

assumed a different type, anil a|)peared to be distinctly a

neurosis. All symjitoms could be explained, no matter

how varied, upon this hypothesis. He had found stimu-

lants most effective in the treatment. Among these am-
monia salts and nux vomica had been most beneficial.

Opium he had found attended with very unfavorable re

suits in all cases. He recalled one death undoubtedly
due to this cause. Hydrastis had also proven a valuable

remedy in the disease. Convalescence had been invari-

ably tedious, and he could recall cases not yet recovered

from the effects of attacks incurred two years ago.

Among the more remote effects he had noticed a ten-

dency to light up diathetic tendencies—the arthritic would

develop rheumatic attack.s, etc. A change of climate had

always proven beneficial in hastening convalescence.

Dr. Mulhall, of St. Louis, had confined his observa-
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tions to the effects upon [the respiratory organs. The
waiters during both epidemics had been unusually mild,

the rainfall and high winds had been excessive, the snow-

fall slight, and mean average temperature high. Not
many deaths had occurred from uncomiilicated attacks

at the time, but many deaths within a year succeeding

had occurreil from pulmonary consumption. The vast

majority of cases were not tuberculous when attacked, as

proven by microscopical examination. A peculiarity

proven by clinical and post-mortem observations was,

that the raateries morbi of la grippe often aroused dor-

mant or latent p.Uhological processes, which became then

rapidly fatal. Another peculiarity noted was the long-

continued congestions preceding active inflammations,

not uncommonly relieved by hemorrhage. The recogni-

tion of this peculiarity is an important matter in the

lungs, in order to prevent the often noted cycle of con-

gestion, hemorrhage, pneumococci, tubercle bacilli, and
death. This latter clinical picture was proven in patients

under his care, by the bacteriological demonstrations of

Dr. Ludwig Bremer. As a rule, the disease did not tend

to suppuration. A noteworthy result of influenza had
been olDserved by the speaker, in a loss, more or less per-

manent, lasting m some instances more than a year, of

the singing voice in professional vocalists, especially the

upper register. He did not believe it possible to deter-

mine the question of contagiousness, although it was pre-

sumably true. One attack gives no protection. He had
observed a recurrence of the disease in one patient five

times in two years. The clinical picture and the remark-
able sequelag prove that the nervous system plays the

most important role, anatomically speaking. Vaso-motor
paresis, peripheral and cerebral, is the dominant patho-
logical feature.

Dr. Ing.\lls, of Chicago, had observed radical differ-

ences in symptoms, referable to the nervous, respiratory,

and digestive systems, in the last epidemic, as compared
with the year previous in the disease, as it appeared in

Illinois. The nervous symptoms were much more pro-
nounced, as manifested in neuralgic affections, prostra-

tion, and mental involvement. Derangements of the di-

gestion were more pronounced. The epidemic of last

year had been followed by a large number of cases of
fever closely simulating typhoid fever, but lacking some
essential features of the latter disease. These fevers
were from ten days to two or three weeks in duration.
The respiratory symptoms differed in the type of pneu-
monia observed. In the first epidemic tlie catarrhal
form prevailed, while last year the croupous type was the
more frequent 'l"he nasal and throat symptoms were
noticeably mild. Pleural affections were more common,
and he had observed a tendency to suppuration in the
pleural cavity as not uncommon. Tracheitis among the
respiratory symptoms was the most common of all, giv-

ing rise to a violent cough of spasmodic character easily

re-excited weeks or months after recovery by undue ex
posure. He had seen offensive muco-purulent discharge
with this cough. In the treatment he had found the
bromides effective for cough, other treatment had been
symptomatic.

Dr. Munro, of Boston, also read a report on the
subject, based upon peculiarities observed in the disease
as it prevailed in the New England States.

In the discussion which followed. Dr. Levick, of Phil-
adelphia, referred to a paper, published by him in 1864,
upon t! : subject of epidemic influenza, which illustrated
the ren arkab.e consistency in the symptomatology of the
disease regardless of changes in methods of fiving en-
vironment or alterations in race peculiarities. He had
described in the paper mentioned a busy delirium hke
that of mania-a-potu, similar to that referred to m the dis-
cussion to day. Scarlatina-like eruptions, cutaneous le-

sions resembling measles, urticaria, lichen tropicus, and
erysipelatous patches had all been mentioned as appear-
ing among the manifestations of the disease as it occurred
in 1864. Jaundice he had also noticed and described.

He believed the relationship of epidemic cerebrospinal
meningitis, or spotted fever, to epidemic influenza to be
a close one etiologically. In 1864 the two diseases oc-

curred simultaneously as an epidemic. He suggested an
identity of the two with only a difference in degree.

Gallup, Trent, North, and Job Wilson, writing in the

earlier part of the present century, had all advocated the

doctrine of identity. If we should have a cold winter

this year, he felt confident we might expect an epidemic
of cerebro-spinal meningitis.

Dr. Ward said that the disease manifested its most
conspicuous action upon the central nervous system, and
that such action was of the nature of a functional de-

rangement, not an organic change. One attack did not

give immunity from others, as he had known the same
patient to suffer several times. Influenza only lit up old

pathological processes by reducing the patient's vitality

and consequent resistance to disease.

Dr. Ford, of New York, doubted the contagiousness

of influenza.

Dr. Musser, of Philadelphia, cited the published ex-

perience of Dr. Trudeau, of the Adirondack sanitarium,

in support of his belief that the disease was communi-
cable by personal contact.

Dr. Ruedi, of Denver, related the cases of four moun-
taineers, completely isolated in the Alps of Switzerland,

who did not suffer from the disease for months until after

one of them had undergone exposure by a short visit to a

village in the valley below where the disease was preva-

lent, he developing the grip three days later and all his

companions, hitherto free, falling victims.

Dr. A. H. Smith, of New York, spoke of the treatment

which had been most effectual in his cases. He had
used with great benefit in his practice a combination of

phenacetin, 3^ grains, camphor, ^ grain, and atropia,

WTT grain, which relieved the pain quickly and controlled

temperature without any cardiac depression or excessive

sweat. He had used quinia as a tonic in convalescence

and had not had a fatal case or any case of pneumonia as

a complication in his private practice, though many cases

had undergone a tedious convalescence. Codeine had
been of great service in the obstinate irritating cough

sometimes observed. He was not able to form any posi-

tive opinion as to the contagiousness of the disease.

Dr. Von Ruck, of Asheville, N. C, rather advocated

a belief in the personal communication of the disease.

In the sanitarium at Asheville, with some forty odd guests,

no cases occurred during the first six weeks of the epi-

demic prevailing in the city. The first cases occurred in

servants of the institution having outside communications.

Only three cases occurred among the inmates of the san-

itarium.

Dr. Fiske, of Colorado, had noted nervous symptoms
as peculiarly prominent in cases which occurred in Colo-

rado. He had observed that the attacks during the out-

breaks this year and last were markedly different. This

year none of the cases had shown any intestinal symp-

toms. In Colorado invalid consumptives had shown a

marked exemption from the disease, and when they did

develop influenza it was invariably of a mild type, and he

had no recollection of a single death in a phthisical pa-

tient. New patients coming from the East, however, dur-

ing the past year had almost invariably dated their disease

to an outbreak of la grippe.

Dr. Johnston, of Washington, did not think it possi-

ble to explain the widespread simultaneous develop-

ment of la grippe as being due to personal contagious-

ness. Epistaxis, which had been referred to in one of the

reports as rather a conservative symptom, he had found

invariably to be a dangerous complication. Intestinal

hemorrhage he had also observed and the patient narrowly

escaped death. He had seen several cases in quite young

children, contrary to the belief that young children were

exempt.
Dr. Van Bibber, of Baltimore, had met with an ex-

perience which tended to establish his belief that the dis-
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ease was contagious. He had found narcein, in doses of

one-quarter grain, very valuable in relieving cough and
neuralgic pains.

Dr. Smith, of St. Augustine, stated that in Florida the

disease did not appear at all during the first year of its

prevalence in America. I^ast year the cases were mild,

free from complications, and with no abdominal symp-
toms. The mortality was very slight.

Dr. Gilrou, of the United States Army, described a per-

sonal attack in which mental despondency was the most
marked characteristic. Dr. Levick's description of the

disease as it occurred in 1864 was equally appropriate

and accurate in its bearings upon his own case.

Fourth Dav, Frid.-\v, September 25TH.

Diphtheria at High Altitudes.—In a paper upon this

subject. Dr. \V. A. Javne, of Georgetown, Col., from
observations based upon 68 cases observed personally,

reached the conclusion that a high altitude exerted a de-
cided restraining influence upon the bacteria of diph-
theria ; that few cases developed through contagion,
and that bad sanitary surroundings were in a direct ratio

to the \irulence of the disease. Of the 68 cases recorded
the mortality was twenty-five per cent. Twelve died
from sepsis, 5 of which were hopeless when first seen.

Of the total number of cases, in 32 the formation of
membrane was limited to the pharynx, and of these, only
one died. In 31 cases the nasal mucous membrane was
attacked, and 14 of these cases proved fatal; of 4 lar)-n-

geal cases, 2 died. Nasal involvement, as in lower re-

gions and the East, proved most fatal. In the cases
which recovered, convalescence was prompt, and the
disease was free, comparatively, from complications. Pal-

atine paralysis was not uncommon, but disappeared quickly
without treatment.

Dr. Von Ruck, in the discussion, asked if the method
of chlorine injection under the membranes, recommended
by Seibert, had been tried in the reported cases, and if so,

with what result.

Dr. Tvndale described the method of Siebeit in using
chlorine water, referring to the fact that it was only of
value in tonsillar deposits.

Dr. Rogers, of Colorado, had noticed that the ma-
jority of cases occurring in Denver had been character-

ized by nasal involvement. Hea\7, wet, spring snow-
storms, which were not common in Denver, left much
moisture, and were always followed by outbreaks of
diphtheria. The disease is next to typhoid fever, in its

frequency and malignity, in the high altitudes of Colo-
rado. By the free use of mercury, however, he had over-
come his dread of the disease. His treatment consisted

of the bichloride of mercury, in doses of from ^5 to -jV

of a grain, every two hours, for twenty-four hours, the
only limit to the dose being the effect upon the membrane.
He did not fear the drug, and by its use in conjunction
with hydrogen peroxide locally, he had reduced his

death-rate seventy-five per cent. Deaths from nephritis

were far less common under mercury than when he had
used iron alone.

Dr. Glasgow also ijarticipated in the discussion.

The Pretubercular Condition.—Dr. J. Hilgard Tvn
DALE, of New York, expressed the belief, in a paper with
this title, that the development of tubercular disease in

the individual is largely determined by the presence of
an inherent destructive metabolism, as opposed to a con-
structive metabolism in others, the terms being synony-
mous with those of scrofulous and fibrous diathesis, ac-
cording to the nomenclature of Loomis. An investigation

of the pretubercular condition involves the acceptance
of two maxims or propositions : First, that all more tiian

temporary departures from a condition of well being of
which the patient has been conscious for weeks or monllis,

and which cannot be made to fit into the frame of rec-

ognized acute or chronic, function.al or organic, disease,

represent the pretubercular condition. Three stations

are to be noted : ist. That made up of the general ma-
laise just mentioned, which is entirely subjective ; 2d,

changes in the respiratory elements of rhythm, pitch, and
finally, of quality

;
3d, dry, followed bj moist rales. The

first station is the true pretubercular condition ; the sec-

ond and third merge into regular tubercular invasion.

Second ma.xim : The pretubercular condition is a tuber-

cular colonization in the lungs, as yet undemonstrable by
physical signs, engrafted upon those whose general condi-
tion has made them fit subjects for invasion.

Dr. Von Ruck, in commenting upon the writer's views,

emphasized the radical importance of an early recogni-

tion of the so-called pretubercular condition as represent-

ing the first stage of tubercular invasion wliere ausculta-

tion and percussion as yet furnished no clue, a condition

soon merging into readily demonstrable changes in the

respiration, and finally, rales. Instead of sending cases

with large cavities, in a hopeless state, to suitable climatic

resorts, this much-neglected first stage should claim the

attention of physicians as offering a field for positive

curative results.

The Waters of Richfield Springs.—Dr. C. C. Ransom
read a paper descriptive of the methods in use at the

Springs m the administration of the waters and baths.

The chemical character of tlie waters and the indications

and contraindications in disease were elaborated with a
view to the selection of appropriate cases by physicians

sending patients for treatment. Nearly all forms of skin

disease and the various types of rheumatism were bene-
fited or cured by the waters.

The Climatic Treatment of Chronic Diarrhoea was coc«
sidered in a paper read before the Association by Dr. W.
W. Johnston, of Washington, D.C. The observations

and conclusions embodied in his paper were applicable

not only to forms of chronic intestinal catarrh with diar-

rhcea, but to those also in which the discharges consist of

mucus passed alone or in connection with more or less

solid fecal matter. These cases are often most obstinate,

and resist all efforts at home treatment. Two clinical

varieties were considered : First, the primary and simple
form of cl|ronic intestinal catarrh, witii or without follic-

ular ulceration, the type of which is the chronic diarrhcea

of armies and prisons, observed also in civil life; second,

a form most frequently met with in practice, more com-
plex in its origin and nature ; it is not primary, but is the

outcome of prolonged ill-health characterized by chronic

indigestion and various nervous phenomena. The causes

are overstrain of the ner\ous system brought about in

men by professional or business cares and anxieties, and
in women by frequent childbearing and a mother's many
worries. The patient (lasses successively through the

stages of gastro-intestinal indigestion, hepatic disorders,

and constipation ; there may be lithaemic, neurasthenic,

or gouty symptoms, the stools sooner or later contain

mucus, pure or floating in a watery fluid.

This complex disease can sometimes be cured by partial

rest from work, by dietetic regulations and medicine.

Often, however, only temporary rclif f, or failure, attend

every effort, and radical measures, involving changes of resi-

dence and climate, become necessary and must be adopted.

Travel is not to be recommended, as the inconveniences,

discomforts, and fatigue cither delay recovery or ag-

gravate the disease. Ocean voyages are of no benefit

except in mild cases. A prolonged residence in a suit-

able climate is the best procedure, and the locality

selected should have the following conditions : ist. Sur-

roundings wliirh give relief to mental care and supply

pleasurable diversion ; 2d, an atmosphere which can give

the greatest activity to the digestive processes
;

3d,

meteorological conditions which will not lead to chillmg

of the surface or •' taking cold ; " 4lh, a warm, equable

climate, which is generally a humid one, is not as beneficial

as a cool and dry climate both in winter and summer ; a

dry, porous soil, a clear sky, with but little rain fall, add
to these advantages. In summer, for severe cases, the

Catskills, Adirondacks, or White Mountains ; in winter,
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Western North Carolina, Northern Georgia, and other

sections of the Appalachian chain fulfil the indications.

Aiken and other similarly situated places were now better

for those who cannot stand the cold of greater altitudes.

He knew no reason why the high regions of the Rocky

Mountain area might not answer as well, but based his

paper only upon observations from personal experience

and with Eastern climatic resorts. No published data

as to the effect of this Western region, including South-

ern California, were accessible for reference or deduction.

The paper was announced as only preliminary to a fur-

ther and more extended consideration of a most important

subject.

The Influence of High Altitudes upon Hereditary Tu-
berculosis, and its Effects upon some Forms otker than Pul-

monary.

—

Dr. H. B. Moore, of Colorado Springs, con-

tributed a paper upon this subject. The presence of a

large number of married phtliisical invalids in many of

the cities and towns of Colorado, notably Colorado

Springs, had rendered pertinent the question as to the in-

fluence of these high altitudes upon the inherited predis-

position of different forms of tubtrculosis. Furthermore,

the marked relative immunity from phthisis which exists

at high altitudes, together with the radical improvement
experienced by sufferers from phthisis who go there, has

suggested the possibility that not only the pulmonary form

of tubercular disease, but other forms, as bone and joint

tuberculosis, may present examples of an analogous im-

munity and benefit.

With a view to determining these two points, letters of

inquiry were addressed to practising physicians of Colo-

rado. From the answers received, and from personal

investigation, the conclusion is justifiable that tuberculosis

in any form seldom originates in Colorado, even among
those strongly predisposed by heredity. In other words,

the climate of high altitudes is an efficient antidote to

the tubercular diathesis. In Colorado Springs, for ex-

ample, with a population of twelve thousand, composed
almost entirely of phthisical invalids, notwithstanding the

strong hereditary taint necessarily existing, there have
been but seven instances of phthisis originating there

during its entire history. With regard to cases other

than pulmonary the preponderance of opinion was quite

decidedly to the effect that their infrequency and the fa-

vorable results obtained were quite equal to what ob-

tains in pulmonary phthisis, the inference being that tlie

therapeutic influence is not so much a matter of chest

expansion, and improvement in local nutrition consequent
upon it, as it is a general tonic influence maintaining a

high degree of nutritive integrity throughout the entire

system.

The Climate of Southern Arizona.—Dr. Thomas Dar-
lington, of Bisbee, Ariz., read a paper with the above
title.

A Contribution to the History of Leprosy on the East-

ern Coast of the United States.—Dr. W. H. Geddings, of
Aiken, S. C, presented a communication concerning the

simultaneous occurrence of three cases of lepra in one
family. A list of all the cases of the disease that had
occurred in Charleston, from 1847 to 1882, constituted

seventeen in number. A few years later another case
was seen by the writer. She was not a resident of the
city, but of a neighboring village on the coast. Includ-
ing the three described in the present paper, twenty-
one well-authenticated cases have occurred within the
last thirty-four years in and near Charleston. These
cases throw but little light on the etiology of the disease.

They were nearly all young adults or persons of middle
Kge. They embrace every grade of society from the de-
scendents of the old Huguenot families, who immigrated
to this country hundreds of years ago, down to the
humblest domestic servant. P'our were Jews, and the
others Christians; sixteen were whiles, four mulattoes,
and one a full-blooded negro. They were all natives, and
with the exception of one, whose parents were Irish, their

ancestors had lived in the country for a number of years.

As the negroes predominate in this section the fact that

only five out of twenty-one were colored would indicate

that here this race is less liable to the disease than the

whites. In one instance a mother and her daughter were
affected with the disease, and in another a father and his

son.

In South Carolina the disease appears to be confined
almost exclusively to the sea-coast. It will be remem-
bered that this is also the case in Norway. These un-

fortunates are in no way restrained, and when not too ill,

may often be seen walking about the streets of the city.

Their appearance excites commiseration, but no one
fears to come in contact with them. They live with

their families, but mingle freely with the outside world.

The number of lepers in the city at any one time has

varied from one to three, and as the disease has never

evinced the slightest disposition to spread there has never

been any fear of its becoming epidemic. How long this

will remain the case is doubtful, as Dr. James C. White
says that it is spreading rapidly in Louisiana and Florida.

Family History of the Three Cases. — Of the paternal

grandparents nothing is known. The father was a

Sicilian sailor. He made several voyages between Sicily

and New York, but there is no reason to suppose that he

ever visited countries in which leprosy is endemic He
soon abandoned the sea and removed to Charleston,

where he was engaged in business for a number of years,

and eventually died there of congestion of the brain.

The mother is a strong healthy woman, of native parentage,

fifty-eight years of age, who has borne twenty children,

eight of which are still living. On neither side is there

any evidence that the ancestors suffered with lepra.

General History of the Develop!>ie?it and Course of the

Disease.—In the autumn of 1885 Charleston was visited

with a severe cyclone, which inundated portions of the

city with salt water from the adjacent rivers. The family

inhabited a house in the inundated district, and had
stored in the cellar some of their carpets and other house-

hold furniture. Two days after the flood, when the water

had partially subsided, two of the sons, and one of the

daughters, all of them apparently in perfect health, under-

took to remove the damaged effects, and to accomplish

this work were compelled to wade through water which

reached to their hips. The water is said to have presented

a dirty greenish appearance. They were engaged in this

work for two days. On the evening of the second day,

while drying themselves before the open fire, they all

noticed a number of bullae on the outer side of the left

leg. These bull», at first about half an inch in diameter,

gradually enlarged, and finally coalesced into large blebs

extending from the external malleolus half-way up the leg.

They were filled with a clear, serous fluid of a bright

yellow color. In the course of two or three weeks these

gradually dried up and desquamated, leaving purple spots,

which later on assumed the appearance of white cica-

trices. As the bullae disappeared it was noticed that the

affected area was devoid of sensation. The skin then

assumed a brownish-yellow color, almost bronzed. Tuber-

cles were developed over various portions of the body, but

were larger and more sharply defined on the face and ears

than elsewhere. Between the tubercles the skin was much
thickened, in some situations lianging in folds, especially

where it is loosely attached, as, for instance, below the

lower lids. The natural wrinkles over the face were ex-

aggerated into deep furrows. The tubercles over the

eyebrows, nose, and e.ars were more prominent and larger

than elsewhere, and with the thickening and wrinkling of

the integument give to the face the lion-like expression so

characteristic of leprosy.

The following are, in brief, the clinical histories of the

three cases :

Case I.—F. A , is now twenty-four years of age.

In the autumn of 1885, while apparently in perfect health,

he assisted his brother and sister in removing their dam
aged effects from the flooded cellar. On the evening of

the second day, while drying himself before the fire, he
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observed a number of blisters on the lower and outer

half of the left leg. The subsequent course of the dis-

ease corresponded in almost every respect with the gen-

eral description just given. In this case the disease con-

tinued to advance for two years, during which the patient

was quite ill and suffered considerably with pain in the

parts affected. About the beginning of 1890 the general

cutaneous hypertrophy began to diminish and sensation

reappeared in many situations which hitherto had been

anaesthetic. The general health of this patient is at pres-

ent excellent, and he is quite sanguine of his ultimate

recovery.

C.\SE II.—R. A , seventeen years of age, a younger

brother of F. A , was affected at the same time and
in the same manner as the elder brother. Bullae filled

with serous fluid appeared on the external half of the left

leg, chiefly over the ankle and knee, which after drying

became white macula;. These spots were devoid of sen-

sation. The disease soon appeared on the face, then on
the trunk, and finally on the upper e.xtremities, pursuing

the same course as in Case I., except that the general

health was more seriously impaired.

C.4SE III.—A. A , twenty years of age, a sister of

the two young men, worked with them in the stagnant

salt water, and like them had an eruption of bullae on
the outer surface of the left leg. These gradually dried

up, leaving in their places white patches which were so

devoid of sensation that a needle could be passed through

the skin without causing the slightest pain.

Status Prcisens.—The patient is slender and somewhat
emaciated. The chest is flat and contracted, and for

some time past the patient has had cough with evening

fever. Her general appearance is that of a person well

advanced in phthisis.

This is the only instance on record in this country, the

speaker said, in which leprosy has attacked three mem-
bers of a family at the same moment. All three had
worked in stagnant salt water for two days and were si-

multaneously attacked while drying themselves before an

open fire, and in each case it was the left leg that first

presented evidences of the disease, and invariably on its

external aspect. Wiatsoever the remote cause of the

disease may have been, no one \vill doubt that in these

cases the exciting cause was heat acting upon skin, which
had been previously softened, and perhaps irritated, by
continuous immersion in salt water.

ASSOCIATION OF AMERICAN PHYSICIANS.

Sixth Annual Meeting, held in the GrandArmy Building,

Washington, D.C., September 22, 23, 24, a7id 25, 1S91.

(Continued from p. 382.)

Third Dav, Thursd.ay, Sepiemuer 24x11.

The Relations Between Arterial Disease and Visceral
Changes.

—

Dr. (Ieorge L. Peakouv, of New York,
opened a discussion on this subject. The causes of ar-

terio sclerosis are varied, and it is hard to find the right

one in every case. Whether due to syphilis or not, we
cannot .always say. There are different facts which assist

us to look for the cause. We look for the lesion in the
blood vessels, and in particular in the arteries. From
an examination of the intimi of the artery it cannot be
said what is the cause, just as in phthisis we find well-

marked sclerosis, not tubercular in nature. Dr. George
Johnson and Drs. Gull and Sutton have done the best work
on the subject. They described a thickening of the walls

of the arteries in Bright's disease, and said they were due
to arteriosclerosis. He thought it was in part due to

the faulty methods of preparation, and i>articularly to the

glycerine in which they had been i)reserved. This was
much like a hyaline degeneration. During the ])ast fif-

teen ye.ars much attention has been paid to this condi-

tion. Thomas has made some valuable contributions to

this work, and his conclusions are very important. The

cause of the fibrous growth has hitherto escaped detec-

tion. It is hard to find out which the cause and which
the effect of the change in the kidneys and in the blood-

vessels. After partial study he came to conclusions

which we may in part accept. The interstitial inflamma-
tion in the kidney is the cause, not the effect, of the

change in the arteries. The clianges in the artery begin

after birth. This change extends gradually. What
causes this regular distribution of these lesions, and why
are only the organs in question afifected while the rest of

the system escapes ? First, there is a slowing of the

blood current in the aorta; the circulation in the two
umbilical arteries ceases at birth ; the arteries become dis-

proportionately large. The result is that the blood-cur-

rent passes through it more slowly. This cannot be
demonstrated but must only be deduced. The new-
growth in the iniima tends to reduce the size of the ar-

tery, and this is due to the cessation of the circulation in

the placenta. The same changes occur in arteries whose
size is suddenly diminished by surgical procedure, liga

ture, etc. There is a lesion in the intima, the endothe-
lium of the blood-vessel becomes affected, a dilatation

takes place, a slowing of the blood current, changes in

the va^a vasorum, a thickening ; the sensitive nerve-fila-

m.ents in the arterial walls appreciate the change in the

vasa vasorum. The tension of the arterial walls is the

cause of the form taken by the growth under different

circumstances. As soon as the blood-current is settled

the changes stop. The change is a purely mechanical
one. The best explanation of it is a priori and theoreti-

cal. Diseased arteries give less blood to the organs than

they require to have, and this goes on causing more and
more change. One authority says that the alteration of

the Wood pressure in the vessels causes the trouble ; if it

is diminished the endothelium in the vessel grows. How
can we explain this ? The cause is hard to explain. It

is a general disturbance of nutrition. We may have se-

nile changes, changes in the arteries, veins, or capillaries,

and these may occur in a great variety- of conditions. It

is seen with corresponding changes in the kidney, testi-

cles, and other parts. Heredity, gout, rheumatism, func-

tional arterial strain, according to Thomas, and many
other causes may be at hand.
The effects of these changes in the arteries may lead

to an aneurism. The connection from an etiological

point of view is not fixed. It is not proved that arterio-

sclerosis is the sole cause of this disease. The walls,

being weakened, dilate, they are less elastic than normal.
There is increased pressure and the lumen of the vessel

is increased too. At first the intima of the artery is able

to withstand the pressure, but later it cannot. This dila

tation can he produced artificially in other vessels, but it

cannot be done in healthy arteries. The time within

which an aneurism can be produced while this change is

going on is supposed to be one year, and after that time
the intima becomes so reinforced that the aneurism can-
not be formed. This is the rule for each ves.sel, so that

as changes occur, first in one vessel and then in another,

the danger of the formation of an aneurism in any one
vessel would e.xist during one year after the vessel was
affected ; but as all the changes do not go on in all the

vessels at the same time, the period of danger would
be between thirty five and forty-five years. We want
stronger evidence of the truth of the statement than is

given here. The diagnosis of this trouble can also be
made from an ophthalmoscopic examination. The ves-

sels are seen to be tortuous, pulsating, and there is an
opacity in their walls, with diminished lumen. There
may be anxmia of the central external artery, with vari-

cose veins, and at times complete obliteration, while the

rest of the arterial system is intact. The carotid vessels

are generally early affected. It is a common cause of

the left ventricular hypertro]ihy, which is caused by the

overtaxation of the muscular fibres of the heart, with a

diminution of the elasticity of the arterial walls. This is

often of syphilitic origin, and in this case forms a com-
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mon symptom. There is at times great disturbance of

the brain function, and death has occurred without brain

lesion being evident. The brain symptoms may be with

or without thrombosis. If it is from syphilis it is amena-

ble to treatment, but if not treated it is apt to go on to

cerebral softening. He then related a case, in which

some of the lesions were dependent upon arterial sclero-

sis, in which there was rupture of the diseased arteries.

It may cause sudden blindness.

Dr. W. T. Councilman, of Baltimore, continued the

discussion. Diffuse antcrio sclerosis is a very interesting

study. The paper of Gull and Sutton was the first great

work in this direction. It commonly begins in the kid-

neys, but at times it is apparent in other organs when the

kidneys are free from it. He quoted Thomson's theory of

it. He, in connection with Dr. William T. Howard, Jr.,

had examined 41 cases at the Johns Hopkins Hospital and
had made three classes, ist. The nodular form, which
was of little interest. There are changes in the arteries

and larger vessels, ar>d there were large plaques in the

intima of the vessels and their media was thin. 2d. The
senile form, in which the vessels were calcareous and in

them were fissures, loss of substance, etc. They were di-

lated, elongated, tortuous, broad, thinner than normal.

3d. Where there was also a change in the liver and kidneys.

In the latter organs the cortex and medullary portion were
both affected, but the cortex the most. The microscope
showed process of atrophy and degeneration. Of 27
cases, the youngest was twenty-three and the oldest sixty;

the rest were between forty and fifty-five. Of these 27,

14 were white and 13 colored. Most of them were of

large build and muscular, and the most marked changes
were found in the aorta or large arteries. There was
some dilatation, but it was not homogeneous. The
changes in the kidneys were not constant, the liver was
increased in size, the lungs were little affected, and the

pulmonary artery was free from disease. The most
marked renal changes are degeneration and atrophy of

the connective tissue. There were also changes in the

media of the large and small vessels.

Dr. W1LLI.A.M T. Ord, of London, did not believe that

the changes described by Gull and Sutton were caused
by glycerine and other substances used in the preservation

of their specimens, as Dr. Peabody suggested. He
thought it was a general disease affecting the whole sys-

tem, a disease similar to gout, and not a disease affecting

one organ or one set of organs only. He referred to a
very typical case which he had seen with Sir W. Gull, in

which the cause was e\idently due to eating and drinking.

In England a large number of people eat often and
heartily at night, and accompany their eating with fre-

quent libations of strong wines. This, combined with a
life of indolence or little exercise, tends to develop gout,
arterial disease, etc. He believed it was very important
to examine the great-toe joints in these cases. He ex-
amined the great-toe joints in 30 cases, and in 17 he found
deposits, and of these 17, 12 hid granular kidney ; of the
remaining 5, 3 had some change in the kidney.

Dr. W. T. G.\irdner, of Glasgow, noticed that Dr.
Peabody did not refer to dissecting aneurisms. He re-

ferred to a case of his own of sudden death in which
there was kidney trouble, the death being due to a dissect-

ing aneurism after a sudden strain. He was struck with
the fact that Dr. Peabody gave the years of usual attack,

with the assertion that this disease did not attack after a
certain year. He also did not believe there was a dif

ference in the two radial pulses, as Dr. Peabody had
stated. He agreed with Dr. Ord in the connection be-
tween gout and this disease, and the peculiarity of Lon-
don in this respect. In London there was a large leisure

class that drank and ate much and took little exercise.

Glasgow was not so prone to gout ; was more so since the
disappearance of Glasgow punch, for since the people
had ceased to drink this comparatively harmless beverage
they had taken to stronger and more dangerous drinks,

with an increase of gout and arterial disease.

Dr. William T. Councilman, of Baltimore, did not
mean to belittle the work of Gull and Sutton ; he said

they were pioneers in this direction, it was the first and
best work, although they did make some mistakes and we
have learned something more of the disease since their

time, especially by our improved knowledge of histological

methods. He thought the idea of examining the great-

toe joint, as suggested by Dr. Ord, was an excellent one,

and he should adopt it in the future.

Intestinal Perforation in Typhoid Fever —Dr. Reg-
inald H. FiTZ, of Boston, Mass., read a paper with this

title. He thought there were many contrary views con-
cerning the prognosis of intestinal perforation in typhoid
fever. Some observers claim that no case of recovery
from intestinal perforation after typhoid fever ever

occurs. There are now more and more reports of re-

covery from this complication of typhoid fever being
offered. The symptoms of perforation may be present

in the absence of this lesion, and the lesion may be present

without characteristic symptoms. There are evidences of

recovery from typhoid fever showing symptoms of perfora-

tion. The expulsion of pus, food, etc., from the vaginal

walls is a sign of perforation, and if patients recover from
this, why may they not recover from perforation ? If

possible, find the seat of perforation, and cut down on it

and drain. To be successful this operation should be
done early. Recovery has taken place in several cases

by spontaneous discharge of the matter or by resolution.

Dr. J. M. Da Costa, of Philadelphia, said that when
we think there is a perforation we should try to find out

where it is. He related two cases of unsuccessful opera-

tion for perforation. In one c. se the operation was done
six hours after the severer symptoms had set in. There
was slight improvement at first, and the patient rallied and
then died. In the second case the operation was done
thirty-six hours after the symptoms of perforation set in ;

it was also fatal. He would never sanction an operation

for perforation in typhoid fever. As soon as he could

make out an appendicitis which produced a perforation

he gave a bad prognosis.

The Relation of Drinking-water to Disease.—Dr.
Henry P. Walcott, of Cambridge, Mass., presented a

communication on this subject. The question of the in

fluence of drinking-water in producing disease lias not yet

been satisfactorily answered. There certainly seems to

be a close connection, but it cannot always be proved.

The chemical examination of the water is no new thing.

It may be chemically impure, and then it is, of course,

unfit for consumption ; but it may be chemically pure and
be just as dangerous, if not more so. Certain pathogenic

or disease- producing bacteria live and thrive in water, and
these cannot be detected by chemical means. Also water

which was so long considered as free from danger has

been shown to contain disease-producing bacteria. The
principal diseases spread by drinking-water are typhoid

fever and Asiatic cholera. The former interests us the

most at present. The bacilli of typhoid fever live and
thrive in wells—wells and pumps containing water which

to the senses is pure have been known to spread the dis-

ease to an alarming extent. Numerous instances of this

are on record. The refuse of cities has been known to

cause typhoid fever in cities below it on the same river,

when that city uses the river water for consumption.

The State of Massachusetts has appropriated a liberal

sum for the investigation of the connection between

drinking water and disease, and in taking the towns of

Lowell, Haverhill, and Lawrence, it has shown the inti-

mate connection between typhoid fever and the condition

of the Connecticut and Merrimac Rivers. There is great

need for a more general study of the water of this country.

Contribution to the Pathology of Pernicious Anaemia.
—Drs. J. P. Crozier Griffiths, and Charles W. Burr,

of Philadelphia, presented a paper with this title. The
subject of the causes and nature of the various forms of

anaemia was most obscure, yet some system of classifica-

tion was necessary for the purpose of study. The authors
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jiroposed a provisional definition of anemia, and a classi-

fication of the various forms proposed ; reference was
made to the published instances ajipearing to prove the

close relationship between various forms of anaemia.

In spite of these seeming objections to the existence of

distinct forms, it is probable that some, at least, are en-

tirely distinct
;
particularly that chlorosis and pernicious

antemia are to be sharply separated. The various theo-

ries of the pathology of pernicious anosmia were referred

to, and details were given of their own observations upon
the presence of iron in the liver, ist, in several cases of

pernicious anasmia ; 2d, in various other diseases; 3d, in

the case of several animals experimented upon by pro-

ducing anaemia in different ways.

The following were the conclusions of the authors,

based upon their studies up to June of the present year :

Pernicious ansemia is a form of hemolysis, and therefore

a non cytogenic anaemia. In one light the disease, broad-

ly considered, need not be a unity. Thus, a very similar

condition can be produced in dogs by the administration

of certain chemical substances. Further, patients with

bothryocephalus latus, or with atrophy of the gastric mu
cous membrane, may exhibit symptoms of pernicious

anaemia. All these might be considered pernicious anae-

mia in a broad sense. The same is true of certain cases

in which the lavage of the stomach has been followed by
the relief of the symptoms of pernicious ansmia. The
disease is not, however, to be looked upon as not a unity,

or as a symptomatic condition following other diseased

states. Tape-worm, putrefaction of the gastric contents,

etc., may exist without the symptoms of pernicious anae-

mia developing.

Pernicious anaamia is rather a distinct affection, which

may arise independently, but which may be superadded
to chlorosis or any anremic or other affection. Other
anasmias resembling it, but due to any such cause as

tape-worm or gastric atrophy, are rather to be considered

as other forms of hasmolytic anaemia.

Pernicious anaemia may, then, be defined as an ex

treme and increasing anfemia, without marked loss of

flesh, secondary to no known anatomical lesion, but due
to the entrance into the blood of some certain hemolytic
agent whose origin is unknown, but which may be of the

nature of a ptomaine.

Changes in the Red Corpuscles in the Pernicious Anae-
mia of Texas or Southern Cattle Fever.— Dr. Theobald
.Smith, of Washington, D.C., presented a paper with this

title. In 1889 he called attention to certain bodies
within the red blood-corpuscles of cattle affected with

'i'exas or Southern fever. After more extended study,

including over fifty cases, he had found these bodies al-

ways associated with the disease. Tliey are very likely

parasitic protozoa, as they appear under several forms
and exhibit amoeboid movements on the warm stage. At
the same he pointed out as the most striking feature of

the disease a rapid reduction of the number of red cor-

]>uscles, which in many cases fell from a normal of 5.5 to

6.5 millions in a cubic millimetre to one million and less.

The presence of the [jarasites in enormous numbers, and
this great reduction of corpuscles seem to stand in the re

lation of cause and effect. During the repeateil examina-
tion of blood from each case under observation, the de-

cline in the number of corpuscles was invariably followed

by certain changes in the corpuscles themselves. Tliese

changes ^consisted in an increase in their diameter, and
in the appe trance of a variable number of granules
witliin them, visii)le only after staining with basic aniline

dyes (methylene blue). These " punctuated corpuscles,"

as he had provisionally called them, appear when the

reduction has reached a certain point, and increase in

number as the decline goes on, until finallv hrematoblasts
appear. At this point the disease usually terminates

fatally.

The paper was limited to a description of their

changes and a discussion of their nature, significance, and
diagnostic value. In presenting this particular phase of

the Texas fever investigations, he desired to make them
available in the study of the various forms of pernicious

ansemia in the human subject, the etiology of which is

involved in obscurity.

Dr. William H. Welch, of Baltimore, was particu-

larly pleased with Dr. Smith's pajier. It was of great in-

terest, and showed that all medicine -is one study, and
that the disease in animals and man is scientifically the

same. The only difference is the dignity. The proto-

zoa described by Dr Smith act much as the organisms of

malaria by getting into the blood-corpuscle and destroy-

ing it. The same kinds of blood-corpuscle as he de-

scribed are to be found in human beings in some forms

of anaemia. That this is all one process is not so clear

to him. The same changes are observed in the blood in

anaemia due to venesection.

Fourth Day, P'riday, September 25TH.

The Condition and Prospects of the Library of the Sur-

geon-General's Office, and its Index Catalogue.

—

Dr.
John S. Billings, of Washington, D. C, said the ques-

tion had often been asked what was the scope, present

condition, etc., of the library of the Surgeon-General's

Office. He could best answer those questions by giving

a few statistics. There were 102,500 volumes in the

library, and 152,000 pamphlets, by which he meant those

publications of less than 100 pages. From July i, 1886,

to June 30, 1891, he had received 25,337 volumes and

55,900 pamphlets, or about 5,000 volumes and 11,000

pamphlets a year. About 2,000 to 5,000 came from the

publishers annually. One-fifth of the library has been
presented and four-fifths bought. It is the largest medi-

cal library in the world, and it increases faster than the

population in proportion. Contains ninety per cent, of

the literature published. It has defects. Many old

books wanted I Has a good current library in all lan-

guages and from all nations. Old books cost so much,
and the trouble to search for them through a large num
ber of catalogues makes the books too expensive. The
librarian and assistants are not mere functionaries, but

show a great interest and love for the work, or it would
not be so successful as it is. Twelve volumes of the

Catalogue have been printed, and Volume XIII. is in

press and manuscript for two more has been prepared.

The trouble and care necessary to making a Catalogue
can never be appreciated. Books are catalogued by letter

two or three times, and also by authors. As the Cata-

logue goes on new material comes in, so that when the

Catalogue is completed there will be enough matter for

several volumes of Appendix. A few errors have been
discovered, about fifty in the first volume. The " Index
Medicus" should be mentioned in this connection. It is

a labor of love, and is published through the liberality

and generosity of Mr. George S. Davis, of Detroit, the

receipts barely meeting the expense of publication. In

1890 there were four hundred and eighty-two subscribers,

most in this country and many in foreign countries. The
future prospects of the library are excellent. The more
it is known the more it is used. Many volumes are un-

bound because the present laws compel all binding to be
done at the Government Printing Office, which is totally

inadequate to do so much work. It is to be hoped that

these laws will be changed and the binding can be done
in the library building itself.

Dr. W. T. Gairdner, of Glasgow, remembered with

pleasure Dr. Billings's visit to (ibsgow many years ago,

and how he took back to America with him what looked
to be a mass of unsorted rubbish, but which, under Dr.

Billings's orderly hand was soon arranged in its proper

place.

Sequel to a Case of Slow Pulse.— Dr. D. W. Prentiss,
of W.ashington. D. C, |)resciited some further details con-

cerning a case previously rcjiorted to the Association un-

der the title of "Case of Remarkably Slow Pulse." The
patient was brought before the meeting on two successive
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years— iSSg and 1890. From May 24, to July 2. 1890,

the symptoms continued as previously mentioned. The
pulse ranged from 13 to 21 per minute, with frequent

spells of syncope; toward the last almost constant de

liriuni, and for the last few days he wandered restlessly

about the house in constant fear of being shot. July 4,

1890: More delirious and restless than usual; thout;ht

several parties were trying to kill him. Screamed with

terror, " Murder, fire," etc., until the neighborhood was

alarmed. Finally was induced to lie down on the bed.

His wife left him for a few minutes, and on returning

found him dead. When the pulse was the lowest, these

attacks of syncope would be worse. He had no apparent

disease of the heart or of the other organs. It was func-

tional slow pulse, and was a very unusual case. He
thought there were very few such cas;s on record until he

went to the library, where he found, to his surprise, ninety-

three cases under that heading, and many under other

headings.

Autopsy of a Case of Slow Pulse.—Dr. R. T. Edes, of

Washington, U. C, presented the report of the post-mor-

tem findings in a case of this nature. The sympathetic

and vagus nerves on both sides, and the cardiac plexus,

were examined with negative results, except that on the

left side where the recurrent laryngeal turns round the

aorta and gives off cardiac branches there were some
slight fusiform enlargements. The microscopic examina-
tion of the nerves and of the medulla oblongata will be
given. The heart itself was slightly enlarged, but not
fatty or dilated.

Dr. W. H. Welch, of Baltimore, asked of Dr. Edes if

he examined the nerve in question with one on the other

side, because enlargements are to be found on all nerve
ganglia, and these are not constant, and sometimes the

ganglia are spread along exactly as described by Dr.
Edes.

The Effect of Pilocarpine on the Color of the Hair.—
Dr. D. W. Prentiss, of Washington, D. C, showed
some specimens illustrating the effect of pilocarpine on
the hair. This was a young woman with light brown hair.

He had been giving her one sixth grain two or three times
a week for six weeks. Her hair changed from light

brown to dark brown, or from dark brown to black.

Lately he had another case somewhat similar. She was
an old lady of sixty-eight. He gave the fluid extract of
jaborandi. He noticed that her eyebrows turned from
gray to black, and one lock of hair, which was white,

turned a dark brown ; the rest began to turn when she
died.

Grave Forms of Purpura Haemorrhagioa,— Dr.
J. H.

MussER, of Philadelphia, read a paper on this subject.
He divided all cases into idiopathic and symptomatic, and
reported several fatal cases—cases with joint complica-
tions and ulcerations, and cases with cedema and slough-
ing of the skin of the scrotum, penis, etc. He made a
report on the negative results of the bacteriological ex-
amination in one case, and described a coccus much like

the staphylococcus pyogenes aureus.

Dr. W. H. Welch, of Baltimore, thought that the
coccus described by Dr. Musser was the ordinary skin
coccus, which is found sometimes deep in the skin, as the
methods of cleansing as described by Dr. Musser were
not sufficient to destroy this organism.

Dr. William Pepper, of Philadelphia, referred to two
cases of purpura in his own practice in which there was
extensive sloughing, and in both cases there was complete
suppression of vision in the left eye. He had had also
two cases of rotheln, which disease was endemic in Phila-
delphia just after the influenza. In both cases there was
extreme hemorrhage with fever— 105° F. to 106° F. fol-

lowed by sudden recovery.

Dr. D. W. Prentiss had presented a case last year to
the Society, and the result was the cure of the case. The
lung had frequent and prolonged hemorrhages, which
did not yield to large doses of arsenic. He brouglit him
before the Society, and at its suggestion used phosphorus,

with a cure as the result. The boy owed his life to tfe

Society.

Dr. J. E. Graham, of Toronto, had used the phos-

phide of zinc, but not phosphorus ; was glad to hear of its

advantages, and would use it.

Dr. Theobald Smith, of Washington, D. C, had ex-

amined the blood in Dr. Prentiss's case and remembered
having found tinted corpuscles.

Bradycardia in Acute Articular Eheumatism.

—

Dr.
I. E. Atkinson, of Baltimore, presented a communica-
tion on this subject. Bradycardia, or unduly slow heart-

action, he said, is a symptom observed in a variety of dis-

orders apart from those in which there is manifest dis-

turbances of the central nervous system. It is not
infrequently observed during convalescence from acute
febrile disease, when it disappears, usually with the re-

establishment of health. l\Iuch more uncommonly it

develops at the outset or during the active period of such
disease. It is thus rarely observed during an attack of

acute articular rheumatism ; more often, but still quite in-

frequenth', it occurs during convalescence from acute

articular rheumatism. In the former case it probably de-

pends upon pericarditis or endocarditis, whereby the in-

nervation of the heart is impaired. In the latter case it

is probable that in some instances it is still due to these

causes, though it may also depend upon the same influ-

ences that excite it during convalescence from other

acute specific febrile diseases, and which are apparently

not inflammatory.

Dr. H. p. Bowditch, of Boston, said there were two
sets of nerves to the heart, one set inhibitory, and one
stimulating. Paralysis of the stimulating nerves might
produce these effects. It was hard to say whether we have

to do with a paralysis or a stimulation. We cannot say

that the same nerve fibres exist in men as we know exist

in animals, although this is probable.

Dr. William T. Ord. of London, thought that robust,

stout people usually had slow pulse, due, he thought, to

weakening of the whole system, or nervous system in par-

ticular. There is slow pulse in rheumatism when the

temperature is somewhat high. Thinks that the pneumc-
gastric nerves play an important role in rheumatism.

Dr. I. E. Atkinson, of Baltimore, thinKs it is a stimu-

lating influence, but this is purely an idea.

AMERICAN ASSOCIATION OF ANDROLOGY
AND SYPHILOLOGY.

Fifth Annual i\:Ieeting, held at the Shoreham Hotel,

Washington, D.C., September 22, 23, 24, and 25, 1891.

(Continued from p. 384.)

Third Day, Thursday, September 24TH.

Haematuria.

—

Dr. W. K. Otis, of New York, read a

paper with this title, in which be stated that the diagnosis

of hcematuria usually offers no great difficulties; the

mechanism of micturition, chemical examination of the

urine, instrumental exploration of the bladder, and, finally,

the resorption test, furnishing sufficient points for diagno-

sis. If the locality of the hemorrhage is in the anterior

urethra, the blood will flow continuously; if it is situated

in the posterior urethra—the pars prostatica—the flow of

blood will not be continuous. The urine itself will be

clear. If the point of hemorrhage is in the interior of

the bladder, the blood is intimately intermixed with the

urine. Blood clots in the urine—the long coagula, like

worms—indicate renal hemorrhage, representing casts of

the ureters. If the coagula are short and broad, they

originate in the bladder. If the specific gravity of the

urine is low, renal hemorrhage is indicated ; on the other

hand, if it is normal or high, vesical hemorrhage. Vesi-

cal hemorrhage is also indicated when ammoniacal fer-

mentation is present. If the microscope reveals casts

containing blood-corpuscles or hyaline casts, the hemor-

rhage is from the kidney ; if only vesical epithelium is
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found, tlie hemorrhage is from the bladder. When the

examination of the urine is negative, instrumental exam-
ination of the bladder and the resorption test are

usually conclusive. Before making the instrumental test

the bladder should be thoroughly washed out ; then, when
the catheter is moved about, the bleeding will imme-
diately commence anew if the point of hemorrhage lies

in the bladder. The resorption test is made with a so

lution of potassium iodide, which is injected into the

bladder by means of a soft catheter. It is an established

fact that if iodide of potassium is brought into contact

with a point capable of resorption, iodide can be demon-
strated in the saliva after a very short time—not more
than fifteen minutes, and in hsmaturia this indicates that

the hemorrhage is from the bladder. When the bleeding

is not too profuse, the electro cystoscope is of great

value in establishing a positive diagnosis.

Dr. T.wlor stated that Dr. Otis might add to his

paper a fact he already knows, and that is, that in severe

cases of urethritis a little blood might flow from the an
terior portion of the urethra, due to the contractions of

the muscular fibres upon the mucous membrane.
Dr. Brvson stated that he had seen many cases of re

nal hemorrhage where the specific gra\'ity of the urine

was still high, and remained fairly so. Sometimes dif-

ferent layers of urine in the bladder were of different

specific gravity, and he considered it best not to lay too

much stress upon that point.

Clinical Notes on (</) Hypertrophy of the Prostatic

Sphincter
;

{/>) Relation of Rectal Distention to Arterial

DapressioD.— Dr. Willi.a.m T. Belfield, of Chicago, read

a paper with this title, He stated that hypertrophy of the

prostatic sphincter, occurring secondarily to vesicle irrita-

tion from stone, etc., is a well-known condition ; but that

o.xurring as an apparently independent affection, without

discoverable antecedent morbid changes, it is less gener-

ally recognized. Dr. Belfield then gave the history of

two patients, one aged nineteen and the other twenty-

seven, upon whom he had operated within the past year

an 1 discovered a hypertrophied condition of the prostatic

sphincter. The author closed his paper by suggesting

whether in these cases there may have been an antecedent

morbid condition in the bladder, and whether this hyper-

trophy of the |)rostatic sphincter may not be a frequent

ciuse of vesicle irritability. In his second paper Dr.

Belfield stated that at a previous meeting of the Associa-

tion he had mentioned the fact that irritation of the mu
cous membrane of the rectum in dogs produced a decided
arterial depression, amounting sometimes to fifty per cent.

Since then he had noticed that in operations upon the

bladder, or other operations where the rectal bag was em
ployed, there was a marked lo.' ering of arterial tension,

which disappeared when the bag was withdrawn.
Notes on the Surgery of the Prostate.

—

Dr. Wishard,
of Indianapolis, in a paper on this subject, stated that

bladder surgery, particularly in more recent years, sug-

gests the following principles : First, that a large percent-

age of cases of prostatic cystitis which are not susceptible

of relief by p.illiative treatment can be more or less per-

manently relieved by surgical interference. Second,
that perineal and suj^rapubic incisions are the two meth-
ods best calculated to accomplish the results sought.

Third, that neither one of these operations is suitable in

all cases, and that both may sometimes be required.

Fourth, that the objects of radical operation should be
the removal of the mechanical obstruction and to secure

rest and drainage for the bladder. Dr. Wishard then

gave some of the advantages of the various methods of

operation employed in these cases, and said that the fact

must be borne in mind that at the time many prostatics

apply for treatment the mechanical obstruction is by no
means the most serious condition present Resulting

renal disease, loss of muscular power, and thickening and
diminution in the size of the bladder render more or less

futile both palliative and radical efforts at relief in such

cases.

The two preceding papers were discussed together.

Dr. J. Bl.\ke White, of New York, said that a shoit

time ago a patient came under his care who manifested
very distressing symptoms of vesical irritability ; the blad-

der and right ureter were made out to be in a dilated con-
dition. Suprapubic cystotomy was performed, and the

jirostatic sphincter was found to be retracted. The
sphincter was dilated with the finger, drainage was kept
up for fifteen days, and the patient made a satisfactory

recovery.

Dr. John P. Brvson, of St. Louis, stated that he con-

sidered the two papers just read both interesting and in-

structive. Dr. Belfield, some years ago, had called atten-

tion to the fact that irritation about the vulva, genital

organs, and rectum lowered the blood-pressure. Dr. Bry-

son did not consider this failure of the heart which fol-

lows operations about the bladder as merely a mechani-
cal affair, but as a general nervous disturbance, perhaps

in some way allied to urinary fever, and as something
which must be guarded against by the surgeon.

Dr. W. K. Otis, of New York, stated that last year he
reported a case in which a tumor of the prostate was re-

moved, about the size of the end of a man's thumb, and
eight ounces of residual urine were withdrawn. It is

now about eighteen months since the operation, and the

patient is in perfect health. Dr. Otis said that he had
passed a catheter the other day and found no residual

urine in the bladder.

Observations upon the Surgery of the Ureter.

—

Dr.
Arthur T. C.\bot, of Boston, presented a communica-
tion on this subject. These observations. Dr. Cabot
stated, were the result of some investigations upon the

anatomy of the ureter with reference to its surgical ac-

cessibility in different parts of its course, and with the

especial object of determining how best to reach and re-

move impacted stones in the ureter. The author takes

it for granted that, if possible, it is always best to use the

extra-peritoneal incision for the removal of a stone. Dr.

Cabot stated that the search for the ureter is much sim-

plified by a knowledge of the fact—which he does not

find mentioned in any description of its anatomy—that it

is in relation with that part of the peritoneum which be-

comes adherent to the spine. After the ureter dips

down into the pelvis it is not so easily located, because it

does not bear any fixed relation with a bony landmark,

but, fortunately, in the cases in which a stone is sought in

in it, we have a hard body that is readily felt to guide us

to it. To reach the ureter in the upper part of its course,

Dr. Cabot said, perhaps no better incision can be chosen
than that planned by Israel. He draws a line from a
jjoint on the anterior edge of the sacro-lumbar mass of
muscles, just below the twelfth rib, and ])ara]lel to it

;

then turns downward toward the middle of Poupart's lig-

ament to the line of incision usually made for tying the

iliac artery ; then again turns toward the middle line

and ends on the external border of the rectus muscle.

.\ccording to the location of the calculus, the incision

can be made on the posterior, middle, or anterior third

of this line.

Dr. William T. Belfield, of Chicago, stated that

while he had had no personal experience in connection with

surgery of the ureter, he had had occasion to expo.sc the

base of the bladder, and could see the advantages of the

incision suggested by Dr. Cabot He desired to express
his obligations to Dr. Cabot for his admirable paper.

Exhibition of Complete Double Ureters of Both Kid-
neys.— Dr. Edmund K. King, of Toronto, i)resented

specimens of complete double ureters of both kidneys.

Dr. King said that in ten postmortem examinations
made by him he had found three cases of supernumerary
ureters.

The Dry Poultice in the Treatment of Epididymitis.
—Dr. Georc.e K. Brewer, of New York, read a paper
with this title. The object of his contribution, Dr.

Brewer said, was to call attention to a method of treat-

ment which he has found especially useful in the manage-
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mcnt of gonorrhoeal epididymitis, and which, although

considerably employed in France, has not yet received

much attention in this country. This method of treat-

ment is a simple dressing, consisting of a moderately

thick layer of cotton-wool applied over the inflamed tes-

ticle and covered by a layer of thin rubber protective tis

sue, so as to completely enclose the diseased organ and

overlap the healthy skin of the scrotum. This is snugly

secured by a gauze bandage, and the whole held in place

by a suspensory. Such a dressing, the author stated, meets

all indications in cases of acute epididymitis ; the pain

is speedily relieved, and there is rapid absorption of the

inflammatory induration.

Dr. John P. Brvson, of St. Louis, said that he was

greatly interested in Dr. Brewer's paper, and especially

where it referred to the rapid absorption of the inflam-

matory induration. He wished to inquire whether this

method of treatment caused the disappearance of those

little fibrous nodules, or lessened their number.

Dr. James P. Tuttle, of New York, asked how much
pressure should be applied in bandaging the testicle.

Dr. Brewer stated that he had not noticed the disap-

pearance of the fibrous nodules referred to by Dr. Bry-

son. His cases were dispensary patients, and soon lost

sight of. In answer to Dr. Tuttle's question. Dr. Brewer

said that only a moderate amount of pressure was re-

quired.

Fourth Day, Friday, September 25TH.

On the Radical Cure of Urethral Stricture by Restora-

tion of the Mucous Membrane to a Healthy Condition,

by Dr. John P. Bryson, of St. Louis. Stricture of the

urethra. Dr. Bryson said, is a chronic contracting peri-

urethritis, caused by the leakage of urine or some of its

constituents through a damaged or absent mucous mem-
brane. This pathological definition enables us to accept

a more definite and better classification of strictures, and

appears more available than that of Vollmemier, which di-

vides them into inflammatory and cicatricial, the first be-

ing still lined by mucous membrane, damaged though it

be, the last by none at all, the mucosa having been re-

placed by cicatricial tissue. Any therapeutic procedure,

therefore, Dr. Bryson stated, must primarily aim at a res-

toration of the mucous membrame to the normal state, and
this is exactly what surgeons of to-day are doing in so

many cases with most flattering success. The author

stated that his entire treatment of stricture was based on
the theory that if the mucosa could be restored to a nor-

mal condition while the stricture band was undergoing

softening and inflammatory involution, a radical cure

could be hoped for. Linear strictures. Dr. Bryson said,

are often permanently benefited by the use of the sound
only, but he considers this method entirely inadequate in

the case of annular strictures. He then gave the history

of a case of annular stricture which was treated by cutting

and divulsion a number of times with only temporary re-

lief, and which was radically cured by intermittent dila-

tation, combined with topical treatment directed to the

restoration of the lining mucous membrane.
Treatment of Urethral Stricture, by L. Bolton Bangs,

of New York. Dr. Bangs defined stricture of the urethra

as an unnatural narrowing of the urethral canal in any
part of its entire length. That portion of the urethra de-

scribed by anatomists as the bulbous portion is the lar-

gest in calibre, both in the adult and in infantile life, and
is capable of the greatest amount of physiological dis-

tention. Dr. Bangs stated that he desired to reaffirm his

belief in the principle formulated by Dr. Otis, namely,
that the human urethra bears a proportionate relation to

the size of the penis in which it is contained, and that this

fact must be recognized in order to determine how to

give radical and humane treatment for an infirmity which
concerns so many. The treatment of strictures by divul-

sion, the author said, he considered both non-surgical and
non-scientific. The effect of the instrument is distrib-

uted more or less beyond the strictured area, and the re-

sulting cicatrix is an irregular and ofttiroes a violently

contracting one. Electrolysis, also, he does not approve
of. Where a sufficiently strong current is employed to

have any effect upon the tissues at all, it acts as an irri-

tant and produces inflammatory deposits. Dr. Bangs re-

gards gradual dilatation as sufficient for soft non-fibrous

strictures of the posterior urethra or in the bulbous or

penile portion, but for all strictures of large calibre re-

quiring interference he advocates treatment by internal

urethrotomy and complete division. If the stricture is of

small calibre, or be complicated by fistulse, either in the

penile urethra or perineum, or if there be indurated cica-

tricial deposits posterior to four and one-half inches, he

advocates, in connection with internal urethrotomy, an
external perineal urethrotomy also, and combined with

prolonged perineal drainage.

The Treatment of Urethral Stricture and Its Resulting
Conditions by Extreme Gradual Local Distention and
Without Cutting; Including a Brief Resume of Fifty

Cases.— Dr. James P. Tuttle, of New York, read a

paper with this title, in which he said that perhaps the

best practical definition of stricture was that recently

given by Dr. White, in the words " Stricture is an abnor-

mal lessening of the calibre or the dilatability of the

urethral canal, associated with changes in the mucous,
muscular, or submucous structure constituting its walls

"

As to the question so frequently discussed. What are the

normal constrictions of the urethra and what relation do
they bear to its normal calibre ? Dr. Tuttle said that he

has made measurements of the dilated mucous membrane
in fifty cadavers and in more than one hundred living

subjects ; these observations were made upon healthy

urethrce and in all cases certain constrictions and dilata-

tions were found, all more or less uniform and no doubt
perfectly normal These he considers natural anatomical

conformations and they demand from the surgeon care-

ful consideration and conservatism. The author said that

he practised internal dilating urethrotomy for eight years,

but that recently he abandoned the cutting process in

most cases and substituted treatment by extreme local

distention, that is, at the strictured spot only. With this

object in view Dr. Tuttle has devised a new instrument,

called a urethral dilator, which he has used for some time

and with which he has obtained good results in these cases.

The three foregoing papers were discussed together.

Dr. Robert W. Taylor, of New York, stated that

the profession is apt to run to extremes in the treatment

of strictures. To Dr. Bangs, the speaker said, is largely

due the credit of introducing perineal urethrotomy, which

is a most admirable and beneficial procedure in certain

cases.

Dr. \V. K. Otis, of New York, said that in cases where

the strictures were situated in the posterior urethra, and

surrounded by hard, cicatricial deposits, it seemed use-

less to try to remove them by any but the surgical method
of external urethrotomy.

Dr. John A. Fordyce, of New York, said that he con-

sidered Dr. Bryson's definition of stricture— a chronic

contracting peri-urethritis—as an excellent one, but that

in his opinion it did not always depend upon an infiltra-

tion of urine ; that in some instances it was caused by the

entrance of the gonococci (or the chemical products they

give rise to) into the glandular or epithelial tissues.

The discussion of these papers was continued by Dr.

L. Bolton Bangs, of New York ; Dr. Bryson, of St. Louis,

and Dr. Palmer, of Louisville.

Treatment of Gonorrhoea, by Dr. W. Frank Glenn,

of Nashville. In his paper Dr. Glenn said that he has

met with great success in the treatment of gonorrhoea by

the use of mild solutions of chloride and iodide of zinc.

The strength he usually employs is one-half grain of the

chloride and one grain of the iodide to the ounce of

water. This solution can be further diluted if necessary,

and is to be injected into the urethra three or four times

daily.
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Dr. Taylor stated that the personal element entered

very largely into the treatment of gonorrhoea, and a sec-

ond person cannot always obtain such good results by

following the same course of treatment. Chloride of

zinc he considered very useful in some cases, in the de-

clining stages of urethritis, but he would be very loath to

use it for deep injections. The iodide of zinc he has

never used.

Dr. William Judkins, of Cincinnati, stated that he

has had considerable success in certain cases by applying

on a sound, the yellow oxide of mercury, or introducing

it into the urethra on a small piece of cotton.

Dr. L. Bolton Bangs, of New York, stated that he

coincided with what Dr. Taylor had said about the per-

sonal element in the treatment of gonorrhcea—not only

of the physician, but of the patient also. Dr. Bangs
said that he was ready to welcome any remedy that will

shorten the period of the disease.

Dr. O ris said that salol was recommended for gonor-

rhoea at last year's meeting. He had given the drug an

exhaustive trial, and had seen nothing produced except-

ing a little dark-colored urine.

Adjourned.

AMERICAN ORTHOPEDIC ASSOCIATION.

Fifth Animal Meeting, held at the Arlington Hotel, Wash-
ington, D. C, September 22, 23, 24, ami 25, 189 1.

(Continued from p. 386.)

Third D.w, Thursday, September 24TH.

Malignant Disease of the Spine Simulating Pott's Dis-

ease.— Dr. Judson reported three cases, in which Pott's

disease and malignant vertebral disease had been con-

founded by himself and other observers. The first patient,

a boy of four years, died three months after the appear-

ance of symptoms. The other patients, men, aged re-

spectively thirty-five and forty-two years, survived the

first symptoms one or two years. In each case an autopsy
was made correcting the ante-mortem diagnosis in two
cases, and confirming it in one. In no case was there dis-

tinct kyphosis. In two cases there was paraplegia, the

paraplegia dolorosa of malignant disease and not that of

Pott's disease. The chief symptoms were general pros-

tration, and pain and disability located in the back.

These patients were very ill, which cannot well be said of

most patients affected with Pott's disease. They had
severe pain and extreme disability in the back, which
Pott's disease is so free from that when we hear of pain

in the back and spinal disability the first thought is to eli-

minate spinal caries. In brief, the chief diagnostic points

are, 1, deformity, present in Pott's, absent in malignant,

disease ; 2, local disability ; and 3, local pain, both absent

in Pott's and present in malignant disease.

Prognosis of Pott's Disease.— Dr. Samuel Ketch, of

New York, considered the prognosis from the follo"ving

stand-points: i, region ; 2, age; 3, etiology ; 4, compli-

cations
; 5, thoroughness of treatment. Seventy-five

cured cases were considered. In the superior region,

first cervical to third dorsal, the average time of treat-

ment for obtaining a cure was zd^^ months. In the mid-

dle, third to tenth dorsal inclusive, i>\\\ months. In the

inferior, tenth dorsal to fifth lumbar, 47 11 months.

Twenty-eight cases presented for treatment were from
one to five years of age; 31, from five to ten years of

age ; 1 6, above ten years of age. Seven cases gave un-

mistakable evidence of traumatism as a cause. These re

quired a much shorter period of treatment than the

remaining 68, sixty per cent, of the total number. The
latter, as a rule, gave evidence of a tubercular diathesis.

Abscess was frequent in the middle and inferior areas,

nearly fifty per cent, developing them during the course

of the disease. Treatment must be carried out over a

long period of time in order to obtain good and perman-
ent results ; the tendency to early removal of ajjpiiratus

is to be deprecated. Under thorougli mechanical treat-

ment abscess is frequently prevented, and when present

often disappears. A\Tiile it is known that recession of

deformity lias occurred in some cases, no positive state-

ment could be made about this point. As a rule, slighter

deformities could be prognosticated in the superior and
inferior than in the middle area, where the deformity, as

a rule, attained its largest growth. Paraplegia may be
looked for more frequently in the superior and middle
regions, rarely in the inferior.

Proposed 'Treatment of Pott's Disease by Wiring the
Vertebral Processes.

—

Dr. B. E. Hodra, of Galveston,

Tex., said that wiring of the vertebral processes would se-

cure firmness of the column, forming a posterior brace to

the parts needing immobilization, thereby securing rest to

the diseased vertebra. The bodies where the chief

trouble is located will by leverage be removed from each
other, and their rubbing and pressure on each other be
avoided. The operation would seem to be most desir-

able when the first symptoms of deviation ajjpear. If

large abscess cavities have formed already, it may be
safer to allow the vertebral bodies to come into close

contact. The speaker believed that there was practically

no danger in the operation, and that it would shorten the

tedious treatment by braces.

The Operative Treatment of Tubercular Caries of the
Spine-

—

Dr. De Forest Willard, of Philadelphia, di-

\ided operative treatment for this disease into three divi-

sions : I, for pus accumulations; 2, for the removal of

carious bone ; 3. for the relief of paraplegia.

His conclusions were : i. Recumbency, extension, me-
chanical support of the diseased vertebrae after anchylosis

has resulted, are exceedingly important preventions of and
additions to operative procedures. 2. Dormant and
caseating foci may well be treated on the expectant plan.

3. Liquefaction and caseating collections should be tested

with the aspirator and injected with iodoform emulsion

;

the operation being repeated unless pus is discovered.

4. If sero-purulent fluid is drawn, injections may still be
relied upon to assist the system in conquering and limit-

ing the tuberculous process. 5. When true pus is pres

ent, the abscess should be incised, the cavity washed out

by a long-continued flow of hot sublimate solution, but
manipulation should not be practised upon the walls of

the sac, lest a fissure be occasioned and entrance of tuber-

cular poison into the system be facilitated. The incision

should be carefully sutured, and from thirty to sixty grains

of iodoform injected and retained in the cavity. 6. When
the situation oi the abscess is in the lumbar region and
the case permits, the sac should be thoroughly removed.

7. Drainage-tubes should not be retained longer than ne-

cessary. 8. When excision of the wall is impossible, free

incision and drainage, coupled with iodoform injections,

are palliative. 9. Excision of diseased bone tissue is

feasable only when it is situated in the arches. Removal
of lamina; for the relief of pressure i)aralysis is only to be
employed after a thorough trial and failure of long-con-

tinued horizontal extension, counter-extension, and fixa-

tion ; and where the pressure is posterior to the cord.

The Operative Treatment of Spastic Paralysis.—Dr.
\V. N. Buli.ari), of Boston, read a paper on this subject

by Dr. Charles L. Scuduer, with remarks by himself on
the nervous phenomena of the case of paraplegia reported.

So far as is at present known, the causative lesion is of

the central nervous system in the motor tract. Treatment
by drugs, electricity, and operations on the cerebral lesion

have failed. Apparatus applied to the limbs, no matter
how well fitted and carefully managed, accomplishes
nothing permanent. In the opinion of Dr. BuUard, prac-

tically all cases of spastic paraplegia in children not due
to transverse myelitis are of cerebral origin. The case

rejjorted had hydrocephalus and a spina bifida, and Dr.

Bullard shows by conclusive reasoning that the cerebral,

and not the spinal, complication must be considered as the

cause of the s|)astic paraplegia in this case.

Treatment of Pott's Disease, with Especial Reference
to the Early Stage.—Dr. Bernard Bar row, of Buffalo,

said that when treatment is begun in the early stage of
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vertebral osteitis, therapeutic agents are of greater effi-

ciency than in any subsequent stage of the disease. The

pathological conditions in the early stage favor this view.

The focus of the disease is small ; the form of the verte-

bral body is unchanged ; and neural disturbances are of a

modified type. Restraint of movement favors encapsula-

tion of the focus of the disease. Complete arrest of the

disease occurs without angular deformity in a large per-

centage of cases by appropriate treatment. The period of

treatment is shorter by at least one-half. Prognosis is

greatly modified, owing to the rarity of abscess, paraplegia,

and secondary infection. Functional exercise acting upon

the diseased bone, is the agent which is chiefly instrumental

in favoring the extension of the disease, by the invasion of

new tissue. Reflex muscular contraction is much less

prominent in the early stage, and spinal distortion must

be chiefly depended upon for the diagnosis. Treatment

is by the use of a jacket of some plastic material, made
upon a corrected cast of the patient's body made during

suspension.

Pott's Disease in Middle and Advanced Life.—Mr.
Howard Marsh, of London, related a number of cases

of disease of the spine in old people, and said in conclu-

sion that he regarded them as examples of tuberculous

disease rather than osteoarthritis, for the following rea-

sons : I. These patients did not present that disease in

any other part. 2. I am not aware that osteoarthritis

produces angular curvature. 3. Many of these cases

suppurated, a result very rare in osteo-arthritis. 4. So
trustworthy an observer as Sir James Paget states that he

has himself met with tuberculous disease of the spine in

old subjects. 5. There can be no doubt that tuberculous

disease of other parts is by no means very rare in the

old. 6. These cases are exactly similar to cases of tu-

berculous disease of the spine as we see it in the young.

Cervical Spondylitis-

—

Dr. L. A. Wiegel, of Roches-
ter, reported the case of a boy eight years of age, who
for two years suffered from paralytic symptoms, which
compelled him to retain the recumbent posture. He
was unable to sit up, even for a few seconds, without in-

tense pain in the head. A retro-pharyngeal abscess de-

veloped in the course of the disease. The treatment by
recumbency, combined witli traction by means of weight
and pulley, gave prompt relief from pain and rapid im-
provement of the paralytic symptoms.
Recumbeiicy in the Treatment of Pott's Disease.— Dr.

A. Morgan Vance, of Louisville, said that some cases,

in spite of any brace, would continue to have pain, have
lateral deformit)-, would not tolerate head support, or
whose parents would not conduct the brace treatment
properly. Such cases should be treated by recumbency,
and invariably do well. In no case has any injurious

effect been traceable to the recumbency.
Extension ia Bed in the Treatment of Caries of the

Spine-—Dr. C. C. Foster, of Cambridge. Mass., said

that extension was applicable in caries of all parts of the
spine, but was especially useful in caries of the cervical

region. It reduces deformity, pain, inflammation, and
liability to abscess. It makes the disease less exhausting,
shortens its duration, and minimizes the amount of re-

pair demanded. Extension is obtained by small weights,
the cords running over the head and the foot of the bed,
and attached to waist-belts, chest-belts, or Sayre head-
straps. Such treatment cannot be carried out in out-
patient and tenement-house cases. It is however the
ideal treatment during the active stage, and no ill effects

will be observed from the prolonged confinement in bed.
Fixation and Traction in Pott's Disease.—Dr. R. H.

Sayre, of New York, divided the sources of trauma to
the spine into: i, superincumbent weight of the body
a'oove the point of disease ; 2, concussion

; 3, reflex

muscular spasm
; 4, movement. It is necessary to avoid

all injury and irritation of the diseased part. The essen-
tials of treatment are traction to the point of comfort and
fixation of the diseased area. In the acute stage of some
cases recumbency may also be necessary, but it is better

to combine an out-of-door life with the treatment if pos-

sible. Recumbency alone is not enough. The posterior

spinal splint combined with recumbency fails to counter-

act the reflex muscular spasm, for which traction is de-

manded. The straps and aprons of these splints also

restrict respiration.

The plaster jacket can be made to fit better if made
directly upon the patient than if made upon a cast.

Jackets that are not properly shaped about the waist, so as

to be supported from the hips, are most objectionable, in-

asmuch as they not only fail to give the needed traction,

but because the weight of the jury mast and jacket by
slipping down is added to the weight of the patient's

head and bears upon the diseased spine. An amusing
case was referred to, where an orthopedic surgeon placed

a cushion upon the child's head to receive the weight of

the jury-mast and jacket, which should have been sup-

ported from the hips, and in its turn should have sup-

ported the head and relieved the downward pressure upon
the point of disease. In very small children the wire

cuirass and jury-mast are used. In paraplegia traction

combined with strong counter-irritation are advised.

Comnarative Value of the Prevalent Methods of Treat-
ment of Caries of the Spine.

—

Dr. E. H. Bradford, of

Boston, grouped the methods of treatment as follows :

by recumbency ; by mechanical appliances ; and by
plaster bandages and corsets. Of that by recumbency, it

may be said to be of great value in the acute stage, and
where there is great disability in getting about, disinclina-

tion to walk and run, and more contentment when lying

or sitting. The patient should be kept on his back with

a proper arrangement of pads, and fixed by straps so that

no sitting up or turning in bed is possible. It should be
arranged so that the patient can be carried about freely,

and receive the benefit of open air. Traction may at

times be added with great assistance. This is the most
efficient way of preventing increase of the curvature ; but
it cannot be continued till the cure is effected. When
general nutrition begins to fail after a long period of re-

cumbency, it should be discontinued. Mechanical appli-

ances are an essential part of the treatment of every case

at some stage of the disease, to enable the patient to go
about without danger. The mechanical appliance which
has been found most useful has been based on the princi-

ple of the antero-posterior leverage brace. Where head
supports are necessary, the jury mast, the wire support,

the Thomas collar, or the Taylor oval ring, are used.

Where the surgeon possesses the requisite skill and experi-

ence and the parents will give proper attention, mechani-

cal appliances furnish the most efficient means of treat-

ment. The permanent plaster jacket should be used
where great care cannot be given by the parents. All

plans mentioned may, in any given case, be required sev-

erally in the course of the treatment.

Fourth Day, Friday, September 25TH.

A Further Contribution to Typhoid Spine.—Dr. V. P.

Gibney, of New York, related the case of a man forty-

five years of age, who, twenty-two years ago, had typhoid

fever followed by pain in neck and back of head, and
later down the arms. After a few weeks the pains sub-

sided, but he has remained with a prominence in the

cervico-dorsal region and a torticollis.

A Brief History of the Use of Suspension in Pott's Dis-

ease.—Dr. Benjamin Lee, of Philadelphia, gave a his-

tory of suspension and traction in Pott's disease and
other spinal affections, from the time of Hippocrates to

the present day, and showed that the credit for having

devised this plan of treatment is not due to Professor

Sayre, as is generally supposed, but that it was practised

most enthusiastically centuries ago. To Dr. J. K. Mit-

chell, of Philadelphia, belongs the credit of having, in

1826, introduced into this country this treatment of

Pott's disease ; and to Dr. Lee should be accredited the

honor of having first used self suspension in the treatment
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of Pott's disease, lateral curvature, spinal pressure, paral-

ysis, and the condition known as spinal irritation. Dr.

Lee's first paper was in 1866 ; since which many subse-

quent writings on the subject have been published. By

a letter, written May 17, 1877, Professor Sayre acknowl-

edges that the credit is due to Dr. Lee.

The Treatment of Congenital Dislocations of the Hip.—
Dr E. H. Br.^di'ORd, of Boston, showed photograplis of

appliances for the treatment of a case of double congen-

ital dislocation of the hip-joint, which, for the last three

years, had been treated according to the method of Dr.

Biickminster Brown. The modifications from Brown's

method were such as to allow the patient to be carried

about, but not to stand. At the present time the p.itient

is allowed to walk about, wearing protective appliances

such as are used in the convalescent stage of hip disease

by Dr. Taylor. These appliances are made of aluminum,

and are light. The result so far has been that the tro-

chanter has been brought down from its position upon

the ilium three-quarters of an inch, and has remained in

this position. The patient is beginning to walk about.

There is at present some lordosis, but the lateral gait has

entirely disappeared.

On Elongation of the Ligamentum Patellae as a Factor

in the Production of Certain Knee Troubles and Difficul-

ties in Locomotion.—Dr. Newton M. Shaffer, of New
York, reported a number of unique and interesting cases

where the patellar tendon had become elongated from
various causes.

Observations on Torticollis, with Particular Reference
to the Significance of the So-called Haematoma of the

Sterno-mastoid Muscles.—Dr. Royal Whitman, of New
York, said that from a review of the literature and clini-

cal observations he had concluded that congenital torti-

collis is usually of inlra-uterine origin, and not the result of

giving way at birtli as stated by many writers. He pre-

sented a report on two hundred and sixty-four cases of

torticollis, showing that the affection is more frequent in

females than males, and the sides of the neck are equally

liable, although the opposite opinion usually prevails.

Finding that acquired torticollis is olten the result of en-

larged or suppurating cervical glands, and in sucli cases

not persistent in character, he concludes that the deform-
ity should be treated in the early stage by some appliance

which holds the head in perfect position. Such ajipli-

ances provide rest for the intlimed parts, and prevent the

p3rmanent shortening of muscles and fascia which quickly

appears in young and rapidly growing children. If the

deformity has persisted for more than six months me-
chanical treatment is usually inefficient, and in these cases

free and early division of all contracted parts, with careful

after-treatment, is indicated.

Ten Cases of Excision of the Knee-joint.

—

Dr. Joseph
D. Bryant, of New York, reports four cases in detail,

six having been previously reported, and considers the

lessons which may be learned therefrom. He believes

that e-xcision of the knee-joint is admissible for the fol-

lowing conditions : i. When remote or unsound anchylo-
sis appears to be the only result that can be reasonably
expected. 2. When mechanical and remedial measures,
faithfully applied, have failed to afford any permanent
relief. 3. For vicious anchylosis, or lor deformities that

cannot i)e overcome under anaesthesia combined witli

tenotomy or extension. 4. As a substitute for the ex
pectant plan of treatment, when the unfavorable sur-

roundings of the patients, or the slow course of llie

disease, make hopeless or even doubtful a recovery with

sound anchylosis. 5. When remote or unsound anchylosis
appears to be the only means of securing a serviceable

limb.

He also pointed out the advisability of operating at

once when kidney disease is found to exist, as a presump
tive consequent complication.

Apparatus for Making Traction.—Dr. William F..

Wirt, of Cleveland, presented a new traction brace of

unique design, devised by Dr. Karl von Klein, of Cleve-

land. The racket and lever are used in principle some-

what similar to the levers of Lagarousse, with the dif-

ference that the force of the lever is transformed into

rectilinear motion, which, in the levers of Lagarousse, and

nearly all the usual forms of racket-levers, is transformed

into circular motion. The claims for the brace are :

that no key, screwdriver, wrench, buckle, or strap is used

to adjust it ; that it is easy to adjust and regulate ; that

it is not bulky, or bunglesome ; and that it has a fine

adjustment. The form of movement may be adjusted to

any form of traction-brace.

Rheumatic Spondylitis—Dr. George W. Ryan, of

Cincinnati, said that the symptoms have a close resem-

blance to tuberculous spondylitis before the stage of de-

formity, and unless there be a history of rheumatism, it

may not be possible to make the diagnosis sure. There

is difficulty in locomotion, rigidity, and pain. Later on

the kyphosis a])pears, but it lacks the angularity of Pott's

disease, and more resembles the kyphosis of senility. The
prognosis is bad. The treatment should be directed to

relieve the pain : a support, local blistering, the Paquelin

cautery, and internal medication. One case was reported

in detail.

The Definition and Scope of Orthopedic Surgery.—Dr.
V. P. Gibnev, of New Y'ork, read a paper intended to

define and to mark out the limitations of the practice of

orthopedics. It was in a measure a reply to the paper :

" What is Orthopedic Surgery ? " by Dr. Newton M-
Shaffer, read at Berlin on .A^ugust 5, 1890, The writer

did not wish it to be understood that American ortho-

pedic surgCDns limited themselves to the use of splints

and straps and buckles. He believed that the orthopedic

surgeon should be comjjetent and fee! himself free to use

any means within the range of operative surgery to bring

any case under his care to a successful termination,

without help or hindrance from the general surgeon, who-
did not hesitate to operate upon cases of knock-knee,
bow-legs, and club foot, which surely come within the

range of orthopedic practice. He pointed out how so
many unnecessary relapses occurred as are met with as

the result of the work of the general surgeon, and showed
it to be because the general surgeon failed to appreciate
the necessity for the use of apparatus in the after-treat

nient, and lacked the knowledge of how to apply this

apparatus. He would enlarge the definition of ortho-

pedic surgery and make it read thus : Orthopedic surgery

is that department of general surgery which includes the

prevention, the mechanical treatment, and the operative
treatment of chronic progressive deformities.

Scoliosis in Its Relation to Flat-foot,

—

Dr. Paul Red-
ARD, of Paris, sent a communication, calling attention to

the dependence of certain cases of scoliosis upon nasal
stenosis, and the relation of so called static scoliosis to
flat-foot. In these cases the tri.angle between the arm
and the side is lessened on the side of the lumbar convex-
ity ; the posterior-sujierior iliac spine on that side is

lower, the buttock flatter, really or apparently shorter, the
inner malleolus lower and the foot in the jxisition of val-

gus, and at times a truly painful flat foot. Statistics of
one hundred cases were cited. Treatment should be di-

rected to remedying the flat-foot and correcting the short-
ening of the extremity, as well as to the correction of the
curvature itself.

A Contribution to the Pathological Anatomy of Scolio-
818.-Dr. F, Beelv, of Berlin, said that traction and press-

ure, according to the degree, the m.nnner, or the length
of lime which they may act, may cause an increase or a
cessation of the development of the osseous tissue in a
vertebra, increasing the horizontal diameter, diminishing
the thickness on the side of pressure, and increasing the
thickness on the side of traction. At the epiphysis, how-
ever, the growth of the bone seems to be affected differ-

ently, the proliferation of tissue being generally in the

direction of the greatest pressure. The speaker then
pointed out the differences between the vertebra of a child

and that of an adult. The increase in that of the adult
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is in the anterior portion subjected to the strongest press-

ure, while in the posterior portion—the convex side—

a

flattening of the vertebra, including the spinous process, is

found when viewed in horizontal projection. The changes

tliere having taken place, the body having become wedge-

shaped and changed in its diameters, rotation takes place.

As the body rotates while the arch remains fixed, a break

occurs in the antero-posterior axis of body and spinal

process, and from one it becomes two lines joined in a

greater or less angle. The result is that in the dorsal re-

gion tine f>araspin(ytis sulcus is very shallow and broad on

the concave side, and deep and narrow on the convex

side. In the lumbar region we should expect this peculi-

arity to still hold in its relations to convexity and con-

cavity, but it is not so—the shallow sulcus is here on the

side of the convexity, and deep on the side of the con-

cavity. This is explained by the absence of the ribs in

the lumbar region.

The Operative Treatment of Deformities Following In-

fantile Spinal and Cerebral Spastic Paralysis.—Dr. De
Forest Willard, of Philadelphia, has operated upon a

large number of cases, and he believes that there are but

few which cannot be more or less benefited. Even when
incapable of walking upon the limbs, artificial support

and mechanical appliances following thorough rectifica-

tion of the deformities, will add greatly to the comfort of

the patient. His conclusions were : The deformities of

infantile paralysis can be prevented by apparatus, but if

this has been neglected and distortion has occurred, se-

cure the best possible limb by immediate surgical pro-

cedures, and make the patient walk in some way.

Many apparently hopelessly distorted cases can be put
upon their feet ; even great deformity of limbs resulting

from infantile paralysis, should not deter us from an at

tempt to straighten the limb, and give the individual lo-

comotion. Atrophied hmbs can be straightened, and can
then be incorporated as a part of an apparatus ; loco-

motion is thus to a certain degree rendered possible.

Easier, quicker, and better rectifi- ation is secured by
surgical than by mechanical measures in the majority of

cases. Immediate rectification, if possible, should be
the rule in order to save pain and time. Mechanical ap-

pliances in the shape of ap()aratus crutches, wheeled
crutches, etc., are usually required and should be em-
ployed after straightening. Excision is capable of

straightening even badly deformed limbs, and continuous
improvement may be expected.

Tenotomy and myotomy do not cure the disease in

either form of paralysis, but the results are most helpful

in promoting the health and happiness of the individual.

Wheeled crutches are very helpful in getting these help-

less individuals upon their feet. These supports can be
made of inexpensive material, and on a simple plan. In
spastic cases relapse is much more common than in in-

fantile paralysis, but the great benefit to the body and
mind of the individuals that is secured by locomotion
amply repays for the attempt at rectification.

The Operative Treatment for Spastic Paralysis.—Dr.
L. A. Weigel, of Rochester, N. Y., reported a case of a
very severe grade of this affection, in a girl fourteen years
of age, treated by division of the shortened tissues and
the subsequent application of apparatus. The result, as
shown in photographs, was exceedingly good.

Injuries to the Sacroiliac Junction.—Dr. Benjamin
Lee, of Philadelphia, completed the histories of the cases
reported upon at the last meeting, and added two new
cases. The treatment is by an apparatus which makes
strong compression of the pelvis laterally, and also prac-
tically limits forward bending. To enable a patient to

pick up an object from the floor, an ingenious device,
called a " teledactyl," has been devised. It consists of
a spring forceps at the end of a cane, operated by a cord
carried to the handle and provided with a ring for the
forefinger. The lower end of the forceps is slightly

bent in order to accommodate it to the horizontal plane
of the floor, and the jaws are somewhat serrated.

The Diagnostic and Prognostic Value of High Temper-
ature in Chronic Joint Disease.—Dr. R. VV. Lovett, of
Boston, sent a paper in which he said that high tempera-
ture is the constant accompaniment of acute hip disease
and Pott's disease. The rise occurs independently of the
formation of pus, and cases with unopened abscesses do
not, as a rule, present a higher temperature than those
where no abscesses are to be detected. The afternoon
rise is from one to four degrees, and in a general way
the rise is greater in the severer cases. Convalescent
cases, and cases in the later stages who are doing well,

are more likely to present normal temperature, and the
occurrence of high temperature is to be accounted a
warning of trouble.

AMERICAN PHYSIOLOGICAL SOCIETY.

Fourth Annual Meeting, held at the Arlington Hotel,

Washington, D. C, Tuesday, September 22, 1891.

(Continued from p. 387.)

Third Day, Thursday, September 24TH.

Some of the Influences Which Determine the Strength
of Voluntary Muscular Contractions.— Dr. W. P. Lom-
bard, of Clark University, Worcester, Mass., read a very

interesting paper on the various influences which deter-

mine the strength of voluntary muscular contractions.

Dr. Lombard conducted all of his experiments upon him-
self, and it was not until he had made a large number of
experiments, so that it became a matter of routine, that

he was able to forget that he was conducting them upon
his own person and obtain satisfactory results. All of his

experiments were made upon the second finger of his

left hand and with the flexor muscles only. The first

and third fingers were inserted in stiff metal tubes, which
were in turn securely fastened in clamps fastened to a
table. The second finger was then attached to a cord
running over a pulley to which a weight was attached.

At the same time his apparatus was so arranged that each
contraction of the finger muscle and the power exerted

were faithfully recorded on a tracing paper.

Dr. Lombard said the weight was raised with all the

strength I was capable of exerting each and every time I

flexed my finger, until a time was reached when I could

no longer raise the weight, and this point I called the

point of fatigue.

Loss of Power Due to Fatigue of the Central Nervous
System.—The point where I could no longer lift the

weight was due to the fatigue of some part of the central

nervous system. When this point was reached I applied

electricity to the muscles of the second finger, which re-

sulted in a firm contraction, showing that the muscles

were not fatigued. That it was not the will-power that

was affected was conclusively proven by the fact that

when I detached my finger from the weight I had no dif-

ficulty whatever in contracting the muscles. Therefore,

the loss of power must lie somewhere in the nervous sys-

tem between the finger muscles and the brain.

Influences of Food, Sleep, Fxercise, Weather, Alcohol,

and Tobacco upon the Poiver of Muscle Contraction.

Food.—I found, alter eating a slight amount of food, that

it increased the power of contraction for a short period,

after which the curve again descended to where it was
before the repast. As to the length of time necessary

for the food to show its effect, sometimes it required ten

minutes, and at other times half an hour.

Sleep.—As is the case with regard to the restoration of

the various functions of the body, I also found that sleep

exerted a great influence in restoring the strength of the

muscle contraction.

Exercise.—In regard to long-continued exercise, I

found that for about one week my power steadily de-

creased until about the sixth day, after which there was

a steady increase of power until about the twentieth day,

when it had increased enormously. On the first day I
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was able to raise the weight but thirty times before reach-

ing the point of fatigue, and on the last day I was able

to raise the same weight seven hundred and seventy-eight

times. The absolute time employed in these experiments

was about six and three-fourths hours, so that the power
was increased more than twelve times.

Influence Exerted by the Weather. The Barometer.—
After working for a period of several months I found
that it was not the height of the barometer that exerted

the greatest influence, but whether it was rising or falling,

and I found that my muscular power increased with a

rising barometer, but fell with a falling one. If the

barometer rose during the day or fell less than on the

preceding one, my strength increased. On the other

hanc', if it fell more than on the preceding day there was
a corresponding falling oft' of muscle power. I also

noted that my power was greater at 6 p.m. than it was at

4 P.M. This at first I could not understand, until I found
that the barometer undergoes two diurnal changes. I

also found that my strength also underwent like changes.

Thus, I was strongest at lo a.m., and weakest at 4 p m.,

and after this hour again increasing. It was suggested to

me that if such was the case, then my jjower should be
greater at 10 p.m., and after a series of experiments I

found this was an actual fact, and I did have a 10 p.m.

maximum power.

.-Vgain, in another one of my experiments, after trying

my povver in a valley, I ascended a mountain, and after

my system had time to get accustomed to the increased

altitude I found my power actually stronger at 4 p.m.

than it had been in the morning, and that too at a lime
when it would have been at its minimum in the valley. I

then descended, and I found my power decreasing as I

reached the lower altitude.

Temperature.—I was working in June when the ex-

tremely hot wave came on. At first I did not notice any
loss of power, but on the third day of the excessive heat

my muscular power fell considerably, and remained low
until the temperature fell. As the temperature fell

my power increased rapidly, until at the end of three days'

time my power again reached its highest point.

Humidity.—When the temperature was high I found
that as the |>ercenlage of humidity increased my strength

fell off much more rapidly than it did during a warmer
period, when the percentage of humidity was low. I also

found that, even though there was a high percentage of

humidity, if the temperature was not high there was but
very little decrease in muscular power. So that great

humidity and high temperature combined exerted a very

marked effect on muscular power, whereas slight vaiia-

tions of Immidity without a high temperature e.xerted

but very little inlluence upon it.

Alcohol.— During one of my exiJeriments I took a

small glass of wine, and on looking over the record on
the apparatus I found that at the time my power went up
greatly. The next morning I again took some wine, and
the result was the same. That night I took some whis-

key and water, and the effect was most remarkable ; my
power increased so much that it went higher than the

tracing-paper on iny apparatus would record. The ex-

periment with the whiskey was repeated a few days after-

ward, with precisely the same results.

Tobacco.—One evening, at a lime when my power
should have been rising toward its maximum, I smoked
a cigar, and to my surprise I found immediately after-

ward my strength dropped down to a point very near its

minimum. This experiment I repeated in the morning
;

first testing my power and then smoking a cigar, and the

record showed a great falling off in strength. This de-

crease lasted for some time, until the effects of the to-

bacco had had time to wear off, after which my power
again returned.

Is the Mind Similarly Affected with the Nervous Ccn-/

tres of the Muscles ?—On this point I can say, from obser-

vations made upon myself and others, that more and
better work can be accomplished by the brain in the

morning up to 11 a.m. than can be effected after that

hour. The period of greatest decrease of mental activ-

ity I found to be between 3 p.m. and 4 p.m., and after

4 P.M. the mind again increased in acti\ity until after

6 P.M., and it was as active as before 11 am. This has
a practical bearing on the fact that students rarely ac-
complish any work in the afternoon, and that their best

work, which is accomplished between the hours of 7 p.m.

and 12 P.M., is due to an increased activity of the brain,

and not to the quiet that prevails during those hours.

During the discussion which followed Dr. J. W.
Warren, of Boston, Mass., asked if the alcohol and to-

bacco effects were extended over any number of experi-

ments.

Dr. Lombard replied that if he smoked before each
observation, for a certain number of days, the power fell

throughout those days, but when he stopped smoking his

power again returned.

Dr. Wood, of Pliiladelphia, wanted to know how the
ordinary laborer, who smoked constantly, was able to
accomplish any work.

Dr. Lo.mbard replied that when he smoked he sat in a
chair, whereas the laborer was moving about. The la-

borer also performed his work in a very slow manner,
while his contractions of muscles were done quickly.

The individuality of the comparison must also be taken
into account.

Dr. Wood objected to the experiment on the tobacco
being made upon himself, on the ground that in his own
experiments upon himself, with various poisonous drugs,

he found that he was unable to overcome the power of
imagination, and that he thought he felt their poisonous
effects when he actually had not.

To this objection Dr. Lombard stated that such im-
agination could possibly have had no effect whatever on
his results, owing to the fact that he had always consid-
ered tobacco in the light of a stimulant, and was surprised

to find the effect directly the reverse. In regard to the
increased power caused by the effects of the alcohol, he
stated that he took but very small quantities, and whether
tliere would have been a depressing after-effect from
larger quantities, he was unable to say. However, he
would say that there was positively no depressing af-

ter-effect from the small ([uantities taken by himself,

and there was a remarkable increase of power after

taking it.

Dr. H. p. Bowditch, of Boston, Mass., followed with
the reading of a paper on " Tiie Fatigue of Nerve-fibres
Studied by Means of the ' .\ction ' Current."

Diurnal Changes in Nerve-cells as the Eesult of the
Normal Activity and Rest of the Animal.

—

Dr. C. F.

Hodge, of Worcester, Mass., read a paper on this sub
ject. He presented a series of experiments, and in all

of these he showed that there was a decided shrinkage
in the nuclei of all the nerve cells examined in the even-
ing, compared with those examined in the morning. He
exhibited a number of specimens of his work, under the

microscope. His experiments were not yet completed,
as he had up to the present confined them to birds and
bees, but it was his intention to finish his experiments on
mammals.
A New Bacterial Product from Typhoid Germs.—Dr.

V. C. Vaughan, of Ann Arbor, .Mich., read an abstract
from a paper on a new bacterial product which he had
obtained from typhoid germs, which had something of a
definite chemical composition. It dissolves in water
and forms an acid solution, and contains no sulphur.

The question for him lo decide is, whether it is a bac
terial jiroduct, or whether it is not a part of the bacterial

cell. This new substance is highly poisonous. When
injected into animals it causes a rise of temperature and
death. Ten milligrammes injected into a guinea-pig

caused its death in lialf an hour.

The session was closed by the reading of a paper on
the "Size of the Cranial Nerve in ^Lan," by Dr. H. H.
Donaldson, of Clark University, Worcester, Mass.
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ASSOCIATION OF AMERICAN ANATOMISTS.

Third Annual Meeting, held in the Grand Army Building,

Washington, D. C, September 23, 24, <?//</ 25, 1891.

First Day, Wednesday, September 23D.

President's Address.—The meeting was called to order

by the Acting President, Dr. Frank Baker, of Washing-

ton, who opened the session b)' paying a glowing tribute

to the memory of the late President, Professor Joseph

Leidy, whose death had occurred since the last regular

meeting.

The Secretary followed with the reading of a report of

the Secretary and Treasurer of the Association, after

which ballots were cast for the election of thirteen can-

didates for membership, all of whom were declared duly

elected.

On motion the chair was directed to appoint a com-

mittee to nominate officers to serve for the next two

years ; also a new member of the Executive Committee

to serve for a period of one year.

Dr. Harrison Allen, of the Committee on Anatomical

Nomenclature, reported progress. Said report being ac-

cepted.

After all the regular business was finished, the Associa-

tion then proceede ' with the reading of papers.

The Systematic Use of the Eye in Teaching Anatomy.
— Dr. William P. Carr, of Washington, D. C, read a

very interesting paper on this subject, and accompanied

the reading by a demonstration of a brain model.

Some Impressions on the Teaching of Anatomy to Med-
ical Students.

—

Dr. Harrison Allen, of Philadelphia,

read a short but very clear paper on this subject.

The Study of Anatomy from a Physiological Stand-

point.

—

Dr. Revburn read a paper on this subject, at

the finishing of which all three papers were discussed to-

gether by Drs. Charles Heitzman, of New York ; Fred-

eric Gerrish, of Portland, Me.; Theodore Nicholas Gill,

of Washington, D. C. ; Francis John Shepherd, of Mon-
treal, Canada ; and by request, Proi jssor D. J. Cunning-

ham, of the Dublin University.

Second Day, Thursday, September 24TH.

The session was opened with a continuation of the dis-

cussion of the preceding day, on the teaching of anatomy,

and was participated in by Drs. Carr, Allen, and Baker.

The Arrangement of the Supra-cerebral Veins in

Man.—Dr. William Browning, of Brooklyn, N. Y., read

a very interesting paper on this subject, and which bore on
Hill's theory of developmental rotation of the brain. Dr.

Brown illustrated his reading with the aid of models and
drawings. The paper was discussed by Dr. Baker

Fissures of the Cerebrum.—Professor D. J. Cunning-
ham, of the Dublin University, read a paper on the cen-

tral, pre central, and post-central fissures of the cerebrum.

This paper elicited a somewhat lengthy discussion on the

part of Drs. Gill, Allen, Carr, and Baker.

Morphological Importance of the Membranous or

Other Thin Portions of the Parietes of the Encephalic
Cavities.

—

Dr. William Browning read a short paper
on this subject, which had been written by Dr. Burt G.
Wilder, of Cornell University.

The Alleged Lateral Orifices, Communications of the
Fourth Ventricle with the Subarachnoid Space. Are they
Natural?—The paper on this subject, read by Dr.
Browning, was also written by Dr. Wilder. This pa-

per was a reply to part of Dr. F. W. Langdon's paper,
" Homology of Cerebro-spinal Arachnoid with the Other
Serous Membranes," wliich was read at ths Boston meet
ing in iSgo.

The Structure of Basic and Cement Substance.

—

Dr.
Charles Heitzman, of New York City, read an elabo-

rate paper on this subject, which was afterward discussed

by Dr. Baker.

At this point of the meeting the rules were suspended,

and balloting for several candidates for membership pro-

ceeded with, all of whom were declared duly elected.

Professor D. J. Cunningham, of Dublin University, was
then elected an honorary member of this Association.

Serial Foetal Sections.

—

Dr. W. M. Gray, of Washing-
ton, D. C., exhibited a number of sections of the human
foetus which were mounted on frames and accompanied
by photographs, and explanatory remarks upon the sec-

tions.

Dr. Allen followed with remarks upon "The Teeth
of the Chiraptera."

Dr. W. H. Pancoast, of Philadelphia, by invitation of

Acting-President Baker, made some very instructive re-

marks upon the metacarpus and its nomenclature.

The title of a paper on " Recent Fissural Diagrams,"

by Dr. Burt G. Wilder, was read by Dr. William
Browning, and printed copies circulated among the

members present.

The day's session was closed by remarks by Dr. F. H.
Shepherd, of Montreal, on " Supernumerary Digits in

Man and the Pig," and illustrated the same by the ex-

hibition of specimens.

Third Day, Friday, September 25TH.

Election of OfBcers.—The morning's session was opened
by the reading of the minutes of the two preceding

days. After the Secretary read a report from the

Auditing Committee, the nomination of officers to serve

during the next two years was proceeded with, and
the following were elected to the respective chairs :

President, Dr. Harrison Allen, of Philadelphia, Pa.
;

First Vice-President, Dr. Charles Heitzman, of New
York City ; Second Vice-President, Dr. Theodore Nicho-
las Gill, of Washington, D. C. ; Secretary and Treasurer,

Dr. Daniel S. Lamb, of Washington, D. C. ; Member of
the Executive Committee, Dr. E. C. Spitzka, of New York

;

Delegate to the Congress, Dr. Francis S. Shepherd, of

Montreal, Canada ; Alternate, Dr. Robert W. Shufeldt, of

Washington, D. C.

The Relative Frequency of the Psoas Parvus Muscle in

the Colored Race.—Dr. E. A. Balloch, of Washington,
D. C., read a very interesting paper on this subject. He
stated that in his dissecting-room, whenever sought for,

this muscle was found on both sides in the negro subject,

and the absence of it was the exception to the rule—so

much so, that when it was absent on either side a note
was made of it.

Dr. Balloch's experience was substantiated by that of

Dr. Carr.

This paper caused quite a lengthy discussion, in which
it brought out the fact that these muscles invariably

existed in the ape, and that it would be very desirable to

keep a record of all cases where they existed, both in

white and negro subjects.

Dr. Allen stated that under the present method of

conducting dissecting-rooms it would be a very difficult

matter to obtain reliable statistics on this subject, and of-

fered a resolution to the effect that this Association should

have a number of circulars printed and distributed to all

the anatomists of the various schools throughout the

country, calling their attention to this fact, and requesting

them to institute a search for these muscles in all sub-

jects and keep an accurate record of the results obtained.

This resolution was adopted.

Anomalies.-—During the discussion on the paper just

read. Dr. Gerrish stated that in speaking of anomalies,

he wished to call attention to a very remarkable case in

his own experience. The subject was the body of a mar-
ried woman who, while living, gave no signs that would
indicate any abnormalities. The post-mortem examina-

tion gave the following results : The foramen magnum
was so small that he could onl)- insert the point of his

small finger. The right kidney was missing, and the left

one was about fifty per cent, larger than a normal one
should be. The bladder was an enormously large one,

very thin and flabby. The uterus was bihomed. So un-
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usual was it for four such striking abnormalities to exist

in one subject that he called in three other physicians to

examine the body with him.

Comparative Osteology of the NoTth American Pygo-
podes.

—

Dr. R. W. Shufeldt read a paper on this sub-

ject, illustrating his remarks with anatomical specimens

and upon the blackboard.

Supra-condyloid Process in Man—A paper on this sub-

ject was read by Dr. D.\niel S. Lamb, of Washington,

D. C, who exhibited some specimens showing these

processes very distinctly.

Platycnemic Tibias.—Dr. Frank Baker made some
remarks bearing upon this subject, and exhibited some
very fine specimens.

Dr. G. W. West followed by reading a very elaborate

paper upon the history of anatomy as a science.

Mr. Frederick A. Lucas, of Washington, closed the

reading of papers by reading one " On the Homologies of

the Principal Bones," and exhibited some very fine speci-

mens mounted in cases. He also exhibited a specimen
of congenital union of the quadrate jugal to the mandible

in a cockatoo, with remarks upon the same.

The session was brought to a close by the reading by

the Secretary, in the absence of their writers, the follow-

ing papers by title only :
" The Fossa Praenasahs," by Dr.

Thomas Dwight ;
•' Notes on the Hearts of Certain

Animals," by Ida Hyde ; " Certain Modificatious in

Plant Morphology Produced by External Conditions,"

by Dr. W. P. Wilson.

AMERICAN PEDIATRIC SOCIETY.

Third Annual Meeting, held at the Arlington Hotel,

Washington, D. C, September 22, 23, 24, and 25, 1891.

(Continued from p. 388.)

Third Day, Thursday, September 24TH.

Hip-disease in Colorado

—

Dr. John M. Keating, of

Philadelphia, sent a paper entitled " Tubercular Ostitis

of the Hip, Originating in Colorado," which was read

by Dr. W. P Watson. The case was that of a boy, aged
six years, whose family history was tubercular, the father

having died of phthisis not long before the birth of the

boy, which occurred in Colorado.
Laryngeal Tubes for Forcible Respiration.

—

Dr. J.

O'DwYEK, of New York, gave an exhibition of laryngeal

tubes for the performance of forcible respiration. He
showed the apparatus, which consisted of a curved tube

with a cone-shaped extremity grooved so as to hold its

place between the vocal cords, and a piece of rubber

tubing attached to a bellows. The exhibitor detaileti his

idea as to the ^vantages of the method of forcible res-

piration. The tube could be readily introduced through

the mouth and the conical end would by its grooved lines

be held in position in the larynx. The bellows could be

easily managed by working with one foot, and artificial

respiration maintained for a long period. He advocated
its use in opium, chloroform, and other forms of poison-

ing as superior to the means usually taken to produce ar-

tificial respiration.

Dr. W. P. Northrup, of New York, thought that the

method of forcible respiration by means of this tube

would prove of service in many cases.

Dr. C. p. Putnam, of Boston, said that the simplicity

of the invention was in its favor.

Dr. W. D. Booker, of Baltimore, asked if the appara-

tus could be used in the newly-born to overcome atelec-

tasis.

Congenital Wryneck with Facial Atrophy. — Dr.
William Osler, of Baltimore, read a paper on "The
Association of Congenital Wryneck with Facial Hemi-
atrophy." The paper included the notes of a case that

had been observed by the author, and the literature of

the subject. He stated that all the cases recorded had
shown the condition to exist on the right side with ap-

parent hypertrophy of left stemo cleido-mastoid muscle.

In none of the cases had there been progressive wasting.

A positive explanation of the pathological condition had

not been made.
The Application of Gavage in the Treatment of Uncon-

trollable Vomiting in Infants.

—

-Dr. Charles G. Ker-
LEV, of New Yoijc (by invitation), read a paper with the

above title. In advocating this method the author of

the paper ad^sed that the child should not be held erect

as in stomach washing, but be kept in a semi-recumbent

position. The operation should be done quickly and pre-

digested food introduced. He had found that Paine's

adult nasal feeding-tube. No. 13, was preferable to the

ordinary soft catheter used in stomach washing. He be-

lieved that he had saved life by this method.

Dr. L. E. Holt, of New York, added his testimony

to the efficacy of gavage in the vomiting of infants.

Dr. W. D. Booker said that the results reported

showed the advantages of gavage as detailed in the his-

tories of the cases detailed.

Dr. J.
O'DwYER gave as his opinion, based on cases

of forced feeding in children after intubation, that the

food had always been rejected. The patients were most

of them over eighteen months, and not so young as those

treated by the author of the paper.

Dr. C. p. Putnam thought the method of great in-

terest and value.

Dr. H. Koplik, of New York, had listened with in-

terest to the histories of the cases. He desired to know
why when infants had vomited that the stomach had not

been allowed to rest. He wished to know what advan-

tage gavage had when food had been rejected ?

Dr. a. Seibert, of New York, believed that in stom-

ach catarrh in infants there is always a similar condition

of the pharynx and mouth. When the tube was intro-

duced into the stomach the food reaches the stomach

without being contaminated by the condition of the up-

per passages ; thus the food would be received without

the admixture of material, which would be apt to inter-

fere with its digestion or produce further disea.se.

Dr. Kerley concluded by expressing his belief that he

had saved by gavage the lives of infants who had failed

under all other plans of treatment.

Scurvy in Children.

—

Dr. W. P. Northrup, of New
York, read a paper and presented microscopic slides with

drawings of scorbutus in children. Nine typical cases were

collected from New York, and the Board of Health had

the records of sixteen more fatal cases under five years

of age which had occurred in the past twenty years.

England seemed to have furnished most of the literature

on the subject. The paper showed that the most diag-

nostic symptoms and signs were pain and swelling over

the femora, with a sponginess of the gums. On a diet-

ary of fresh vegetables, fruit, and milk the patients had
recovered. Orange-juice was craved by all of the chil-

dren.

Dr. Holt had reported a case to the author which at

the time he had believed to be scurvy. Death and an

autopsy since had confirmed the views he had had of

the case. His history agreed with the picture given in

the paper.

Dr. Booker gave the history of a patient which cor-

responded in every particular with the typical case nar-

rated by the writer of the j)aper.

Dr. J. H. Fruitnight reported a case of scorbutus in

a girl of five years. He regarded the disease as rare.

Dr. Putnam had observed three cases of scorbutus in

children, of which one had died. Proprietary foods and
condensed milk had had something to do in producing

the disease.

Dr. a. Jacobi, of New York, had missed in the paper

the definition of what had been called scurvy. He de-

sired to know whether bleeding from the gums should be

considered a characteristic feature. The association of

scurvy with some of the hemorrhagic diseases he believed

o be a close one. In scurvy the lieniorrhage does not
t
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occur into the joints, but is limited by the epiphyseal line.

He would not place subperiosteal hemorrhage as the most
diagnostic symptom, because it could be observed in other

diseases, 'rhe speaker would like to know the conditions

of the blood-vessels, and thought the subject offered a great

field for investigation.

Dr. Northrup closed the discussion by a statement

that subperiosteal hemorrhage, with some' swelling of the

gums, with or without hemorrhage, should be regarded as

scorbutic. Prompt recovery should also be looked for under

appropriate treatment. He aimed to stop where his facts

stopped. No one could to-day explain blood dyscrasias.

Dr. S. S. Adams, of Washington, read by title his pa-

per on a " Study of Fifty Cases of Chorea." He then

exhibited a patient, a boy, aged nine years, showing pseudo-
hypertrophic paralysis.

Nephritis in Ctiildren.—Dr. L. Emmett Holt, of

New York, reported two cases of acute primary nephritis

in infants. The author gave the details of the clinical

histories. The first patient was six months old and died
after an acute illness of seventeen days, the predominating
symptoms being continuous temperature of a high remit-

tent type, dulness, apathy, and ansemia. Mild gastroin-
testinal symptoms were present. There was no dropsy or
suppression of urine. The second case was thirteen

months old and the symptoms very similar, and lasting

twenty-two days; the temperature ranged from 101° to
105° F. The autopsies in both cases showed a very ex-

tensive and well-marked acute diffuse nephritis. The first

child had never had any infectious disease, the mother
stated, and there were no throat symptoms and no signs of
desquamation. The l-ist child had been under observa-
tion in an institution for eight months prior to the fatal

illness, and had had no sickness during that time.

Chronic Nephritis in Children and Young Adults.—
Dr. Henry Jackson, of Boston, sent a paper with this

title, which was read by Dr Putnam. The article was
based on reports of cases observed in private and hospital
practice. The author thought that 'he text-books had
perhaps neglected the disease, and that it might be of
much more frequent occurrence than we had been led to
suppose. The clinical observations of the patients seen
by the author were carefully made and recorded. He gave
no therapeutics for the disease, as the paper was a narra-
tion of symptomatology.

Scarlatinal Nephritis in Children.—Dr. J. L. Smith,
of New York, read a paper on this subject. While he
regarded this form of kidney disease as associated with a
microbic origin, he tlid not think that it should be lost

sight of that exposure to cold would often induce an at

tack of nephritis. The paper was an exhaustive one and
dealt with the subject as a continuation of the paper read
by the author at the first session.

Discussion on Nephritis—Dr. A. Seibert, of New
York, had put to himself the question, Where had the
infection come in the cases of acute nephritis reported?
He desired to call attention to the mild acute tonsillar

attacks in infants which might originate nephritis. Va-
ricella might also be the starting-])oint of kidney disease.

Dr. Forchheimer, of Cincinnati, thought that the
predisposing influence in scarlatinal nephritis was the vi-

rus, and not " catching cold." He had made com-
parison of the cases that he had kept in bed and those
who had not been so protected, and he did not believe
that ihe latter class had had more severe nephritis.

Dr. Putnam had had experience similar to that of the
previous speaker, and thought that exposure had had
little influence.

Dr. Koplik, of New York, was glad to hear that the
concensus of opinion was in favor of the \iew of the in-

fection of the kidneys in the cases reported.

Dr. Fruitnight thought that cold had some effect in

the disease.

Dr. Northrup had had a case of acute nephritis simi-
lar to those reported, with high temperature and the other
severe symptoms.

Dr. Smith thought that a great many cases could be
traced to scarlatina of a mild type.

Dr. Jacobi had seen a great many cases of primary ne-
phritis. He would call attention to the need of more
frequent examinations of the urine of children. The
speaker expressed his opinion decidedly as to causation
of kidney disease by exposure to cold. Intestinal disor-

ders might be the signs of kidney disease. An examina-
tion of the urine would be made in such cases if observed
in the adult and it should not be neglected in a child.

The President expressed the opinion that exposure to
cold did produce kidney disease in scarlatina.

Dr. Seibert believed in fresh air and gave the particu-

lars of cases of scarlatina which he had treated by keep-
ing the patients in rooms opened to the air without
bringing on kidney lesions.

Dr. W. L. Carr, of New York, inquired why it was
that the cases of so-called mild scarlet fever were the

ones that applied at the out-door departments of hospitals

for nephritis. He believed it to be because the exposure
in such patients had some effect in causing kidney com-
plications. Hospital statistics had shown that the lowest
percentage of nephritis occurred in patients kept quiet in

bed.

Dr. Charles W. Earle, of Chicago, sent a paper on
" Manifestations of La Grippe in Children," which was
read by Dr. Seibert.

Fourth Day, Friday, September 25TH.

Stomatitis Aphthosa.—-Dr. F. F'orchheimer, of Cin-
cinnati, read a paper entitled " The Etiology of Stomati-
tis Aphthosa," of which he gave the following summary :

I. Stomatitis aphthosa is a disease produced by some
form of deleterious material in the circulation. 2. The
material may have its origin in various processes, bac-
terial or otherwise. 3. This material may, therefore, be
of various kinds. 4. This material acts upon a nerve or

nerves, upon a nerve-centre or nerve-centres
; 5, Produc-

ing an herpetic eruption, which is the aphthous process.

Dr. H. Koplik, of New York, thought that the paper
brought the subject to the front of the literature. He
narrated particulars of Epstein's views of traumatic

aphthfe.

Dr. C. p. Putnam, of Boston, said that if herpes

zoster and herpes labialis could be caused by irritation

of the nerves, he wondered why aphthje could not be due
to irritation of the mucous membrane.
The President did not make use of the word aphtha,

as the definition was uncertain and was apt to be misun-
derstood. He would like a qualifying adjective to the

word stomatitis instead of the use of aphtha.

Dr. S. S. Adams, of Washington, thought that the dis-

ease must be regarded as a distinct form. He had no-

ticed a contagious element.

Dr. Putnam would like to have a committee appointed
to consider the nomenclature of the diseases of the

mouth in infants and children.

Dr. Forchheimer, in closing, replied to inquiries that

reflex conditions did not play much part in the causation

of herpes. There was atrophic disturbance of the gan-

glia. He further stated that he had, in his study of the

diseases of the mouth, designated the conditions as sto-

matitis, and used the aphthous qualification as an objec-

tive and not as a noun. Diphtheritic stomatitis was very

rare, but the presence of stomatitis aphthosa was common
in diphtheria.

The President and Dr. F. Forchheimer were appointed

a committee to consider the nomenclature of the diseases

of the mouth in children.

Perityphlitis in the Young.—Dr. J. H. Fruitnight,
of New York, presented a paper with the above title.

The author formulated the following conclusions for

treatment : i. In cases of a chronic or subacute peri-

typhlitis, without a tumor or with a small tumor, the ex-

pectant plan of treatment should be followed. 2. In
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cases of chronic or subacute peritj-phlitis with a growing
tumor, with or without evidence of suppuration, extra-

peritoneal incision or aspiration should be done. 3. In
cases of acute perityphlitis with threatening symptoms,
with tumor, and hyperacute cases without appreciable
tumor, exploratory incision (extra- or intra-peritoneal)

shoulJ be made.
Dr. Putnam said that pain was not always localized.

Usually he had found general pain. He should use
milk in some form for nourishment, because he thought
it too valuable to be discarded.

Officers for the Ensuing Year.

—

President, Dr. William
Oiler, of Baltimore ; Vice-President, Dr. J. M. Keating,
of Philadelphia ; Secretary, Dr. S. S Adams, of Wash^
ington ; Treasurer, Dr. C. ^V. Townsend, of Boston

;

Recorder, Dr. \V'. P. Watson, of Jersey City.

Dr. W. D. Booker, of Baltimore, was made a member
of the Council.

The Society then adjourned, to meet in Boston during
May, 1892.

gro0tTss of |]tXaTicaX Science.

Stibcutaneous Emphysema following Broncho pneu-
monia.—Dr. Damsch, of GiJttingen, points out that the

occurrence of subcutaneous emphysema in association

with disease of internal organs is extremely rare. It is

generally produced during some act of res])iratory effort,

such as straining, prolonged crying, \iolent vomiting,

etc., but is commonly found to be limited within the

alveolar or subpleural tissue of the lung itself—the so-

called interlobular emphysema. This condition is not

always productive of diagnostic signs, unless it spreads to

the mediastinal tissues. Children are on all hands ad-

mitted to be more liable to rupture of the pulmonary
alveoli than adults, but almost all writers agree that sim-

ple whooping-cough, unless accompanied by tuberculous

or inflammatory disease, is hardly ever productive of sub-

cutaneous emphysema. The latter has been produced
by phthisis, especially where tuberculous ulcers are pres-

ent in trachea or bronchi, and by other forms of disease

tending to weaken the bronchial walls. The air, as a

rule, passes from the mediastinum to the surface along
the course of the great vessels. A case is recorded in

which a gradually progressive condition of subcutaneous
emphysema affecting the left half of the head, face, and
body, showed itself in an infant, aged fifteen months, in

the course of broncho-pneumonia of both bases. The
emphysema attained a degree described as monstrous, but
the child did not appear to suffer from it, becoming
quietly somnolent until its death. On examination, it

was found that extensive interstitial emjihyscma was pres-

ent over the upper lobes of both lungs, forming several

roiys of tiny subpleural bubbles, some of them as large as

a bean» The rest of the lungs, except where consolidated

by the broncho pneumonia, were somewhat dry and ane-
mic. The tissues of the mediastinum were emphysema-
tous, but the pericardium was free, and the air was found
to have reached the surface by the usual route.

—

Deutsche
Medicinishe W'ochensclirift.

Gastrostomy in Cancer of the (Esophagus.— I)rs.

Terrier and Louis, of the Hopital Bichat, Paris, advocate
this plan of treatment, the frequently fatal results of

which, it is held, are due more to the enfeebled condition

of the patient than to any risks attending the operation

itself. The authors consider how certain inconvenient
results which have been observed in cases of recovery
may be prevented by improved methods of operating, and
sum up their views in the following conclusions: i.

Gastrostomy in cases of cancer of the cesophagus is de-

cidedly a justifiable palliative operation, and ought to be
proposed to the patient. 2. Its performance is very sim

pie, and the immediate results are not attended with

much gravity. 3. The ulterior evils due to the presence

of a gastro-cutaneous fistula may be avoided by opening

the stomach as near as possible to the superior curvature,

by making only a small orifice, and by dispensing with the

subsequent \ise of occluding agents. 4. Then simple

dressings only will be needed, and these should consist of

inert powders, or of such (carbonate of magnesia, for in-

stance) as are capable of neutralizing any drops of gastric

fluid that might be discharged during any forcible effort

made by the patient. 5. The results of gastrostomy with

regard to the survival of the patient are influenced by the

duration of the disease and the e.xtent to which the stom-

ach is involved. Certainly in France intervention, as a

rule, is too late, and the chances of survival are conse-

quently much diminished.

—

Revue de Chirurgie.

Operation for Tumor Pressing on the Cauda Equina.

—Dr. Leopold Laquer, of Prankfort, gives an account

of a case in which, from the symptoms and history, he was
able to diagnose some growth in the sacral canal exerting

pressure on the roots of the cauda equina {The Lancet).

The patient was a young man, aged nineteen, with an ex-

cellent family history, and in whom any specific affection

could be excluded. He began in September, 1888, to

suffer from severe pain in the middle of the sacrum.

This spot was also very sensitive to pressure. The pain,

although for the most part confined to the spot men-
tioned, not infrequently spread to the knees on each

side, and no impression could be made upon it with all

the anti-rheumatic and other drugs which were tried. It

was much worse at night than at other times. Counter-

irritation and galvanism effected temporary improvement.

The pain was always worse when sitting or lying down,

and he was able to walk for an hour or two without much
trouble. Tiiis was when he first came under observation.

At this time all the movements of the different joints

could be carried out, the knee-jerks were present, and
there was no trouble with the sphincters. There was no
muscular atrojjhy, no disturbance of sensibility, and all

the muscles reacted well to both currents. After the

temporary improvement following counter-irritation and

galvanism, his condition became progressively worse ; the

pains were more severe, there was some wasting of the

quadriceps, the knee-jerk could only be obtained with

difficulty on one side and was absent on the other, there

was pain upon defecation and micturition, and there was
difiiculty in emptying the bladder. Power of progression

als» was more difficult, and the patient was much bent

when he walked. There was no impairment of sensibil-

ity to be discovered. The electrical reactions were un-

changed. A diagnosis was made of a new-growth in the

sacral canal, compressing the cauda equina. The opera-

tion of opening the canal was effected by Dr. Louis Rehn,
and a cavernous lymphangioma was found which was
extra-dural, but had pressed the dura and the cauda
equina from before backward. The patient made an ex-

cellent recovery, losing his pain and regaining all his

former power.

Etherization in Laryngeal Croup.—Dr. Betz reports

the case of a chikl. aged eighteen months, that presented

the typical symptoms of laryngeal croup. The case ap-

peared so hojjcless that tracheotomy was, although pro-

|)0sed, rejected. Dr. Betz then proposed '-etherization."

Three drops of a mixture of ether sulph. 3 parts, acetic ether

I part, menthol o.i part, were ordered to be inhaled every

quarter of an hour, just as chloroform is inhaled. It was
hoped that the cold from the evaporating mixture would
contract the surface blood-vessels of the larynx, and thus

reduce the oedema present. 'l"he child was seen again in

two hours, and the condition had somewliat imjjroved.

The etherization to be continued. 3 to 4 drops every half-

hour. After six hours the condition was unmistakably

better, so much so, in fact, that the etherization could be

dispensed with. A i)iece of intestine filled with ice was
placed around the child's neck. After this progress was
so rapid that in twenty-four hours the child was out of

danger.— Memorahilieii.
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REST AND SURGICAL THERAPEUTICS.

In an address on surgery, delivered before the British

Medical Association, by Dr. John Chiene, a te.xt from

John Hilton—" Rest as a Therapeutic Agent in the Treat-

ment of Surgical Ailments"—is taken, and many practical

suggestions are drawn from it. Dr. John Hilton lived

long, practised and thought much, but he wrote little.

His book, " Rest and Pain," was in a measure forced

from him by the demands of a lectureship, but it gave

him deserved fame, and the principles he inculcated have

been fruitful of good. Dr. Chiene has taken Hilton as a

guide in many departments of his surgical practice, and

we give here some of the fruits of his experience in ap-

plying the principle of rest. He says :

" Use leaden splints to steady limbs after amputation

and excision. Shape the splint so that it can be un-

folded without moving the limb. Anchor the arm by the

side with a leaden spHnt after excision of the mamma.
Apply your pressure firmly, but always leave a distal por-

tion of the limb exposed, so that, if it swells, then the

pressure is overdone and the bandage must be loosened.

We know pressure is properly applied to any part if it

fulfils two conditions—painlessness and non-interference

with the blood-current through the part.

" Horse-hair stitches are valuable, combining rigidity and

elasticity—rigidity acting as a splint steadying the edges,

elasticity enabling them when cut to be removed without

pain. After cutting a stitch, lay hold of the knot and

pull toward the side on which the loop has been cut ; in

this way all strain on the edges of the wound is avoided.

" A plaster applied over a boil in its early stages acts as

a splint, steadies the part, and relieves pain. The boil

is frequently aborted by this simple means."

" In intracranial hemorrhage, intra- and extradural, we
now feel justified in cutting down and arresting the

hemorrhage by ligature, or by the hot douche, and from
one case in which I operated on a person, comatose,

with Cheyne Stokes respiration, and a pulse of forty to

the minute and on the point of death, I feel justified in

recommending that, in apoplexy, an opening into the

cranial and dural box is a justifiable surgical procedure,

giwng rest by relieving tension."

" In the case of nerve-stretching in sciatica, the cases

which are benefited are, in my opinion, those which may
be called trade sciaticas, due to some special position

adopted in the special trade pressing on and irritating

the sciatic nerve. You freely stretch the nerve, but do

not interfere in any way with the sensory and motor

functions, and the pain is relieved by breaking down the

fibrous adhesions in the nerve sheath and among the

nerve fibrils. May I say in passing that the operation

is sometimes a source of psychical unrest to the operating

surgeon if he does not easily find the nerve ; this unrest

is avoided if, in operating, the patient lying on his face,

the surgeon will stand on the opposite side to the limb

to be operated upon. If be then makes an incision over

the nerve at the lower border of the gluteus maximus
large enough to enable him to introduce his forefinger,

which, using as a hook, he draws toward the middle line

of the patient, he will at once find the nerve lying exter-

nal to the muscles arising from the tuber ischii.

" There is no organ," Dr. Chiene continues, " in which

the value of rest is better illustrated than in the bladder.

In disease its systole and diastole can be checked in dif-

ferent ways, and the cystitis caused by the unrest, as evi-

denced by frequency of micturition, is relieved. This

can be done by fixing a gum-elastic catheter in the blad-

der, taking care that the eye of the instrument is just

within the cavity, and attaching to the catheter an india-

rubber tube which passes into a vessel at the side of the

bed. In 1876 I showed that if the tube passes under

water, and if the instrument and tube are full of fluid,

there will be, by the siphon action of the arrangement,

if the water in the vessel is at a lower level than the blad-

der, a head of water, which, by its suction, will remove

the water from the bladder as it passes from the ureters.

The amount of suction will depend on the difference of

level, and I have found by experience that a foot oi fall

is generally sufficient to keep the bladder empty. If the

fall is greater, then the mucous membrane is apt to be

sucked into the eye of the instrument, and a block takes

place, the bladder filling with urine. When this happens

pain will at once be felt by the patient ; in fact his sen-

sations are the best guide to the height at which the ves-

sel at the side of the bed should be placed. By this sim-

ple means we can give the bladder rest."

" In the ligature of internal piles the division of the

mucous membrane at the anus with scissors before trans-

fi.xion and ligature, and tymg the ligature tightly so as

completely to strangulate the pile, are both means which

diminish pain after the operation. The pile mass dies

without any inflammation, it dies of dry, painless gan-

grene. If this had been more frequently attended to we

should have heard less of other methods of treating in-

ternal piles. While I say this, I desire most emphatically

to express my complete accordance with Whitehead's

view, that in cases in which the whole circumference of

the gut is affected excision is the most thorough and sat-

isfactory method of treatment."

" In epistaxis prevent the air passing through the nasal

cavity by tightly grasping the nose, and the epistaxis will

frequently cease, the part being kept at rest."

" In the diagnosis of injuries in the region of the hip,

the use of Nelaton's line has been given up in my 'prac-

tice, because in order to reach the ischial tuberosity nec-

essary for estimating the line the patient has to be moved.

Its place is taken by noting the want of parallelism be-

tween two tapes, one passing through the anterior supe-
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nor spinous processes, and the other through the tips of

the great trochanters of the femur."

While some of the foregoing hints may be regarded

rather as surgical " wrinkles " from the practice of Dr.

Chiene, they are all, he asserts, suggested by the teach-

ings of Dr. Hilton, and they all more or less give force

to the value of the rest element in the treatment of surgi-

cal ailments.

THE TREATMENT OF ERYSIPEL.\S.

Erysipelas is one of those diseases for which so many

specifics have been recommended that one is inclined to

doubt whether medication is of any value whatever. Its

therapeutics, like that of many other infectious disorders,

has followed certain fashions. It is not so long ago that

the use of tincture of iron in large doses was most exten-

sively employed, and was considered the correct and

canonical, if not the only, thing indicated. Yet, in a re-

cent elaborate renew of this subject in the American

'journal of the Medical Sciences, by Dr. Charles W. Allen,

the iron treatment seems to be placed much in the back-

ground.

Dr. Allen's article is based on a study of 466 cases

treated in hospital and private practice.

Some interesting clinical facts are first brought out. It

is shown that the disease is much more prevalent in the

cold and damp months, from January to June, 243 out

of 300 cases occurring at that time.

About two thirds of the cases were of facial erysipelas.

The mortality of the hospital cases was five per cent.

of the total cases, and 3.7 per cent, of the facial cases.

The mortality was chiefly among the young.

After reporting a number of illustrative cases, in which

various forms of treatment were employed, and after a

risumS of the various therapeutical recommendations

of other authors, the writer states that the plan of treat-

ment which ofifers the best results is about as follows

:

" First, internally, such symptomatic treatment as the

nature of the case seems to require. Antipyretics only

in case of high or persistent fever (over 103^° to 104" F.).

Then antipyrine in dose of at least fifteen to twenty

grains, for an adult, guarded by alcohol. Cooling

drinks. Calomel or saline aperients in full dose, if there

is constipation. If much weakness, alcoholic drinks given

freely, especially at critical periods, and iron, or iron and

quinine ; digitalis if much fever and prostration ; bro-

mides for delirium ; antipyrine or phenacetin for head-

ache, with cold applications to head, and as concentrated

and nutritious a diet as possible.

"Second, locally, I would paint the patch and sur-

rounding margin of healthy skin thickly with ichthyol in

collodion, one to two drachms to the ounce. If the scalp

is the region aflfected, a watery solution or ointment of

ichthyol can be employed. To arrest the spread I should

in every case make an attempt, either with the band of

adhesive plaster or by scarification, or both, the latter to

follow the former, in case the disease spreads beyond the

adhesive strips. In erysipelas of the face which had not

yet reached the forehead, or at least its ui)i)er part, I

would apply a band tightly about the forehead and just

above the ears, cutting the hair in a strip around, if ne-

cessary to secure firm pressure. Ihe chances of arrest

ing the process here should be at least equal to those of

checking the spread upon an extremity, for we have a

hard bony base over which to make our compression. If

the boundary is passed, then I should at once have the

scalp shaved and apply another band higher up. The

hair should be cut in any case in which the scalp is

invaded or threatened. Then the same application of

ichthyol in collodion can be made, as to the face or

other part. If there be much tension, swelling, heat, and

discomfort (which is not apt to be the case under collo-

dion), any oily substance can be applied over it."

Dr. Allen dwells on the importance of treating puru-

lent foci, if such exist. He regards facial erj'sipelas as

of traumatic origin and essentially identical with the sec-

ondary forms. He adds that, as a prophylactic measure

in those predisposed to repeated attacks, great care should

be taken to discover and cure affections of mucous mem-
branes, carious teeth, ulcerations, or- other disease pro-

cesses or conditions which are mentioned as possible

means of maintaining the tendency. Recurrences after

apparent cure must be kept in mind, and treatment con-

tinued sufficiently long to prevent them.

DRY ADULTERATION.

At the recent meeting of the New York State Pharma-

ceutical Association, the committee on adulteration, con-

sisting of Dr. R. G. Ercles, W. G. Tucker, and J. C.

Hubbell, made a report of examinations which had been

made by its members, of several drugs obtained at retail

from pharmacists in various cities of this State. This re-

port, which we find in tlie Druggists' Circular for August,

1891, is too long to be transferred entire to our columns,

but it is deserving of more than passing mention, for it

reveals a state of things that it is far from pleasant to

contemplate. The first drug reported upon is spirit of

nitre. This is notoriously unstable in its composition,

and we should not expect to find every sample up to the

standard. It is, furthermore, a comparatively unimportant

drug, and variations in its strength would be likely to ex-

cite less apprehension than they would, were the prepara-

tion a very active one. Yet it must have caused some

astonishment, even to the members of the committee, who
are presumably more cognizant of the deceptions practised

by pharmacists of the baser sort than are physicians, to

find tliat the strength of the various samples varied from

double that of the standard down to practically zero.

Between the two extremes there was a difference of 134

times. In other words, a teaspoonful of the strongest

contained the strength of more than a pint of the weakest

of those containing an appreciable amount of nitrite of

ethyl. Some samples did not contain even an appreciable

amount, and of the whole sixty-eight samples, forty seven

were so far below pharmacopceial demands that they

merited unqualified condemnation.

Of dilute acetic acid seventy six samples were obtained

in various towns between Poughkeepsie and Saratoga. Of
these eleven were found to be too strong, thirty-four much
too weak, and only nineteen near enough the pharma-

copaial standard to be called good, and fourteen fair.

The strength should have been 6.12 per cent., but the

various samples showed from 0.8 to 29.8 per cent. Of
forty-six specimens of Hoffman's anodyne, only five were
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good. Other samples of different dilute acids showed

variations in strength similar to those found in the case of

dilute acetic acid. In twenty eight samples of dilute

hydrochloric acid the weakest contained only three per

cent., wliile the strongest had no less than 31.4 per cent.

Most of the specimens of dilute sulphuric acid were, how-

ever, found to be fair.

Thirty prescriptions were written for stronger ether,

and for one was sent a mixture of chloroform and alco-

hol ! The druggist that would make such a substitution

as that ought to be published to the world, if not crimi-

nally prosecuted. Of the remaining twenty-nine samples,

no less than twelve were inferior. Of fifteen samples of

potassium iodide only three were good, and of thirteen

samples of magnesia only one was of good quality.

The committee also examined a number of pills of

various sorts obtained from the manufacturers, testing

them as to their contents and solubility. They varied

considerably in both respects, yet not sufficiently, per-

haps, to interfere seriously with their therapeutic action.

The widest differences were found in the compound ca-

thartic pills of various makes, three out of the five sam-

ples tested being made of the cheaper grades of aloes

and jalap, the extract of jalap being generally substituted

for the abstract. All were labeled U. S. P., although

their makers must have known of their failure to conform

to that standard.

Is it any wonder that there is so much therapeutic

scepticism among physicians of the present day ? It is a

suggestive fact that the firmest believers in the efficacy

of drugs have always been found among the practical

and hard-headed country practitioners, who put up their

own prescriptions, and usually prepare their own tinctures

from the crude drug. They know what they are doing,

and have confidence in their own weapons.

MEDICAL FELLOWSHIPS.

The announcement of the College of Physicians and

Surgeons for the coming year contains the information

that the trustees of Columbia have established three fel-

lowships, the provision for which is made annually by the

Alumni Association of the college. The fellowships are

to be open to graduates who have shown special aptitude

for scientific research in anatomy, pathology, and physiol-

ogy. They are to be held for two years and have an an-

nual value of five hundred dollars each.

No more welcome announcement has been made for

many a day than is contained in the foregoing paragiaph.

The time has come even here, in the United States, when

the teaching of medicine ought to be entrusted to those

who have made some special preparation for teaching

over and above the mere college curriculum and a cer-

tain number of years of practice. All our larger aca-

demic institutions are surrounding themselves with a body

of graduate students who, free from the petty tyranny of

examinations, are pursuing knowledge for its own sake

and for the power and influence it may give, and are not

merely after a diploma. These men must, and it is

proper that they should, present from time to time an

original thesis, as a guaranty of their fidelity and as evi-

dence of results accomplished. From their ranks the

teaching force of our institutions is to be recruited.

Their presence conduces to the establishment of a studi-

ous atmosphere about the places of their work.

It is still somewhat of a novelty, however, to have such

fellowships in our medical colleges, but it is most emphati-

cally a step in the right direction. Here, as elsewhere,

teaching is becoming more and more specialized, and re-

quiring special preparation for its proper performance.

No man whose time is taken up by the daily duties of a

general practice, and who has no hours regularly set apart

to the work of preparation, can ever teach satisfactorily

any scientific branch of medicine. He may be a fair

clinical lecturer, but even then he must keep abreast of

current knowledge. Fellowships will lead to the develop-

ment of the right sort of men for our laboratories and

dissecting-rooms.

We have already called attention to the fact that the

days of the old-fashioned didactic lecture are numbered.

One of our institutions has already introduced a corps of

teachers, that is, conductors of recitations, and further

expansion along this line will certainly come. Demon-

strations in various departments must always survive as

well as certain didactic forms of imparting knowledge,

but the old-time medical student whose years in college

represented only two or three hundred lectures, and a few

scores of well-filled notebooks, will soon be a thing of

the past.

^eujs 0f the 'mi.zck.

The King of Siam's Physician.—Dr. W. R. Lee, who

has been made the royal doctor to the King of Siam, is

but twenty-eight years of age, and at the age of twenty-

four he was driving an express wagon in Springfield, O.,

for a living. Dr. Lee was graduated from the medical

school of the University of New York, and was originally

sent out to Petcheburee, in Siam, by the Presbyterian

Board of Foreign Missions.

"What Elixir the Best ?—A correspondent sends the

subjoined clipping with the facetious suggestion that it

might make a good introduction to a flamboyant adver-

tisement :
" Napoleon's disaster at the battle of Leipzig

is popularly set down to his having eaten a bun in a

hurry, and so brought on dyspepsia ; but it would be a

very curious page of history if we could learn how many

wars, how much bloodshed, and how much cruelty have

had their origin in imperfect action of the bowels.

Washington Irving, in his " Lives of the Caliphs," tells of

a certain emir, named Al Hejagi, who suffered for many

years from dyspepsia and abdominal pains, and this

wretched man distinguished himself, perhaps above all

other rulers who ever lived, in the enormous number of

people whom he sentenced to imprisonment and death.

He is said to have caused the death of no less than

120,000 persons, besides those who fell in battle, and to

have left 50,000 in prison when he died himself. How

much of all tiiis misery might have been averted by the

judicious use of mild aperients, it is as impossible for

anyone now to tell, as it is to estimate the debt of grati-

tude which Europe owes to the physician of Louis XIV.

for the care he took of the digestive organs of that

august monarch."
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Dr. J. W. S. Gonley will begin a course of lectures on

" Diseases of the Urinary Apparatus," at the Mott Me-

morial Hall, 64 Madison Avenue, on October 6th, and

continue every Tuesday at 8.30 p.m., thereafter. These

lectures, supplemented by clinics, in the amphitheatre of

Bellevue Hospital, every Saturday at 3 p.m., will be free

to the profession and students of medicine. Opening

clinic October 3d.

Dr. John M. Keating, of Philadelphia, has resigned

his position as director of the Penn Mutual Life Associa-

tion, and has removed to Colorado Springs.

In the Matter of the Admission of Private or Pay

Patients to the New York State Hospitals for the In-

sane.—A special session of the State Commission in

Lunacy was held at the Capitol, in the city of Albany,

on the ninth day of September, 1891. Present : Carlos

F. MacDonald, M.D., President ; Goodwin Brown, Henry

A. Reeves, Commissioners. The laws of the State having

declared that the State hospitals were erected and are to

be so maintained and governed that the public insane

patients, for which class the hospitals were estabhshed,

shall have the preference—the statute expressly providing

as follows :
" Whenever there are vacancies in the asylum

the managers may authorize the superintendent to admit,

under special agreements, such recent cases as may seek

admission under peculiarly afflictive circumstances, or

which, in his opinion, promise speedy recovery
; "—and

the Commission being required, by chapter 126, of the

laws of 1890, " to forthwith cause the removal . . .

from the counties of ... as many of the pauper and

indigent insane as can be accommodated ;
" and the Com-

mission having, in conference, requested the opinion of

the managers and superintendents of said hospitals, touch-

ing the admission of private or pay patients, which, after

due deliberation, was given in a resolution adopted by the

affirmative vote of six of the eight hospitals—one being

unrepresented and one not voting—as follows :

" Resolved, 'I'hat it is the sense of this meeting that the

State hospitals should be permitted to receive private

patients from any part of the State without restriction,

the rate not to exceed ten dollars per week ;
" and in order

that the rights of the insane poor, and of such as can pay

small sums only, may be fully protected by reserving to

their use and benefit as much room space as may properly

be required ; and in order to guard against the restriction

of such space by its undue allowance to private or pay

patients who may desire it as an equivalent for a large

weekly or monthly compensation ; it is hereby

Ordered : I. That on and after October i, 1 891, no

private or pay patient at any State hospital be permitted

to occupy more than one room for his or her personal use

or behoof, or to command the exclusive services of an

attendant ; and, thereafter, there shall be no distinction

permitted between public and private or pay patients as

to the care and accommodation furnished them. 2. I'hat

whenever the managers or trustees shall determine that

vacancies exist, private or pay patients may be admitted

by them without further restriction, at a rate of compensa-

tion not to exceed ten dollars per week, preference to be

given in all cases to patients of small or moderate means.

3. That this order, unless specially so directed, shall not

be held to require the removal of the private or pay

jjatients in custody October i, r8gi. 4. That this order

shall take effect October i, 1891, and on said date the

order relating to private or pay patients entered September

2, 1890, shall cease and be of no effect. By the Com-

mission. T. E. McGarr, Secretary.

Union Meeting of the District Medical Societies of

Northern Ohio.— It has been decided by the Joint Com-

mittee appointed by the following societies, to hold a

union meeting of the North Western, the North Eastern,

and the North Central Ohio Medical Societies, at Mans-

field, O., on Thursday, Friday, and Saturday, November

5th, 6th, and 7th.

The Third Annual Meeting of the Tri-State Medical

Association of Georgia, Alabama, and Tennessee, will be

held in Chattanooga, Tenn., Tuesday, W'ednesday, and

Thursday, October 27th, 2Sth, and 29th, at Turner Hall.

Thff Seventeenth Annual Session of the Mississippi

Valley Medical Association, will be held in St. Louis,

October 14th, 15th, and i6th.

A Benefactor to the Medical Profession. The re-

cent death of Colonel Frederick A. Conkling, of this

city, calls to mind some past history in reference to legal-

ized dissection in this city. The medical profession here

and elsewhere are more indebted to the Hon. Mr. Conk-

ling for the passage of the dissection law than to any other

legislator. It was by his efforts, while a member of the

Assembly, in 1852, that the law of 1854, legalizing the

study of human anatomy, became an accomplished fact.

It was a hard fight against popular prejudice by Colonel

Conkling, but his scholarly ami consistent advocacy of the

bill won the battle.

The Practitioners' Club of Chicago is a new medical

society, which held its first banquet at the Palmer House

August 31, 1891; fifty of the representative medical

gentlemen of the city were in attendance.

The features of its organization are, viz. : i. To afford

the opportunity for occasional social communion in the

profession. 2. To meet in a happy and informal manner

those laboring in the same pathway of duty as ourselves,

whether they are almost at our elbows, from the wide

limits of this great municipality, or, perchance, strangers

within our gates. 3. To discuss lightly—extemporan-

eously, so far as possible—the more timely and pertinent

questions of our science. 4. To furnish a visiting

brother a greater hospitality—in this direction—than

would be within our power, were it not for the existence

of, and our personal interest in, this medium. Dr.

George Henry Cleveland is Secretary.
.in,iiy aiiu ail iiiUDiiiiy 10 00 uic usuai »»i.ivjuui ui iiiciaai

work. This (lalicnt was first seen by me in August,

1890. The present attack had commenced in December
and had been caused by great grief at the death of an in-

timate friend. There had been marked hallucinations

and delusions for several months after the onset, and

even when I first saw her Ihire was a marked mental dul-

ness with slight hallucinations The insomnia h.id been

abstinate and persistent from the start, and suicidal at-

tempts had been frecjuent. In the previous attack there

liad been well-marked post-cervical aihing. but there has

lieen none in this. 'I'his patiei t recovered ptrfeclly in

the course of eight weeks, with the exception of lier in-

somnia, which is apt lo recur at present from lime to time.

Case HI.—Female, aged forty two. Has had very

The Journnl of Nervous and Mental Uisc.isc? , J.nnuary, 1850.
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and then excised five centimetres of the tuberculous mass.

The patient was, on his recovery, exhibited before the

Surgical Society.

The Society for the Abolition of the Title of Doctor

receives help and encouragement in the following annota-

tion from the Medical Press and Circular : " The titular

appellation which medical practitioners rejoice in is a

relic of antiquity akin to that of the legal wig, and it is

curious in that it has survived the levelling tendencies of

the present generation. A correspondent raises the ques-

tion as to whether the practice is an unmixed advantage.

It serves to distinguish the doctor from his fellow-men,

and although from an advertisement point of view this

may not be altogether a drawback, it certainly entails in-

conveniences of its own. It never occurs to an outsider

to start a'conversation with a doctor on any but a medi-

cal topic, and it is quite open to discussion, a contem-

porar)' suggests, whether, if medical men did not differ-

entiate themselves so much, and were content to be like

other educated members of the community in title, man-

ners, and personal appearance, it would not be better for

themselves both in public and private life."

Too Bad for the Doctor.—The cities of the Northwest

offer very poor openings for physicians. The death-rate

is probably the lowest of any great cities in the world, and

there is a distressing absence of zymotic affections

;

while even the great resource, tuberculosis, is compira-

tively rare.

A Novel Cure for Nervous Diseases is being practised

in Worishofen, Bavaria. The treatment is the outcome

of the study of an old priest, and consists chiefly in spray-

ing water over the body in variou i places, dressing at

once without dr)ang, and brisk walking immediately af-

terward. The diet is carefully attended to, and thou-

sands have been cured of nervous troubles which had de-

fied all previous physicians.

The Electric Fan has been suggested as a useful anti-

pyretic in fevers.

The First Colored Female Doctor.—Novelties in the way

of doctors quoad race, sex, sect, condition, etc., have be-

come somewhat rare of late. We have recorded the evo-

lution of the first Chinese doctor, the first female homoe-

opathic doctor, the first lady medical Brahmin, etc.

Despatches now furnish us with the report that the first

colored lady medical doctor has just passed the Alabama

Slate Board and is qualified to practise medicine. The
reports are modest in that the doctress is said to have

passed with simply a high average. We trust that Doc-

li;fc'\.D.l!lflu_\\LiiLbe_sucQe55f|il,,, .TJ:ii,T/?lc£p.d.Jcit'i;'=i.ciaj3?

the teaching of medicine ought to be entrusted to those

who have made some special preparation for teaching

over and above the mere college curriculum and a cer-

tain number of years of practice. All our larger aca-

demic institutions are surrounding themselves with a body

of graduate students who, free from the petty tyranny of

examinations, are pursuing knowledge for its own sake

and for the power and influence it may give, and are not

merely after a diploma. These men must, and it is

proper that they should, present from time to time an

original thesis, as a guaranty of their fidelity and as evi-

dence of results accomplished. From their ranks the

teaching force of our institutions is to be recruited.

zymotic diseases, 23.3 per cent, being from diarrhojal

diseases, nearly one-fourth of the total urban mortality.

Of 1,800 deaths occurring in rural districts, 28 per cent,

were of children under five years of age, and 23 were

from zymotic diseases, 18.5 being from diarrhoea. For

the State these proportions vary little from the average

for six years, the zymotic and diarrhoeal mortality being

a little lower than the average. Typhoid fever shows the

usual increase, which always begins in August and con-

tinues through the fall months ; the increase over July is

chiefly in the maritime district, which ordinarily has a

lower death-rate from this cause than other sanitary dis-

tricts. There were fewer deaths from scarlet fever,

measles, and diphtheria than in July, and a moderate in-

crease from whooping-cough. There were more deaths

than usual from accidents, chiefly from drowning and

railway injuries."

Dr. Henry Bennett died recently at Mentone, aged

seventy-five years. In his earlier years he was a pioneer

in gynecology ; for a long time he was one of the editors

of The Laiieet. Later, being obliged to go to the Medi-.

terranean to live, on account of lung disease, he turned

his attention to the subject of phthisis and its climatic

treatment. His services in this line have been of im-

mense value, and have saved or prolonged the lives of

many invalids.

A Pjeau in Honor of iEsoulapius.—" De Novo Pasane

in Honorem yEsculapii facto " is the title of a paper by

Tferr Ziebarth, of Gottingen, contributed to the " Com-
mentationes" of the Seminarium Philologicum of Munich,

just out. The ode, written in the dactylic metre em-

ployed for such compositions by the Greek tragedians, is

addressed to ^sculapius by the town of Pcolemais, the

modern Menshieh, in Egypt—addressed, moreover, on

behalf of the Emperor Trajan, for the recovery of whose

health the townsfolk vow to the god and his daughter,

Hygeia, a restoration of their temple and glebe (Ttjuei-os).

Well engraved on stone and admirably reproduced by

photography, the ode may be referred to the seventh year

of Trajan's reign (a.d. 104), the " titulus" inscribed over

it setting forth that Pompeius Planta was then Prefect of

Eg)pt, as we know from one of Pliny's letters to the Em-
peror to have been the case. It is possible, however, as

Herr Ziebarth suggests, that though published in that year

the ode may have been written long before, as it follows

closely on the lines of another "p^m," addressed to

Apollo, reproducing the same invocation, the same

prayer, and the same metrical form. As a specimen of

official poetry it has much interest for the student of the

history of medicine, as will be found by anyone who can

)5ive an hour to the admirable Latinity of Herr Ziebarth's

T[)aper.^—- The Lancet.

• Professor Adamkiewicz, of Cracow, who has been

^making researches on the etiology and treatment of can-

cer, which he thinks likely to lead to highly important

practical results, recently applied to the Austrian Minister

of Education for permission to pursue his investigations

in a larger clinical field than he can command at Cracow.

The Minister has placed the material in the First Surgical

'Clinic of the Vienna General Hospital at his disposal for

'the purpose during the next winter semester. Professor

^Adamkiewicz has already begun work in the Austrian

'capital.
•
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HEGAR'S EXTRA- PERITONEAL TREATMENT
OF THE PEDICLE AFTER SUPRA-V.\GINAL
HYSTERECTOMY FOR FIBROIDS.

With Description of Chromo-Lithograph (Frontis-
piece).

(Krom " Pozzi's Gynecologv.")

As the majority of authors do not classify their cases ac-

cording to systems which permit comparison, it is diffi-

cult to decide as to the absolute mortahty of the opera-

tion. However, in default of anything better, we must
have recourse to statistics, and these show a decided per-

centage in favor of cases where the pedicle or stump is

treated by an extra-peritoneal method similar to that

shown in the accompanying plate. Pozzi, in his new and
valuable treatise on gyriccology,' after describing in de-

tail the intra-peritoneal and mixed methods of disposing

of the pedicle, and the application of the permanent elas-

tic ligature, speaks of this method as follows :

" One of the most important points in Hegar's method
is the complete isolation of the pedicle outside of the ab-

dominal ca\'ity. By suturing the peritoneum below the

elastic ligature, and by non suture of the immediately ad-

jacent abdominal planes, he forms a gutter which sur-

rounds the pedicle so that it remains isolated like a pistil

in the centre of a flower. This gutter prevents the pedi

cle, which is meant to slough oflf, from being imprisoned
within the soft parts and infecting them, and about it we
can make topical applications destined to mummify it

and keep it aseptic. This peculiarity of tlie technique,

especially in very stout patients, is of the greatest value.

To . . . attach the peritoneum to the surface of

the pedicle immediately below the ligature ... I

prefer catgut (Plate VI.. Figs, i and 2).

" Great care must be taken that only the serous surface

is included in this suture, using a very fine curved needle
that the punctures may not bleed. It is well, with the

same suture, to attach the stump of the broad ligament

on each side to the stump of the uterus as closely as po.s-

sible. When this peritoneal collar has been applied to

the pedicle we may continue the suture of the peritoneum
through the whole lengtli of the abdominal opening with

the same needle and catgut, adding, if necessary, a few
supplementary points. The suture of the other abdom-
inal planes is begun about 4ctm. above the pedicle (Plate

VI., Figs. 3 and 4).

" To prevent the pedicle from descending too far into

the pelvis under the influence of movement, etc., two
strong pins, crossing like the letter X, are passed through

just above the ligature, and their pointed ends cut oti'.

These pins have the additional advantage of preventini;

the elastic ligature from slipping. Below their ends
small pads of iodoform gauze are placed to prevent their

wounding the integument (Plate VI., Fig. 5). 'l"hen, with

the scissors, the pedicle is trimmed to the shape in which
it is to be left, and after surrounding it with wet antisep-

tic compresses its surface is cha.rred with the thermo-
cautery."

The dressing and after-treatment is then described, and
the relative indications which should tletermine the choice

' .-^ Treatise on Medical and Surgical Gynecology, preparing for

early publication by William Wood & Co.

of an extra- or intra-peritoneal method most clearly dis-

cussed.

Fig. I.—The suture of the peritoneum to the lower

part of the pedicle is begun ; the pedicle being strongly

drawn upward so that its distance from the pubes is much
increased.

Fig. 2.—Suture of peritoneum about lower porrion of

the pedicle completed.

Figs. 3 and 4.—Suture of abdominal walls above the

pedicle. (3) Continuous catgut suture of the peritoneum,

and (4) of the musculo-aponeurotic planes.

Fig. 5.—Peritoneum sutured in a ring about the lower

part of the pedicle, the stump being strongly depressed

to show this suture. Deep sutures for integument in

place, and superficial ones tied above the pedicle.

For the purpose of demonstrating the arrangement,

and to allow movement of the stump, the wound is

shown \vith the cutaneous sutures below the pedicle not

yet in place.

THREE DI.\GNOSTIC SYMPTOMS OF MEL-
ANCHOLIA.

Second Communication.

I3y LANDON C.\RTER GR.\Y, .M.D.,

I'ROFKSSOR OF NERWUS AND MENTAL DISEASES IN THB NEW YORK IT>LVCLIN1C.

I READ, in June, 1S89, before the American Neurological

Association, a paper with the same title as this,' detailing

sixteen cases of melancholia in which either the three

symptoms—melancliolia, insomnia, and post-cervical ache

—or some two of them were present. Since then I have

had the opportunity of observing twenty cases of the

same disease, and they have all been confirmatory of the

position which I then took, namely, that these symptoms

were of great diagnostic importance in the recognition of

simple melancholia.

These latter cases are asfollows:

Case I.—Male, aged fifty five. First seen in Novem-

ber, 1890, when the melancholia had been present for

about two and a half months. There was marked insom-

nia, distinct mental confusion, marked dulling of the

cerebral reflex, but no post-cervical ache whatsoever,

acute auditory hallucinations, and the melancholia was

almost of the agitated foim. This patient progressed

very favorably in the course of six weeks, when he left

for home still under treatment.

Case II.—Female, aged forty- three. Some ten years

ago had an attack of melancholia lasting about a) ear,

from which she recovered excepting some slight eccm-

tricity and an inability to do the usual amount of mental

work. This patient was first seen by me in August,

1S90. The present attack had commenced in December
and had been caused by great grief at the death of an in-

timate friend. I'here had been marked hallucinalions

and delusions for several months after the onset, and

even when I first saw her there was a marked mental dul-

ness with slight hallucinations The insomnia h.nd been

obstinate and persistent from the start, anil suicidal at-

tempts had been frequent. In the previous attack there

had been well-marked post-cervical athing, but there has

been none in this. This patiei I recovered ptrfectly in

the course of eight weeks, with the exception of her in-

somnia, which is apt lo recur at present from lime to time.

Case III.—Female, aged forty two. Has had very

' The Journal of Nervous and Mental Disc.ises, January, 1890.
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vivid optical hallucinations, non-delusive for the last

year. Melancholia almost of the agitated type. Has
had obstinate insomnia and post-cervical ache for this

period of time. This patient has improved greatly under

treatment.

C.^SE IV.—Female, aged thirty. Pronounced melan-

cholia, with slight delusions and delusive optical halluci-

nations, obstinate insomnia, no post-cervical ache.

Case V.—Female, aged forty. Great melancholia,

obstinate insomnia, and what she terms headaches run

ning from the vertex down the back of the head to the

nape of the neck, with auditory illusions and visual hal-

lucinations. She had a previous attack some four years

ago, since which the post-cervical ache has persisted, and

has had occasional attacks of slight melancholia. Has no

delusions whatsoever.

Case VI.— Male, aged twenty-nine. Has persistent in-

somnia, post-cervical and occipital aches conjoined with

a feeling of constriction across the forehead. Has had

constant suicidal impulses, which, however, he has been

able to restrain perfectl)-, and a deep melancholy.

Case VII.—Male, aged twenty-five. F^or the past year

his had constant headaches, starting in the left occipito-

parietal region and extending over the whole head.

Great melancholy and constant suicidal impulse. The
insomnia has been very persistent and obstinate. Has no
hallucinations or delusions.

Case VIII.—Female, aged twenty two. For two months
has had steady pam in the frontal and also in the occip-

ital region, and obstinate insomnia, and has been very

greatly depressed. Has made several attempts at suicide.

Case IX.—Male, aged forty-six. Seen November 12,

1890. The duration of the disease has been eighteen

months. Began with ])rofound melancholy, to which
was added, in the course of a few weeks, persistent in-

somnia and aching in the back part of the head and neck,

although this location of the pain was only temporary at

the onset as it is now at the vertex. Patient is very

melancholy, shedding tears fre ^uently without cause.

Has occasional suicidal thoughts, but he states that these

are very easily dispelled. There was considerable men-
tal confusion until about three months ago, but he yet

talks slowly and with a barely perceptible effort, although

h' is naturally quick in conversation. The memory has

been fairly good for these eighteen months, although it

has failed him temporarily in several important business

matters. He looks very sad and depressed.

Case X.—Male, aged thirty-two. Was first seen Sep-

tember 16, 1890. Has had obstinate insomnia for four

or five years, obtaining only four to five hours' sleep.

Has had slight suicidal thoughts occasionally, these

being very persistent upon two occasions. He admits
that he has often felt that life was useless and has longed
to get out of it. Has never had any hallucinations or

delusions. Has had occasional attacks of slight mental
dulness, and thinks that he has on several occasions had
a slight dulling of cerebral reflex so that he would have
to make a mental effort to follow conversation. He has

a peculiar sensation in the occiput, running down into

the neck, never ascending tu the vertex, and which he
describes as an odd feeling of numbness and tingling.

He is a very bright, quick man, of fine physique, and has
been extremely successful in large and complicated busi

ness operations. On October 31st this patient began
treatment, and in this interval of time the insomnia had
increased so much that for several nights in succession

he obtained no sleep at all.

Case XI.—Male, aged fifty-six. First seen in Octo-
ber, 1890. This patient has had a melancholy tendency
throughout life, and during the last year or more—the

e.xact time cannot be stated— lie has suffered from cause-

less depression ; thinks he is spending too much money
;

sheds tears without cause; is very morose, moody; sleeps

and eats well ; is very much depressed about his real estate

investments, although his wife assures me that there is not
the slightest reason for any anxiety. He inherits a mel-

ancholy temperament ; his color is good ; has a slight

tremor of the hands ; has no hallucinations, so far as

can be ascertamed. When seen alone admits that he has
not had a day for over a year without suicidal thoughts
and longings, and has even gone so far as to purchase a
revolver. Realizes, when reasoned with, that there is no
reason for worry about property or himself. At one time
in the course of the disease there was considerable men-
tal dulness and a dreamy condition, but he thinks that

his memory is perfect for all that occurred throughout his

sickness. His melancholy is worse in the morning. Can
derive no pleasure from any source. He has no post-

cervical ache whatsoever at present. Had the grip last

winter, and seems to have had an attack of cerebro-spinal

meningitis some seven years ago.

Case XII.—Male, aged forty-two. First seen in Oc-
tober, 1890. In the spring of 1877 he lost seventy

pounds in weight in a short time and was much de-

pressed in health, with great thirst, vague nervous spells,

anorexia, headache, drowsiness, and obstinate insomnia,

all of which symptoms are said to ha\e been due to dia

betes, from which he now suffers. He now has consider-

able pain in the back of the neck, severe melancholy, and
at one time vague auditory hallucinations when in a cer-

tain room ; has marked delusion about the state of his

business affairs, sheds tears very easily, has to make con-

siderable effort in thinking, talks slowly. Has evidently

been subject to migraine throughout his life.

Case XIII. — Male, aged forty-three. First seen

September, 1S90. F'or the last two days there has been
an aching in the occiput down the shoulders, never as-

cending to the vertex. On the night before coming to

me he had only two hours' sleep, and has suffered from
a lesser degree of insomnia for several weeks before.

Has had great depression in the last two days and has

cried like a child, although he is naturally of a self-con-

tained, virile temperament. The tears were caused by
something said to him which hurt his feelings, although

it was some trifling matter of business which would or-

dinarily not have affected him at all, and this nervous

shock seems to have been the cause. The tongue is

heavily coated with a yellow fur. He is of a constipated

tendency, and has been much constipated in the last few
weeks. No mental confusion has been noticed by him-

self or wife, nor any delusions or hallucinations. Has
suffered from dyspepsia for about one year, and con-

siderable flatulence three or four hours after meals. This

patient was found to be suffering from inability to digest

starchy foods and some coincident slight stomachic mal-

digestion. He recovered in a short time upon a nitro-

genous diet, and the administration of pepsine, pancrea-

tine, and naphthaline. His tendency to melancholy and
shght attacks of insomnia have lingered, however, up to

the present time, although they are readily coirected by
attention to the foregoing dietetic and medicinal con-

siderations.

Case XIV.—Male, aged fifty-five. First seen in March,
1890. Has been of melancholy temperament throughout

life and subject to fits of depression. Has never suf-

fered more than slightly from insomnia. Has lately had a

feeling in the occiput running down between the shoul-

ders, and consisting of what he terms vaguely a " \vi\d

feeling," so that he feels startled, as if, as he says, he

were hysterical. This patient recovered in a few weeks
and remained well throughout the summer. In the early

autumn, however, he had another attack, attended with

slight jaundice, the latter evidently due to a mild degree

of duodenitis. When this was corrected his melancholy

and post-cervical ache remained, and has continued more
or less to the present time, its continuance being due, I

think, to the fact that he is a very difficult patient to

treat, as he ceases to come to me upon any slight im-

provement in his system. In these attacks he has a slight

delusion about his affairs, so that he thinks himself

poverty-stricken and about to lose everything, when in

reality he is a man of ample means.
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Case XV.—Female, aged thirty-two. First seen in June,

1890. Ten years ago, after a fright, this patient had an
attack of melanchoha lasting some two months, and has

since then had three or four attacks, each lasting about
the same time. The present attack has lasted since Jan-
uary, and began after reading a newspaper article about

some man suddenly becoming insane. The melancholy
in these attacks is generally causeless, lasting only a few
minutes, and in them she has often thought of killing her-

self and her children, but has been able to leadily dis-

miss these ideas. Has sh'ght insomnia, consisting of rest-

lessness for an hour or two before going to sleep. Never
had any aches or pains about the head before this attack,

but now has a pain in the occiput, occasionally creeping

up toward the vertex, but never in the neck, and consist-

ing of a sensation which she describes as " creeping " in

the scalp rather than pain. She tells me that she gets

very much confused mentally when she has the melan-
choly, but this I have not been able to see for myself.

Thinks that her memor)' has never been impaired. There
is a slight neurotic heredity, as her mother and sister have
migraine, although she has never suffered from it herself.

In other respects than these she is a thoroughly healthy

woman, her digestion being especially good. She has a

slight tendency to constipation. This patient recovered

in a few weeks and went off to the country for the sum-
mer perfectly well, but has since had one or two slight at-

tacks whicli have been easily cliecked by slight medication.

Case XVI.—Male, aged thirty-five. First seen in De-
cember, 1S89. About eleven months ago this patient

had some pulmonar)' trouble, accompanied by night-

sweats, from which he fully recovered in five months.
After this his present symptoms began. He has a fulness

in the back of the head and around the ears, occasionally

descending into the shoulders. For a few weeks past

has had occasional insomnia. At first he had shght sui-

cidal tendencies, in the last three or four years has had
both suicidal and homicidal tendencies, which have been
almost uncontrollable, so that one day he found it al-

most impossible to restrain himself from killing his little

boy with a hammer. He says that death would be a

boon to him. The melancholy has been much worse in

the last three years. He is unable to obtain pleasure

from anything. He cannot recall any period of mental
confusion. Has been doing an extremely prosperous

business during the last ten years, so that he is now a rich

man, although he was not worth a dollar ten years ago.

He has visual hallucinations ; for instance, when sitting

in my waiting-room felt that he could see a pair of feet

raised in front of him, and in coming to me thought he

saw some one being run over and shrank from the sight.

These hallucinations are non-delusional. Seems to have
no illusions or delusions. A careful cardiac and pulmo-
nary examination revealed no organic trouble in these or-

gans. In the last two weeks had only had two or tlirec

hours sleep at night. Has a marked ])recordial fear at

times, although he is not much agitated by it. Has had
occasional severe stomachic symptoms and indigestion,

and has a chronic indigestion with eructations of odorless

gas. His tongue is slightly coated. His appetite is

good. Is constipated. H.is had severe migraine all his

life, inherited from his mother, but this has been made
much better by the melancholia. He states that any-

thing given for the " stomach " and " liver " has helped
his head. Has no hereditary history although he comes
of a family in which I have treated several members for

epilepsy, migraine, and chorea.

Case XVII.—Male, aged sixty-seven. First seen in No-
vember, 1889. About two months ago this patient began

to worry about the affairs of a college of which he was
president, and became greatly depressed. Has had per-

sistent and obstinate insomnia for the last month, so tliat

he has not been sleeping more tlian two to three hours

upon any night. Although this patient would not at the

time of his sickness admit that he had any suicidal tenden-

cies, I yet suspected them, because he cautioned his wife

not to leave the nux vomica bottle in his room, and also

because he had warned her that there would soon be a

great catastrophe, and since his recovery, only a few days

ago, prior to a long course of travel that he is now taking,

he told me that his suicidal impulses were a great source

of torment to him, so much so that, as he expressed it, he

lived in hell, and that only the fact that he was a minis-

ter prevented him upon numberless occasions from taking

his own life. There seems to have been no direct neu-

rotic heredity, though insanity has run in some collateral

branches of the family. The melancholy of this patient

was so extreme as almost to be that of melancholia agi-

tata. He would cry, wring his hands, moan, refuse to

be comforted or to believe that there was anything in

store for him but eternal torment, and, at times, became
so agitated as to need the care of an attendant. Looks
weary and emaciated. Pulse good. Tongue is heavily

coated, has flatulence and anorexia, and has diarrhoeic

tendency. Has no post-cervical ache whatsoever. Is

somewhat confused mentally, and his cerebral reflexes are

dull. This patient made an excellent recovery in the

course of four months, has since resumed his occupation,

and has, as I have said, just departed upon a long tour

of travel.

Case XVIII.—Male, aged thirty-four. First seen in

October, 1889. The onset is said to have been after a

cold bath this summer at Narraganset Pier. Has been

very intemperate until about two and a half years ago.

After the cold bath is said to have had an acute nephri-

tis, as denoted by casts, blood, and albumin. An exam-
ination of the urine shows that it is now normal. Has
since the nephritis had persistent insomnia, so that he

claims he cannot now sleep without thirty grains sulfonal.

Is very nervous and apprehensive. Is subject to slight car-

diac palpitations. His appetite is good, but he is some-

what constipated. Has vague neuralgic pains through-

out body, and also in the head when worried. Has no
delusions or hallucinations. Has never had suicidal ten-

dency. Has occasional drawing pain in the back of the

neck and down into the shoulders. Three years ago had
delirium tremens. This patient improved somewhat under

a treatment conducted through four weeks, when he re-

turned to his home in a distant city, and in the course of

some six months made, I am told, a fair recovery and re-

mained well for some nine months, when, under business

strain and some slight intemperance, he had an attack of

acute mania and was committed to an asylum.

Case XIX.—Female, aged twenty-eight. First seen in

October, 1889. Sister and brother have had slight mel-

ancholia. The duration of this attack has been about

one year. Has had constant pain in the occiput, at times

quite severe. Has had great insonmia throughout the

whole year. Has also had persistent melancholy, occa-

sionally so marked that the patient would shut herself u])

in her room and wee]) and cry without cause, recognizing

that there was no cause. 'I'here is absolutely no other

disease than that indicated by these symptoms. Theie
is a slight delusion that people regard her suspiciously, al-

though she can readily be reasoned out of it. There are

no hallucinations or illusions. This case was diagnosed
as hysteria. She recovered in three months under careful

treatment.

Case XX. — Female, aged fifty-two. Seen in Novem-
ber, 1890. For over a year she has been very melancholy
and depressed. Has no post-cervical ache, and has had
none. Has marked and constant insomnia. Her mem-
ory has been perfect tlirougbout the sickness, except a

short period at the outset. Has hallucinations of hearing

which are semi-delusive.

These are the original cases which, as I have said, I

reported in June, 1SS9:
Case XXI.— Female, aged thirty-five. Had a severe

attack of melancholia five years ago, caused by the

sudden death, by a fall from his horse a few days before

the intended marriage, of the gentleman to whom she

was ^trothed. The melancholia lasted for upward of a
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year, and it was not until about a year ago that she came
under my care. She then complained greatly of obsti-

nate insomnia and severe aching in the back of the head
and neck. For three years this patient has been under
my treatment, so that I have been able to observe in her

the e.xistence of a fixed melancholy, of such a nature that

it seems utterly impossible for her to receive a pleasant

impression of any kind. At times she has attacks of dull

aching pain in the back part of the head, neck, and
shoulders, and at the same time she becomes more or

less sleepless. These attacks have usually been mild in

character, and have yielded after about a week of treat-

ment, but occasionally they have become very severe,

and the post-cervical ache has become actual pain of

considerable intensity, the insomnia has become pro-

nounced, and the melancholic condition has deepened
and has been attended with mental confusion and hallu-

cinations.

C.\SE XXII.—M—— , widow, had attack of melan-
cholia agitata about eight years ago, during which she

made repeated and determined attempts at suicide.

AVhen I saw her a year or two after the acute symptoms
had disappeared she had a fixed melancholy which no
reasoning could influence ; slept only three or four hours
each night, and was troubled with a constant aching, un-

easy feeling in the back of the neck and head, and in the

shoulders. Daring the years that have since elapsed in

which this patient has either been under my care, or so

situated that I have kno^vn accurately of her condition,

she has had almost uninterruptedly the fixed melancholy,
the poor sleep, and the post-cervical aching. At times

the insomnia has become very obstinate, and the post-

cervical ache has mounted into severe neuralgic distress,

but she has had no increase of her mental symptoms.
C.\SE XXIII.—Female, married, sent to me Septem-

ber, 1888. She gave a history of a meningitis following

insolation many years ago. During the list six months
she has been suffering from melancholia, obstinate insom-
nia, slight hallucinations, and cons ant distressing aching
in the back of the head and neck, and in the shoulders.

Under treatment these symptoms disappeared, with the

exception of some slight aching m the locality described,

and the patient was doing very well when she was again

sunstruck in the early part of the summer, since when I

have lost sight of her.

Case XXIV.—Female, unmarried, had had melancho-
lia for some two months, and had made two determined
attempts at suicide. She had a causeless melancholy
which could not be reasoned away, but had never had
any hallucinations or mental confusion, had obstinate in-

somnia, and well-marked aching in the back of the head
and neck, and in the shoulders. This patient has im-
proved very greatly during the year that has since elapsed,
I am told, but she still suffers from her melancholy, and
occasional insomnia, but I have not been able to inform
myself in regard to the post-cervical aching, as I have never
seen her but upon the one occasion of the consultation
with her attending physician.

Case XXV.—Female, aged forty. She has a causeless
melancholy, slight hallucinatory tendencies, has talked
longingly of suicide but has made no attempt at it ; has
suffered from obstinate insomnia, and has considerable
distress in the back of the head. This patient refused to

be treated, and I know nothing further accurately of her
history.

- Case XXVI.—Female, aged thirty-two. She had had
slight melancholy, entirely causeless ; had spoken about
suicide, but never made any attempt at it ; suffered from
insomnia for about two weeks, and also from distress in

the back of the head and neck. This case has made an
excellent recovery in some six weeks under treatment of
the attendmg physician, and when I saw her in consulta-
tion she was only suff"ering from the distress in the back
of the head and from slight melancholy. This was al-

together one of the mildest cases that I have ever seen in

my life

Case XXVII.—Female, aged twenty-five. This pa-

tient had a severe attack of melancholia, with considera-

ble agitation, obstinate insomnia, marked suicidal tenden-
cies, but manifested no symptoms of the post-cervical

aching. I attended her for some eight weeks, during
which her condition did not materially improve, except
that the insomnia was successfully combated with hypnot-
ics. She then passed out of my charge; whether she
afterward had a post-cervical ache or not, I am unable to

say, or as to what her further symptoms were.

Case XXVIII.—Female, aged twenty. This was a
case of mild melancholia agitata, with marked melancho-
lia and melancholy hallucinations, and some slight men-
tal confusion. This patient committed suicide in a most
determined and seemingly intelligent manner by taking

the poison known as " Rough on Rats."

Case XXIX.—Male, aged sixty-seven. This patient

is suffering at the present time from melancholia, with

marked suicidal and homicidal tendencies, slight halluci-

nations, and great insomnia, but has no post cervical

ache.

Case XXX.—Male, aged thirty seven. Came to my
office complaining of pain in the back of the head and
neck. Something in the man's manner aroused my sus-

picions, and I found that he had, about six years ago,

while living in Farther India, an attack of insomnia,

slight mental confusion for a short time, and suicidal ten-

dencies, all these symptoms having lasted about six

months, and since this time he has had an aching post-

cervically, which often passes away and leaves only a

neuralgia over the left ear and scalp. This patient re-

covered.

Case XXXI.—Male, aged thirty-four. Is very melan-
choly and apprehensive, has obstinate insomnia, sleeping

about four hours with large doses of sulphonal, and has a

constant drawing pain in the neck and shoulders. No
suicidal tendencies. This patient has recovered.

Case XXXIl.—Female, unmarried, aged twenty-eight.

For about a year has had constant and great insomnia,

pronounced melancholy, occasionally becoming greatly

agitated and so marked that she would shut herself up in

her room and cry incessantly. Has constant pain in the

occiput, which is at times quite severe. Has slight de-

lusions.

Case XXXIII.—Female, unmarried, aged thirty. Great

melancholy for the last six months, and obstinate insom-

nia for the same time. Has a weary aching feeling over

the back and the top of the head. During the last ten

years she has had several similar attacks, lasting two to

three months, with insomnia, aching post-cervically and

at the vertex In one of these attacks she had a halluci-

nation of sight, otherwise no hallucinations or delusions

in any of these attacks. Has had suicidal ideas frequent-

ly suggest themselves to her, but has been able to repel

them.

Case XXXIV.—Female, married, aged forty-two, wife

of a physician, came to me complaining of great aching

distress in the back of the head and shoulders. This led

me to interrogate her closely, when I found that she had
just recovered from an attack of typical melancholia with

obstinate insomnia, marked suicidal and homicidal ten-

dencies, which nothing but her strong religious feehngs

had enabled her to control, and which sJie had suffered

for some six months without daring to tell her husband.

This patient has recovered.

Case XXXV.— Female, married, aged thirty-three,

sent to me by a ;)liysician. About nine months ago was
attacked with melancholia shortly after severe domestic

misfortune, suffered for three consecutive nights absolute

sleeplessness, and then began to suffer from pain in the

back of the head and down the spine. Since the onset

the melancholy and the ache have been present almost

the whole time, but the insomnia has been treated with

fair success, although she still sleeps badly, and is a long

time in getting to sleep. At first she had optic hallucina-

tions occasionally.
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Case XXXVI.—Female, unmarried, aged twenty-six.

About one year ago, after great worriment and night

work in nursing her mother, she began to be very sleep-

less, and to have an aching feeling in the back of the

neck, and became very melancholy. In the last three

months she has heard a constant crackling sound at the

back of the head. Has never had the slightest suicidal

feeling.

From the histories of these patients, thirty-six in all, it

will be seen that the symptoms lo which I have called at-

tention were present with remarkable uniformitv. It is

a curious fact that all of them were cases of simple

melancholia, and that they thus furnished additional

proof of what I had stated in my first article, that the

severer forms of that mental disease seldom had insomnia

or the post-cervical ache. Every physician is well aware

that melancholia can be classified into four types, simple

melancholia, 'stupid melancholia, melancholia attonita,

and melancholia agitata ; and it is well known that the

salient characteristic of stupid melancholia is, as the

name implies, such mental confusion as amounts to stu-

pidity, while the other forms are characterized respectively

by a cataleptoid condition and great agitation. In all of

these Severer degrees the symptoms are so well marked
that there is no difficulty in recognizing the cause of the

mental impairment and the suicidal impulses. The
lighter phases of the disease, however, are generally so ill

defined that the general practitioner is apt to be puzzled,

while even the neurologist may for a time be in doubt.

Indeed, one can scarcely pick up a newspaper without

reading an account of [some suicide, frequently also of

some homicide, of a patient who was supposed to be suf-

fering from neurasthenia, and whose suicidal or homi-

cidal act is satisfactorily accounted for, at least to the

mind of the public, by some preceding love affair or

some business reverse or disappointed hope or ambi-

tion. If, then, the three diagnostic symptoms to which

I have called attention, insomnia, melancholia, and post-

cervical ache, are present, either altogether, or in groups

of two, in all these simple cases of melancholia, as I

think my cases warrant me in assuming that they are, we
have at our disposal a triad of symptoms of great diagnos-

tic value. Let us analyze them in detail.

Of the thirty si.x individuals, in thirty-four the melan-

cholia was accompanied either by the post-cervical ache

or the insomnia; in other words, in only two was one or

the other of these two latter symptoms lacking. In nine-

teen cases of the thirty-six all three symptoms were pres-

ent, melancholia, post-cervical ache, and insomnia

—

namely, in fifty-three per cent. In seven the post-cervi-

cal ache was lacking, nineteen per cent. It is curious

that the insomnia was lacking in only two cases, three

per cent., and that in those two the post-cervical ache

was also absent. It will also be observed that in cer-

tain of these individuals the melancholic symptoms are

in close relation to intestinal derangement, and at first

sight it would seem that the latter are the cause of the

former ; but the progress of these cases will show that

both the mental and intestinal symptoms are due to the

one underlying disease, melancholia, while any experience

in treatment will furthermore demonstrate that remedies

addressed to the digestive tract will have only a tempo-
rary and adjuvant effect on the melancholia.

Melancholia is different from mere depression of

spirits, as can be seen if the patient is closely observed.

Each melancholic individual has a peculiar facies, which

it is difficult to descrilie. but which, as near as I can put

it into words, consists of a slightly suspicious look, a sad-

ness that is seldom lighted by a smile, and an evident ef-

fort in thinking. This last factor can usually be brought

more distinctly into relief by a little careful questioning

and attention, because it is due lo a dull cerebral rctlex.

.A.sk a patient a question, for instance, then watch the

face keenly, and it will be perceived that there is a per-

ceptible interval between the reception of the asking

sound and the answer, during which interval the expres-

sion is one of some mental effort, such as an ordinarily

quick and healthy mind will only need to make when it

encounters a mental problem of unusual difficulty. The
patient is generally aware of this dull cerebral reflex, and
confesses it by stating that he has to concentrate his mind
upon the question asked him. If we realize that these

cases of slight melancholia are not only slightly dulled in

their mental operations but that they are also incapable

of receiving a pleasurable sensation, we can understand

why the facies should be thus peculiar. As a matter of

fact, melancholiacs are, as Talleyrand said of the great

Napoleon, unamusable, although to an extent of which

Talleyrand perhaps never dreamed. It is through the

different sensations that a human being receives his

pleasure in life, such as the optic, auditory, gustatory,

olfactory, tactile, temperature -bearing, and muscle-sense-

bearing, as well as through the different visceral sensa-

tions coming from the sexual and other internal organs of

the body ; but a melancholic, sufferiiig from a cellular

disease of the cortex, whose exact nature is as yet un-

kno\vn to us, receives only unpleasant or even painful

sensations through all these different nerve-tracts, so that

it is as impossible to give pleasure to such a melancholic

cortex as it is to refract unimpaired in its color a ray of

yellow light through a pane of blue glass. While the

same thing is true in varying degree of mental depression

due to many other diseases than melancholia, it is never

lo be observed in such totality. Out of the warping in-

fluence of this melancholic cortex, too, springs the sui-

cidal impulse which is so marked a feature. An almost

universal expression with this class of patients is that

they have been through hell, and I have time and again

heard even ministers of the gospel, ordinarily choice in

their language, make use of this expression with no pro-

fane intent whatever. Still, it is by no mears always

easy to obtain a clear history of the extent of the melan-

cholia until the full confidence of the patient has been
gained, and even then they are very prone to deny the

suicidal impulse to which they may freely confess when
they have convalesced.

The post-cervical ache does not always consist of ach-

ing, and yet I have not intended any paradox in so nam-
ing it, but I have selected this somewhat indefinite term

because patients find it so difficult to describe the pecu-

liar sensation, which is apt to vary in each case. One
will speak of it as a " drawing," another as something

uncomfortable, another as actual pain, another as vague

aching, another as a fulness, another as a '• creeping,"

another as a wild feeling that startles him and makes him
feel hysterical, another as a numbness and tingling, while

in some few it may consist of actual fibrillary twitching

with an accomp.inying vague muscular sensation. In

most cases this post cervical ache disappears upon full

recovery, although it is apt to recur for years aftenvard

whenever the patient's general health becomes impaired,

or it may have a sequelas of neuralgic attacks, one of my
patients, curiously enough (Case XXX.), having had a

neuroma form upon one of the nerves implicated. In the

imperfectly treated cases, however, this post cervical ache
is very apt to be persistent and to cause great distress for

many years.

The insomnia varies greatly in degree. In some cases

it may be so great that the patient will only obtain an
hour or two of sleep for months, while in others it may
only cut off a few hours of the usual slumber, or even oc-

cur only from time to time, or for a short lime after the

onset. Usually it persists for months after the other

symptoms have disappeared, and, if not properly treated,

it may last for years, as in Case XI., where it had made
life miserable for five years; indeed, I attach so much
importance to this symptom that I never consider a pa-

tient cured until the tendency has been thoroughly eradi

cated. In some few cases, however, it happily disap-

pears with promptness and does not return.

By means of these three symptoms, therefore—melan-

cholia, insomnia, and post-cervical ache—I feel certain
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that we can differentiate cases of simple melancholia from

all other forms of disease. Let me say just here, in or-

der that there should be no confusion about my position

in this matter, that I do not claim for these three symp-

toms separately the diagnostic value which I do claim for

tliem when grouped together. We should never forget

that just as we have so many letters in our alphabet from

which in varying combination are formed the different

words that constitute our language, so have we so many
symptoms in medicine which can be reathly catalogued

and from the varjdng combinations of which we make our

diagnoses of the different diseases, and that, just as the

individual letter is of small importance, so is the individ-

ual symptom of relative insignificance. Melancholy can

be excited by many causes, such as our late influenza, ty-

phoid fever, great emotion or pain, hysteria, and neuras-

thenia, in which latter the most frequent type presenting

it is that which occurs after railway accidents and other

traumata. But in none of these, if I may trust my own ex-

perience, does the melancholy patient have Ihe peculiar

facies, compounded of the organic sadness and dull cere-

bral reflex. Insomnia, too, is observed in many diseases,

especially those of an asthenic nature, and from worry,

the emotions and the passions, but in these types it is not

apt to be persistent, it is readily relieved, it is not accom-
panied by the peculiar melancholia which I have at-

tempted to describe, nor by the suicidal impulses or the

post-cervical ache. The post-cervical ache—bearing in

mind, of course, what I mean by this arbitrary term—-is

also observed in the different forms of neurasthenia, in

so-called spinal irritation, in hysteria, and occasionally

without recognizable cause ; but in these instances there

is no attendant insomnia or melancholia

Note.—Since writing the above, my friend and former

pupil, Dr. S. Grover Burnett, of Kansas City, Mo., has

confirmed my observations in several cases. (" The Diag-

nosis of Incipient Melancholia," New York Medical
Journal, May 2, 1891.)

6 K.\ST Ko«Ty-NiNTH Strhkt.

THE }*IAMMyE AND THEIR ANOMALIES.

By T. J. McGILLICUDDY, M.D.,

INSTRUCTOR IN OBSTETRICS ' AT THR NEW YORK POLYCLINIC; OliSTETRIC SI

GEON TO THE NEW YORK :MOTHeRS' HOME MATERNITY HOSPITAL ; SURGK
IN CHARGE OF THU YORKVILLE DISPHNS.\RY AND HOSPITAL FOR WOMEN AND
CHILDREN, ETC.

Comparatively little has been written upon anomalies
of the breast ; indeed, in many obstetrical works they are

not even mentioned, and in the writings of those who
have investigated these conditions we find many contra-

dictory opinions regarding their frequency and location.

It has been noted that the niamm^ are in many cases
of unequal size. The left is said to be often larger than
the right. And the condition is accounted for by the
fact that the left breast is more commonly used during
lactation, the greater facility with which the child is held
on the left arm, allowing the right to remain free to at-

tend to any manipulation not requiring both hands.
Still the opposite condition is also stated as the more
frequent, and it would seem reasonable that the right

breast should be the larger, partaking, as it must, of the
general increase of volume of the right side over the left.

A case is reported where both breasts were congenitally
absent. This condition and the absence of a single
breast is very rare, though there is a case on record of
absence of one breast, said to have resulted from a ma-
ternal impression ; the mother was frightened during the
third month of pregnancy by a beggar exposing scars
after removal of the gland for cancer. Mammae of infan-
tile size in the adult are generally accompanied by some
ovarian defect or absence of these organs, while a too
early and too great development of the breasts, of which
several cases are noted, accompanies precocious develop-
ment of the sexual organs. I am aware of such a condi-
tion existing in a young lad, and also in a girl of nine

years of age who is menstruating. Among the curious

anomalies reported is a case in which milk-secreting or-

gans were developed immediately below each other on
the upper part of the abdomen. I have also to report

a similar growth of mamma; in a male (Fig. 6).

It is related that the fact of Anne BoleyTi having a third

breast was the reason Henry VIII. had her put to death.

Polymazia is much more frequently found than ama-
zia, and polythelia or supernumerary nipples is said to be
quite common. Rudimentary mamma; and nipples oc-

cur, according to some writers, once in every five hundred
persons, and others state that they are found even more
frequently.

These excesses of formation have been looked upon
by theorists as a return in the direction of an earher type,

or a condition of atavism. Meckel says the earliest of

our species had five mammse, two pectoral, two axillary,

and one near the navel. Isis, a goddess of the Egyptians,

is sometimes represented as having but one breast and at

others as having several. Diana, of Ephesus, is also rep-

resented with several breasts, t}-pifying bounteous nature.

Extra mammas are most frequently found in the axilla

or below the normal site, or they may be placed in the

groins, on the thigh, or on the back. A writer of note

states that most supernumerary glands are placed below

and internal to the normal situation, and very rarely in

the axillary space. Others look upon the axilla as one
of the rarer situations for this anomaly. One author de-

nies that they exist on the abdomen, but records five cases

of axillary mammas. Another observer has seen none in

the axilla.

The axillary glands may have a nipple, or only a minute

orifice, or the milk may exude through several minute ca-

nals. The case of a girl is reported with a nipple on her

face helow the lobe of the right ear. It had an areola

and increased in volume during menstruation. After re-

moval the microscope determined the true character of

the growth. A case where a supernumerary mamma ex-

isted in the labium majora has also been reported.

The number of these supernumerary organs may vary
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from one to half a dozen. An instance is reported of

three brothers having four breasts each A supernumerary

breast may have no nipple, but its secretion will ooze

through the skin. Hypertrophy of the nipple alone is

exceedingly rare, but they have been seen as large as an

egg. I have had a case under observation where they

were too large in diameter for the infant's mouth, mak
ing it impossible for the child to suckle without an arti-

ficial nipple. A breast may have two nipples, both secret-

ing milk (Fig. i). Absence of the nipple is very rare,

but imperforate nipples much less so. In November,
iSgo, I attended Mrs. F during her second confine-

ment. In neither of them was she able to nurse the in-

fant, and although on both occasions the breasts filled

with milk, none came through the nipple. This was prob-

ably the result of an inflammatory condition when she

was an infant, as painful swelling of the breasts is fre-

quently seen in the new born. It usually lasts, however,

but a short time. Sometimes a little milk and a viscid

fluid can be e^pressed from the nipples. Imperfect de-

velopment of the breasts is not infrequent, and examples

of primiparK, especially of American nationality, who
cannot nurse their offspring are frequently met with.

These women may, however, after subsequent pregnan-

are really continuations of the lobules which are pro-

longed outward beyond the limits of the breast. One
observer, in post mortem exam'nations of axillary mam-
mae, found a cord like prolongation only once in fifteen

cases.

— -^'W}

cies, have an abundant sui)ply of milk. The failure is

the result of tardy development of the glands. Some fif-

teen cases of polymastia are reported in American medi-
cal literature.

Supernumerary nipples and mamniEe are described as

more common in men than women, and supernumerary nip-

ples in men are said to be of extreme frequency. When
we see a bifid nipple (Fig. 1), or two separate mammte co-

alesced witli two separate nipjjles (Fig. 2), we know that the

anomaly is due to division of the gland germ, or dichotomy.
It has also been maintained that the favorite situation for

supernumerary mamma; is the axilla, where they may be

found with or without nipples. The skin of the axilla

in i)arturient women freciuently presents enlargements
which may attain the size of a hen's egg. Such enlarge-

ments do not possess ducts or pores, and usually, it is

stated, attract attention about three days after labor.

Thty increase in size with the breasts, but as a rule di-

minisli ni about two weeks after delivery. They are lim-

ited to the axillary region covered with hair, and may be

made occasionally to furnish milk on pressure, but do not

exude spontaneously, thus differing from two of the cases

which I shall report.

Cases are recorded of supernumerary nipples with ducts

or pores, from which, after delivery, inilk and colostrum
could be expressed. In some few cases the axillary glands

In lateral curvature of the spine, it is said that there is

a marked difference in the development of the breasts

—

the one on the flattened side is always much smaller than
the one on the protruding side. In the following case

the patient's spine is perfectly straight.

Case I. (Fig. 3).—Mrs. G , aged twenty-six ; very

anaemic; right breast and pectoral region at least one-

half larger than the left. She ascribes this condition to

the fact that she nursed much mote frequently from it

on account of the left secreting a too scant supply of

milk. There is a very marked difference in the loudness
of the respiratory sounds on both sides, which may be
due to the difference in the thickness of the chest-walls,

the left side being very flat.

The following case of supernumerary mamma; cc-

curred in my practice.

ti-

Case II. (Fig. 4).—Mrs. Mac.\ , aged twenty-

four ; well developed i)hysicaHy ; health has always been
excellent. At her second pregnancy, and on March 3,

1891, after an easy labor, she was delivered of a strong,

perfectly formed infant. About the tliird month of her

pregnancy the axillary glands had filled with milk; before

that they were perfectly flat, and gave her no inconven-
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ience. On examining them carefully, I found a large brown
supernumerary areola situated in each axilla, of a lighter

shade than that on the breasts, but no sign of a nipple.

The milk, which flows continuously, but most freely while

she is nursing, exudes through the pores of the skin, and
can be readily seen as it starts and wells up from the

minute orifices. It is thick, strongly alkaline, and con-
tains colostrum corpuscles. The condition is very dis-

agreeable to the patient, as it keeps her clothing con-
stantly wet and stains it.

Case III. came under my observation through the

kindness of Drs. Murphy and Rtzgerald. Mrs. E
,

aged nineteen, is well developed and has always been in

good health. Has had two children ; the first was bottle-

fed. Her second pregnancy terminated on March 8, 1891.
Nothing unusual was noticed until four days after labor,

when she found milk flowing from the left axilla. On ex-

amination two large orifices were seen, with two or three

smaller ones in the same region. They exude milk con-
stantly, bat " twice as fast when nursing." The milk would
soak through her dress and jacket, leaving a yellowish stain.

Case IV. (Fig. 5).— B. B , aged twenty-six; sin-

gle ; of nervous temperament. A supernumerary gland
on her right side was first noticed at her birth. Her
menses first appeared at fourteen, and she has had pain
in all three glands during her menstrual periods. Two
years ago all the mamma: increased in size simultan-
eously. This supernumerary gland has been subjected to
the pressure (often extreme) of a corset for fourteen
years. It now_extends from the seventh to the ninth rib,

and has an oval shape following the intercostal space.
For this case I am indebted to my friend. Dr. M. C.
O'Brien.

Case V. (Fig. 6).— Mr. B , aged thirty five, en-
tered the Harlem Hospital for the treatment of a fract-

ured patella. An extra mamma was observed on a line

with the navel, and another a little below it. The nipple
of the one on the left side is four and a half inches from
the umbilicus, while the other is b'U three inches from it.

Under microscopical e.^ammation the secretion of the
glands was found to be milk with a large proportion of
colostrum corpuscles.

Case \T. (Fig. 7) is from a photograph of the case
of Mr. Charles J. D , aged forty-six. This man has

a supernumerary gland which is in the posterior portion
of the left thigh, just below the gluteo-femoral fold ; his
sister states that it was first noticed at birth It is as
large as the normal breast of a young woman, and its

lobular structure can be distinctly determined on manip-
ulation. On its surface are seen large blue veins, but
there is no areola and the skin on the nipple is perfectly
smooth.

Case VII. is that of a young man who has a perfect
but diminutive supernumerary nipple, placed about two
inches below the normal nipple of the left side, and
shghtly nearer the median line.

Case VIII. (Fig. 8) shows the location of a super-
numerary gland in a child. Rosa R , aged seven
weeks, was brought to the clinic of Dr. M. R? Richard,
through whose kindness I obtained the case for observa-
tion. There was nothing abnormal noticed at birth, and

it was while examining the infant for another condition
that the doctor discovered the nipple. It is shghtly
larger than the normal ones, and its location is very un-
common.
The notes of the two following interesting cases were

obtained through the courtesy of Dr. Leonard S. Rau.
Case IX.—Miss R , aged twenty-six ; neurasthenic

temperament ; is very dehcate and frequently hysterical.

In this case no glandular development whatever can be
detected ; the condition is the same as in the male breast,

nipples alone existing.

Case X.—Miss F , aged eighteen. When thirteen

years old was supposed to have been struck in the right

breast by her sister ; shortly after that the breast began
to develop rapidly, until it reached the size normal to a
young woman of twenty; the other breast remained un-

developed. She was seen by a number of leading physi-

cians of this city, and an eminent surgeon pronounced
the condition one of Paget's disease, and advised removal
of the breast. At present the breasts are normal and of

the same size. Her menstruation is regular, and there is

no uterine disease.

The following cise is of interest in connection with the

subject. John McV , a lad of about fourteen years,

was sent to the writer by a physician. The patient was
suffering from excessive tenderness and tumefaction of

both mammas—a genuine mastitis. Its causation I could

not learn. The lad is apparently perfectly healthy, and
the history and examination gave negative results.

The preceding cases of anomalous conditions of the

mammae have, so far as I can learn, never yet been re-

ported. The probability of glandular tissue in these situ-

ations undergoing a malignant change has been suggested.

I see no reasons why it should occur, as the growths are

simply excess of normal tissue. Operative interference,

and the propriety of removing them, is a question that

must rest entirely with the patient. It should not be
urged by the surgeon. The wTiter does not believe it in-

dicated under ordinary circumstances. The operation

would, of course, be simple and safe, but the condition is

merely an inconvenience when the glands are secreting,

and will cease at the end of lactation, and the patient

need only wear suitable clothing during the process. The
presence of many of these anomalies is generally not sus-

pected, and they are usually only discovered during lac-

tation.
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NOTES ON SOME RECENT METHODS OF
STAINING FOR THE NERVOUS SYSTEM.

By JOSEPH COLLINS, M.D.,

One of the most fruitful methods of making important
progress in the comprehension of the anatomy of the

nervous system and the various pathological changes to

which it is subject is unquestionably by discovering new
metliods of staining and perfecting old. Among the recent

contributions in this direction I wish to spt-ak of a few
that^ have given very satisfactory results in my hands.

These are Weigert's modification of his well-known hrema-
toxUin stain, the so called methylene blue method, and
Ramon y Cajal's modification of Golgi's sublimate

method.
Professor Weigert has recently made public' an im-

portant modification ot his e.\cellent alcohol hematoxy-
lin stain for medullary sheaths, which dispenses entirely

with the necessity of dififerentiation. 1 was permitted to

experiment with this stain in Professor Weigert's labora-

tory before and since he communicated it, and can safely

say that it has ahvays given most satisfactory results. The
technique of the method is as follows :

The tissue is hardened in Muller's fluid and treated in

the usud way with eighty five per cent, alcohol and then

an equal time in absolute alcohol and afterward for a

similar period or longer in celhiloidin and then embedded
on cork. Then comes the coppering, which is one of the

important steps in this method. The embedded pieces

are allowed to float for twenty-four hours in a mixture of

equil parts of a seven to ten per cent, seignette solution

(tartarated soda) and a cold saturated solution of copper
acetate which is kept at an equable temperature of 38" to

40° C. in an incubator. They are then transferred to a

mixture of equal parts of a similar solutii:n of acetate of

cop:ier and distilled water and allowed to remain for

tiventy-four hours, also in the incubator. The pieces then

remain in eighty per cent, alcohol until cut.

The next important point to bear in mind in order to

get good results is that the sections shoukl be cut very thin,

otherwise the differentiation will not be sharply defined.

The staining Huid is composed of i part of theordinary

alcohol hsemitoxylin solution (i to 10), as used for the

old method, and 9 parts of a water solution of lithium car

bonicum, or, as ordinarily prepared, 5 parts of the former
to 45 parts of the lithium solution. It should be noted
that this mixture must be freshly prepared eacii time as

needed. The sections are allowed to remain in this fluid

for from four to twelve hours, a longer i)eriod does no
harm, however, as I have frequently left them in it twenty-

' Wandcrvcrsammlung der Sudwcstdeutschcn Neurologcn und Ii-

ren artzc zu FJaden Baden. June 7, 1891.

four hours, with excellent results. They are then thor-

oughly washed in distilled water, dehydrated in ninety

per cent, alcohol, and clarified first in anilm xylol (2 to i),

and afterward in clear xylol and mounted in x)lol balsam.
In some cases when Canada balsam is used as a (ireserva-

tive in which there is an excess of turpentine or ether

a fading ot the color will take place gradually and com-
pletely destroy the specimen. Therefore cne should ex-

ercise a care that tlie xylol balsam used is of the purest.

This modified method may be used for all the purposes
of the old with the exception of celluloidin seiies and
thick specimens. In these it may be used, but differenti-

ation must then be clone in the ordinary way.

In some conditions where it is desirable to have the

groundwork particularly light the preparations can be
washed in a very weak solution of acetic acid (one fifth

to cne half per cent) ; but it is found quite sufficient as

a rule to allow them to remain in distilled water somewhat
longer than ordinarily to bring them to the paleness de-

sired. The advantages of this methed of staining are that

it dispenses with the tedious process of differentiation ; it

brings out more distinctly than the old the finest medul-
lated fibres and the distinction between these fibres and the

cells and other components of the tissues are more plainly

marked. In prepa'ations from the cortical substance of
the cerebrum, for instance, wh'-re the ordinary hema-
toxylin stain is not always reliable, this method has suc-

ceeded admirably with well hardened and well-coppered
tissues. In pathological conditions and in studying the

anatomy of the nervous system in the lower animals it has
also been very satisfactory.

The technique is in no way more difficult than in the or-

dinary method if a bit of care is taken that tissues are
well hardened and properly coppered.

Professor Weigert does not put the modified method
forward in order that it may supplant the old, but with the

belief that it will prove simpler and more serviceable in

some conditions.

The methylene blue method, which has been so care-

fully studied by Ehrlich, Mayer, Retzius, and others, is a
method by which our knowledge of the peripheral ner-

vous system has been very materially augmented and one
by which many as yet very dubious things will be eluci-

dated. It consists of injecting a solution of methylene
blue into the body of a living animal or into the tissues of
a recently removed part, and based upon the now known
fact that this agent colors alone the fine distributing fibres

of the nerves, their communicating ganglia and their end-
ings. The solutions are made from rectified meth)]ene
blue, preparetl by Dr. George Griibler, of Leipzig and
put up in gramme packages designated as Ehrlich's and
Mayer's, and I have succeeded in my experiments equally

as well with one as with the other. The strength of the

solution advised by Mayer is one gramme of the color lo

300 to 400 c.c. of a one half per cent, solution of sodium
chloride. This is injected directly into the circulation,

as into the jugular of the rabbit, or siinply into the tissues.

In the frog it is convenient to inject it into the l)mph-
sac or the venre resp. media;. And in earth wo'ms. with
which I have worked somewhat with a view to determine
their exact innervation, and which I expect to publish
later, I have injected it directly into the body of the
worm after the earth contai'^ed in them had been re-

moved by feeding them on blotting-paper for a few days.
Professor Ma)er tells me that he has often injected it into
the vein of a recently amputated jjart and secured very
satisfactory results.

The amount injected varies of course with (he size of
the animal, hut I find that from 6 to 8 c.c. is generally
suflicient for a frog, and if more be injected there is dan-
ger of the animal's death before sufficient time has
elapsed for the coloring jirocess to take place, which gen-
erally takes from one to three hours. Mayer also sa)s

that the coloring can be brought about by allowing frogs

to live in a moderately weak solution for several days,

but my experiments in this direction were made with, as
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1

I afterward found, a poor preparation of the color stuff,

so I was unable to confirm this.

A few hours after an injection the animal is killed and
the tissues examined at once, for althoush the coloration

of the nerve-fibres is at first intensified by being exposed

to the air it soon begins to fade. If the experiment is

successful the nerves distributing to the peritoneum,

bladder, muscles, etc., with their interlacings and gan

glia will be seen stained a remarkably distinct blue, es-

pecially the single and spiral nerve-fibres, the nerve

fibrillffi, etc. In this way I think I have often seen the

nerves supplying the sense of taste to the tongue ending

directly in the taste-rorpuscles.

The great difficulty attending investigations with methy-

lene blue thus far has been the disappearance of the

coloration after a short time. Many experiments have

been made with a view of preventing this, and although

thus far no absolutely reliable agent has been discovered,

the one that succeeds best is by use of the solution des-

ignated as Mayer's pikrate of ammonia glycerine solution,

made by taking equal parts of a concentrated watery so-

lution of pikrate of ammonia and glycerine. After

making the preparation by teasing, a few drops of this

solution are allowed to flow over it, and then covered
with a cover glass. Professor flayer has recently shown
me some preparations that he has succeeded in preserv-

ing in this way for a long period, and they appear to

show the results to-day as well as at first.

The importance of this method is at once apparent in

showing the peripheral distribution of nerves, the ways
of union by nerve filaments, their interlacings, their rela-

tions to ganglia, and the structure of the nerve itself.

Any one specially interested in this method of work will

derive great help, and also see what excellent results can
be obtained, by consulting the magnificent work of

Retzius, now being published iu parts, termed " Biolo-

gische Untersuchungen."
A stain that has now passed the probationary periud

and placed itself on a permanent foundation of uselul

ness is the one known as Ramon y Cajal's, a modifica-

tion and improvement of Golgi's nitrate of silver and
sublimate staining. By Cajal's method the process is

much shorter and the results far better and more certain

than by Golgi's.

The technique is as follows : Small pieces of the cen-

tral nervous system, embryonal or otherwise, are hard-

ened in the following solution

:

3 per cent, solution potassium bichromate 20 parts.

t per cent, solution osmic acid 5 parts.

Or the mixture may be made up of

Potassium bichromate 3 parts.

I per cent, solution osmic acid 25 parts.

Aqua destillat 100 parts.

The tissue is alloiveJ to remain in this solution for

twenty-four to thirty-six hours, in the dark, and changing
it after a few hours will be of advantage. This process
of hardening is of greatest importance, for if it is insuf-

ficient the deposit of the silver salt later will be in the

shape of a granulous precipitate ; while, if the hardening
be too great the deposit does not take place at all. As a

rule, twenty-four hours is quite sufficient for small bits of
embryonal tissue, but larger pieces and those taken from
grown animals will require forty-eight. When the harden-
ing has been quite right it will be found that the silver

nitrate deposits itself in extraordinary fineness in the
nerve protoplasm, and presents a wonderfully distinct

picture.

.A.fter the hardening the tissues are subject to the

following solution : f per cent, argentum nitrate, and in

this they remain for twenty-four hours. The cutting is

then done free hand, or on a freezing microtome, but as

one of the important factors is to have the preparation

thick, the free-hand method is advisable. The prepara-
tions come first in 40 per cent, alcohol, and afterward
dehydrated for a very short period in absolute alcohol

and cleared rapidly in oil of cloves and preserved in
xylo or dammar balsam without a cover-glass. Or the
preparation may be placed on a cover-glass fixed in a
small wooden frame for the purpose, and then after the
balsam has hardened it can be examined from the side
of the cover-glass. Or the preparation may be placed on
a slide and covered with a cover-glass, supported by
legs of sealing-wax ; but for weak magnification simply
laying the sections on a slide in Canada balsam is quite
sufficient.

In this way one can get remarkable pictures of the cell-

structure of the brain and cerebellum in a few hours,

whereas with Golgi's method the hardening alone takes
from six to eight weeks for his sublimate stain. It is

particularly in the great brain and cerebellum that the
cells and periganglionic spaces show the deposit of the
silver salt, but Riese has recently shown that also in cord
and other parts of tlie central nervous system this method
is of great importance an-i value. A full reference to
Golgi's metliod and its literature may be found in a paptr
by Riese, of PVeiburg, published in the Centralhlatt fiir
AUgemeiii''. Pathologie, for June 15, iSgi.

CH^Iitjicat gepaKtmctit

A C.4SE OF AMPUTATION AT THE HIP-JOlNT
BY WYETH'S METHOD—DEATH.'

Bv J. D. THOMAS, M.D.,

ASE5, WESTERN l'EN.\"

. COLLEGR, PITTSBURG,

On Friday, July 31st, G. S , a young man, aged eigh-

teen, while working in front of a train of rolls in one of our

rolling mills, as " catcher," failed to grasp with his " to_pgs
"

the red-hot bar, half an inch in diameter, as it came
through. The end of the bar, however, struck his torgs

and became slightly curled, then it struck and penetrated

the left thigh of the patient about two and a half inches

below Poupart's Hg.iment, going through the long saphe-

nous vein, the femoral vein and femoral artery. The
hole produced was large enough at its entrance to admit

two fingers, deeper but one finger could enter and this

finger passed some distance around the inner and posterior

surfaces of the femur, the curl in the bar causing the

wound to take this direction. At the inquest, held after

the death or the patient, one of the workmen testified

that the amount of blood lost caused the place to look

like a slaughter-house.

The patient was first seen by Dr. J. M. Duff, who placed

a compress and bandage immediately over the wound and
had liim sent lo the South Side Hospital, where I saw
him. The patient presented a deadly pallor, rolled his

head from side, and was absolutely pulseless. His con-

dition was such that operative measures were precluded

at this time—indeed, death appeared imminent. All that

could be done was to prevent further bleeding. While

removing the compress the artery above was controlled by

digital pressure, this also gave the opportunity to make
the above diagnosis. It was observed that when the

compression over the artery was relaxed a little the

bleeding came chiefly from the proximal end of the

femoral vein and not from the artery ; this could in part

be accounted for from the empty condition of the arterial

system. The wound was packed firmly from the bottom
with a long strip of iodoform gauze and over this cotton

and a loose retentive bandage were placed. The patient

was then put to bed and heat applied to the limb. In the

meantime stimulants had been given hypodermatically.

By Sunday, August 2d, as the patient had rallied pretty

well it was deemed advisable, although the limb was still

warm and no gangrene had taken place, to proceed to

amputate at the hip-joint. To this the parents of the

' -An unreported case of amputation at the hip-joint, proving fatal,

was done by me in i8Sj upon a boy, aged twelve years, following a
railroad injury.
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boy absolutely objected, although the patient himself was
willing and desirous to have the operation performed.

Under the circumstances all that could be done was to

re-dress the wound. The patient was placed under ether,

compression made over the femoral artery and the pack-

ing removed. With slight relaxation of the pressure it

was patent that closure of the vessels had not taken place.

I then cut down upon and ligated both femoral vessels.

As the vein was directly under the artery at the seat of

operation, for fear that the hgature was not properly

placed here, the end of the vein was grasped with a

pressure-forceps which was left in the wound with the

other dressings. For twenty four hours after this opera-

tion the boy did fairly well, although complaining of pain

in the limb. The second day foUowng, the pain in the

leg became more severe and some cedema had taken

place. On the third day a slight discoloration appeared

and on the fourth day began to spread upward toward

the knee. After considerable persuasion the parents con-

sented to have the limb removed, as they saw that the

gangrene was slowly approaching the body. On August
6th, at 2.30 P.M., with the assistance of Drs. Arnholt,

Duff, Burleigh, and other members of the staff, I ampu-
tated at the hijvjoint, according to the method of Dr.

Wyeth, with the exception that an Esmarch bandage was
not applied. The Esmarch was not applied for two
reasons, first, as the veins through which the blood re-

turned to the body had been severed during the accident

it would be useless, and second, as the limb was gangre-

nous septic matter might be forced into the circulation.

The directions for performing this operation after the

Esmarch is applied is as follows, viz. :
" Two steel

mattress needles, three-sixteenths of an incli in diameter

and a foot long, are used. The point of one is inserted

an inch and a half below the anterior superior spine of

the ilium, and slightly to the inner side of this promi-

nence, and is made to traverse the muscles and deep
fascia, passing about half-way between the great tro-

chanter and the iliac spine, external to the neck of the

femur, and through the substance of the tensor vagina:

femoris, coming out just back of the trochanter. About
four inches of the needle should be concealed by the

tissues.

"The point of the second needle is entered an inch

below the level of the crotch internally to the saphenous
opening, and, passing through the abductors, comes out

about an inch and a half in front of the tuber ischii.

No vessels are endangered by these needles. The points

are protected by corks to prevent injury to the operator's

hands.
" A piece of strong white rubber tube, half an inch in

diameter and long enough when tightened in position to

go five or six times around the thigh, is now wound very

tightly around and above the fixation needles and tied.

•' The Esmarch bandage is removed, and five inches

below the tourniquet a circular incision is made, and a

cuff, which includes the subcutaneous tissues down to the

deep fascia, is dissected off to the level of the lesser

trochanter, at which level the muscles and vessels are

divided squarely and the bone sawed through.
" All vessels (including the veins) which can be seen

are tied with catgut, and the smaller bleeding points can

be discovered by slightly loosening the tourniquet, which

is then entirely removed.
" 'i'he remaining portion of the femur is now easily

enucleated by dividing the attached muscles close to the

bone and opening the capsule as soon as it is reached.

On lifting the end of the bone in the direction of the

patient's navel, and dividing the cotyloid ligament

posteriorly, the air enters the cavity of the acetabulum
and greatly facilitates the division of the ligamentum
teres."

In my case the vessels were occluded by twisting.

The remaining portion of the femur was enucleated by

first making an incision along the outer side of the bone

up to the acetabulum, then it was rapidly freed, with a

scalpel, from all the soft tissues, the capsular ligament

was severed for some distance parallel with the rim of

the acetabulum, when air rushed in and made the sever-

ing of the ligamentum teres a very easy matter.

Taking into consideration what the patient had gone

through, his condition after the operation was excellent,

and so remained until the morning of the 8th, or for

thirty-six hours, when he began to fail rapidly, and died

about 8 P.M. from exhaustion.

The result might have been different had the amputa-

tion taken place on August 2d. As the patient was a

minor he had no legal authority to permit the amputa-

tion to take place, neither had the hospital staff any

authority to do the operation so long as the parents

objected. In other words, the law permits the ignorant

to dictate to the surgical' staff of a hospital when an

operation shall be performed.

There are two points in the technique of the operation

which I desire to notice. According to the directions

the outside needle is to be introduced one and a half

inch below the anterior superior spine of the ilium, and

slightly to the inner side of this prominence. By bring-

ing the needle " slightly to the inner side " it is brought

close to Poupart's ligament and a little too high for the

coils of rubber tubing to press immediately below this

ligament, which they must do to be efficient. This is

exactly what happened in my case, but as the femoral

vessels were already ligated it made no difference. I

think this miscalculation can always be avoided by first

lading the rubber tubing over the artery at the proper

place below Poupart's ligament and then using the lower

border of the tubing as our guide, regardless of the spine

of the ihum. The other point is to clear the bone of all

tendinous and other soft tissue connections before at-

tempting the disarticulation at the joint.

DIPHTHERITIC CONJUNCTIVITIS TREATED
BY CONTINUOUS ANTISEPTIC IRRIGATION.

By E. L. O.'VTM.-VN, M.D..

In the spring of 1885 an epidemic of purulent con-

junctivitis was prevalent in one of the asylums for chil-

dren situated in this county. There was coincidently

developed in the same institution a fatal type of diph-

theria.

Lizzie M , aged ten, while convalescing from a se-

vere attack of the latter disease, contracted the ophthalmia.

Dr. A. O. Bogert, who was in daily attendance, recog-

nizing the peculiar features of the case, isolated it at

once. I saw her twenty-four hours later and found a se-

vere case of double diphtheritic conjunctivitis, the palpe-

bral and ocular conjunctiva were infiltrated with, and

covered by typical diphtheritic membrane. Central

corneal necrosis had already commenced. The appar-

ently hopeless nature of the case led me to disregard the

rules against ojierative interference. Thoroughly cleans-

ing the eyes with a saturated solution of boric acid, I

performed canthotomy and paracentesis on both eyes.

By means of a fountain syringe the conjunctival surfaces

were now continuously irrigated for the next four days

with the boric acid solution, the nurse everting the

lids—a procedure rendered easy by the canthotomies

—

and playing a gentle stream incessantly into the eyes,

alternating between them every three or four minutes.

During the first twenty- four hours the fluid was used ice

cold. At the end of this time the false membrane
showed signs of separation, and had not extended to the

canthotomy wounds ; but as the corneal opacities were

slightly increased, ice was discontinued in the solution

and it was used at a tem])erature of about loo"" F.

The following day showed a decided improvement, es-

pecially of the cornea, and from this time the favorable

progress of the case was uninterrupteil, the corneal in-

filtrations separating as superficial sloughs, leaving the
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comece clear but astigmatic. The irrigation was practised

incessantly for ninety-six hours and then with gradually

diminished frequency unti^ recovery.

Hourly doses of the tinctura ferri chloridi with a lib-

eral supply of milk-punch were used throughout. No
case of undoubted diphtheritic conjunctivitis has since

fillen into my hands for treatment ; but in membranous,
gonorrheal, and purulent conjunctivitis I confidently

look for a subsidence of the acute and dangerous stage

under a few hours of continuous antiseptic irrigation.

Corrosive sublimate, i to 20,000, may be used alternately

with the boric acul solution for half an hour once or

tWice during the day, but its continual application pro-

duces an erythema of the skin and irritates the conjunc-
tiva. As I use this method e.xtensively in hospital work,

I have devised drains to carry off the waste water and
prevent wetting the patient.

CLINICAL NOTES ON FIVE CASES OF BERI-
BERL

By R. PERCY CRANDALL, M.D. U.S.N.,

U. S. NAVAL HOSPITAL, NEW VOKK.

During December last there were admitted to this hos-
pital, from the Brazilian cruiser Guanabara, then at

anchor in the harbor, five cases with the diagnosis of
beri beri. The medical officer of the ship stated that no
evidence of the disease existed prior to their arrival in

these waters, thougli it was probably latent, and had been
developed by the intense cold, to which the men were en-
tirely unaccustomed.

Aitken defines beriberi as " a constitutional disease ex-
pressed in the first instance by anaemia, and subsequently
in acute oedema. It is marked by stiffness in the limbs,
numbness, and sometimes by paralysis of the lower ex-
tremities, oppressed breathing, and a swollen and bloated
countenance. The urine is secreted in diminished quan-
tity. The oedema is general, not only throughout the
connective tissue of the muscles, but throughout the con-
nective tissue of solid and visceral organs in every cavity
of the body. Effusion of serum into the serous cavities
very generally precedes death."

The disease is almost entirely unknown in this coun-
try, although very common in the tropics and through-
out India, Japan, and China. Its territorial range is

very limited. It is usually endemic and is principally
met with on the Malabar coast, in Ceylon, and in that
tract of country lying between Madras and Ganjam
(Hamilton).

The clinical history of the cases sent from the Guana-
bara followed out very closely Aitken's definition of the
disease. The cases so nearly resembled each other that
they may b^ studied in one group. On admission, the
most marked symptoms were dyspnoea and stiffness about
the lower extremities. The pulse-rate ranged from So
to no. The temperature averaged 99° F., and respira
tions 30. There was entire absence of pulmonary in-

volvement. The increased respiratory rate and dyspnoea
were attributed to fluid in the pericardium, the area of
cardiac dulness being increased. Irritable stomach was
observed in each case. In two only did oedema of the
feet develop. Examination of the blood revealed a dimi-
nution of the red blood corpuscles without increase of
the white. In two cases the stiffness and anaesthesia of
the loader extremities was very marked, amounting to
almost a complete paralysis. Improvement under treat-

ment was very rapid. Treatment consisted in small
doses of arsenic, hydrarg. chlor. corros., massage, and
galvanism. In one case very strong currents were neces-
sary to produ-e movements in the thigh muscles, but
daily applications soon rest .red them to their normal
tone. The cases completely recovered, and have been
sent back to Brazil.

The cases are interesting as having occurred so far

north, and from the success of the treatment followed.

^voQTCCSS of l^cxticnl ^cicticje.

Predisposition to Tuberculous lafection.—Professor
Birch Hirschfeld, of Leipzig, comments on the ques-

tion of predisposition to tuberculous infection, pointing

out that the prevailing theory of direct infection by inoc-

ulation of the bacillus is rapidly coming to be regarded

as the only important factor in the spread of the disease.

Predisposition may be classed as ''general" and "local,"

meaning by the first term a greater or less resistance to

the development of tubercle ; and by the second the var-

ious factors that incline an individual organ or part to

become tuberculous. General predisposition may be in-

herited or acquired, as in ihe case of diabetes. Local
predisposition may depend upon the condition of the lo-

cal tissues, the opportunities which they afford for the

entrance of the tuberculous virus, and the amount of re-

sistance which they set up against its development. In-

herited predisposition is strengthened by the fact that, up
to the present time, the evidence of direct conveyance of

the disease from mother to foetus in utero has not been
well estabhshed in the human species, although undoubted
instances have been reported as occurring among certain

animals. Dr. Birch-Hirschfeld relates a case in which a

foetus was removed from the uterus of a woman aged
twenty three, within a few moments of her death from
general tuberculosis, without any damage being done to

the placenta. Portions of the liver, spleen, and kidney

of the foetus produced tuberculous disease when inocu-

lated into rabbits and guinea-pigs, but only in the capil-

laries of the liver could any tubercle bacilli be discov-

ered. In the placenta, however, the villous spaces were
crowded vi^ith bacilli. The very limited evidence of tu-

berculous material in the fcetus might serve as an explan-

ation of the fact that children of tuberculous parents are

often bom without any manifestations of tuberculous dis-

ease, and yet appear to develop tubercle during the first

few years of life. A limited infection by the maternal

bacilli, perhaps during the process of birth, might remain

latent in one or more organs until other circumstances

contribute to their development. It is thus possible that

confusion may exist between " latent tubercle " and "tu-

berculous predisposition." That latent tubercle may re-

main quiescent, esjiecially in bronchial glands, until

awakened by an attack of acute disease, such as measles

or whooping cough, is well known. The frequent occur-

rence of such latent tuberculous foci, without any other

evidence of tuberculous disease, goes far to prove that

resistance to tubercle is as powerful a factor as predis-

position. The congestive influences of valvular disease

of the heart and of emphysema upon the connective tis-

sues of the lungs are examples of some of the mechanical

causes which constitute resistance.— JViener Medizinische

Blatter.

Corpora Amylacea in the Lungs.—The occurrence

of the objects known as " amyloid bodies " in the sputum
is rare. Friedreich was the first to observe them, in 1856,

and he ascribed their origin to the remains of old hemor-
rhages in the lungs. A very complete ac.ount of these

interesting bodies is given by Dr. F. Curtis. He de-

scribes two cases in which corpora amylacea were found
in the lungs. They presented a typical appearance, oc

curring as oval or circular grains, but when separated

from the surrounding tissues by teasing they were found

to be almost geometrically ellipsoidal in shape. The
longest diameter was from 125 to 150 /x in the largest

specimens, varying to 16 or 20 /x in the smallest. They
were composed of a vitreous looking substance, stratified

in irregular layers around a central nucleus, which dif-

fered in appearance from the peripheral layers, which
were so arranged as to present a radiated formation.

The central portion was sometimes scooped out so as to

form a small hollow, from which shallow fissures ex-

tended, and sometimes was filled up with a material

which was of a different composition to the rest of the
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grain. In some of the bodies the nucleus was repre

sented by a small granular mass ; in others by a cylindri-

cal one, folded upon itself. Some of the grains were

enclosed in a thin crystalline envelope of a black color.

In fact, all the varieties were found which had previously

been described by Friedreich and Zahn. The chemical

reactions were equally characteristic, and especially so in

those specimens which had been preserved in Muller's

fluid. A solution of iodine in iodide of potassium pro-

duced a deep blue color, and this tint became almost

black on the addition of sulphuric acid. The nucleus

was stained yellow by the iodine, a fact previously noted

by Friedreich. Methyl-viulet caused the same reaction

as in amyloid disease generally, coloring the grains red,

while the surrounding tissues assumed a blue tinge.

Methyl green failed to cause any' special coloration.

Picro carmine had a peculiarly selective action, staining

the bodies a deep red. Lastly, methylene blue was tried

and results obtained which have been noticed by no prev-

ious observers. The nuclei of cells were colored blue as

usual, but the corpora amylacea assumed an emer.ald-

green color. In amyloid disease of the liver, the tissue

is stained blue throughout when similarly treated, the

diseased portions only taking up the green color, when a

drop of a solution of picrate of ammonia is added lo the

dye. As regards the pathological significance of these

amyloid concretions, many diverse theories have been

suggested, the two principal being those of Friedreich

and Langhans. The former considered that these bod-

ies were derived from hemorrhages in the lungs ; in all

his cases there was a history either of recent hemorrhagic

infiltrations or traces of past inflammation. His theory

was that a small clot formed locally, thus constituting

the nucleus, and that fibrin was deposited in layers

around it ; that this formation underwent modifications,

of what kind is at present unknown, which caused the

bodies to assume their characteristic appearance and
properties. Langhans, on the other hand, assigned to

the corpora amylacea a cellular origin. In this he has

but few supporters, and moreover the bodies described

by him do not agree in all particulars with those now
under consideration. The observations of Jurgens and

Zahn corroborate those of Friedreich, and Dr. Curtis has

arrived at similar conclusions from the cases which he

has observed.

—

The British Medical 'yoiirnal.

Changes in the Kidney in Phthisis.—The condition

of the kidneys in phthisis has never been fully investi-

gated. Several observers have described a fibroid condi-

tion. Becquerel and Rayher concluded that Bnght's dis-

ease was very frequently associated with tubercular

disease of the lungs. Peacock in 117 cases of kidney

disease found 30.7 per cent, of phthisis. Frerichs found

that out of 42 cases of Bright's disease 6 also suffered

from phthisis. Bamberger stated that the disease was

found in 15 per cent, of those suffering from kidney dis-

ease. Dr. C. von Kahlden is of opinion that slight de-

generation of the renal epithelium is almost always found

in active phthisis. It may, however, be so slightly

marked that it is only visible on microscopic examina-

tion, and even then may be easily overlooked. The kid-

ney may be either normal in size or somewhat enlarged.

Microscopically the following conditions are noticed.

The surface of the organ is smooth and yellowish in color
;

the capsule peels easily; the cortex is usually slightly

thickened, and also yellow in color ; the medullary por-

tion is pale. The microscopic changes chiefly affect the

cortex, the parenchyma being first attacked. The epi-

thelial cells undergo fatty degeneration, but are occasion-

ally replaced by fresh epithelial cells. 'I'he interstitial

changes are therefore secondary, and generally slight, and

take the form of a small round celled infiltration, .Tnd

some increase of the connective tissue. The glomeruli

also take part in the degeneration. The cortex is not

uniformly affected, but the changes take place in patches.

These lesions are evidently chronic, as is shown by the

thickened capsule, the atrophy of some of the glomeruli,

and the changes in shape of the epithelial cells of the

tubules, these being altered from a club form to a cubical

or cylindrical shape. Clinical symptoms which accom-

pany the renal degeneration are unreliable. Albumin in

the urine is rarely present. The author states that the

condition is one of a chronic parenchymatous nephritis,

and thinks that it may be caused by the poisonous pro-

ducts of the tubercle bacilli.— 7he Lamet.

Occlusion of Duodenum in a New-born Child.—Drs.

Porak and Bernheim described a case where a woman
was delivered at the eighth month of a sickly female

child. There was hydramnios, and over six pints of fluid

came away during labor. There were two small fibrous

deposits in the placenta. On the first day the child

vomited dark matter, each attack of vomiting coming on

about three-quarters of an hour after suckling. On the

third day, as no meconium had passed, imperforate

rectum was suspected ; hut a sound could be passed for

over two inches up the anus. An enema was given, and

a little meconium came away ; but the vomiting con-

tinued, and the infant died on the fifth day. The stomach

was found much dilated ; tlie lower part of the large in-

testine was full of meconium, but the remainder of the

intestinal canal was like a little packet of worms. The
stomach communicated by a contracted orifice, apparently

the pylorus, with a blind pouch which had no connection

of any kind with the rest of the intestine, which termi-

nated above in a blind extremity close to the pancreas,

which opened into it. In a similar case reported by
Crooks in 1828, the pancreatic duct opened into the

pouch connected with the stomach. Luton described in

1855 a third case, where that pouch communicaied with

the blind end of the intestine by a ligament. There was

a similar breach of continuity between the large and

small intestine. No trace of ptritonitic bands could be

seen in Drs. Porak and Bemheim's case.— The British

Medical Journal.

The Abortive Treatment of Buboes.— Dr. Welander

reports a second series of fifty-nine cases of bubo treated

by means of injections of benzoate of mercury. In all,

he has now treated one hundred buboes in this way with

thoroughly satisfactory results in seventy-eight. He uses

the following formula

:

IJ. Hydrargyri benzoatis gr. v.

.Sodii chloridi gf- jss.

Aqux (lestillala f 1 i»

Sig. : ^'^^\\ as an injection.

As a result of his observations he has arrived at the fol-

lowing conclusions : i. If the bubo display a virulent

tendency the injection does not affect its development,

and suppuration occurs. 2. When decided fluctuation

exists and the skin is thin and cyanotic, the injection can

only hasten the disappearance of the infiltration. As a

rule, the bubo must be opened. 3. If fluctuation is con-

siderable in degree, but the skin, though red, is thick and
well nourished, the chances are good that an injection

into the adjacent infiltrated area will (possibly in 50 per

cent, of cases) obviate the necessity of opening the bubo.

4. If there is little or no fluctuation, it is highly probable

(possibly in 90 per cent, of cases) that, even though

fluctuation subsequently becomes decided and a few drops

of pus ooze from the site of puncture, the bubo will dis-

appear, leaving no trace of a cicatrix.

—

Medical News,
September 19, 1891.

Fined for Saving Life.—In a small village in France a

woman died in labor. There was no medical man present,

but a priest was there, and he at once performed a

Csesarean section, bringing a living healthy child into the

world. The priest was arrested and tried for the illegal

practice of medicine, and the court imposed upon him a

fine of 15 francs. The question of the justice of this sen-

tence would make a good subject for a medico-legal de-

bating society.
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THE METHODS OF SECURING IMMUNFFY
AG.A.1NST DISEASE.

No class of experiments is at present attracting or

deserving more attention than those which relate to the

securing immunit)' against infectious diseases. While

success has been obtained experimentally in a few

diseases, no fundamental principle has yet been dis-

covered which can be applied to all diseases. Yet such

a discovery seems not impossible, and Wooldridge's

method of producing immunity against anthrax, by the

injection of tissue fibrinogen, is of special interest because

it tends in this direction. Dr. A. E. Wright (British

Medical Journal, September 19, 1891) has recently con-

firmed Wooldridge's experiments and added to our

knowledge of the chemistry of the injected substance.

This is prepared, we are told, in the following way :

The perfectly fresh cellular organs (testicles, thymus,

etc. ; in the experiments to be reported the fluid was

always prepared from bulls' testicles) aie reduced to a

pulp in a mincing machine, and are extracted for twelve

hours with water to which, for antiseptic purposes, an

addition of i in 200 of chloroform has been made.

The watery extract is then either centrifugalized, or

filtered, or simply decanted. It is then precipitated by

the addition of 0.5 c.c. of thirty-three per cent, acetic acid

to every 100 c.c. of the extract employed. The precipi-

tate is collected and washed with NaCl solutions of

moderate strengths, and lastly with distilled water. (All

these washing fluids are rendered slightly acid by the

addition of a trace of acetic acid.) The precipitate is

now dissolved in a one per cent, solution of Na.COj, and

afterward filtered.

Dr. Wright offers evidence to show that the tissue

fibrinogen is a nucleo-albumin. He promises to report

the results of further experiments, givmg more e.\actaess

to our knowledge of how immunity is obtained in the

case of anthrax, at least.

Meanwhile experiments in other directions have been

going on in German laboratories. Among the most in-

teresting of these are the attempts of Drs. G. and F.

Klemperer to secure immunity against pneumonia, and to

antagonize and shorten the course of that disease. It is

not generally knosvn perhaps that, in animals at least, one

attack of pneumonia causes a temporary immunity

against another. The experiments Of the Drs. Klem-

perer, which were confined to rabbits, revealed that every

nutiient medium in which the pneumococcus has been

cultivated will, if inoculated, render an animal immune
against pneumonic septicc^mia, even after the cocci have

been removed by filtration. The power of producing

immunity is more speedily acquired, and is increased, if

the infected nutrient medium (before or after removal of

the cocci) is exposed to a temperature of between 41° to

42° C. for two or three days, or of 60° for an hour or

two. In every case, however, it was found necessary

that some interval (varying from three to fourteen days)

should elapse between the inoculation and the production

of immimity. Hence it was too late to cure a diseased

animal, or even to prevent the^onset of an attack, if the

injection was given simultaneously with the outbreak of

the disease. On the other hand, serum taken from

animals enjoying immunity was found able, especially

when introduced directly into the circulation, to cure

pneumonic septicemia. The serum was injected twenty-

four hours after infection, while the animals had a febrile

temperature of between 105° and 106.5° F- Eight

cubic centimetres were injected, with the result that the

temperature gradually sank during the next twenty-four

hours. In twelve successive cases a successful result

was obtained. This research therefore confirms, in

regard to pneumonia in rabbits, what Behring and

Kitasato did for tetanus and diphtheria. Drs. Klem-

perer next studied the question how the blood-serum of

an immune animal cures an attack of pneumonic septi-

caemia, and discovered that when the pneumococcus is

introduced into the body of an animal it generates a

poisonous substance which can be isolated, and to which

the name of " pneumotoxin " has been given. This

pneumotoxin sets up a febrile condition which lasts

several days, after which another substance is found to

have been produced, called " antipneumotoxin," which is

able to neutralize the pneumotoxin. The serum taken

from an immune animal contains this antipneumotoxin,

and it is by means of this substance that it cures an

attack of pneumonic septicemia in other animals. The

relation of pneumonia as seen in rabbits with that met

with in man was next investigated, and the conclusion

arrived at that the disease in both cases is produced by

the pneumococcus, but that ihe human body is much less

susceptible to the latter than the rabbit is. Thus it was

found that serum taken from pneumonic patients after

the crisis could cure pneumonia in rabbits ; moreover,

pneumotoxin and antipneumotoxin were found to be

present in human serum as in that taken from rabbits.

The crisis of pneumonia, according to Drs. Klemperer,

takes place as soon as antipneumotoxin is produced in

sufficient quantity to neutralize the pneumotoxin. Why
immunity against further attacks lasts so short a time in

man is still uncertain, but possibly less antipneumotoxin

is formed in man than in rabbits in proportion to the

pneumotoxin. Some attempts, according to the British

Medical Journal, have already been made to cure patients

suffering from pneumonia with the help of antipneumo-

toxin, but further observations are necessary before

results can be published.

If we were not suffering from the depression following

the tuberculin failure, the imagination might easily be

fired by the therapeutic possibilities of an antipneumo-

toxin. -As it is, we can only hope for its success.
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SIMPLE ADENIA, OR HODGKIN'S DISEASE.

Every year there are reported in medical literature three

or four cases of Hodgkin's disease, or lymphadenoma.

The most of these reports have been simply clinical rec-

ords, and have not thrown much light upon this confess-

edly obscure disorder. We cannot say very much more

regarding an elaborate thesis on adenia, or pseudo-leukae-

mia, by Dr. Jean Crocq fils, of Brussels. Still Dr. Crocq

has made a most industrious collection of the previous

literature of this subject, and has edited his records with

much intelligence. His monograph is, therefore, a very

useful one.

Out of the numberless and confusing names supplied

for Hodgkin's disease, Crocq has selected Trousseau's

term " adenia " as most satisfactory. If he would go a

little further and distinguish between simple adenia

(pseudo-leuksmia) and leukjemic adenia (leukemia, leu-

kocytbffimia), as suggested by Langhans, there would be

much less confusion in this very name-ridden subject.

Dr. Crocq collects one hundred and twenty -one re

ported cases of supposed Hodgkin's disease, wth autop-

sies. But after an analysis of them he throws out all but

fifty-four, which shows that there have been many care

less observations or incomplete records. A clinical study

of these fifty-four cases furnishes some interesting facts.

In forty six cases the disease occurred in men, so that

it is about eight times as frequent in the male sex.

Simple adenia occurs oftenest between the ages of

twenty and thirty, then again it is frequent between fifty

and sixty. Leukcemic adenia is most frequent between

the ages of thirty and forty.

Leukasmic adenia (leucocythremia), it has been sug-

gested, is an infective disorder (Klebs). Simple adenia is

thought, however, to be due to local irritation acting up-

on a predisposed constitution. In other words, it is

placed etiologically in the same category as the cancers,

to which in its malignant course it bears resemblance.

The disease is not caused by malaria, nor does it have

any relation to tuberculosis.

The symptoms of the disease, as detailed by Dr. Crocq,

present nothing new. The pathognomonic sign of it which

distinguishes it from leuktemic adenia is the fact that

there is not an increase in the white blood-cells.

The prognosis is always fatal, and usually rapidly so.

Tiie treatment recommended by one author is jiurely

palliative. He recommends the use of the iodides, and

yet says that they do no good. He lays less stress, we

believe, than should be done on the value of arsenic.

The monograph from which we have quoted shows in a

very bold and striking way that there are still diseases of

whose intimate nature and origin we know nothing, and

before which the physician stands perfectly helpless. In

the lingua vu/i^aris, Hodgkin's disease beats the doctors

" hands down."

ation was really wonderful. For the surgeon did a

double linear craniectomy with a transverse cut and two

lateral cuts going down toward the ears. The child, one

year of age, was apparently a microcephalic idiot before

the operation, but one month later it acted and thought

like other children. It was transformed into macroce-

phalic prodigy !

Such stories, written by persons of enthusiastic tem-

perament and ill-balanced minds, are likely to do harm.

For the operation in question is rarely indicated, is very

dangerous, and is yet of doubtful utility.

A WONDERFUL SUR(iICAL OPERATION.

It sometimes seems as if, after all, it is only by careful

perusal of secular literature that one can learn what is

going on in the scientific world. In one of the monthly

magazines there has recently ap])eared a description of

'• a wonderful surgical operation." It differs from many

of the ordin.iry descriptions of this class in that the oper-

ARE GEORGIA PHYSICIANS INTEMPERATE?

This question is suggested by the fact that the State

Legislature of Georgia is said, by the Sun, to have passed

a law to prevent drunkenness among physicians.

The Georgia statute disqualifies any medical man from

further practice who has once been convicted of drunk-

enness, and imposes a heavy penalty upon the man thus

disqualified if he attempts to practise medicine again.

In New York we have a law on the subject. It does

not deal with drunkenness on the part of doctors except

when they are engaged in the treatment of patients, and

then it provides for punishment only when the intoxica-

tion has resulted in some actual injury to the patient.

Our statute is contained in section 357 of the Penal

Code:
" A physician or surgeon, or person practising as such,

who, being in a state of intoxication, administers any

poison, drug, or medicine, or does any other act as a

physician or surgeon to another person, by which the life

of the latter is endangered, or his health seriously af-

fected, is guilty of a misdemeanor."

Another section of the same Code declares that like

acts committed by an intoxicated physician, causing the

death of his patient, shall constitute manslaughter.

The Georgia law is an insult to the profession of the

State, because its existence implies a serious and prepon-

derant degree of intemperance among medical men. It

is in addition a form of special and class legislation of

the worst character. Under it, a doctor who has led a

sober and useful life for a long time may, as the result of

a single indiscretion, have his career ruined and his

means of subsistence taken away. But the lawyer or

editor or farmer can stay drunk for a year with relative

impunity. If such a statute, therefore, really exists, the

physicians of Georgia should see to it that it is repealed,

or be convicted of possessing neither manhood nor self-

respect.

THE TWO TYPES OF AORIIC INSUF-

FICIENCY.

In a critical review of the subject of aortic insufficiency

by Dr. Easton Lyon {Gazette ties Hvpitaux, June 13,

1 891), stress is laid upon tiie fact that there are two

rather distinct types of this disorder which ought to be

recognized. These are the endocardiac type and the

aortic type. The former affects especially young subjects,

it most often follows rheumatism, it may remain station-

ary for years, and it is before all an affection of the heart.

The latter affects older subjects, it is related to arterial

sclerosis, and is especially a disease of the arteries. While
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these two types may not always be distinct, and may even

run together, yet the patliological and clinical difference

IS a distinct and real one.

Taking up the subject of the endocardiac form. Dr.

Lyon goes over, first, the question of its etiology. Here

the two great factors are trauma and infection, the infec-

tion being usually rheumatic fever.

Rheumatism, accordmg to the French statistics, affects

the heart's valves in about one-third of all cases, and in

about one-third of these the aortic valves are attacked.

The infection of typhoid, scarlatina, and erysipelas some-

times acts similarly. Trauma is a rare cause. Three-

quarters of the cases are males and most of these are

adults. The lesions of the valves are those due to acute

and to chronic endocarditis. Under the former head we
have ulcerations, vegetations, and valvular aneurisms

;

under the latter a reticulated condition, rupture, and val-

vular aneurism. The aorta is healthy, but the heart is

dilated and hypertrophied.

It is not necessary to go into the detailed analysis of

the symptoms as given by Dr. Lyon, since they are famil-

iar to all. The capillary pulse, the tonsillar jiulse, and

the retinal and pharyngeal pulsations, are curious and

striking symptoms sometimes observed in this type.

Aortic insufficiency of cardiac origin is thought to be

the form of heart disease most compatible with long life,

provided the patient has no other valves involved, and

does not have to lead a laborious life. Cures have even

been claimed by Potain and others. Sudden death is

rare, though perhaps more frequent than in mitral disease.

It may be due either to embolism or heart failure.

In the matter of treatment, Dr. Lyon asserts that digi-

talis is absolutely contra indicated, a "d that iodide of po-

tassium does no good. Hygienic measures and opium

are the only things recommended, and if this represents

the limits of French therapy one must consider it rather

barren.

Aortic insufficiency of the arterial type is really but one

manifestation of a generalized arterial sclerosis. It is

caused by the infectious, toxic agents, and diathetic poi-

sons ; hereditary influence is also a factor. The valves are

indurated and sclerosed, the orifice dilated, the heart hyper-

trophied. The aorta is always dilated, and incrusted with

atheromatous plaques. There is excessive arterial ten-

sion, increase of dulness at the base of the heart, a

double murmur, and often local pain on percussion.

The subjective symptoms are much more varied and se-

vere than is the case in the cardiac form : anginal at-

tacks, vertigo, syncope, dyspncea, palpitations. Death
more often occurs suddenly from heart failure, cerebral

hemorrhage, or from ursmia.

The treatment here recommended is iodide of potas-

sium, trinitrine, caffeine, milk diet, and intestinal anti-

sepsis.

THE PATHOLOGY OF THE JEWS.

Many persons have at different times occupied them-

selves with contributing various facts and theories re-

garding the relation to disease of the Jewish race. We
have occasionally been told that the Hebrew is less sub-

ject to cancer or syphilis,' and is perhaps more subject

to diabetes and neuroses, than other persons. This mat-

ter was discussed with an interesting candor before the

Academie de M(§decine quite recently. M. Worms took

up the subject of epilepsy, and apparently proved by

statistics that this disease was not relatively frequent

among Hebrews. Among 25,000 Jewish patients, for ex-

amjile, there were found only 77 cases of epilepsy. In

Salpetriere and Bicetre the number of Jewish cases was

also small. M. Worms, however, agrees with Charcot in

thinking that his race is rather specially disposed to neur-

asthenia, hysteria, tabes, gout, and diabetes.

MM. Lagneau and Bouchardat thought that the Jews

were especially prone to " music and mental alienation."

M. Lagneau also quoted the statistics of Frerichs and

Seegen, to the effect that about twenty-five per cent, of

their diabetic patients were Jews. M. See takes up the

cudgels for the Hebrew race, and asserts that the statis-

tics quoted are of doubtful value, and that if any ten-

dency toward nervous and diathetic diseases exists, it was

due not to ethnic causes, but simply to the urban life

and comniercial pursuits of the Jews. There is, says M.
See, no pathology of the Jews, and the subject is conse-

quently outside the pale of scientific discussion.

HOSPITAL AND DISPENSARY QUARRELS.

Our German colleagues of this city seem to have an

unfortunate tendency to develop controversies in connec-

tion with their medical charities. The German Hospital

trouble being, we believe, settled, reports are now abroad

of an enormous disturbance in the dispensary of Beth

Israel Hospital. The main trouble seems to have grown

out of attempts of the lay managers to exercise authority

too arbitrarily, whereupon the physicians protested and

resigned. It is a satisfaction to know that, so far as the

published facts indicate, the physicians here as in the Ger-

man Hospital case, are in the right. But the disturbance

emphasizes anew the fact that in the management of hos-

pitals and dispensaries, there should be closer relations

and the utmost harmony between the medical and the

governing boards. While most members of medical

boards are either too busy or too indifferent to take much

interest in the debates of hospital or dispensary manage-

ment, there are always some who have practical wisdom

and business capacity. Possessing such qualities, and

with the additional advantage of medical knowledge,

their advice becomes of greatest value. Yet we regret

to say that in a good many of the medical charities of

the city, the attitude of medical and governing boards is

almost an antagonistic one.

Music and Therapeutics.—It has lately been suggested

that music might prove a useful adjunct (in some cases

at least) where the usual routine treatment had not been

satisfactory. We venture to suggest the following airs as

being suitable for the cases enumerated, viz.: Retarded

labor from inertia, " Comin' Thro' the Rye ;
" cases of

chronic deafness, " Come Back to Erin
;

" epilepsy,

" Let Me Like a Soldier Fall;" pyrexia, "The Coolin;"

melancholia, "The Heart Bowed Down;" cases of

doubtful diagnosis, " Oh, Dear ! What Can the Matter

Be ?
"

—

Medical Press

News for Bald Heads.—Dr. Mapother finds that a

diet of oatmeal and brown bread greatly promotes the

growth of hair.
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^cvos ot the 'Wii^ck.

Sainsf Physiciins for not Reporting Contagious Dis-

eases.—Health Commissioner Ware, of Chicago, had suits

instituted against a number of physicians for failing to

report to the Health Office cases of contagious liiseases.

The law requires an immediate report of all contagious

diseases under a penalty of a fine of $100. We trust

tliat the suits will be brought to trial and the constitu-

tionality of the law compelling physicians to give their

time and experience to the S'ate for nothing tested.

A New and Volatile Antiseptic for the Treatment of

Phthisis.—This is another effort directed to destroy the

tubercular microbe which Dr. Passerini has proved to be

a success ! The same experimenter has long endeavored

to modify the trichlorphenol, but the odor and irritation

to the mucous membrane is always a serious objection to

its use. Dr. Tacchim, of Pavia, has now obtained a prep-

aration of chlorphenol which has as much antiseptic

power as trichlorphenol, and is free of all the objections

against the latter. Chlorphenol is a very volatile fluid,

whose vapor is heavier than air. When applied to wounds,

ulcers, and discharging glands the improvement is marked.

Ozsena, laryngitis, bronchitis, and more particularly tuber-

cular affections, are beneficially affected. Passerini has

treated five of the latter cases with the vapor, which

being heavier than air, presumably reaches the bron-

chioles, if not the alveoli, of the lung itself, and he finds

that the bacilli rapidly disappear after commencing the

inhalations. All the five cases have quite recovered,

varying from two to six months from beginning of the

treatment, and are apparently well at the present time.

The claims put forth are : i. The inhalation of chlor-

phenol is easily borne in advanced phthisis, and is con-

venient in application. 2. No injurious effects arise from

its continuous use. 3. Changes in the quality and quan-

tity of expectoration till pus and bacilli disappear ; cough

is diminished ; fever is reduced ; appetite and sleep soon

return ; tlie weight of the body increases rapidly, and the

local improvement is speedily performed. Hence the

three conditions, applicability, innocuity, and efficacy are

the dominant recommendations of the drug.

—

Medical

Press.

The Saccessor to Professor Carl Braun has been

elected in the person of Dr. Friedrich Schauta, of the

University of Prague, the author of a " Manual of Opera-

tive Midwifery " and numerous lesser works. He will

occupy the chair of midwifery and conduct the first ob-

stetrical and gynecological clinique.

A New Remedy for Whooping cough is onabaine in

doses of about gr. -^^^^. It has been tried with success

by Dr. Gemmell, of Glasgow, and lately by Dr. I. L.

Porteous, of Yonkers, N. Y.

—

Nnv York Medical your-

nal.

A New Disease called Oermosphism has been de-

scribed by Drs. Cliarcot and Souques (A^ac York Medical

yournal). The word means age-like, and the disease

produces an appearance of senility. The case reported

was that of a woman whose age was twenty-one, but

whose physiognomy was that of sixty to seventy years.

Her apparent senility was so striking that her father,

aged fifty-two, had occasionally been asked if she was

not his mother. The pathology of the case is lim-

ited to the skin, especially on the surface, and is a

" decrepitude of the cutaneous system." Otherwise the

girl had nothing old appearing about her. Her hair

was blonde and of average length. Her intelligence was

good, her memory precise, and her judgment reason-

able, but she was readily frightened when in a crowd, or

by a railroad and its noises ; her emotional nature was

fainy well balanced, but she was despondent on account

of her appearance of age, which she had come to believe

was incurable, and the slightest indisposition begot a fear

of death. Her cutaneous sensibility was normal. The

special senses of smell, taste, and hearing were normal.

There was a slight impairment of vision, without contrac-

tion of the visual field or color-blindness ; there was no

arcus senilis. The hepatic, renal, and uterine functions

appeared to be normally performed ; a slight leucorrhoea

had existed for two years. The wrinkling had begun

about ten years before, at which time she received a great

fright. She was then a bright, joyous child, very pretty

and refined in her appearance, and always in the lead of

her classes at school. When the change in the skin began,

there was, for a short time, tlie formation of pimples,

which persisted a few days and then disappeared without

ulceration or mark of any kind. There was no oedema

of the cutaneous surface. The wrinkling changes took

place so rapidly that, it is stated, her friends were unable

to recognize her if they had not seen her within the period

of a fortnight ; the skin at that lime is described as re-

sembling " the scales of a fish." No form of treatment,

whether by electricity, hydropathy, or tonics, has been

competent to improve her condition.

The Medical Department of the University of Texas

starts out with a full line of new professors, whose official

salaries range from $2,500 to $3,000.

A Buddhist Treatise on Medicine.—All those inter-

ested in the history of medicine, and particularly Indian

medicine, will hail with scholarly delight, says the Brit-

ish Medical yournal, the announcement that an old San-

scrit treatise on the healing art has recently come to

light under somewhat remarkable circumstances. The

"find "is in itself hardly of such value as the work of

Aristotle not long ago exhumed from the grave of obliv-

ion in which it had lain so long entombed ; but your true

Dryasdust cares little for the literary or scientific quality

of his treasure trove, if it but have the consecrating seal

of hoary antiquity upon it. Last year, it will be remem-

bered. Lieutenant Bower was fortunate enough, in the

course of an exploring expedition in Kashgaria, to light

upon a buried city in the neighborhood of Kuchar.

Among the other antiquarian treasures found there was

an ancient birch-bark manuscript, which was presented to

the Asiatic Society of Bengal. The manuscript, which

consists of thirty lliree leaves closely written over on

both sides, is in Sanscrit verse, and in the character

known as the Nagari alphabet, of which three varieties

occur in different parts of the work. The manuscript

has been Uanslated by Dr. Rudolph Hoernle, and ap-

pears to be a compendium of medicine, bearing the title

of " Navanitaka," and divided into sixteen chapters.

The author seems lo have been a Buddhist, but, with a
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modesty not aUvays found among medical writers, he has

concealed his name so carefully that Dr. Hoernle has

not, up to the present, succeeded in discovering it. The

work is divided into sixteen chapters, which are devoted

to clysters, elixirs, eye-washes, hair-dyes, bitumen, castor

oil, women and children, etc. The prescriptions, which

are given in verse, recalling to the profane mind the

gnomic scraps of clinical and therapeutic lore quoted by

Albert Smith in his " Physiology of the Medical Student,"

celebrate the wondrous effects of clarified butter, which

our Buddhist brother seems to have considered the

" sovran'st thing on earth " for all manner of bodily ail-

ments. A draught containing this panacea, together

with oil, treacle, vinegar, and ginger, will, we are as-

sured, instantly conjure away the most acute lumbago.

An ointment composed of thickened goat's milk and

wheat flour, to which sesamum may with advantage be

added, is a specific for gout and rheumatism. In addi-

tion to the pharmacological and therapeutic precepts

which the work contains, the reader has, it need hardly

be said, a goodly armamentarium of charms and spells of

approved eflicacy supplied to him, so that if medicine

fails, recourse may be had to the " faith cure." The

date of the manuscript is fixed by Dr. Hoernle between

450 and 550 A.D. It is thus, so far as is known, the old-

est Indian written book in existence.

Electrical Executions.—The report of the two physi-

cians who had official charge of the electrical executions

at Sing Sing, on July 7 th, shows that the application of

the current in the four cases was made somewhat experi-

mental. In the first case the current of 1,485 volts was

applied for twenty-seven seconds, and, signs of life ap-

pearing, was applied again, after an interval of between

one and two minutes, for twenty-six and a quarter sec-

onds. In the next case, to ascertain whether continu-

ance of the current, or the sudden impact of and break-

ing it, was more important, three contacts of ten seconds

each were made, and then, signs of life appearing, a

contact of nineteen seconds was made, when life was ex-

tinct. This showed that continuance of the current was

important. In the third case three contacts of the current,

of twenty seconds each, were made. The result indicated

that they were unnecessarily long, and in the last case

there were three contacts of fifteen seconds each, with

intervals between them of twenty seconds. And yet we
were told, before the tardy otificial report was published,

that el'jctrical execution was a triumphant success !

Rupture of the Stomach from the Use of the Stom-

ach-pump.—Dr. Key Aberg publishes in a Scandinavian

medical journal an account of a case in which the stom-

ach of a patient seemed to have been ruptured from the

use of a stomach pump. The patient was a man who
had taken fifteen grains of opium with the object of com-
mitting suicide, and who had not been brought to hospi-

tal until three hours had elapsed. Under these circum-

stances the stomach was washed out somewhat hastily

several times; each time it was remarked that only a por

tion of the water that had been injected returned. The
patient died three hours after admission. At the ne-

cropsy it was found that the small curvature of the stom-

ach had sustained several longitudinal ruptures, which,

however, were confined to the mucous coat. The au-

thor was induced by this observation to make some ex-

periments on dead bodies, which showed that an injec-

tion of three or four quarts of water into the stomach,

uncler a pressure of about ten inches of water, produced

similar injuries, and that these gradually increased, and

ultimately became complete ruptures through the whole

of the coats of the organ.

—

Lancet.

The Italian Medical Congress meets in Rome on

October 19th, 20th and 21st.

The Woman's Medical College of the New York In-

firmary has received a bequest of §5,000, for the bene-

fit of its library, from the late Miss Sarah Hitchcock.

Physical Examination in a Bath.—The physical ex-

amination of patients, the subjects of disease of the ab

dominal organs, while in a bath," is advocated by Dr.

Chapowski as greatly facilitating the exploration of these

organs in doubtful cases. The advantages be claims for

this method are : i. That the tension of the abdominal

muscles is reduced to almost nothing ; 2, the patient is

able to change from one position to another much more

easily ; and 3, that where the abdomen is extremely pain-

ful to the touch the pain is greatly lessened. The au-

thor practises this mode of examination in cases of mov-

able kidney, tumors of or around the spleen, different

abdominal growths, exploration of the rectum, etc., and

recommends its adoption in cases where from any cause

the ordinary method is unsatisfactory from a diagnostic

point of view, as likely to lend considerable aid in arriv-

ing at a correct diagnosis.

The American Public Health Association will meet at

Kansas City, October 20th, 21st, 22d, and 23d. Repre-

sentatives from the entire United States are expected to

be present, and from the treasure-houses of observations

and investigations accumulated during the past year, con-

tribute to the interest and profit of the occasion.

The Surgical Treatment of Obesity. — Last month

Drs. Demars and Marx successfully began the surgical

treatment of a patient affected with obesity. All drugs

had been tried in vain, and the man had such an accu-

mulation of fat over his abdomen that it formed a fold,

hanging down and covering his thighs like an apron.

Not only was walking greatly impeded, but painful ery-

thema and intertrigo had developed to a dangerous

extent. The surgeons made on the abdomen two hori-

zontal incisions, one over the pubis and the other two

inches below the navel ; the two incisions vvere about nine-

teen inches long and six inches apart near the median line,

and met at an acute angle on either of the patient's sides.

The operators thus removed, adhering to the skin, a strip

of fatty tissue, nearly five inches thick, weighing four

pounds and a half. The wound healed rapidly and the

improvement was marked.—Cor. Therapeutic Gazette.

Sterility in Woman.—Dr. Mary K. D. Jones writes

:

•' Please allow a few corrections as to dates in the article

on sterility that appeared in the Medical Record for

September 19th. The mistakes were made by my type-

writer, and I, unfortunately, overlooked them. P. 323,

first column, 'In 1890 Mrs. M ,' etc., should be 1882;

p. 323, second column, 'In 1882 I restored,' etc., should

be 1883 ; p. 324, second column, 'In 1865,' etc., should

read 1876."
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THE AMERICAN ASSOCIATION OF OBSTE-
TRICIANS AND GYNECOLOGISTS.

Fourth Annual Meeting, held at the Hall of the Academy

of Medicine, Ne7i> York, September 17,18, and 19, 189 1.

The Association was called to order by The President,

Dr. Adam Henry Wright, of Toronto, who, during some
brief remarks, expressed confidence in the continued suc-

cess of the Association.

The Address of Welcome was made, in the absence of

Dr. Roosa. by Dr. Robert T. Morris, and was re-

sponded to by Dr. G. H. Rohi":, of Baltimore.

Removal of the Kidney for Disease, with Cases —Dr.

WiLLi.AM J. .4sD.\LE, of Pittsburg, reported three cases of

removal of the kidney. The first case was one of sarco-

matous degeneration of the kidney, the nature of wliich

could only be suspected for some months, nor deter

mined even until the operation, although a tumor as

large as a cocoa-nut could be made out on palpation, which

was believed to be malignant. The chief early symptom
was hemorrhage, shown by blood in the urine. Pain was

absent. The lateral abdominal incision was made, but

the operation was undertaken too late, secondary de-

posits had already taken place ; the patient died on the

twenty-first day. The case showed the importance of an

early diagnosis and the probable futility of a late opera-

tion.

The second case suggested two queries : i. Was fatal

uraemia hastened and made certain by surgical inter-

ference during a septic condition ? 2. Would the use of

another anaesthetic (ether was used) have been followed

by a different result ?

The case was one of pyonephrosis, the patient coming

imder observation after marked sepsis had developed.

The pus-sac, which included the debris of the right kid-

ney, was removed and drainage established ; the patient

rallied; but little urine was subsequently excreted, and

the patient died within fifty hours.

The third case was also one of pyonephrosis, in this

case a mulberry stone being found in the pelvis of the

highly diseased kidney. In this instance hemorrhage

took place from the renal vein, and was one cause of

death.

Discu.ssion of the paper was postponed until after the

reading of one by Dr. R. T. Morris, of New York, on

Another Method of Palpation of the Kidney.—In

the ordinary methods of palpating the kidney the mesen-

tery and intestines were in the way. Israel's method,

assisted by that of Gihon, enabled one to successfully

make out the normal kidney in ordinary cases. In two

or three cases in which the author had felt sure there

was a movable kidney these two methods had failed to

reveal it. It was in these cases that the advantages of a

new method were shown. The patient, if the right kid

ney were to be examined, should lay upon the left side,

the knees tiexed upon the left in such a way that the ab-

dominal contents sank toward the table. Thus a deep

concavity was formed at the quadratus lumborum mus-

cle. .\t this point the right kidney would be felt as the

higliest solid body resting in the abdominal cavity. In

the other methods referred to, the colon and other struct

ures intervened between the hand and kidney.

The participants in the discussion on these two papers

were Drs. Vander Veer, Reed, Montgomery, Ross, Kcl

log, Carstens, and others. Those who expressed an opin-

ion on a choice between ether and chloroform in opera-

tions on the kidneys gave the preference to the latter.

They emphasized the importance of operating early

where there was malignant disease, and regarding danger

of hemorrliage from the renal vein.

Dr. Reed advised ligating the structures in which it

lay en masse Some of the gentlemen had had occasion to

practise the methods of palpating the kidney described

by Dr. Morris, and had found it a valuable one.

Dr. Kellog had found, where he had been unable to

palpate the kidney with the patient in the prone positior.

that the organ could usually be fell while she stood

stooping forward, with the arms resting on a table. In

this position the abdominal muscles relaxed, and the con-

tents, including kidneys, descended, and could be readily

palpated, especially on deep inspiration. He had found,

m examination of over six hundred persons, descent of

one or both kidneys in a large proportion. Some de-

scent of the kidneys, and also of the abdominal organs in

general, was apt to Le present in cases of descent of the

pelvic organs.

Intrauterine Irrigation after Labor.—Dr. Lewis S.

McMuRTRV, of Louisville, read the paper. He said his

object was not to point out the method of making intra-

uterine injections, nor to show their value in prophylaxis.

The paper was a plea for the use of intra-uterine irriga-

tion in the very early stage of sepsis, before the system

had become saturated.

The golden moment when the injections might be

most efficient was lost while administering hypodermic

injections of morphine, under the idea that the woman
was suffering from milk fever or puerperal malaria.

The views expressed in the paper were accepted and

emphasized by Drs. Potter, Montgomery, Rohe, Kellog,

Carson, Cushuig, Wright, and Ross.

Drs. Carson, Cushint., and some others, referred to

a class of cases in which intra-uterine irrigations must fail.

They included some of rupture of a pus-tube during labor.

Here, other means failing to control sepsis, laparotomy

should be performed to discover the real origin of the

trouble.

Is a Child Viable at Six and a Half Months ?

—

Dr.

Llewellyn Eliot, of Washington, gave the history in

this paper of three cases of premature birth with ^^ability

of the children. From the date of the last menstruation

to that of dehvery the time in one case was six months

and eleven days, in another, seven months and one day,

in the third case, seven months and sixteen days. The
last one died on the fourth day, the other two were still

living.

From these cases and some others in Hterature which

he briefly analyzed, the author drew the following con-

clusions : I, The child, under peculiar circumstances of

development, is viable at four months ; 2, a child is viable

at six and a half months
; 3, the moral character of the

parents has nothing to do with the birth of a premature

child when considered from the stand-point of constitu-

tional development ; 4, obstetricians should strive to con-

vince the laity of these facts.

Dr. Marcy thought to him belonged the credit of sav-

ing the first child at about the sixth month in an incubator.

The boy was tlien aged six or seven, and healthy.

Dr. Carstens thought the age of a prematurely bom
child could only be guessed at. It could be stated posi-

tively only when two facts were known, namely, i, the

date of last menstruation ; 2, only one connection subse-

quently.

The Application of Sacral Section as Applied to Gyne-
cological Work.—Dr. E. E. Montgomery, of Philadtl-

phia, read a paper on the advantages of section of the

sacrum according to Krasky's method in gynecological

work. He had resorted lo it in two cases. In one of

malignant disease of th<; rectum and uterus the rectum

was resected and the uterus removed through the free

opening made by section of the sacrum. The patient had

been much relieved of her symptoms and was still living.

In the other case the section of the rectum was made lo

give room for removal of a large uterus and diseased

tubes and ovaries. This patient also ie< overed.

Resection of the bone made convalescence more te-

dious than where simple vaginal hysterectomy was per-

formed, but the advantage gained by having a freer pas-

sage for the operation more llian compensated for this
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objection. The operation had not been performed oft'-n

enough to determine the exact amount of danger which

attended it. He recommen<1ed resort to section of the

sacrum in gynecol<igical practice only where the vagina

did not afford room for removal of the pelvic tumor.

Dr. Reed, of Cincinnati, was inclined to think that

where removal of the cancerous uterus was indicated, it

could best be done by one of the established methods,

without addmg the dangers of section of the sacrum.

Possibly colotomy would have answered in the case of

cancer of the rectum, yet he thought the operation per-

formed by the author would deserve encouragement

should it give relief, insure voluntary control, and not

enhance the mortality.

Dr. Marcv thought it advisable to perform prelimi-

nary colotomy in order to empty the gut of gaseous and

fecal accumulations.

Dr. H. T. Hanks thought there were few conditions

in which free enough access could not be gained by way
of the vagina or laparotomy.

Drs. Wathen, Vander Veer, and Vance spoke some-

what conservatively of the procedure, at least aside from

resection of the rectum for cancer.

How Shall We Proceed when Abdominal Tumors
are Complicated by Pregnancy?—Dr. James F. W.
Ross, of Toronto, read the ])aper. It took into consider-

ation only cases in which pregnancy had been recognized,

and only cases in which the tumor was ovarian or myo-
matous. About the only paper on the same subject yet

published was one by Dr. Vander Veer. The author

cited some cases of ovarian tumor in which one had to

choose between the following modes of treatment : i,

Allow pregnancy to go to term, or until the products of

conception were thrown off ; 2, puncture the cyst from
time to time until delivery

; 3, do ovariotomy, leaving

the pregnancy to go on or to abort
; 4, induce premature

labor
; 5, remove uterus as well as tubes ; 6, do Cesarean

section, and remove the tumor at the same time or sub-

sequently.

Tapping had been practised with safety a number of

times, but was not applicable in multilocular or colloid

cysts. Where it was thought best to remove the tumor,
and its nature made likely tlie necessity for much hand-
ling of the uterus or rendered its puncture liable, he
would first produce abortion.

Abdominal hysterectomy should be resorted to only
where Cesarean section was inadmissible on the ground
of danger of hemorrhage, etc.

Should urgent symptoms arise, an operation should be
done without delay. In myomatous tumors the indica-

tions might be, i, to induce premature labor; 2, do early

myotomy or abdominal hysterectomy
; 3, late abdominal

hysterectomy or Csesarean section
; 4, tentative measures,

such as pushing the tumor out of the way during labor,

etc.

In one case of repeated abortions from uterine fibroids,

the husband refusing to take measures against conception,
he was obliged to remove the appendages. Where prac-

tical, the tumor should be removed through the vagina.

Craniotomy, version, and forceps should give way to

modem Cesarean section or abdominal hysterectomy, in

cases of labor complicated by fibroid tumors of the ute-

rus. Csesarean section should only displace abdominal
hysterectomy in cases in which the latter could not be
carried out, owing to the intra-pelvic character of the
growth. ,

Dr. Hanks thought there was no necessity for acting

in haste with regard to fibroids complicating pregnancy.
In cases of cysts in hospitals, the choice might be in

favor of an operation, but he would dislike to remove a
unilocular cyst in the country and leave the case in the
hands of the local physician. It would be safer to tap.

Drs. Cameron, of Toronto, Vander Veer, Marcy, and
Cushing, pointed out the dangers of puncturing ovarian
cysts. The paper was discussed also by Drs. McMurtry,
O'Brien, Carstens, and the author.

Removal of the Uterine Appendages, with Results.—
Dr. Milo B. Ward, of Topeka, Kan., related his expe-
rience with removal of the uterine appendages in a part

of the country where there was generally opposition to

the procedure. This scepticism regarding the value of

gynecological surgery in this direction, and fear of un-
sexing the woman, manifest more at present in the West
than in the East, accounted for the fact that the opera-

tion in many instances was permitted only late in the

course of the disease, and did not in every instance save
life. It was principally with a view to counteract this

prejudice among physicians, who were the cause also of
its spread among the laity, that he put his experience on
record.

Dr. Joseph Price, of Philadelphia, in discussing the

paper, gave a warm condemnation of " gynecological

tinkering " in that class of cases pointing plainly to the

presence of pus in the pelvic cavity. The teaching that

one should not operate until all other means had been
exhausted was in a certain class of cases altogether

wrong. As great an authority as Mr. Tait had repeated
this advice, although he knew Mr. Tait wisely failed to

follow his own advice in this respect.

This view expressed by Dr. Price was also that of Drs.

Cushing, Mordecai, Price, and Reed. It was admitted,

however, that the surgeon sometimes allowed his fears to

overcome his judgment, and that to convince patient

and friends of the necessity of an operation required pre-

vious self-conviction of that necessity.

A Consideration of Emmet's Last Operation for So-

called Laceration of the Perineum, or Prolapsus of the
Posterior Wall of the Vagina, or Loss of Fascial Support,

or Muscular Relaxation from Tears.— Dr. Joseph
Price, of Philadelphia, read this paper, which was in-

tended to demonstrate the value and technique of Em-
met's last operation, and the explanation which it offered

of the lesion present.

The need of such a paper was made evident by the fact

that few who had not seen Emmet operate could practise

the operation or understood the description of it con-

tained in Emmet's writings. In over six hundred cases

the author had had no failures with this method so far as

healing was concerned, or other untoward symptoms, and
in few could it be recognized that any operation had
been performed were it not for two or three outside

stitches.

The various flap operations could not be compared
with it, and from an anatomical stand-point certainly they

would not withstand critical examination. The author

impressed the importance of passing the sutures deeply.

This was true of primary operations also. Puckering
operations were worthless.

Drs. Wathen, of Loui-ville, and Ross, of Toronto, fa-

vored the splitting operation ; while Drs. Hanks, Mordecai,

Price, and the author adhered to Emmet's.

The Prevention of Secondary Peritoneal Adhesions
by an Aristol Film.— Dr. Robert T. Morris, of New
York, thought he had been able to demonstrate the effi-

ciency of an aristol film in preventing secondary perito-

neal adhesions by experiments on rabbits, and also by its

use in one case of laparotomy on the human subject.

Annual Address of the President.— Dr. Adam H.
Wright, in his address, dwelt chiefly on matters concern-

ing the welfare of the Association. He reviewed the

correspondence which had taken place between the of-

ficers of the Association and the Executive Committee of

the Congress of American Physicians and Surgeons re-

garding admission into that body, and deprecated the un-

fair and undignified action of that committee, which he

beheved would not have met with the approval of the

individual members of the Congress. It looked some-

what as though there was danger of an aristocracy in

medicine arising in America worse than the worst form

of aristocracy existing in Europe. He pointed to the

British Medical Association as an ideal body, represent-

ing the most distinguished as well as the humblest in the
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profession. It was desirable that the specialist should

come in contact with the general practitioner, with the

great body of medical men throughout the country, and
this he thought could best be done in connection with the

American Medical Association and the sister association

in Canada.
A Case of Cholecystotomy and Cholelithotrity ; Death

from La Grippe on the Twenty-first Day.

—

Dr. William
WoTKYNS Se^iour, of Troy, rea i the paper, giving the

history of one case in detail, referring to another, and
explaining his choice of cholecystotomy and sewing the

gall-bladder to the parietes, leaving an open fistula. In

his case, notnithstanding the patient contracted la grippe

and got up a severe cough, the sutures held, no leakage

took place into the abdominal cavity, there was no
ecchymosis. Death was due entirely to la grippe with

pulmonary complications. If it could be shown that the

gaU-stones could in some way be dissolved, sewing the

gall bladder to the abdominal parietes might properly be

resorted to as an intermediate step, but as yet he had

found no successful dissolvent, and believed therefore

that one should go on to extract or crush the stone im-

mediately. Leaving a fistula also had the advantage of

affording a way for further exploration should it prove

necessary subsequently.

Dr. R. T. Morris thought the ideal method of deal-

ing with gall stones was to cut down, expose and sew the

gall bladder to the abdominal wound, wait for adhesions

to form, then open the bladder, remove what stones it

might contain, and inject some fluid directly upon the

stones in the duct which would cause them to dissolve.

Thus the dangers of bile coming in contact with the peri-

toneum, of crushing the stone, and of further cutting or

manipulation would be avoided. He was then experi-

menting with solvents of gall-stones with a view to find-

ing one which would not injure the mucous membrane.
The discussion was continued after the readmg of a

paper by Dr. A. Vander Veer, of Albany, on '• Report

of Cases of Cholecystotomy with Special Reference to die

Treatment of Calculus Lodged in the Common Duct,"

which will appear in a future number of the Record.
Dr. Louis Pilcher felt that the conditions which

would make it prudent to perform the ideal cholecystot-

omy would rarely arise. He believed that in the great

majority of instances it would be best to leave the open-

ing in the gall-bladder patent for a time after stitching it

to the parietal wound. He had done this in two in-

stances in which he had removed a large number of stones,

the result in both being successful.

Dr. Kellog had operated in two instances for sup-

posed gall-stones, the symptoms including local pain,

tumor, and jaundice. Vet no stones were present. In

one the hepatic symptoms had been produced by press-

ure and occlusion of the gall bladder by surrounding
adhesions, and the tumor belt was one of cancer of the

head of the pancreas. In the other he found at the oper-

ation rupture of the gall-bladder which had been dis-

tended and presented a tumor. Several quarts of bile

were found free in the abdominal cavity. There was
also cancer of the pancreas in this case. The patient

died.

Dr. Marcv recited two or three cases in which he had
removed gall stones by operation, already published. In

one case one of the stones impacted in the duct weighed
as much as two ounces, being the largest on record as far

as he knew.

Asepsis in Intraperitoneal Snrgery.

—

Dr. William
H. Wathen, of Louisville, in this paper gave specific

directions for cleansing and i)reparing the operating-room,
towels, instruments, person of the patient, surgeon and
assistants, etc. The directions given looked toward
cleanliness, and avoidance of infection.

Femoral and Ventral Hernia in the Female.—Dr.
H. O. Marcv read a pajier on this subject. He thought

the advantages which McBurney had ex])ected to gain

by his method in inguinal hernia could be realized more

fully in cases of femoral hernia. The anatomy of the

parts seemed to demonstrate this. The author took a

more hopeful view of the cure of both femoral and ven-

tral cases than surgeons generallw The suffering exper-

ienced by those with ventral hernia justified an attempt

at radical cure. The danger he thought should be no

greater, where there were no adhesions, than in explora-

tory laparotomy conducted with modern aseptic care.

Hawng operated i» over one hundred cases he had never

seen in ventral hernia any ill result come from resection

of even a consideiable portion of omentum, and in them

the curative effect of firm closure of the opening had

been shown, together with the advantages of tendinous

sutures. He thought it was time to dispense with the

drainage-tube.

Dr. Carstens had operated on one case of ventral

hernia by encircling the hernial opening with a kind of

corkscrew needle carrying a silk suture. The sac was

dissected out in the usual way, and cut off short, then

the wound was sewed up with catgut. The result had

been good.

Drs. .-\sdale and Hall were afraid to dispense with

the drainage tube, always employing it when in doubt.

Dr. W. W. Potter related a case of strangulated ven-

tral hernia seen by him fourteen years ago. Bile was

literally pouring out of the patient's mouth. The appar-

ent reason of this was seen at the operation, when a por-

tion of the liver was found in the hernial sac. When the

sac was cut the liver retracted into the abdominal cavity

with force. The patient recovered, the vomiting of bile

ceased.

Drs. Carstens, Morris, and others thought there

would be fewer cases of ventral hernia if laparotomists

would take the precaution to sew peritoneum to perito-

neum, muscle to muscle, etc. ; but Drs. Ross and Ro-
SENB.\UM thought it had not been demonstrated that in

the resulting scar each of these tissues stood distinct in

union, or that hernia was less likely.

Some Moot Points in Ectopic Gestation.

—

Dr. X. O.

Werder, of Pittsburg, read a paper in which he gave the

histories of a few cases operated upon by him. demon-

strating that not all cases of ectopic gestation with rup-

ture of the sac into the free peritoneal cavity terminated

fatally, and also that in ectopic gestation with rupture an

operation was not always called for, as the patient would

be likely to recover without it. He would wait until fur-

ther symptoms arose. Where ectopic pregnancy was

recognized before rupture he would advise an operation,

for one could not say in advance what cases would be

safely let alone.

Trendelenburg's Posture in Gynecology.

—

Dr. Flo-

RiAN Krug, of New Vork, read a paper citing the advan-

tages, in operating on the abdomen, of placing the patient

in a position with the pelvis dlevated at an angle of about

forty five degrees, called Trendelenburg's posture. All

his friends who had practised the method had become at

once warm advocates of it. With the patient in this pos-

ture the intestines and abdominal contents in general fell

toward the diaphragm and allowed the uterus, tubes, pel-

vic tumors, etc., to come readily into view.

Demonstration of Trendelenburg's Chair.

—

Dr. Willy
Meyer, of New Vork, demonstrated 'I'lendelenburg's

chair, and warmly advocated resort to the posture bearing

Trendelenburg's name in ojierations on the pelvic organs.

Ectopic Pregnancy—When Shall we Operate ?

—

Dr.
RuFi:s B. Hall, of Cincinnati. rc])oited in this paper

three cases because of their bearing on some interesting

points. The first two were cases of suppurative cysts

and adherent ovaries, in which tlie women of wealthy

families had suffered long because their jihysicians had

not the courage to advise an early operation, or feared to

complete an operation, because of the extent of adhesions

present. Nothing but an operation would give relief in

such cases, and the earlier it was resorted to the more
likely would the patient recover.

The third case was one of suppurative cyst in the peKis,
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which an operator had not removed because of the extent
of the intestinal adhesions. After the patient was ready
to enter the grave he obtained consent to operate, and
with great difficulty overcame the intestinal adhesions so
far as would enable him to excise the cyst-sac. The pa-

tient, however, died soon of intestinal obstruction. This
case also illustrated the danger of delay, and of the ne-

cessity for going on and removing any tumor, unless

malignant, after having entered the peritoneum, no mat-
ter what might be the adhesions or other ditticulties met
mth.

Dr. Ross had met with two cases of pelvic abscess

which he had drained through a laparotomy wound, and
had been unable to get the tract of the drainage-tube to

heal subsequently. In one he operated again, but was
unable to overcome the firm intestinal adhesions. The
patient died subsequently from chronic suppuration. It

would seem, therefore, not always possible to go on and
complete the operation.

Observations on the Surgical Management of Pelvic
Abscess.—Dr. Charles A. L. Reed, of Cincinnati, gave
a verbal abstract of a paper on this subject. The idea
was prevalent, he said, tliat accumulations within the pel

vis were restricted almost exclusively to the Fallopian
tubes. This was one of the reactions from the old time
pathology, which taught that everything was cellulitis.

While he believed most cases of pus-collection in the pel-

vis occurred in the tubes, yet he was convinced the pus
sometimes formed primarily in the cellular tissue. Such
cases were the result of the accidents of labor. His
paper contained histories of two cases in which the ab-
scess had no connection with the tubes or ovaries, was
extra peritoneal, and which was treated by an inguinal
incision, and opening and draining extra-peritoneally, as
one would incise in laparo-electrotomy, the finger within
directing the knife. The appendages were healthy.

Drs. Rosenbaum, Carstens, and Munde cited some
personal experience with primary pelvic cellulitis.

Dr. Munde said he could not a'-ree with those who
thought pelvic abscess could not occur except in the tube
primarily, or that it did not sometimes occur primarily in

the cellular tissue of the pelvis. Where plastic lymph
formed a tumor which was immovable, it was probably
extraperitoneal ; where movable, with mobility of the
uterus up and down, it was probably intra-peritoneal.

He was satisfied he had seen cases of collection of pus
or of blood extra-peritoneal, and he thought to attack
the accumulation extra peritoneally, or in the manner
recommended by the author, was to be commended.
How to prevent or cure sinuses, resulting perhaps from
treatment of such cases of pelvic abscess, was something
which he would gladly be taught.

Dr. McMurtrv had never seen a case of true pelvic
abscess ; the pathological changes were such as to make
it very difficult to demonstrate such a condition satis-

factorily, even should it occur.
Dr. Joseph Price had not seen a case of pelvic ab

scess which was not primarily and secondarily tubal and
ovarian. The ovarian afifeclion was, in the vast majority
of cases, secondary to the tubal disease. And as to pel-

vic hsematocele, in operating in more than fifty cases of
ectopic pregnancy, he had not yet found a case of so-
called pelvic hjematocele. In cases of so-called pelvic
abscess and hematocele, a description had not been
given of the exact condition of the tubes and ovaries,
but it was suggestive that usually it was stated everything
was matted together. Leaving the tubes supposed to be
healthy might perhaps account for the cases of remaining
sinus which Dr. Munde had found a trouble.

Dr. Joseph Hoffman, of Philadelphia, took similar
ground, and said that treatment by puncture through the
vagina was, in almost every case, a losing game.

Dr. Egbert H. Grandin, of New York, had seen at

least eight cases, probably twelve, of pelvic abscess, the
origin of which, whether in the tubes or elsewhere, he
did not claim to know, but he did know that they were

cured by treatment per vaginam, without removal of the
uterine appendages. In these cases the treatment from
this direction was not a " losing game," since none of his

patients died, but on the contrary all recovered symp-
tomatically. The abscess was punctured, then the open-
ing dilated by tearing, pus evacuated, partitions broken
up by the fingers, hot water injected, and lately he in-

jected peroxide of hydrogen, which destroyed the pyo-
genic membrane. Then dr. in. These patients, it mi<;ht

be remarked, had not been subjected to the risks of
shock attending a laparotomy.

Dr. Reed said the terms pus-tubes and pelvic abscess
should not be used interchangeably, as they denoted dif-

ferent conditions. He had seen only three cases of pel-

vic abscess, but felt sure of the nature of these.

A Plea for Early Hysterectomy and Puerperal Hys-
terectomy.—Dr. Joseph Price, of Philadelphia, read
the paper, which claimed to be no more than a reason-

able demand for early resott to exact surgery in the class

of cases referred to in the title of the paper, which left to
themselves went on from bad to worse. Cases were re-

lated in which tumors of different forms complicating
pregnancy had demanded hysterectomy. If one would
succeed, he said, he should treat every case as if it was
the worst possible one, with much care and judgment,
with no flurry for stage effects.

Dr. George Jackson Fisher had removed an ovarian

tumor weighing more than the patient, over thirty years

ago, and on that occasion he practised what he ever

strongly advocated, strict cleanliness. Operate early, ob-
serve cleanliness, practise simjile methods to attain suc-

cess. He stated further that in reflecting on the life of

our American physicians, the great mistake which they

made was in giving themselves no diversion. Many lives

had thus been cut short in the midst of their usefulness.

Further remarks were made by Drs. Gushing and Hoff-
mann, partly derogatory to electricity in the treatment of

pelvic tumors.

Dr. Price repeated that while cleanliness was all im-
portant, it was difficult to attain. He loved a dude—but
for his cleanliness only. McDowell was a dude in this

respect. It was expecting too much of medical students

to go forth and be cleanly in their practice after spending
three years in the midst of dirt at medical colleges. He
could pick out the physicians in his city who had no
cases of puerperal fever from their personal appearance.

Then, too much importance could not be placed upon
simplicity, few instruments, etc.

Dr. Albert Vander Veer, of Albany, was elected

president for the ensuing year.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, September 27, 1891.

O. D. Douglas, M.D., President, in the Chair.

Amendments to the By-Laws.— The Comitia Minora rec-

ommended in its report several changes in the by-laws,

to be acted upon at the next meeting. It was recom-
mended that there be a second Vice-President as well as

first. The Comitia did not approve of the proposed by-

law recommended by Dr. A. S. Hunter, namely, " it shall

be the duty of the Committee on Hygiene to keep itself

advised at all times concerning the condition of the public

health, and on the outbreak of grave, infectious, or epi-

demic diseases to communicate to the public through the

secular press such information and counsel as in its judg-

ment the occasion may seem to demand."
Nominations were made as follows : For President,

Drs. O. B. Douglas, L. Bolton Bangs, and George H.
Fox ; Vice-President, Drs. Seneca D. Powell, G. H. Fox,

and C. L. Dana; Secretary, Dr. Charles H. Avery; As-

sistant Secretary, Dr. W. E. Bullard ; Treasurer, Drs. John
S. Warren, and Henry E. Crampton ; Censors (five to be

elected), Drs. Landon Carter Gray, W. M. McLaury,
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Samuel Lloyd, W. H. Bates, A. F. Currier, C. C. Rice,

S. O. Vanderpoel, G. E. Abbott, A. S. Hunter, H. E.

Crampton, Richard Van Santvoord, W. C. Phillips, and
Egbert H. Gran din.

The Surgical Treatment of Trachoma, with Report
of Cases Treated by Grattage.

—

Dr. John E. Weeks
read the paper. Trachoma, commonly called granular

lids, was a most annoying disease to the patient, and one
very dithcult to treat without surgical measures. While
non operative treatment, by the use of astringents, etc..

might materially shorten the duration of the disease in

selected cases, yet the inflammatory condition which it

excited was often very annoying to the patient and was
not without danger. Sloughing of the cornea sometimes
occurred.

With operative treatment, as recently developed, the

prospects were more encouraging. Some of the methods
would enable us to stop the progress of the disease, and
even cure it without danger to vision, and without de-

formity of the lids.

For the sake of convenience he divided trachoma into

three stages : i, The period of formation of granules and
follicles, absence of cicatricial contraction ; 2, the stage

when the granules had coalesced, vascular pannus with

superficial keratitis had developed, evidence of cicatricial

tissue in the conjunctiva, the tarsus somewhat swollen and
thickened, etc.

; 3, the trachoma tissue giving place to

cicatricial tissue, sometimes entropion or complete steno-

sis, sometimes total blindness. His paper had to do \vith

the first and second stages almost e.xclusively.

The surgical methods were considered in the follomng
order : i, Partial removal by excision ; 2, partial removal
by expression

; 3, destruction of the trachoma tissue by
scarification and electrolysis

; 4, squeezing and brushing
;

5, destruction of the granules by the galvano-cautery ; 6,

scarification and introduction of a strong germicide. Ex-
cellent results had been claimed for the first method, ex-

cision of the granules by the scissors, etc., but objections

to it were that it removed only a portion of the diseased

tissue ; a portion of the conjunctiva was removed, which
the patient, suffering long from the disease, could ill afford

to lose, and it sometimes produced permanent ptosis.

The hemorrhage was considerable. At present the advo-
cates of the method are not numerous.
As to the second method- -partial removal by expres-

sion—it had become quite generally employed, and was
specially useful in the first stage. In practising expres

sion the lids were everted and ijie granules pressed out

by means of a forcejis, of which those of Dr. Knapp, Dr.

Noyes, and Dr. Gruening were most in use. Some ap-

plied sulphate of copper or astringents afterward. The
conjunctiva remained red for some time, but this grad-

ually subsided, and recovery took place with little tracho-

matous tissue remaining, A little shrinking took place.

In select cases the method was very efficacious. Indeed,

if it were ap|)licable to all cases of trachoma it would
leave nothing to be desired. But it was useless in oUler

cases, where granules had coalesced and formed hard
masses.

The third method, that by electrolysis, was used much
by Johnson, of London, but it had the fault of not de-

stroying all the trachomatous tissue, and of necessitating

an expensive apparatus which might readily get out of

order.

The method which the author wished to speak of in

particular was partial removal by .scarifying, and then

rubbing in with a brush a strong germicide. This method
has been used considerably in Paris. Its introduction

was only recent, (ieneral anaesthesia was required ; co
caine had sometimes been employed, but it failed to con
trol pain. It might be necessary to do cantlioplasty or

canthotomy. By use of forceps and knife the conjunc-

tival surface was scarified, the scarifications running par-

allel to the lids, close together, united by a few transverse

incisions, the depth of the incision depenihng on the

depth of the trachomatous tissue. The surface was then

scrubbed thoroughly with a tooth-brush, carrying i to 500
bichloride solution. The two lids were then freed from

clot, a bandage and antiseptic dressing applied. The
bandage was removed at the end of twenty-four hours,

and the surface rubbed with absorbent cotton dipped in

I to S,ooo solution of bichloride. The same process was
repeated a few times subsequently.

The author said that until within a few months his

surgical experience had been confined to expression, but

recently he had operated by grattage in over twenty cases,

with much satisfaction. It was better suited to cases in

the second stage than was expression. Each case re-

quired after-treatment according to its own merits.

^Vhere the scarifying process had left any cicatricial tis-

sue, it was less, he thought, than would have resulted

from the natural course of the disease, or as modified by

ordinary treatment. The patients suffered no photopho-

bia afterward, the bichloride caused no pain, the conjunc-

tival surface was smooth and normal in appearance, and

a fibrinous membrane formed whicli disappeared sponta-

neously. One of the striking results was the immediate

cessation of discharge of any kind from the conjunctiva,

converting the case from one of contagion into one of

cleanliness. In a considerable number of the cases the

conjunctiva did not become smooth until some time had

elapsed.

Dr. Herman Knapp said the methods spoken of in

the paper were old, but had not been thoroughly appUed
until recently. Grattage and scarification were ancient,

but the rubbing in of a germicide was new. He had not

himself performed grattage, and must confess that, ac-

cording to the descriptions of it, the operation was to

him repulsive. When thoroughly performed, he had

read, the conjunctiva looked like velvet, with shreds

hanging or projecting in every direction. It seemed to

him there was more laceration of tissue than was neces-

sary. The method which Dr. Knapp employed was ex-

pression, which he had resorted to in fifty-nine cases, in

only one of which he had heard of a relapse taking place,

one mentioned in the paper. If an antiseptic were used

afterward, of course it might have a good influence, but

he thought the mechanical action of expression by the

roller forceps, and the tendency of nature to rid itself of

the exudations, were the basis of the cure. Where the

infiltrated tissue was too thick to permit of expression

scarification might be necessary.

Dr. Emil Gruening had known of treatment by ex-

pression when a student, and had practised it consider-

ably for five years, but until a later date he had found

recurrence take place ir a number of cases. The cure

had remained permanent since he had adopted the custom

of api^lying sulphate of copper after expressing the

granules with his forceps, the sulphate of copper owing

some of its efficiency doubtless to its germicidal influence.

But in the second stage of trachoma, where cicatrices had

formed, he thought expression was insufficient, and he

meant to try grattage.

Dr. David Webster had of recent years used expres-

sion a good deal at the Manhattan Eye and Ear Hospital,

more especially in cases of trachoma tlescribed by Dr.

Knapp as having a frog spawn elevation without much
secretion. His results had been very good. The opera-

tion must be performed thoroughly in order to secure

success. He made it an object to squeeze out the contents

of every granulation. Regarding the value of sulphate of

copper applied afterward, he had requested his assistant

to apply it lo one eye in a given case, leaving the other

untreated by this agent. The latter healed much more
rapidly and with less reaction, and the final result was as

good. He meant to try grattage.

Dr. Mm endork said that the removal of masses of

conjunctival tissue, canthoplasty, and canthotomy were

sometimes attended by a certain ilegrce of deformity,

which in the case of girls might leave a disfigurement to

be regretted for life. The operation of scarifying the

conjunctival tissue was comparatively new, and we could
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not yet say that there might not be resulting deformity.

He had not, to his knowledge, left an entropion after his

mode of treatment. Where the granulations were to be
removed, it should be done by the method which involved

the least injur)' to the tissues.

Dr. Martin spoke favorably of grattage, which he had
witnessed in Paris ; said no cicatrices were left at all, or

they were thin, pliable ones, not as severe as those re-

maining after the long use of bluestone.

Dr. Harvey had assisted Dr. Weeks, and had himself

performed grattage in sixteen cases, in only one there

being a failure, due to the excessive depth of the scarifi-

cations and their wrong direction.

Dr. Weeks ciosed the discussion.

The Application of Antiseptics in Ophthalmic and
Atiral Surgery. — Dr. M. L. Foster opened his paper on
this subject by quoting the definition of antiseptic and
aseptic given by recent dictionaries, with the object of

showing that those who now spoke sneeringly of antisep-

tics, while professing to believe in aseptics, failed to com-
prehend the meaning of the two terms, and in using inef-

ficent germicides, or germicides in insufficient quantity,

demonstrated want of confidence in their own theory and
inability to establish asepsis in their surgical work.
Antisepsis did not necessarily mean the use of corrosive

sublimate or other powerful germicides. Experience had
proven that the principle of antiseptics was correct. A
strong germicide was not safe in the healthy eye, and
while in ophthalmological surgeiy the addition of a weak
germicidal solution might not be necessary, the secretions

of the eye themselves keeping it in an aseptic condition
as a rule, yet the addition of such a solution would con-
tribute further to the safety of the eye, and should not be
needlessly omitted. In the ear there was greater need
for anriseptics, for here most operations were performed
on tissues already septic, and incapable of being rendered
proof against infection preparatory to the operation. The
object was to remove dead tissue, establish free drainage,

retard suppuration, afford protectioi , and carr>' out in a
general way the treatment applicable to bone disease else-

where.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Afeeting, April 8, 1891.

H. M. Biggs, M.D., President, in the Chair.

Dr. Eugene Hodenpvl presented microscopical speci-
mens taken from a tumor which had been removed from
the upper lip of a man, fifty years of age. Five years ago,
a pimple had appeared at the site of the present tumor,
and soon after its removal, two years later, the present
growth appeared. It was about four centimetres in its

lateral diameter, and three centimetres antero-posteriorly
;

it was lobular, and quite hard. The microscopical ap-
pearances were quite remarkable, as different portions of
the tumor presented respectively, myxomatous, carti-

laginous, glandular, and sarcomatous tissue. Such a
tumor in this region he considered to be exceedingly
rare. It had apparently originated m the sweat-ducts.
The connective tissue was principally derived from the
fibrous capsule. The existence of typical cartilage was
very interesting, and not very common, although he had
recently had a specimen from the pia mater of the spinal
cord, in which such masses were found.

Dr. T. M. Prudden said, that hand in hand with the
proliferation of the glandular elements, it was not un-
usual to have simple hyperplasia of fibrous tissue, and
from this there might be a development of cartilaginous
tissue, a metaplasia. The specimen presented showed
just such a tissue as one might expect to develop in this

way.

As to the question whether it is to be classed as a
sarcoma, he could only say that such tumors are on the
border line, and myxomatous tissue is so closely allied to

certain varieties of sarcomatous tissue that when hyper-

plasia is added to this the difficulty of differentiating it

from sarcoma is rendered still greater.

A Case of Infantile Spastic Hemiplegia.

—

Dr. E.

Fisher presented the brain from such a case. The pa-

tient, who was a woman, thirty-two years of age at the

time of her death, gave a history of having been para-

lyzed since she was about two years of age. On ex-

amination, the usual condition of the cerebral hemiplegia
of childhood was found, the paralysis in this case being
on the right side of the body, more or less marked in the

face, and accompanied in the extremities by a spastic

condition of the muscles, and by exaggerated reflexes.

There were some athetoid movements, which, however,
were not especially notice.able except upon the patient's

attempting to do something with the hands. She also

exhibited, as many of these patients do, marked mental
weakness.

The specimen showed the left hemisphere to be very

much atrophied, especially all that portion posterior to

the fissure of Rolando, the left ventricle was dilated, and
portions of the cortex had almost entirely disappeared.

There was also marked atrophy of the opposite lobe of

the cerebellum. The degeneration following upon this

atrophy could be traced with the naked eye through the

crus and pons into the cord, where there was marked
degeneration of the opposite half of the cord, the motor
tract.

The causes usually given for this infantile spastic

hemiplegia of cerebral origin are meningeal hemor-
rhage and encephalitis. The former commonly occurs

as a result of cerebral pressure during a tedious labor or,

less frequently, from instrumental delivery, while the

latter necessarily occurs after birth, and most commonly
during the second year, either idiopathically or as a

sequela of one of the exanthemata. It was almost im-

possible at so remote a period after the occurrence of

the lesion, to say what was the origin of the condition

presented in his case, but he was of the opinion that

there had either been a meningeal hemorrhage, or an
occlusion of the middle and posterior cerebral arteries.

In answer to a question from Dr. Armstrong, as to

whether the configuration of the skull indicated the con-

figuration of the brain. Dr. Fisher replied, that this was
one of twenty cases in which cranial measurements had
been taken, and in this case it had been found that on
the side corresponding to the cerebral lesion the skull

was decidedly smaller ; it was not microcephalic, but

only asymmetrical.

Dr. S. T. Armstrong thought that if a meningeal

hemorrhage had occurred, some trace of it, such as a

deposit or a discoloration of the meninges would have

been left ; and again, if the condition were due primarily

to occlusion of the blood-vessels, he thought, even the

existence of an extensive collateral circulation ought not

to have entirely obliterated the original trunks.

Tlie asymmetry of the skull suggested the possibility of

early ossification as a cause of the atrophied condition of

the hemisphere, and also suggested the possibihty that an

early operation might have resulted in a better develop-

ment of the brain.

The President said that, as a rule, he thought a surface

hemorrhage v/ould leave some pigmentation of the menin-

ges, but that after so long a period it was likely that

even if important vessels had been occluded, the small

vessels would have become so enlarged and the original

ones so atrophied that it would be impossible to deter-

mine the original cause of the trouble.

Dr. Fisher said that he did not think in this case, the

asymmetry of the skull was the cause of the atrophy, but

rather was consequent upon the cerebral lesion.

The President presented the brain from an Irish

woman, twenty-six years of age, who had been admitted to

the hospital on February 14, 1 89 1 . Her family history was

good, she had been in good health previously, and denied

having had syphilis. Just previous to her admission, being

a prostitute, she had had sexual intercourse, and a few
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moments after this she was seized with intense pain in

the head, the left arm and leg became weak, and she fell.

At the same time her sight was affected, and sensation

was lost on the left side, but she did not become ancon-

scious. On admission, it was found that the left side of

the face and the left arm and leg were paretic, that the

head constantly rotated to the right, that sensation was

abolished on the left side, and there was left hemiopia.

For the first two weeks following her admission, she was

given large doses of iodide of potassium, and there was

apparently some improvement in motion and sensation

and in her general condition, but she was noisy, and at

times delirious. After this, she grew steadily worse ; the

pulse was rapid, the temperature rather high, and she be-

came stupid, so that it was necessary to resort to rectal

alimentation, and to drawing the urine. Shortly before

death, her temperature reached 106.8° F., and her respira-

lions were 97.

At the autopsy, the thoracic and abdominal organs

showed nothing of importance. On the posterior branch

of the right middle cerebral artery was a tumor about

the size of a pea, completely surrounding this vessel.

The temporo-sphenoidal lobe was very much softened in-

ternally, and when a small opening was made, there was
a discharge of blood-stained sero-purulent matter, and an

examination of this fluid, showed that it contained a great

many white corpuscles, disintegrated brain matter, and
blood-pigment, both granular and crystalline. On sec

tion, the brain showed a cavity extending from the apex
of the tempero-sphenoidal lobe nearly to the occipital

lobe, and the area of softening extending into the oc-

cipital lobe and forward to the frontal lobe. There had
evidently been an old hemorrhage, for after section, and
while the specimen was still fresh, pigmentation could be

clearly seen around the margins of this cavity. There had
also been a recent hemorrhage into the cavity. Although
the growth had not yet been examined microscopically,

Dr. Biggs thought the history left but little doubt that it

was a gumma.
Of course, the growth must have existed for some time,

and the sudden onset of the symptoms in this case was
best explained on the supposition that there was a sudden
shutting off of the blood-supply, consequent upon the ex-

citement attendant upon the sexual intercourse. He was
of the opinion that thrombosis did occur in this way, for

he knew of ts^o instances in which thrombosis of the

sinuses followed directly upon very unusual excitement,

and where there was apparently no other cause. In one
of these cases, the thrombosis occurred in the straight sinus.

This was only the second time in which he had seen

thrombosis of this sinus In this case, it was clear from
the history that the thrombosis was directly due to very

severe mental disturbance.

Stated Meeting, April 22, 1891.

H. M. Biggs, M.D., President in the Chair.

The Anatomical Changes of Cured Phthisis.—Dr. H.
P. Loom IS presented the lungs from four cases to illus-

trate these changes. The frequent presence of these

lesions in post mortem examinations gave ground for the

belief that many more persons recover from tuberculosis

than would appear from clinical observations. Out of

524 autopsies at Bellevue Hospital on persons dying of

non-tubercular diseases, 43, or eight per cent. i)resented

in the lungs the changes which he considered character-

istic of healed tuberculosis. Dr. Austin Flint had stated

that out of 640 cases of phthisis 43, or 6.5 per cent., re-

coveted, and Dr. Williams, of London, reported that out
iif 1,000 cases 4.6 per cent, were cured. The question

of the existence of tubercle bacilli in these apparent!)

healed areas could only be satisfactorily demonstrated by
inoculation experiments, and in the few experiments of

this kind which he had made these bacilli were not
found.

The first specimen showed at the apex of the right

lung a dense, circumscribed, circular nodule, three-quar-

ters of an inch in diameter, surrounded by laminated

fibrous deposits, and presenting the appearance of a solid

cicatrix formed of cartilage. The nodule was situated in

the substance of the upper lobe, but connected with the

puckered and depressed pleura by easily recognized bands

of new connective tissue. The lungs were normal.

In the second specimen, contracted and disintegrated

areas were scattered throughout the upper lobe, in which

no remnant of pulmonary tissue could be found. The
remaining portions of the lungs were normal. Broad

white septa of dense fibrous tissue traversed this upper

lobe in ever)' direction, the bronchi were dilated, and

their walls enormously thickened, and a small contracted

cavity with walls one-eighth of an inch thick was found

near the apex.

The third specimen showed a healed cavity two inches

in diameter in the upper lobe. It was closed in on all

sides, and lined by a dense fibrocartilaginous false mem-
brane, which, in places, was one quarter of an inch in

thickness. No bronchus could be found opening into

the cavity. The walls were trabeculated, and vegetations

projected from them, while in the most dependent por-

tions of the cavity, some grumous, cheesy material had

collected. The surrounding pulmonary tissue was in-

durated and infiltrated with black pigment, but the other

portions of both lungs were normal.

In the fourth specimen the upper lobe, which was

normal in other respects, presented a cavity one and

a-half inch in diameter, having perfectly smooth walls.

There was but little connective tissue surrounding this,

and a microscopical examination revealed the interesting

fact that the cavity was lined with ciliated epithelium,

and that it was therefore a dilated bronchus, and not the

result of tubercular destruction of tissue. Dr. Loomis
said that this was only the second specimen of the kind

which he had seen.

The President said there was no question about

these specimens being tubercular, and he believed with

Dr. Loomis that they were of very frequent occurrence,

but he would place the percentage considerably higher
;

for in at least twenty per cent, of the cases dying from

non-tubercular disease in the charity hospitals of this

city he found these old cheesy, calcareous nodules in

the upper lobes of the lungs.

Dr. T. M. Prudden also thought these lesions were

very frequently met with. Their exact significance

could be best determined by a comparison of such post-

mortem statistics with accurate clinical records. He
did not think it was hardly desirable to speak of all such

lesions as those of " cured phthisis," for cases in which

living tubercle bacilli were found would be more ac-

curately described by calling them cases of tuberculosis

in abeyance.

First Aid to the Injured.—We have in this city i.nd

elsewhere in the country a system of instruction, described

as ' First Aid to the Injured." This instruction consists

of a series of five lectures, followed by an examination

conducted upon the basis of a text- book, with which the

pupils are provided at the commencement of the course.

Attendance upon these lectures is as a rule free, and

they are delivered before various clubs— working-girls'

clubs, young men's associations, policemen's classes, and
classes otherwise made uj). Tiie association which sup-

plies the lectures is supported by contributions, applied to

the office expenses anil various incidentals, the physician's

work in giving the instruction being gratuitous. We have

had a number of gratifying reports from the pupils who
have taken these courses. Instead of a panic in the pres

ence of injuries or convulsions, even young girls promptly

apply the simple remedies, or do what they have been di-

rected to do for the comfort of the patient. The intelli-

gence and practical assistance rendered by policemen

upon occasions of street injury has been publicly com-

mented upon.— The Nig/ilingale.
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©otresijonct cnce.

CATS AND THE PROPHYLAXIS OF RING-
WORM AND FAVUS.

To THE Editor of the Medical Record.

Sir: Though it is a fact universally acknowledged that

ringworm and favus are communicated to man by some
domestic animals, especially cats, prophylactic measures

in this direction are somewhat neglected in our hospitals

and public institutions. Since my attention has been

attracted to this interesting subject (see my paper, " The
Prophylaxis of Ringworm," A'ew York Medical Journal,

July 13, 18S9), I have had occasion to repeatedly trace

individual cases, as well as small epidemics, of ring-

worm and favus to their original source—a cat. Two
cases of favus, contracted from a cat, have lately come
under my observation, and prompt me to sound a warn-

ing and urge a stricter prophylaxis.

The cat which had given the disease to two American
boys, brothers, two and one year old respectively, suffered

from favus of the ear. The disease had destroyed the

pointed end of the right ear, and the resulting sore

was surrounded by a crown-shaped mass of yellow scutula

half an inch thick. Both boys had typical spots of favus

on the right thigh and in the middle of the abdomen,
respectively.

Favus is by no means solely an imported disease, as is

often stated erroneously. It is a disease peculiar to

mice, which in turn communicate it to cats.

Some of our hospitals abound with cats, which, as the

children's pets, enjoy considerable freedom, and not in-

frequently, I think, start an epidemic in wards far re-

moved from any other source of contagion.

Let, therefore, the number of cats be limited in public

institutions and hospitals
;
put parents and nurses on their

guard as to the possibility of danger arising through the

presence ot cats, and urge them to b*; quick in removing
all animals with suspicious symptoms, 'rhese prophylactic

measures, if properly enforced, will pr.otect our children

against ringworm and favus, both such obstinate and
disgusting diseases.

Fred. J. Leviseur, M.D.
6S7 Lbxington Avenue.

PERFUMERY IN " HAY FEVER."

To THE Editor of the Medical Record.

Sir : At this season of the year there are many persons
who are sorely afflicted with hay fever. Such persons
naturally wish to avoid anything and everything which
may have a prejudicial effect upon them, for, at its best,

life is at a discount during "sneezing time." Being a
sufferer myself, I know whereof I speak. Now for the

point I wish to make : Perfumery used on the handker-
chief is about as good a sneeze-producer as can be found.
It surpasses ragweed, golden-rod, and everything else I

know of. 'I'he only advantage it has is its pleasant odor,
but that don't compensate for the twenty or thirty

sneezes it induces. Beware of perfumery, if you have
hay fever, till your nose shall have ceased to respond so
energetically to excitants of various sorts.

Joseph William Stickler, M.D.
Oraxgr, n. j.

This man, Dr. C. B , was admitted to the hospi-

tal of the Michigan State Prison, January 30, 1890, sup-

posed to have pulmonary phthisis. He was put upon
quinine, iron, cod-liver oil, and whiskey. He did not

improve, and, February 26, 1890, while lying on the bed
talking to an attendant, turned over and died without

a struggle. Twelve hours after death I saw him for the

first time, and made an autopsy. The body was much
emaciated. Marks on the lower part of abdomen and
penis, supposed to be scars of old venereal sores. Left

foot and leg badly swollen. Both lungs were completely

filled with tuberculous deposits and large abscesses filled

with thick, milky pus, and were firmly adherent to the

thorax on both sides. The heart was slightly enlarged,

and in the apex was an abscess one inch in length, con-

taining two drachms of milky pus. The liver was much
enlarged, and the capsule was easily stripped off. The
gall-bladder was thickened, and contained three hundred
and fifty-three gall-stones, from the size of a hemp-seed
to that of a large acorn, and weighing in all seven hun-

dred grains. One stone, weighing ten grains, was packed
so firmly into tlie cystic duct that the duct was torn to

get it out. The other organs were normal. He had had
no pain in abdomen, and no symptom that led the attend-

ing physician to suspect any trouble with the liver, gall-

bladder, or ducts. Respectfully,

W. W. Lathrop, M.D.,
Physician of Michigan Slate Prison.

COLIC NOT NECESSARILY A SYMPTOM IN
GALL STONES.

To the Editor of the Medical Record.

Sir : The case of " Colic not a Necessary Symptom in

Gall-stones," reported in the Record of September 12,

1891, page 302, from the clinic of Mr. Lawson Tait,

calls to my mind a very unique case that came to my
notice some time since, and was similar in that there were
a great many gall-stones, without colic.

^

THE HAGEDORN NEEDLE.
To thk Editor of the Medical Record.

Sir : In a letter on " How to Keep Needles from Rust-

ing " (by immersion in alcohol), published several weeks
ago in the New York Medical Journal, I mentioned the

"self-threading" Hagedorn needles as being, in my judg-

ment, best for general use, and a decided comfort, as

they can easily be threaded even with fingers sticky from

blood, and in a very bad light.

I infer from several inquiries that this style of needle

is not generally known in New York. In fact, a large

surgical-supply house in this city said that my order of

some six months ago was the first they had ever received.

Nevertheless, this kind has been used in Germany several

years. There they are called " Nahnadeln mit federndem

Ohr."

The accompanying sketch (Fig. i) will give the idea.

_ T!ie thread is snapped

^ 1 1; 1

.

into the posterior of

the two eyes, as the

\_ steel here is not con-

tinuous, although the

two sides touch. When properly made the eye does not

cut the thread. The anterior eye is only for use. thread-

ing it as an ordinary- needle, in case _^ . _
the other eye accidentally breaks. It /"';g^ ii.

may be allowable in this connection

to repeat the explanation as to why
the Hagedorn is preferable to the a--(

surgical needle still in common use.

A, in Fig. 2, is the needle-hole

made by tlie latter kind ; B is the ^ - - =,

Hagedorn needle-hole, the long

axis of which is at right angles with

the line of union—like the button-

holes along the edge of a coat.

It is evident that when the sut-

ure is tightened A will be made to

gape thereby, whereas B will be

closed, hence tending to check

bleeding from the stitch-holes, and making the subsequent

scar a smaller one.

Very respectfully,

Robert H. M. Dawbarn, M.D.

345 West Fifty- Sixth .Street.
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PROFESSOR LEYDEN, OF BERLIN.
To THa Editor of thb Medical Record.

Sir : On my return from Berlin I notice in a letter from
me, while abroad, mention is made of my friend Professor

Leyden as being interested in the study of influenza,

which is quite true ; but unfortunately, by an almost inex-

plicable misprint, I am quoted as sa}ing that he is a mo-
nomaniac on the subject. Of course anyone who knows
his thorough methods would consider this to be impossi-

ble, even by a strain of pleasantry in the license of a

friendly letter. Trusting that you will disavow any inten-

tion on my part of being discourteous to the distin-

guished counsellor,

I am, yours truly,

Louis Fischer, M.D.
40 RlV[NGTON STREtT.

HOW DOES ETHER KILL?
To THE EotrOR OF THE Mb

Sir : In the Record of September 19th you say that

there was a death from ether in your city September 9th,

although before administering the ether a careful exam-
ination had failed to reveal any disease of the heart.

Quite likely. The very best heart in the world will cease

to beat if the lungs fail to perform their functions, and
therefore only poisonous blood is brought to the circula-

tory nerve-centres. And as is generally known (or as

should be generally known), ether paralyzes first the

respiratory nerve-centre, and when respiration ceases the

heart continues to beat for as long a time as the blood is

not too impure to produce the proper stimulus in the

circulatory centre ; but when the blood, from lack of

aeration, becomes too impure, the heart ceases to beat,

whether sound or unsound, and life ceases also. If this

fact were more constantly borne in mind by persons ad-

ministering ether, fewer deaths would occur to report.

Respectfully,

S. L Kilmer, M.D.
Soi TH Bend, Ind.

Official List of Otanges in the Stations ami Duties oj

Officers' serving in the Medical Department, United
States Army, from September 13, 1891, to October 3,

1891.

VoLLUME, Edward P., Colonel and Chief Medical
Purveyor. Retired from active service. S. O. 211, A.

G. O., Washington, D. C, September 11, 1891.

Crampto.n, Louis W., Assistant Surgeon. Relieved
from duty at Fort Sheridan, 111., and ordered for duty at

Fort Townsend, Wash., relieving Assistant Surgeon James
C. Worthington.

Worthington, James C, Assistant Surgeon. Being
relieved, is ordered to Fort Thomas, Ky., for duty at that

station, relieving Assistant Surgeon George M. Wells.

Wells, (iEORCE .VI., Assistant Surgeon. On being re-

lieved from temporary duty at Fort Thomas, Ky., is

oidered to San Carlos, Ariz., for duty.

Kean, Jefferson R., Assistant Surgeon. Granted
leave of absence for three months on surgeon's certificate

of disability.

Wells, George M., Assistant Surgeon. Relieved

from duty at Columbus Barracks, O., and ordered to

Fort Thomas, Ky., for temporary duty, relieving As-

sistant Surgeon Henry I. Raymond.

Raymond, Henry I., Assistant Surgeon. On being re-

lieved from duty, to report to the commanding officer.

Fort Robinson, Neb., for duty at that station.

DeWitt, Theodore F., Assistant Surgeon. Granted
leave of absence for six months on Surgeon's certificate

of disability.

EwiNG, Charles B., Assistant Surgeon. Will continue

on duty as Attending Surgeon and Examiner of Recruits

at St. Louis, Mo.

Crosby, William D., Assistant Surgeon. Relieved

from duty at Fort Pembina, N. D., and ordered to Fort

Missoula, Mont., for dut)-.

Reed, Walter, Captain and Assistant .Surgeon. Re-
lieved from duty as Attending Surgeon and Examiner of

Recruits at Baltimore, Md., and ordered to Fort Snelling,

Minn., upon completion of his duties as member of Army
Medical Board.

Kimball, James P., Surgeon. Relieved from duty at

Fort Supply, I. T., and ordered to Fort Clark, Tex.

Patzki, Julius, Surgeon. Relieved from duty at Fort

Huachuca, A. T, on expiration of present sick leave,

and ordered to Fort Supply, I. T.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending October 3, 1891.

HoEHLiNG, A. A., Medical Inspector. Ordered as

member of Medical Examining Board.

Harmon, G. E. H., Surgeon. Ordered to the York-

town.

Boyd, John C, Surgeon. Detached from the York-

town, and granted leave of absence.

DuBois, F. L., Medical Director. Detached from

Navy Yard, Portsmouth, N. H., and to wait orders.

Avers, J. G., Surgeon. Detached from the Wabash,

and ordered to Navy Yard, Portsmouth, N. H.

Cordeiro, F. J. B., Passed Assistant Surgeon. Or-

dered to the Wabash.

Norton, O. D., Passed Assistant Surgeon. Ordered

to the Petrel.

Marsteller, E. H., Passed Assistant Surgeon. De-

tached from the Petrel, and granted leave of absence.

Hall, John H., Surgeon. Ordered to appear before

the Retiring Board.

Turner, Thomas J., Medical Director. Placed on

retired list, September 21, 1891.

Hall, J. H., Surgeon. Placed on retired list, Septem-

ber 25, 1891.

Boyd, J. C, Surgeon. Ordered to duty on Naval

Medical Examining Board.

^IARSTELLER, E. H., Passcd Assistant Surgeon. De-
tached from the Petrel and granted one month's leave.

Norton, O. D., Passed Assistant Surgeon. Detached
from special duty at the Naval Academy and ordered to

the Petrel.

Hall, J H., Surgeon. Detached from Naval Hos-

pital, Chelsea, Mass., and placed on waiting orders.

Bradley, G. P., Surgeon. Ordered to Naval Hos-
pital, Chelsea, Mass.

Gravatt, C. U., Surgeon. Ordered to Naval Hos-

pital, Brooklyn, N. Y.

Gardner, J. F., Passed Assistant Surgeon. Detached
from Naval Hospital, Brooklyn, N. Y., and ordered to

the Naval Station, New London, Conn.

North, J. H., Assistant Surgeon. Detached from

Navy Yard, New York, and wait orders.

Lung, George A., Assistant Surgeon. Detached from

Naval Station, New London, Conn., and ordered to the

Navy Yard, New York.

Simons, M. H., Surgeon. Detached from the Enter-

prise and ordered to hold himself in readiness for sea

service.
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Contagious Diseases—Weekly Statement.—Report o)

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

October 3, 1891.

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

A Morbid Viennese Custom.—It appears that a some-

what morbid custom exists among the Viennese of having

the dead bodies of children and other persons dear to

them photographed, and for this purpose the corpse used

to be taken to the photographer's studio. The attention

of the sanitary authorities having been drawn to the dan-

ger of the dissemination of infectious disease by this

practice, a decree has been issued by the Austrian Minis-

ter of the Interior absolutely forbidding the photographing

of corpses in studios open to the public, and the photo-

graphing of bodies of persons who have died of any in

fectious disease by professional photographers, even in

private houses. Exception is made of cases in which
such photographs may be required for police or medico-

legal purposes. In the case of persons who have died of

non-infectious disease, the corpses may be photographed

at the private residence of the deceased, subject to the

approval and on the responsibility of the medical official

whose duty it is to verify deaths.

Birds as Surgeons.—Some interesting observations re-

lating to the surgical treatment of vvounds by birds were
recently brought by M. Fatio before the Physical Society

of Geneva. He quotes the case of the snipe, which he
has often observed engaged in repairing damages. With
its beak and feathers it makes a very creditable dressing,

applying plasters to bleeding wounds, and even securing

a broken limb by means of a stout ligature. On one oc-

casion he killed a snipe which had on the chest a large dress-

ing composed of dovvn taken from other parts of the body
and securely fixed to the wound by the coagulated blood.

Twice he had brought home snipe with interwoven feath-

ers strapped on to the site of fracture of one or other

limb. The most interesting e.xample was that of a snipe

both of whose legs he had unfortunately broken by a mis-

directed shot. He recovered the animal only on the day
following, and he then found that the poor bird had con-
trived to apply dressings and a sort of splint to both
limbs. In carrj-ing out this operation some feathers had
become entangled around the beak, and not being able to

use its claws to get rid of them, it was almost dead from
hunger when discovered. In a case recorded by M.
Magnin, a snipe which was observed to fly away with a
broken leg, was subsequently found to have forced the

fragments mto a parallel position, the upper fragments
reaching to the knee, and secured them there by means
of a strong band of feathers and moss intermingled. The
observers were particularly struck by the application of
a ligature of a kind of flat-leafed grass wound round the

limb, of a spiral form and fixed by means of a sort of glue.

A Strong but Inuutritious Diet.—An autopsy made
on the body of an Arab stowaway found on a ship in the

Thames furnished no signs of disease in the brain or the

chest, except a few old adhesions in the left pleural cav-
ity. The gall-bladder was very distended and full.

Three small ulcers e.xisted on the anterior coat of the

stomach. Several patches of inflammation were found
in the small intestine. In the cajcum were found twenty
trousers buttons, three cog-wheels (apparently out of a
watch, two of them one inch in diameter—these were
doubled), one 2-inch steel screw bent double and one
i-inch screw, six pieces of a lock (the biggest piece was
I J inch long and ^ inch broad), a circular piece of brass

(i| inch in diameter folded into four), several pieces of
iron wire (four were 1^ inch in length), brass, and lead,

and two key tallies on a ring, one inch in length. In the

ascending colon, about five inches from the cjecum, were
found a piece of steel wire one-eighth of an inch in diam-
eter, and three inches and a half in length, bent double,

and one small cog-wheel. The weight of these bodies

together amounted almost exactly to half a pound. The
body was much emaciated ; no subcutaneous fat was
present in chest or abdominal walls, or any fat round the

kidneys. The deceased was quite unknown ; no partic-

ulars could be discovered by the police employed to ob-

tain evidence for the purposes of- the inquest. There
was no perforation of intestines, or any sign of disease in

the colon.— T/ie Lancet.

Morbid Winking by Miners.— Dr. Snell persists in his

opinion that there is no reason for supposing that nystag-

mus or the nervous disease which manifests itself in a

morbid winking of the eye, so common among miners, is

attributable to working by the imperfect light of the

safety-lamp. The fact that the complaint is found
among the workers with naked lights is in itself sufficient

to throw doubt upon the long-prevalent theory. The
Government Inspector of Mines for the Midland District

notes, on Dr. Stokes's authority, the case of a man who,

after working with the Davy lamp for fourteen years

without injury, proceeded to work at a pit where candles

were used. He had been employed there for some three

and one-half years, and during the last twelve months he

experienced symptoms of nystagmus, and had ultimately

to leave work and seek medical aid. Dr. Snell has col-

lected a mass of facts and a record of a large number of

instances of men suffering from the affection, which will,

he believes, be very corroborative of the views he has be-

fore set forth, namely, that the prime cause of the affec-

tion is to be found in the position assumed by the miner

at his work.

The Water in Florence all Condemned.—The com-
mission charged by the municipality of Florence to ex-

amine the water-supply of the city, after a thorough and

prolonged study, has just made a report in which all the

existing sources of the supply are condemned. The
Montereggi aqueduct, which comes from above Fiesole,

is declared to be a permanent danger to the public health,

and the water from that source ought to be definitely

abandoned. With regard to the other supply, which is

known as the Anconella, on the south side of the Arno,

though better than the former, it is not possible to save

it from all the causes of contamination which render it

suspicious and may, eventually, make it dangerous and
unfitted for domestic uses, and the commission advises

the most speedy suppression of it for these uses. The
wells have long been known as poisonous, and there is

no other water-supply attainable without the construction

of a new aqueduct, which will require time and money.

This is a satisfactory commentary on the rancor shown

by the Florentines to the exposure of the insanitary con-

dition of their city by the Times. Only bottled waters

should be drunk by visitors to the Tuscan capital if they

would avoid the risk of typhoid fever.

I'm going into partnership

With a lovely young M.D.,
She brought me safely through the giip,

And now she'll marry me.
She'll keep her practice as before,

She's wise in everything

;

And as for me—I'll tend the door

And do the marketing !
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Mr. President, Ladies and Gentlemen : This ques-

tion as to the physiological relation of alcohol to food is

one of both scientific and \'ital importance to the human
race. Before it can be discussed, however, with anything
like an approach even to practical accuracy, a definite

conception of the composition of the so-called food-
stuffs is necessary.

The term food must not be used in a vague and mean-
ingless manner, but in such a way that a concise composi-
tion will be indicated. \Yhen this has been accomplished,
a sound and lasting chemico-physiological foundation
can be established from the chemical substances which
both the chemist and physiologist teach are essential for

the perfect growth, development, and maintenance of

animal life and its vital powers. The true position held
by alcohol in its relation to food can be correctly stated,

and its use and abuse, both in health and disease, accu-
rately denned. By understanding fully the true utility of

food, the physician can then say just when alcohol can
be administered to advantage, and when and why its use

should be avoided. His assertions are now based upon
sound and fully explained chemico-physiological laws,

and appeal not only with clearness but with absolute posi-

tiveness to every intelligent mind.
It is also pleasant to note, under these conditions, how

rapidly the day recedes which calls for the necessity of
trumping up some unknown, vague, and totally undemon-
strable poison in connection with the use of alcohol, by
which, m some mysterious and almost devilish manner, all

its damaging effects upon the system were induced.
One of the questions, however, to be settled first is,

what substances shall be considered as food-stuffs, and
which are to be omitted from the list. The only satis-

factory method by which this can be accomplished is to

commence our study with the elementary proximate prin-

ciples. Following this plan, we find that the fundamen-
tal food-stuffs are naturally divided into three well-de-

fined and distinct classes.

The proximate principles form four separate and es-

sential groups, and two accessory classes of compounds,
in one of which the common waste products are found,
in the other, the by-products, including the leucomaines
and ptomaines. As the last are results rather than an
essential part of normal physiological vitality, they can
justly be omitted altogether at this time.

I St. The inorganic proximate principles such as water
and the inorganic salts, viz., the chlorides, phosphates,
carbonates, sulphates, etc. These elements all enter the

body under their own form, are not oxidized or split up
mthin the system to form other compounds. They act

as it were mechanically, and after having served their

purpose in the body, they pass out of the system with the

excretions absolutely unchanged in their chemical com-
position.

' Read before the National Temperance Medical Congress, Port
Richmond, July 15, 1891,

2d. The CHO class of proximate principles, or those

which have for their composition the elements, carbon,

hydrogen, and oxygen only, such as fats, sugar, and starch.

In the native fluid of the body, milk, there are, however,

only two, fat and sugar—the latter in the form of lac-

tose. By many writers upon food and digestion alco-

hol and the vegetable acids and salts are included in this

group of food-stuffs, because in their chemical construc-

tion they are formed out of the same elements, carbon,

hydrogen, and oxygen ; and also for the reason that they

undergo nearly the same changes within the system, the

final product of elimination being practically identical

with all the other CHO compounds. Notice, however, is

here given that an e.xception will be taken to the admis-

sion to the list of food-stuffs of these substances, espe-

cially of 'alcohol, which will be more fully explained later.

3d. The CHNOS class of proximate principles, or

those which have for their chemical composition carbon,

hydrogen, nitrogen, oxygen, and sulphur. The common
representatives of this group of food-stuffs are called

proteids, and consist of the albuminous parts of milk,

eggs, and meats of all kinds, the latter including, both

chemically and histologically, fish, lobsters, crabs, turtles,

oysters, clams, poultry, game, etc. We also include the

nitrogenous or albuminous p.arts of plant life under the

common name, vegetable proteid.

4th. The CHNO and CHNOFeS class of proximate
principles, composed of carbon, hydrogen, nitrogen, and
oxygen, and those which have an element of iron, or of

iron and sulphur, or sulphur alone added to the CHNO
compound. These substances, however, do not particu-

larly concern us as food-stuffs, although they do enter

into, and are essential for the formation of, the various

pigments and coloring matters of the blood and tissues.

In regard to the exact mode of origin and absolute for-

mation of these bodies, we have no definite knowledge
from a chemical basis, and it is not necessary that we
should enter minutely into the details of this question as

regards alcohol and food. That they exist within the body
and are of vital importance is unquestioned. But they

do not of necessity enter into the composition of the

food stuffs.

To understand accurately the relation of alcohol to

food, we must first appreciate the exact composition and
uses to the system of the substances which are entitled

to be named food-stuffs. Then we must fully under-

stand what changes occur in these substances while they

are passing through the body, and also what results are

to be obtained while they are being carried through tliis

transitional jjrocess. We must know whether they act

simply mechanically, or are split up to yield only heat

and energ)', or are developed into the various body-tissues

.ind gland-structures.

Before this information was at our command we were
simply dealing with theoretical assumptions ; but when
able—as we now are—to assert jiositively what follows

upon the introduction of a CHO compound, like fat,

sugar, and starch, into the animal economy, we can speak
with an absolute degree of certainty. The results are

now as positively known when a similar CHO com-
pound like alcohol is introduced into the system.

At this point table I. is introduced, that we may have
clearly before us the true composition of the articles

commonly rated as food-stuffs. Also tables II., III.,

IV., and v., which significantly demonstrate the chemical

composition and the results of the oxidation of the
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1

C HO and the CHNOS compounds, together with what
they furnish to the body by the cycle of changes through

which they pass to form the final or excrementitious

bodies to be eliminated from the system.

Table I.

—

Comparative Table of Food stuffs.

Human milk

Cow's milk

Skimmed milk. . .

.

Buttermilk
Cream
Cheese
Eggs
Average meat ...

Fat meat
Lean meat
Average fish

Butter

Bread
Potatoes

Lentils.

Beans,

Peas
Wheat -flour

Rye
Barley

Oatmeal
Corn
Millet

Rice
Green Vegetables..

Alcohol (?) ,

Table II. -Products of Oxidation of the CHO Foodstuffs
and Alcohol.

Stearine CjiIIuoOs
Olein CsjH.o.Oa
Palmitin Cs.HssOb
Sugar CeHi-jOe
Starch CsHiuOs
Alcohol C.HbO

+ i63(0) =
+ i6o(0) =
+ i45(0) =
+ 12(0) i

-t- 12(0) nr

+ 6(0) =

S5(H.,0)
52(H,0)
49(H,0)
6(H,0)
5(H.O)
3CH..O )

C,,!,Ha4„03„ + 498(0) = i79(CO;) + i7o(H,0)

Table Wl.^Results of Oxidizing CHO Compounds.

57(CO,) +
S7(CO=) +
SKCO,) +
6(CO,) +
6(CO,) +
2(,C0,) +

Fats.sugars,) yield,!'
"eat energy,

starches, and [lo the i^"^
rotundity.

I body

and are ex- ( carbon di-

.
and act as UibH' j" e,"'^'' 'i'"'"" ]

» ''/ ^ e and

[eating agents, J
j

the body as ( water.

By this arrangement of our chemical and physiological

knowledge we find that the CHO class of substances,

introduced as food-stuffs or otherwise, are in the stiict

limitation of the term non nutritious elements. They
are all stimulating compounds yielding to the system, by
their conversion into alcohol like by-products, and by
their final oxidation into carbon dioxide and water, heat,

energy, lubrication, and rotundity. This latter condition
is brought about by the oil-globules bemg stored up
mechanically within the interstices of the white fibrillated

connective-tissue substance. They also act as mechani-
cal lubricants, and when kept within physiological bounds
aid in sustaining those vital forces by which the proteids,

or true nutritive food-elements, are converted into the
various structures constituting the animal organism.
When the CHO compounds are taken in excess of the

absolute demands of nature, they all tend to stimulate

—

some more than others—weaken vital action, and present
a perfect proteid metabolism, causing to be developed
from this incomplete transformation of the CHNOS
substances an almost unlimited number of poisonous

compounds. Nutrition is now decidedly impaired, and a

vast number of pathological problems developed, the dis-

cussion of which, although important and interesting,

would can7 us far beyond the limits of this paper.

A single glance, however, at our proteid tables number
IV. and V. illustrates an entirely different result.

Out of these CHNOS compounds alone, as illustrated

by table V., we find all tissue- formations and gland-struct-

ures are develoi>ed.

Or, speaking more correctly, we should combine with

them in a mechanical manner some of the mineral sub-

stances of our first class, as is the case in the formation of
bone tissue, etc. But even here the two groups are kept

separate and distinct so far as any chemical union is con-

cerned.

Table V.

—

Results of Oxidizing C/diVOS Compounds.

I'aredeveloped 1

The proteids J into all forms
1

;,H,,„N,.0»oS'l of bodily tis- ('

" Unes, j

( heat, energy, 1 and are

,
J- ,' m u s cu 1 a r ! excreted i

i'«''^'"S
I
and glandu- ; from the 1'

1, lar activity, J body as I ulphu

Ipha

The fats, sugars, and starches do not join either with

free nitrogen or nitrogenous compounds to form proteid

bodies. At one time this was supposed to be the case,

because by artificially exercising a muscle under a closed

bell jar carbon dioxide was obtained. But as carbcn

dioxide is one of the natural products resulting from
ordinary proteid oxidation—as shown in Table IV.—it is

far more reasonable to argue that the CO., so acquired

comes direct from the proteid body, than to attempt in

some unexplainable manner and by a method totally in

opposition to well-known chemical laws, to bring it from
some other source. In fact, chemistry further teaches

that these CHO substances are rapidly transformed into

alcohol-like compounds, and finally into carbon dioxide

and water ; but up to the present time chemists have not

been able to imitate plant life so thoroughly as to make
these CHO elements combine either with free nitrogen or

nitrogenous compounds and form proteid bodies.

By this careful study of the subject and of the tables

illustrating the results that may be obta ned by oxidizirg

fat, sugar, and starch, and even alcohol, we find that these

bodies are all quickly transformed over into the final pro-

ducts, carbon dioxide and water, and that thty do not,

from the nature of the chemical laws governing their

oxidation, tend to stop short of this complete result.

With regard to the proteid or CHNOS elements of the

food-stuffs, we find the task of transforming them is much
more difficult, and that they are very prone to stop short

of the final and complete products of oxidation. Table
VI. illustrates most perfectly a few of these abnormal
results, such as the uric acid, oxalic acid, lactic acid, and
the induction cif the rheumatic state and the diabetic con-
dition or diatheses, as they are sometimes designated.

The examples above given are only a few of many ab
normal sequences which follow an interrupted or an ab-

normal metabolism of the proteid elements. These are

cited because they are among the simplest deviations,

and are pathological conditions familiar to every clinician.

The great reason for dividing our food stuffs into their

fundamental classes is to avoid every source of error which

otherwise would arise in the discussion of this important

subject. To compare alcohol to a proteid is not in the

least justifiable, as one is a nutritious and the other a non-
nutritious and stimulating compound. Likewise, to com-
pare alcohol to a given vegetable or to a cereal is cnly

misleading, for in the former we are dealing with a simple

Table IV. Possible Products of Oxidation of the Proteids or CHNOS Food-stuffs.

Proteids -I- "."l":""',"!, = Urea + Uric acid -f Krearinine -f \i'"-^t\ + Water

1. Supero,\idation i

2. Normal oxidation '• C;

5. Suboxidation )

Amount of _ „
o.\ygen used

( I5i(0) = 7(CH,N..O) -t- CJI.N.O.. 6o(CO,) + 39(H»0) + HjSOi
H,,-:N,,OriS + \ 1391O) = 4tCH.N.,0) -!- CsH^N.O, -r 2(C.H,N,0) _ sstCOj) + 3^11,0) -h H.,SO,

( I36(0) = 2(CH,N.jOj ^ 2(CiH.N,0s) + 2;CiH,N,0) -+- 52(00.^) -1- 40(II..O) + H-SOi
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Table VI.

—

Possible Products of Oxii/atio/i of the Proteids or CBNOS Compounds, or Food-stuffs.

Amount of

Prolcid -f- oxygen = Urea :id •\- Krealii + Oxalic acid + + Glucose -\-

1. Highest
2. Super

. 3. Normal
4. Uric acid

5. Oxalic acid
6. lactic acid

7. Diabetic

1 r IS4(0) = gCCH^NjO) +
i I

isnO) = 7(CH,NjO) + CsH.N.Oj +
C,jH,,o 139(0) = 4(CH,N.jO) + CsHjN.Oa + aCCjHjNjO) +
m.gO^jS + \ 136(0) .= -4CH.NjO) + JvCsHiNiOj) + 2(C4H,N30) +
I I

129(0) = =(CH.N.j0) + jCQH.N.O,) + iCCHjNjO) + ,(CiY^^O^^ +
I 124(0) = 2(CH,N50) + j(C5H,N,03) +i(CiH,N30)+ =

) [ 76(0.) = 2(CH,N30) + 2(C5H,N,03) + 2(C,H,N30) +
' Represented in the urine by a sulphate.

Sulphu-
Carbon ^ ^y ^ nc acid
dioxide ' ' or siil-

phate.1

63(CO.) + 37(HjO) + H5SO,
SoCCO,) + 39(H,0) + H^SO,
SsCCOj) + 38(HjO) + HjSO,
52(C05) + 4c(HjO) + HjSO,
38(C02) + :i3(H,0) + HjSO,
40(C02) + 34(H30)+H5S04

3iC,H,30,1 + 22(C02) + lo(H.O) + H.SO,

CHO element, but in the latter with a complex body
composed of three similar, but distinct, CHO non-nutri-

tious stimulating substances, and one purely nutritious or

CHNOS compound element, which is capable when per-

fectly oxidized of being developed into all forms of bodily

tissues and glandular structures. I''or these reasons it has

seemed absolutely essential to resolve our food- stuffs into

their component parts, and to first compare elements of

like nature and then those of dissimilar composition, that

the true position of alcohol may be clearly elucidated.

Comparative deductions between a simple CHO element

on the one side and a compound and complex CHNOS
substance on the other, will of necessity yield absolutely

different results—sequences which in a measure have no
relation whatever to each other. For, as we have seen,

one class furnishes tissue forming elements, while the

other does not, but yields simply heat, energy, and rotun-

dity, and acts as a lubricating agent.

Another thing of importance to be considered in this

discussion of the physiological relation of food and al

cohol, is the composition and comparative merits of the

commonly admitted food stuffs and their respective func-

tions.

If we commence by an examination of milk, which is

Nature's primary food-supply to the infant, we find that

during the early stages of lactation, it contains more of

the CHO elements, or fat and sugar, than it does of the

CHNOS, or proteid compounds. This, however, is

evidently one of the wise provisions of nature, for in this

arrangement the milk supplies to the infant the elements
for generating the heat and energy which the child in it-

self is not capable of producing by its own movements, or

of developing out of the oxidation of the proteid com-
pounds casein and serum albumin contained in the milk.

At least not in sufficient quantities to keep up a perfect

physiological condition ; and even under the existing cir-

cumstances extraneous warmth must be added for the

most complete development of the chikl. As the infant

progresses and the period of lactation advances, the fat

and sugars of the milk are decreased, which is eciuivalent

to a rise in proteids so far as relative (juantities are con-

cerned. With the further growth of the child eggs should

be added to llie diet, as they furnish the next best food,

simply because the percentage of the proteid elements
exceeds that of the fats. Yet the latter or CHO sub-

stances are constantly supplied in quite large amounts in

the eggs and in the milk, which is still to be freely used.

I'he fats and sugars in this manner are supplied at all

times in sufficient (juantities, at least, to maintain the re-

quired bodily heat, energy, and lubrication.

With a little more advance in the development and aj)-

pearance of the teeth, lean meat should be added to tlie

diet. This by its jireponderance in proteids will furnish a

liberal supply of that mucli needed nitrogenous pabulum
out of which the growing tissues and glandular structures

can alone be formed. This egg and meat diet with the

milk should be fully established before the lirst year of

life is passed. The fat of the meat that cannot i)e iso-

lated from the muscle-fibre, together with the sugar and
fat of the milk, and the fat of the epg, will still supply an
abundance, if not an excess, of the CHO compounds to

yiehl all the heat, energy, and lubrication that is required

aside from that which is generated in connection witli the

proteid transformation.

In some rare instances it may be wise or even necessary

to add some of the starch and sugar substances, but as a

rule this should not be attempted until the end of the first

year or later.

The results which follow such a course of feedirg are

the growth and development of strong and robust children,

and the formation of powerful adults having the maximum
amount of vital force and resisting powers. We have

children whose oxygenating capacity is not over taxed, and

in whom the nervous mechanism is not continually hyper-

stimulated by this quick transformation of an over abun-

dance of the CHO elements. These fats, sugars, and
starches, which are constantly being oxidized into alco-

holic like compounds when taken in excess, yield an

unduly large amount of heat and energy, usually at the ex-

pense of a perfect metabolism of the proteids or CHNOS
class of food stuffs. Consequently the above desirable

conditions cannot be acquired if the CHO elements are

allowed to preponderate, for the system is absolutely de-

pendent upon a complete transformation of the proteids

to obtain the highest type of development.

Another very potent reason for not using the CHO
compounds in abundance at this early period of I'fe is

found in the fact that in the infant the pancreatic gland,

which has for one of its functions the production of a

starch transforming ferment, does not, under the most
favorable circumstances, commence to secrete this agent,

amylopsin, until near the end of the first year or well into

the second year of existence, This ferment is the active

principle by which most of the starch and sugar is finally

transformed into a diffusable glucose, and when it is ab-

sent all starchy compounds that are introduced into the

alimentary canal must remain undigested, and tend to un-

dergo retrograde changes, excite digestive derangements,

and interrupt the perfect metabolism of the proteid bodies,

thus in another or indirect way enfeebling the system al

large.

The quickness with which tlie pancreatic gland tan be

developed and empowered to i)roduce this ferment will

depend largely upon the early feeding and the nutritive

tone of the infant. If the child is fed liberally upon the

proteids, and the CHO elements are not pushed to ex-

cess at the expense of the former compounds, the devel-

opment of the pancreatic gland and of all its ferment

bodies will be established early, but if fed in an opposite

manner the reverse can be expected. Still another rea-

son for avoiding the sugars and starches during the infant

period, and in fact throughout life, is that we have found

them to be non-nutritious, stimulating compounds, which

cannot be combined by the animal chcmico-physiological

powers with free nitrogtn or with nitrogenous bodies to

form the proteid protoplasmic elements, which are abso-

lutely necessary in the construction of all the tissues and
gland-structures.

The almost universal practice of using vegetables and
cereals so largely, and often to the exclusion of the re-

ciuisite quantity of milk, eggs, and meat, is the chief

factor in devitali^.ing the human race, and stimulating a

common and strong desire on the part of the human
system for the more iiuitkly acting alcoholic compounds.
This false method of feeding is the foundation of most
dyspeptic, rheumatic, and chronic diseased conditions. It

is also the great cause of the large infant mortality, and
the almost universal tendency to develop tuberculosis

upon the slightest provocations.

This excessive use of the CHO compounds is the
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prime agent in keeping down general longevity, which

should be decidedly advanced by our present superior

knowledge.
We find, by reference to Table VIL, that for bare sub-

sistence, equal quantities of the CHN03 and CHO
food-stutfs will maintain an existence. When the work

is increased, however, both kinds of food-stuffs must be

raised in quantity to meet the demand, but the necessary

rise in the proteids is very much greater than is the case

with the fats, sugars, and starches.

Table VII.

—

Comparative Did Tabic.

Diet. CHNOS. CHO.
Bare subsistence lOO loo

Moderate exercise iSo l6i

Active labor 232 171

Forced work 242 i S9

With this information well in mind, if we look at the

composition of our foodstuffs as given in Table I., and
particularly at the vegetable list and the cereals, and com-
pare them with meat and eggs, we find that although they

do contain in most instances a large percentage of the

proteids or CHNOS compounds, the preponderance of

the CHO elements is still very great. Consequently it

is absolutely impossible to use them with safety from
bare subsistence up to an active or forced labor diet, to

meet the physiological demands of the system, for the

reason that to obtain the requisite percentage of the pro-

teid elements necessitates the introduction of an enor
mous excess of the fats, sugars, and starches, particularly

the latter. As a result of such an attempt the CHO
compounds, which are most easily oxidized, are transformed
first, with the production of an abnormally large quantity

of heat and stimulation, which tends to exhaust the

oxygenating capacity of the blood ; and next the proteids,

which, although introduced in the proper amounts, are

nevertheless incompletely oxidized. The natural se-

quence is a system constantly ovc --stimulated and in a
state of intense physiological excitement, while all the

tissues are becoming poorly nourished. This state of af-

fairs is naturally followed in time by insomnia, hypochon-
driasis, neurasthenia, and a host of other mental and
physical diseases of various names, until the unfortunate
sufferers lose mental balance through this defective nutri-

tive condition, and are driven in madness and despair to

seek for relief in alcoholic stimulation, and often the lat-

ter end is worse than the first.

It becomes quite apparent, therefore, that there is a
very general and strong tendency to carefully feed the
human mechanism upon the non-nutritious and stimulat-

ing food-stuffs, to the exclusion of the proteid or nutri-

tious class—either directly, or indirectly by crowding the
proteids out with an over-indulgence in the fats, sugars,

and starches— till finally, by force of necessity the system
arrives at a point where alcohol alone will satisfy the de-
mand for stimulation. Each additional dose or potion
of alcohol introduced into the body leaves the animal
economy more poorly nourished, more quickly and posi-
tively depressed, so soon as the exhilarating effects of the
alcohol have passed off. With each succeeding draught
and its consequent depression the demand on the part of
the system becomes more and more urgent for restimula-
tion, until finally the picture of the insane drunkard is

presented to us. All the vital powers of the body are
positively deteriorated, until both the physical and mental
courage is reduced to such a low ebb that all chance for

restoration and recovery is nearly destroyed. But, fort-

unately, and from the fact that alcohol per se has no poi-
sonous properties, when the alcoholic supply is with-
drawn and in its place is supplied a liberal allowance of
the proteids or CHNOS compounds, the nutrition is

quickly re established, the tone of the tissues improved,
normal glandular activity induced, and the physiological
functions, the physical and mental powers raised up to, or
even carried above, the normal standard. When once

this is accomplished the system is in a strong position to

resist all damaging influences, and the individual can fight

manfully and successfully the little desire that is left for

alcohol and its stimulating effects.

If there is a return to an excessive use of alcohol, it in-

variably follows a period of over-work or an incomplete
supply of the truly nutritive food-stuffs, or else it is on
account of consummate moral depravity.

Unless the buoyancy of spirits developed from this

stimulation by alcohol has been fully appreciated under
these circumstances of intense depression, it is absolutely

impossible to understand or realize what the sufferings

are, or how strong the desire for relief becomes.
Neither can it be understood why the system returns so

quickly to the alcohol. For such reasons as these, great

sympathy should be extended to these unfortunate and
half starved mortals.

The restoration in such instances commences at the

bottom of the physiological foundation, and not alone at

the apex of a moral peak.

When an opposite course of feeding is pursued up to

manhood and on through life, an entirely different re

suit will be obtained. If the infant and growing child is

fed according to the laws of nature—and not by the rules

of the " say sos "—upon a liberal nitrogenous diet with

just enough of fat, sugar, and starch, or CHO elements
to sustain the heat and energy of the body and at the

same time allow a perfect oxidation of the proteids, or

CHNOS compounds, a powerful physiological organ-

ism will be engendered which will place the individual in

a position to abstain easily, not only from the use of alco-

hol, but also from all substances that will in any degree
tend to undermine or weaken the moral and physical •
forces of his natural being.

Continued, or even vigorous, work does not leave the

body in that exhausted and depressed condition that de-

mands so strongly a powerful and quick stimulation to

disperse the physical and mental lassitude. In the former
examples this was developed to a degree of desperation,

and with a desire that must be met at once regaalless ol

the consequences that followed.

In properly-fed subjects, although they are often very

much over-tired and even at times exhausted, the nitro-

genous food-stuffs and natural sleep are generally found
to be more than equal to the demands of the system, and
alcoholic stimulation is not required or even desired.

This is most perfectly and beautifully illustrated in the

well nourished child who, after the night's sleep and rest,

always arises bright and early, brimful of life, vigor and
activity, and full ready for another day of intense ac-

tivity.

When the mental or physical powers, or even both, have
been severely taxed and brought into a condition border-

ing upon extreme exhaustion, and when great depression

of all the physiological functions is induced, alcohol, by
being quickly absorbed and rapidly transformed within

the system with its large yield of heat and energy, can

often be used to great advantage on account of its

mighty power to call temporarily into action all the re-

serve forces of the system. Under these circumstances

alcohol alone is a very valuable adjunct to our dietary or

medicinal list.

Whether alcohol is to be called a food-stuff or a drug
naturally depends somewhat, if not entirely, upon the limi-

tation of the term food-stuff. In connection with our
present chemical and physiological knowledge in relation

to the food-stuffs, and our present study of the subject, al-

cohol, more accurately speaking, belongs to the class of

medicinal stimulants. Alcohol in these conditions, by its

power to stimulate quickly and forcibly the nervous
mechanism and call into action all the functions of the

body at large, often enables the system to regain its normal
physiological tone, wheu it could not accomplish this re-

sult by the aid of any or all the other known means of

stimulation at our command. Thus by this most valu-

able influence of alcohol, many a life has been and can be



October 17, 1891] MEDICAL RECORD. 47;

saved, that without its aid must of necesfity have been

sacrificed.

Tea and coffee act in a somewhat similar manner to

alcohol. So do many other agents which contain nitro-

genous and glucosidal principles. Caffeine and theine

are of less utility as stimulants, because they are not so

quick and forcible as alcohol, but they are also capable of

serving the body as nutritive compounds. This statement

holds true for most of the alkaloids. A few of the liquid

alkaloids and volatde nitrogenous compounds, and some
of the glucosides or CHO elements, are equally as rapid

in their stimulating action as alcohol, but can only be

ufed for a very short time, and then must be replaced by

alcohol or the patient will die. This is due to their de-

veloping more rapii'ly than does alcohol poisonous com-
pounds within the system when their use is prolonged.

Some of the alkaloidal principles in their transit through

tlie body have a poisonous action, or develop toxic leu-

comaines or ptomaines by their presence within the system,

and consequently cannot be administered in sufficiently

large amounts to produce the desired effects as food ele-

ments. From the nitrogenous nature of their composition

and the theoretical facts—as illustrated by Table VIII.

—(showing that they can be oxidized into urea, carbon

dioxide, and water), some of these alkaloids, like caffeine,

can be utilized by the system not only as a stimulant, but

also to serve the purpose of a nutritive compound fc)r the

support of the body-tissues and eland structures.

dition will be the invariable result. If, however, the alco-

hol is once carried beyond the absolute physiologic?

I

boundar)' line—which again is never stationary but con-

stantlv oscillating—it invariably leaves the system in a state

of secondary exhaustion which is far greater nnd more

depressing than the primary state which it was taken to

relieve. This second sinking often leads to the false sup-

position that enough of the alcohc lie stimulant was not

ingested to meet the primary demand. More is imbibed,

followed by an increased or second alcoholic depression

far worse than the first, and so on repetition follows re-

petition, until tinally the oxidation of the proteids is per-

ceptibly impaired and the alcoholic habit almost irrepar

ably established.

Viewed in this light alcohol becomes a food-stuff in the

same manner as any of the CHO compounds, such as

fat, sugar, or starch ; but it is an element of high and dan-

gerous potency, one that carnot be safely used by all,

and for that reason alcohol should not be classed, nor in-

troduced into the system, as one of the ordinary food-

stuffs.

With this exact chemical and physiological knowledge

upon this important subject, alcohol clearly belongs ex-

clusively to the domain of medicine, and even there its

use should be guarded by an ever-watchful care and its

administration always kept strictly within the physiologi-

cal boundary line. For in the combined elements C„H,0,
which constitute the chemical composition of alcohol, we

Drugs.

1. .-Vlcohol CjHoO
2. Digitoxin Glucoside? . . . .CjiHa.Or
3. Digilalin Glucoside CsH.Oo
4. Digitaleiii Glucoside C^sHioOu
5. Uigitonin Glucoside CsiHsjO,;
6. Convnll.imarin .. ..Glucoside C2;,H440,i

7. Strophamin Glucoside CjoHa.On
8. .Sparteine Liquid alkaloid. CuHicNj
9. Ammonia Carbonate 2lN3H|,C.jOs)

find consummate powers

^.\mjB.Nn\.—Possible Products of Oxidation of the CHO, CHN, and CHNQ Drugs. for good and equally

mighty elements for dam-
aging the human econ-

omy. By its use life can

be saved or destroyed, de-

pending entirely upon the

skill of its administration.

The deductions which
naturally arise from this

study of the subject are :

ist. That three classes

of proximate principles

are necessary to main-

tain life, and must be sup-

plied as food-stuffs.

2d. That the term food-stuff should be limited to those

substances which contain at least one element from each

of these three classes in its composition, viz., an inorgan-

ic, a CHO, and a CHNOS element.

3d. That the first act mechanically, the second as non-

nutritive stimulants, and the third as true nutritive ele-

ments which enter into the essential construclion of all

the tissues and glands of the body.

4th. That the use of the second class or CHO com-
pounds—including alcohol—when taken in excess of the

absolute demands of nature, all tend to overtax the oxy-

genating capacity of the system and prevent a complete

oxidation of the proteids or CHNOS bodies.

5th. That this continued overstimulation and the half-

starved condition arising through this excessive use of the

CHO or non-nutritive and alcohol-forming compounds,
tends most decidedly to weaken the vital forces, develop

diseased conditions, and create the habit on the part of

the system to take to alcoholic stimulation.

6th. That alcohol per se is no more poisonous than

fat, sugar, and starch, but they are all factors in depriv-

ing the system of its full quota of oxygen to act upon the

proteids, and from this incomplete transformation of the

latter or CHNOS elements, nutrition is im])aired and an

almost unlimited number of toxic bodies ])roduced.

7th. That alcohol and the chemical elements which

enter into its atomic construclion, and the transformation

they undergo in passmg- through the system, and the final

products eliminated from the body, are practically the

same as follow upon the introduction of fat, sugar, and

starch.

8th. That alcohol should only be classed as a medici-

gcn used

-4- 6(0) = .... 2(000-)- 3tH..O)

+ 51(0) = 2i(CO0 -I- i6(H..O)

-f- I2(0) = S(CO,) -t- 4(H^O)

-(-55(0) = 25(CO.;) + 20(H..O)

-h7itO) = 3i(CO.) -r 26(H.,0)

+ 57iO) = 23(CO,) + 22(H..O)

+ 46(0) =: 20(C0») -f- I7(H.O)

-f- 40^0) = CH.N2O -|-i4(CO:) -I- ii(H.jO)

3(CH.NjO) -1-CO5 -+- 5(H.jO)

10. Caffeine and theine...-Vlkaloid C,H,„N.O,H.iO+ I3(0) = 2iCH,N.,0) -I- 6(CO.;) 4- 2(H.,0)

11. Strychnine Alkaloid C2iH,jN.,0.. -h 47(Ol = CH,N.,0 -h 20(C0.,) -H 9(H.,0)

12. Atropine Alkaloid 2(C,,H„NOs) -1- 82(0) = CHjN.O -f 33(CO,) + iS(H..O)

13. Morphine Alkaloid 2tCnH„NO.) -I- 85(0) = CH.N..O -I- 33(CO,) + 2uH.O)

Caffeine and some of the other alkaloids are less vola-

tile and transient in their effects than alcohol, and furnish

to the system nutriment while passing through the body,

and consequently are not so liable to be carried to the

dangerous excess so commonly witnessed when the vari-

ous CHO elements are administered.

.\lthough alcohol has tliis mighty power for good, it

should always be regarded as a dangerous medicinal agent,

and a substance never to be admitted to the common list

of foodstuffs for daily consumption. It should never be

taken by the young and middle-aged when in a fairly good
physiological condition. Alcohol should never be intro

duced into the system except when positively diseased

processes are present. At times, however, in connection
with the weakening and retrograde states which are the

necessary concomitants of advancing years, a little alcohol

may be used daily with the ordinary food-stuffs to great

advantage, to meet those deteriorating influences which are

equivalent, so far as the physiological functions of the

body are concerned, to pathological changes. Used at

this age and under these limited circumstances, alcohol

decidedly improves the general health and greatly pro-

longs human life anil usefulness.

The chief reason why the ordinary individual in health

should not use alcohol is, that he has no means for know-
ing the exact quantity that can be taken safely and still

keep within the ph)siological limit, but is very much more
likely to imbibe more than is reasonably required. When
the use of alcohol is held rigidly within the physiological

limit, as it should be if used at all with the other food

stuffs, no perceptible effect will be directly experienced,

but a gradual and daily improvement in the general con-
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nal agent, and never be used in healtli as a common arti

cle of food.

9th. That to combat most satisfactorily and success-

fully the alcoholic habit, the proteids or CHNOS food-

elements should be the principal substances used, and
the CHO compounds of all kinds should be avoided as

much as possible.

10th. That there is a common tendency to feed im-

properly the animal economy from infancy to the grave,

and to this false habit all the ills of the human race are

largely traceable, and in it we find the chief factor in

producing and maintaining the alcoholic habit.

'-SECOND STKHET.

AN EARLY DIAGNOSIS THE BEST TREAT-
MENT IN POTT'S DISEASE OF THE SPINE.'

By V. P. GIBNEV, M.D.,

Mr. President and Gentlemen of the Association :

The selection of a title which will prove of interest to

practitioners in general is not an easy task. An experi-

ence with deformities extending over a period of twenty
years prompts me to jilead, wherever an opportunity
offers, for early diagnosis.

At the Hospital for the Ruptured and Crippled and at

my clinic, and even at my office, one would be amazed if

he knew how many cases of Pott's disease of the spine

come for treatment after the existence of deformity. The
average practitioner seems to think that one must not
think of making a diagnosis until deformity has arisen.

When pressed for an opinion, he says :
'• Wait a while till

we see how it is going to develop." He discourages the

use of apparatus, talks about people being brace-ridden
or bed ridden, and prefers to wait until the disease has
made irremediable progress. The recognition of the dis-

ease before any deformity arises is not difficult, provided
the physician has accustomed himst f to making a thorough
examination. The train of symptoms that belong to the

early stages of Pott's disease is unmistakable when taken
collectively.

For all practical purposes it may be assumed that re-

cession of the bosse in Pott's disease never takes place.

I use the terms " for all practical purposes " advisedly.

I am aware that Dr. Taylor, of New York, has reported
cases wherein recession has taken place, and I am per-

fectly willing to accept the report of his case. Still, the

rale is that orthopedic surgeons do not obtain this result.

Our only hope for the patient is our ability to make a

diagnosis before any bosse appears. This diagnosis should
be made before even a spinous process projects out of
the normal line.

For ten or fifteen years of my professional life I worked
daily with what is known. as the Knight spinal brace.

This consisted of a framework of steel which gave lateral

and antero-posterior support to the spine, secured to the

body by means of a canvas lacing in front. I can recall

many instances now, and the hospital records, indeed, are

full of extraordinary cases subjected to this method of
treatment. There are many on record wherein no de
formity was permitted. We got a case early, before de-
formity presented, adhered religiously to the apparatus,
saw that it fitted well, persisted in the prolonged use of
the same, and the results were indeed gratifying. Then
again, I had a pretty long experience with the plaster-of-

Paris jicket. When Dr. Vance, of Louisville, was asso-

ciated with me at the hospital, many years ago, we used
the Vance paper brace, made of manilla paper and glue.

For at least four or five years I have used in private

practice what is known as the Taylor spinal assistant, or,

the Taylor spinal brace. By observation simply, I am
more or less familiar with the effects of the woven wire
corset. The rawhide and the felt jackets have also come

' Read before the Canadian Medical Association, at Montreal, Sep-
tember 16, 1891.

under my observation, and I feel no hesitation in giving

my opinion any time about any special form of apparatus.

I have often heard surgeons who had invented an ap-

paratus, or who had not had a very extensive experience,

make the statement that \vith this or that apparatus de-

formity in any part of the spinal column could be pre-

vented. I have heard these same gentlemen, years after-

ward, when questioned closely about the jirevention of

deformity, admit that if the disease appeared between the

last cervical and seventh or eighth dorsal vertebra, it was
next to impossible to prevent deformity. Recumbency
in bed, with traction at the head and counter traction at

pelvis, with sand-bags on either side of the neck, has failed,

in my experience, to prevent a certain amount of de-

formity in this region. For the purpose of illustration I

should like to present for your consideration a few cases.

Case I.—A boy, five years of age, came under my care

on February 6, 1888. A diagnosis was made of ostitis

of the cervical vertebrae with abscess in right cervical

triangle, anteiiorly. He had been under the care of £

distinguished surgeon, a veteran in orthopedic work, for

at least a year and a half. The symptoms had been
dropping of the head with chin toward sternum, oeca-

sional pain in the occipital region, but no bony de-

formity. Then the abscess appeared, and this was re-

garded as glandular. He was never really put under any
critical examination. 1 found a certain amount of spasm
of the muscles about the neck, especially those in front;

rotators offered a little resistance. As he bent his head
forward there was a slight amount of bony fulness of

the transverse processes in the cervical region, but none
over the spinous processes. The mother rejiorted that

for the last year, even, he had shown a disposition to rest

on his elbows and was fond of lying down. I advised an

apparatus with a jury-mast, or head-support, and also the

opening of the abscess. It was a month before they per-

mitted the operation to be done. On making incision, I

found a small piece of bone which had evidently come
from the body of the vertebrae. The cavit)' was well

exposed, thoroughly cleansed, and after six or eight

months it finally closed He wore the apparatus with

head-spring faithfully night and day, and on July 14,

1890, I made a note that his spine was perfectlj straight

— no deformity whatever. Sinus was closed. The
mother reported that sometimes it opened. The appli-

ance still retained for the sake of protection. Septem-
ber, 1890, the apparatus was removed. Functions of the

head apparently perfect. October 23, 1S90, discharged

cured. I had an opportunity of making an observation

on January 23, 1891. There was still no deformity, and
I am satisfied that a perfect result has been obtained.

Case II.—On November 4, 18S6, a girl, five years of

age, was referred to me by my friend Dr. George L.

Peabody, of New York. She walked like an aged
woman, bent over. Had been complaining since the

August preceding. Occasionally she cried with pain.

Had great distress about the epigastrium, and was dis-

posed to keep tlie right thigh flexed on pelvis. The
present exacerbation svas only of a month's duration

—

came on after a strain. She was treated for gastric dis

tress by her family physician, not Dr. Peabody.
I found it impossible to straighten her by suspension,

yet there was considerable spasm of the psoas and iliacus

muscles. Deep exploration of the iliac fossa failed to

detect any abscess. I applied a plaster of Paris jacket.

November 17th, a note was made that a spinous process

projected, but otherwise she was straight. The plaster

failed to give the desired support, and in May, 1887, I

applied a Taylor brace. On June 2d I discovered a

deep psoas abscess, and on June loth I made deep press-

ure over the abdominal walls, got the walls in pretty

close contact with the tumor, thrust a needle quickly

through into the tumor, and removed about a half ounce
of pus with the aspirator. On June 20th 1 repeated the

operation under ether; again on the 27th. This time

there was ver)- little. I went abroad that summer, and
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on my return, on September 1 5 tli, she walked perfectly

erect, showing no lameness whatever. I could not de-

tect any sign of the abscess. It was cured. From
time to time I have made notes of the case. On Octo
ber 10, 1887, I reported her in a paper on the " Man-
agement of Abscesses in Connection with Bone Disease."

My last note was made November 4, 1890. " Hip func-

tions perfect ; limbs equal in length ; no deformity of

the spine
;
general health excellent ; cure complete."

Case III.—On December 30, 18S9, Dr. Vander Veer,

of Albany, placed under my care a lady, thirty-two years

of age, who ga\'e the following history : Three years be-

fore this, while riding horseback, she was considerably

jolted, had pain at once, and was lame for several weeks
after this. The pain then wore off apparently, and the

following winter, while in Jacksonville, Fla., she had the

same pain under the same circumstances.

She presented a very slight bosse, or kyphosis, in the

dorso lumbar region, extending from the sixth or seventh

dorsal down to the sacral, the apex of the bosse being

about the twelfth dorsal. There was a lateral deviation

as well. The outline of the deformity was very unlike

that of Pott's disease, and but for the presence of a fluc-

tuating tumor just above the crest of the ilium, right

side, in the iliocostal space, I should have hesitated

somewhat in making the diagnosis. The lady was the

mother of a family, well developed, well nourished. The
pain had been rather persistent. A needle soon detected
pus in this tumor. I began treatment at once, employ-
ing for her a Tajlor brace. The abscess was aspirated

by Dr. Vander Veer. She suffered a good deal of incon-

venience during the month following the adjustment of

the apparatus, because I had not had a fair oi>portunity

of fitting it. As soon as it was made comfortable she

had no further trouble with her back. I think she had,

during the following spring, two or three aspirations, and
during tlie remainder of the year there was nothing of any
special interest in the case other than a general progress

toward recovery. On February 3, 1891, I found it flifli

cult to detect even the sac of the abscess. She had worn
the brace continuously, night and day, there was no sjjinal

tenderness, the deformity had not increased. In March
of present year, 1891, 1 replaced the steel brace with a

corset heavily boned, and on May 1 1 th she reported that

she felt almost as well as ever she did. In other words,

I discharged the case as cured, with the caution that she

must wear this heavily-boned corset and avoid any un-

necessary jar or concussion in the future.

Case IV.
—

'l"he following case is of interest because of

certain difficulties in diagnosis : A robust man, thirty-two

years of age, was referred to me on March 10, 1891, by

Dr. MacCreery, of New York, with a history that two
weeks prior to this date he was injured in a railroad acci-

dent. He fell backward, striking his loin against an iron

casting. Three or four hours afterward he had to give

up walking, but next day was going about, still complain-
ing of this bruised feeling. There was a little irregularity

of the spinous ])rocesscs of the last dorsal and first, sec-

ond, and third lumbar. He was e.xciuisitely sensitive.

The erector spins muscles on the left side were more
prominent than those on right. If he held himself erect,

this irregularity did not disappear. I could find nothing

in the iliac fossa except superficial tenderness. The
thighs were moved quite freely without resistance, so

that 1 made a di.ignosis of simple contusion and advised

rest and the I'aquelin cauteiy. On May 15th Dr. Mac-
Creery asked me to see him again, because of continued

pain in his back aiid of his increased awkwardness of

gait. The doctor had applied a plaster-of-I'aris jacket,

but the i)atient had cut it out in i)laces, and hence

it was no longer efficient. I found, now, tenderness

on concussion, no angular deformity, but pains in the

epigastrium and down the thighs. The spinal column
was very sensitive to pressure. 'I'he spinous processes of

the eighth and ninth dorsal vertebra; seemed a little more
prominent than those immediately above and below.

This little fulness could be detected only by very close

examination. I put him quite straight in the swing, aj)-

plied a plaster-of-Paris jacket, made it into a corset, and
began treating him with the Paquelin cautery once or

twice a week. I have not allowed the jacket to be re-

moved, except when he is in the swing partially sus-

pended. Then I take it off, have his back washed, apply
the cautery, put on a clean undervest, and lace up the

jacket snugly before he leaves the swing. In this way he

is making material progress. One or two physicians have
examined him, but failed to see any signs of Pott's dis-

ease, remarking that it is best to wait until we see de-

formity.

The cases just reported illustrate, I think, the necessity

of close examinations, and of giving the patient the bene-
fit of whatever doubt may exist. If one finds a history

of trauma in an adult, and this trauma followed by pains

of a vague nature, pains that follow certain nerves, these

signs should command very close attention. It must be
remembered that spinal tenderness is the rule in adult

life, the exception in childhood. The average physician

is sufficiently well-informed in anatomy and physiolog)'

to interpret pains and muscular spasm ; the average phy-

sician can easily recognize deviations from the natural

form, and the only reason why correct diagnoses are not
more frequently made is that the average physician

doesn't strip the patient and subject him to a critical ex
amination. If my paper, thus hastily put together, im-

presses a certain number of my hearers with the impor-

tance of a routine examination, then my object will have
been attained. Remember that the successful treatment

does not depend so much on the apparatus employed as

on a careful diagnosis. Anyone, I am sure, who can di-

agnosticate this lesion will have become sufficiently famil

iar with the clinical history and the patholog)' to appre-

ciate the value of prolonged immobilization and rest to

the parts diseased.

ON DERMATOL, A PROPOSED SUBSTITUTE
FOR IODOFORM—ITS USE IN SURGICAL
PRACTICE.

By CHARLES A. POWERS, M.D.,

SURGaON TO OUT-PATIENT DEPARTMENT, NEW YORK HOSI'ITAL.

"In June of the present year Heinz and Liebrecht ' com-
mended to the profession, for use as an antiseptic pow-
der, a basic gallate of bismuth to which they gave the

name " Dermatol."

The remedy is a yellow, fine powder, unaffected by
exposure to light and air, and non-hygroscopic. It had
been the subject of extensive experimental and clinical

investigation at the university in Breslau, having been

used in surgical, gynecological, and dermatological prac-

tice. It was found to influence the healing process in

wounds, ulcers, and the like in a markedly favorable

manner, and was tliought to combine the better proper-

ties of iodoform with the decided advantages of being

without odor, non-poisonous, and non irritating. It was
recommended for use in all dressings in which we are ac-

customed to employ iodoform.

In a further conununication Heinz " gives in detail

the causes which led to the experimentation and the

manner in which it was conducted. He says, with truth,

that an antiseptic should not only be able to kill germs
or restrain their growth, but that it should also be free

from injurious local or general effect. It should not

cauterize or irritate the wound or its surroundings.

Of the dry antiseptics, iodoform alone has thus far been

able to prove itself of exceptional value, and to win for

itself a permanent place in surgical i)raclice.'

' Herlincr klinische Wochcnsclirift, 1891, No. 24.
' Ucber das Uerm.itol. Berliner klinische Wochenschrift, 1891, No.

• An exceptionally clear and complete paper on the Present .Status

o( the lodolorm Question, by Dr. W. W. Van Arsdale, appeared in

the Annals of Surgery for 1889 (vol. ix., p. aoa). I judge the present
views to differ but little from those expressed in this risumi.
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The disadvantageous qualities of iodoform, however,

are only too well known. Most prominent among them is

its poisonous effect/ and it is never quite possible to

estimate personal idiosyncrasy and susceptibility when
using the drug. This alone makes it most desirable to seek

a substitute, and in a search for something which would
replace iodoform Heinz and Liebrecht experimented with

various of the iodine-holding compounds (lodacetanilid,

lodsalicylsaiireanilid, etc.), many of the phenols, pyrogal-

lic acid, chrysarobin, hydroxylamin, phenylhydrazin, and a

large number of other substances, all without satisfactory

result. Gallic acid commended itself as a non-poison-

ous, reducing agent, and as a metal with which to com-
bine this acid bismuth was selected because of the

astringent and " drying" effects which its inorganic salts

have shown.

^

The basic gallate of bismuth proved itself to be a non-

irritating, non-poisonous drug, while it seemed to possess

the better qualities of the subnitrate of bismuth in a

marked degree.

Large doses were given to dogs and rabbits, consider-

able amounts were introduced beneath the skin and in the

peritoneal cavity, all without poisonous effect.
°

Experiments were made regarding its antiseptic prop-

erties, and it was found that when the dermatol was
added to a fluid nutrient gelatine, decomposition or bac-

terial growth was hardly hindered. The same occurs
with iodoform, iodol, bismuth-subnitrate, and aristol.

The dermatol can take effect only when it comes in

direct contact with the germs, and when it is evenly
mixed ^\'ith the nutrient medium. This they accom-
plished in the following manner :

Gelatine was warmed in a reagent glass until it was
just fluid (28° to 30° C), and with it large amounts of
dermatol were mixed. This was then mixed with a pure
culture, shaken, and poured on cooled trays. As it stiff-

ened in cooling the dermatol was held in a uniform ad-
mixture. The anthrax bacillus, staphylococcus pyogenes
aureus, bacillus prodigiosus, bacilli s of typhus and of
pneumonia, were used. In all of these the growth was
stopped.

In the further proving a considerable amount of the
dermatol, mixed with a culture of staphylococcus pyo-
genes aureus, was introduced beneath the skin of a dog or
rabbit. As a " control," another culture of some indif-

ferent powder—starch or talc—was similarly introduced
beneath the skin of a similar animal. In the latter a
more or less extensive abscess appeared within twenty-
four hours, while in the animal in which the dermatol
was used the skin wound remained absolutely dry and
not the least suppuration occurred. When the abscess
produced by the staphylococcus culture was opened,
washed out with a one- tenth percent, sublimate solution,
and dusted with dermatol, the suppuration ceased, the
wound filled with granulations, and was healed in an ex-
ceptionally short space of time. The unusually dry con-
dition of wound surfaces, abscess walls, etc., is of im-
portance in that it decreases the fluid media essential to
bacterial growth.

Rosenthal * seems to confirm the experiments of
Heinz. He finds that bacterial growth remains absent
when the dermatol is present in large quantity, but that
otherwise the results are negative.'

With a view to corroborating the above I sent some
of the powder to Dr. F. Ferguson, pathologist to the
New York Hospital, who returns to me the following re-
port :

" I have experimented with the powder ' dermatol,'
which you sent to the laboratory of the New York Hos-
pital, and find that growth of bacteria did not result in

' I have very recently learned of two cieaths, in the larger hospitals
of this city, during the past summer, attributed to iodoform.

^ For full text see the original article.
= This property of being non-poisonous is attributed to its insolu-

bility and permanency.
* Berliner klinische Wochenschrift, i8gi, No. 29.
^ He obtained practically the same results with subnitrate of bis-

muth and aristol.

any of several tubes of agar and gelatine inoculated with

the powder. I found that bacteria of different kinds,

pathogenic and non-pathogenic, could be left in contact

with the powder as long as twenty-four hours, and again

grow when transferred to agar. I found that on mi.xing

equal volumes of dermatol and agar, bacteria grew upon
the surface of the mixture, but not as actively as when
smaller quantities of powder were used in the mixture."

Rosenthal, however, reports that his positive results

were obtained only when he pursued a special course (see

original), and it may be that difference in methods leads

to this divergence in results. However that may be, we
cannot assume that the germicidal properties of the drug
are active, and it is not to be thought that it can take

the place of our standard irrigating fluids. It is, never-

theless, possible that, as in the case of iodoform, clinical

evidence will rate the drug more highly as an antiseptic

than would seem warranted by bacteriological experimen-

tation.

In clinical use the reports of a certain number of ob-

servers lie before us :

Sackur ' used dermatol in a series of about one hun-

dred cases in which he would ordinarily use iodoform.

These embraced fresh wounds of all kinds, operative and
traumatic, ulcers, opened abscesses, fistula;, etc. In fresh

wounds the course ran smoothly. When union was not

attempted the surface was covered with epithelium under

3 dry scab. In sutured wounds the dressing " fell off

dry." All fresh wounds healed without reaction, fever, or

suppuration. Burns healed very quickly. In non-aseptic

wounds, abscesses, etc., the secretion rapidly diminished,

nevertheless he could not dispense with moist antiseptic

dressings.

In all cases the drug checked the secretion to an as-

tonishing degree, and it rapidly cured the eczema caused
by carbolic and bichloride dressings. Large superficial

leg ulcers, which had for weeks and months resisted the

ordinary forms of treatment, grew rapidly smaller and
clof*d under the dermatol. A considerable amount of

the powder, however, seemed necessary, and it was not
useful in torpid ulcers which required stimulation. In
no case was eczema occasioned.

Glaeser ° reports on his use of the drug in the clinic for

women at Breslau. He employed it in small wounds as

well as in those leaving great defects, in perineal and
intra-uterine operations, total hysterectomies, etc. It

led to quick healing without irritation.

In a case of extra-uterine gestation in which the mass
could not be removed, as well as in a very large tubercu-

lar peritoneal abscess, he used it in large quantities for

weeks without poisonous effect.

He found it less efficacious in the infectious catarrhs

of the genital tract, and thinks it of questionable value in

tubercular processes.

Rosenthal (loc. cit.) used the dermatol, in his derma-
tological practice, dry, or in the form of salve or paste,

in ulcers of various forms, bubo wounds, balanitis with

much sficretion, suppurative lymphangitis of the penis, ec-

zema— especially the wet form—and other affections, and
expresses himself as greatly pleased with the powder, say-

ing that he thinks that it will find wide employment in

dermatological practice. After its use as an injection in

a few cases of gonorrhoea, he thinks the results sufficiently

encouraging to warrant extended trial.

Von Rogner' thinks it " the best dry antiseptic of the

day." He has used it in extensive burns of the trunk,

and has never observed stomatitis, darkness of the mu-
cous membranes, intestinal catarrh, or other constitutional

effects.

During the past two months dermatol has been used

in my surgical class at the out-patient department of

the New York Hospital in upward of one hundred and
fifty cases.*

' Berliner klinische Wochenschrift, August 10, 1891, p. 791.
' Centralblatt fur Gynakologie, 1891, No. 25.

= Wiener Medizinische Presse, August 16, 1891, No. 33.
* Not all, however, were followed to ultimate result.
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These embrace fresh wounds of all varieties, ulcers,

abscesses, bums, and the like, all cases, in fact, in which
iodoform is generally employed. It has been used as a
dusting powder, sprinkled on in thicker or thinner layers.

Until recently I have been unable to obtain a sufficient

amount of the drug for use in gauze.

I have thus far been exceedingly pleased with its ef-

fect. Fresh wounds were cleansed with a sublimate solu

tion of the powder applied beneath a dry or moist dress-

ing. In no case did sepsis occur, and the wounds healed,

so far as I have been able to judge, in about the usual

length of time. Chronic ulcers, especially those of the

leg and foot, closed with exceptional rapidity.

Many of these troublesome cases which had shown but

little progress under the ordinary dressings, healed aston

ishingly fast.

The characteristic decrease in the secretion, spoken of

by all authors, has been very noticeable. Surrounding
eczema disappeared under one, two, or three dressings.

In no case did the drug cause irritation, in no case was
the slightest poisonous effect noticed, even when consid-

erable quantities of the dermatol were employed. *

In some cases opportunity was offered to compare its

effects with those of iodoform. So, for example, in a

man with extensive, symmetrical, specific ulcers on the

anterior aspect of each leg. On one leg dermatol was
used, while iodoform was applied to its fellow.'

The ulcers on the leg on which dermatol was employed
were healed in less than one-third the time required by
those on the extremity subjected to iodoform.

In a patient with burns of the second and third degrees,

one portion was treated with dermatol, another with iodo-

form. Here, again, the new drug showed its superiority.

A man, aged forty, had suffered amputation of the ring-

finger at the hands of surgeons outside the dispensary,

the wound being dressed in the ordinary way with iodo-

form and bichloride. He presented himself at my clinic

five or six days after the operation, with hand and fingers

much swollen, puffy, cedematous, red, from wrist to fin-

ger-tips the seat of a profusely weeping eczema. The
amputation wound was in perfect condition—it had
healed per primam, and I was told by the surgeon who
did the operation that the eczema was occasioned by the

dressing. All affected skin was covered with a fairly

thick layer of dermatol, over which plain, unmedicated
gauze was apphed. At the first change of dressing, on
the third day, the parts were dry, painless, practically

healed.

Such simple granulating ulcers as those left after Cot-
ting's operation for ingrown nail, healed mth exceptional

rapidity. On the other hand, I have not found tubercu-

lar ulcers to make more than ordinary progress under its

use, while it does not seem suited to the torpid mucous
ulcers which are deficient in secretion, or to those with

exuberant, flabby granulations. In a word, a surface

must be in a fairly healthy, granulating condition, and
when it does present this the dermatol effects healing in a

remarkably short space of time.

Phlegmons, abscesses, carbuncles, and the like must be

cleared of sloughing tissue before reliance is placed on
the dermatol.

When compared with iodoform, it certainly possesses

qualities of exceptional merit. Its lack of odor, and its

absolute freedom from poisonous and irritating effects arc

most valuable features.

It is, of course, more than possible that further use

may demonstrate disadvantageous qualities, or curtail the

favorable characteristics which have been mentioned.

It is to be hoped that in time we shall have presented to

us an agent which more nearly approaches the ideal. In

regard to this drug dermatol, however, all of the written

opinions which I have been able to find are singularly

enthusiastic in its praise, and these are sufficient to de-

mand for it an extended trial. I am using it, at jiresent,

in my out-patient surgical cases, to the exclusion of iodo

' " Mixed " treatment being given internally.

form, in all dressings in which that drug was formerl)

employed, as a powder, in a ten per cent, gauze, in a ten

per cent, ointment with vaseline, and in a ten per cent,

collodion emulsion, and thus far I have all reason for

being satisfied with its effect.

I append a brief comparison between dermatol and
iodoform.

<K CO.NUITIONS I.S WHICH DERMATOL POSSESSES ADVANTAGES
OVER lOnOFORM.

Iodoform.

1. It is distinctly poisonous.

2. Its odor is exceedingly dis-

agreeable.

3. It produces, in many in-

stances, a troublesome dermatitis

of the surrounding skin.

4. Tliis is not the case with

iodoform.

Di-rrnatol,

1. It is not poisonous.

2. It is without odor.

3. It is absolutely non-irritat-

ing, it allays irritation.

4. It can be sterilized by dry

or moist heat (this maybe of dis-

tinct advantage when gauze is

employed).

5. It seems, at present, to les-

sen discharge to a greater extent,

and to favor epithelial formation

to a greater degree than does

iodoform.

/'. CO.NUITIONS IN WHICH IODOFORM' POSSESSES ADVANTAGES
OVER DERMATOL.

Dermatol. Iodoform.

I. It is at present somewhat
cheaper.

2. There is no reason for be- • 2. Its anti-tubercular action

lieving that it possesses direct seems to be (clinically) fairly well

effect on tubercular processes. established.

3. It is insoluble. 3. It is soluble in alcohol, and

in ether.

i5 West Thii I Strfht

RECENT MEDICAL JURISPRUDENCE.

By henry a. RILEY, Esq.,

NEW vor;

Some New Features in Life Insurance.—Considerable

attention is being attracted to insurance matters now, on

account of the large defalcation in the Spanish depart-

ment of the New York Life Insurance Company, amount-

ing to about four hundred thousand dollars it is claimed.

As life insurance is pre eminently an American institu-

tion, having received its greatest development in this

country, anything which affects its stability is of general

interest. It is stated that about a million and a half of

policies are outstanding, insuring probably a million

persons, for almost three thousand five hundred millions

of dollars.

In about a generation this immense sum will be dis-

tributed among some millions of beneficiaries, should the

companies continue to be solvent. The business has

been very successful and profitable thus far, but there

seem to be signs that the future will not see the wonder-

ful expansion which the past twenty five years has

witnessed. One of the great features of the s)stem is

the very large commissions which are allowed to agents

for securing business, and it seems probable that a more

conservative system of management will require consider-

able cutting in this item of expense. Another very re-

markable suggestion has recently been made, and that is,

the abolition of medical examinations entirely. This is

a most radical change, and yet it is said that some of the

English companies are contemplating such action. It is

claimed by them that the mortality tables are based on

the experience of one hundred thousand lives, and that

the advantage of selection runs out in about five years,

and that after that time the insured are no better physi-

cally than the same number of persons picked up at

random in the streets. There will, no doubt, l>c a full

discussion of this matter before its adoption, and prob

ably few of the companies will feel like abolishing medi

' I postpone comparison of iheir germicidal properties.
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cal examinations, even if there should be quite a saving

for the time being in medical fees. It seems quite evi-

dent, if the medical examiner was deposed, that there

would be a general rush of the maimed, the halt, and the

diseased to tiie offices of the companies for the purpose

of taking out policies. This would bring a temporary

increase of premiums, but most probably would so swell

the death payments in a few years that the solvency of

even the best companies would be threatened.

It will require very strong proof to show that the

average of vitality is preserved when there is no discrim-

ination shown to healthy persons over unhealthy ones at

the time of application.

The whole subject of life insurance is so important and

so complex that there should be nothing done to en-

danger popular confidence in the system.

Doctors as Politicians.—The recent legislation in a

number of States, which seems likely to elevate the medi-

cal profession by requiring a higher grade of knowledge

on the part of applicants for licenses to practise, has had

the effect of calling to the attention of Maryland practi-

tioners the fact that there is no license law on the statute-

book in that State.

The Maryland Medical Journal believes in taking time

by the forelock, and urges the infusion of medical poli-

tics into the caldron which is now beginning to seethe

with Republican, Democratic, and Alliance ingredients.

It calls upon the profession to insist on the election of

a good number of physicians as members of the General

Assembly, in order that a proper medical license law

may be enacted. It would be well for everyone inter-

ested to watch the workings of the New York law, which

seems a fair one, and which went into operation in Sep-

tember.

Convict Leases and Prison Management.—There have

recently been a number of things calculated to call atten-

tion to prison management, and one of the most notice-

able is the outbreak against the ':onvict labor system in

Tennessee. In this, as in some of the other Southern

States, the convicts are leased out to the highest bidder,

and are thus made to bring a revenue to the State, although

the system is a cruel one and results in a very heavy death-

rate. The enormities of convict leases were graphically

told by George W. Cable, some little time since, with the

result of making him cordially disliked in many parts of

the South.

The trouble now is not caused by any sympathy with

the convicts, but is the result of the antagonism of free

laborers in the Tennessee coal mines, who object to being

brought into competition with the convict labor at some
of the mines. The revolt was so serious that troops were
sent to the scene to preserve order, and bloodshed was
only avoided by the promise that legislation would be
secured to meet the wishes of the free laborers. In

this State charges have been made in the daily papers
of gross cruelty in the punishment of prisoners at the

Clinton State Prison. The charges are direct and cir-

cumstantial, and deserve a careful investigation, although
the Superintendent of the State Prisons is reported to

consider them beneath consideration.

It has been said, also, that the manufacture of shirts at

the Clinton Prison has seriously interfered with the busi-

ness outside, and the number of convicts employed in this

way has been largely reduced.

Suits against the City of New York.—Suits have been
brought by Dr. Allan McLane Hamilton and Dr. Rudolph
A. Witthaus, against the City of New York, for medical
services rendered in the post-mortem examinations of the

victims of the Fourth Avenue tunnel disaster. The ex-

aminations were made by order of Judge Patterson of the

Supreme Court. The amount claimed was $500 in each
case, which sum was allowed, but payment refused be-
cause there was no fund from which it could be taken.

If judgment is recovered, as will naturally be the case, the

claims can then be paid out of the judgment fund. Dr.

Witthaus recently obtained a judgment of $750 against

the city for chemically examining the viscera of Bernard

O'Crrady, whose death it was suspected had been brought

about by poisoning.

Police Matrons.—The Board of Police of this city has

shown a strange lack of appreciation of the good points

of the law requiring matrons at the police stations, and
the Commissioners have had to be forced into taking

action. The latest quibble has been a difference of opin-

ion as to the salary to be paid, and for a time it seemed
as if the matter would be indefinitely shelved. An agree-

ment has, however, been arrived at to pay $720 per

annum; but the matrons cannot be placed in charge until

certain changes have been made in the station-houses.

The money for this will not be available until the Board
of Estimate and Apportionment makes an appropriation,

and this may not be for some time.

One of the so-called health edicts relating to the im-

portation of food products from this country was the

prohibition of pork in France. This has now been re-

moved, to the great joy of hog-raisers throughout the

country, largely through the efforts of the American Min-
*ister, Whitelaw Reid. It is expected that the similar

prohibition in Germany will soon be removed.

RADICAL CHANGE IN THE APPLICATION
OF KOCH'S LYMPH, ATTENDED BY MARKED
SUCCESS- -FEVER REACTIONS PREVENTED

By frank KREMONT-SMITH, M.D.,

ST. AUGUSTINE, FLA.

The results of careful study of pulmonary tuberculosis in

all stages, under prolonged treatment with tuberculin,

lead me to state the following conclusions : i . The dose

of tuberculin is a widely varying quantity, to be deter-

mined, with its rate of increase for each case, only by di-

rect experiment. 2. The only therapeutic dose is such a

quantity as arouses no reactive temperature, every reactive

fever being the expression of an overdose, that is, a poi-

sonous dose. 3. Tuberculin, when successful by fever re-

active method, is so despite, not by virtue of, reactions.

4. Tuberculin by non-reactive method acts as a powerful
up-building alterative to the tuberculous subject. 5.

Cases in all stages of tuberculosis may be treated by non-
reactive method without danger.

Observation of numerous cases in Berlin, and espe-

cially a study of those in the wards of Leyden, Charite,

to which free access was granted me at all hours, led me
to conclude, first, that when treated with tuberculin,

some cases, though in proportion few, made a definite

and continued improvement in general physical condi-

tions, in character of cough and amount of expectora-

tion ; second, that weak men and nearly all women pro-

gressed untavorably. Those cases which ultimately

gained lost weight during the first week or two weeks of

treatment. Such cases were usually men of great native

vigor. Of women, who are especially susceptible to tu-

berculin-induced fevers, among fifty cases but one was
improving in the wards of Senator ; nearly the whole num-
ber were rapidly fading away, their reactive fevers tending

to become continuous as treatment progressed. At
Friedrichshain, the one hundred charts examined showed
that no women with pulmonary forms were improving.

Similar results were obtained in the wards of Gerhardt

and von Bergmann, and at Moabit Hospital the success-

ful cases shown were men. Among all these cases ear-

lier stages of the disease were numerically well represented,

but the induced fevers were exhausting and ruinous to

all alike.

Of the disturbing or dangerous effects upon the local

lesion, I spoke in my Berlin communication to the Medi-
cal Record of January 3d.

Although small doses have been mentioned by various

writers, they have been employed with the full purpose

of obtaining fever reactions, and have been increased
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until these were achieved. American observers who have

been unsuccessful and have discontinued the treatment,

have invariably stated that characteristic reactions were
obtained.

The entire absence of uniformity in results with incipi-

ent cases in the hands of all operators, and the uncer-

tainty manifested by all as to the class among incipient

cases in which success might be expected, suggested a

possible error, not in the constitution of the remedy, but

in its method of administration, which hitherto has not

been adapted to obtain the fullest therapeutic eflfects

with the least expenditure of energy. To produce every

second day the ultra-physiological action of tuberculin, as

exhibited in fever reactions, disturbs the general equilib-

rium and disarranges nervous, digestive, and secretory

functions, upon whose very quietude and uninterrupted

activity, substantial improvement is of necessity based.

To employ any medicinal agent on a plan so irrational as

that on which Koch's lymph has been used, would con-

demn our most powerful and valuable drugs, and, as in the

case of tuberculin, soon discourage both patient and
physician.

Since the proportion of improved cases in foreign and
American hospitals was too small, the risk of the venture

under the usual methods too great, I determined at the

commencement of experiments at Alicia Hospital, St.

Augustine, on Januar)' 27th, to adopt a plan, not as I am
aware until the present time suggested by any observer

;

namely, to maintain the doses of tuberculin uniformly

below the fever reaction line, proposing to employ such

increasing dosage as may be borne by each individual

without fever, its pain, mental depression, loss of appe-

tite, and wasting of flesh ; thus, perhaps, to escape re-

newed congestions in the diseased lung areas, and es-

pecially to retain general conditions for the patient as

favorable, at least, as previous to treatment. Results of

this plan are shown in the following notes of all cases

treated at Alicia Hospital, taken from the records of this

institution.

Incipient and advanced cases have been treated. I

have endeavored in every instance, although gradually

increasing the dose, to retain normal temperature.

Women and delicate men in any stage are especially sus-

ceptible to the tuberculin fevers, hence the dose has been

adapted to their condition. Individuals in apparently

the same stage and physical state vary greatly in their re-

sistance to induced fevers. The decided influence which
this remedy has exerted in my hands under the gentle,

steady pressure of non-reactive doses, has been analogous

to that of the iodides—an alterative of well-established

power.

Incipient Cases.—Case I.

—

V , aged thirty-three ;

residence, Georgia ; one brother and one sister died of

tuberculosis ; failing for the past six months. On en-

trance, feeble strength, poor appetite, harassing cough
day and night ; evening temperature, 99.6° F. to 100° I"".;

sputum, four ounces daily ; bacilli numerous ; infiltra-

tion of left lung apex down to third rib ; moist rales

;

right apex, slight supra-clavicular dulness. First inocula-

tion, January 27th, one-half milligr. ; reactive fevers

avoided until the twenty -ninth injection, dose 45
milligr., unexpectedly produced 101.2" F.; the dose was
now modified and again gradually increased without re-

actions until, on April 24th, 85 milligr. were adminis-

tered. Examination, .April 23d, dulness persists ; rales

are absent ; cough slight, none during the night ; sputum
one to three drachms daily ; normal weight, 160 pounds;
entrance weight, 136 ; weight, April 23d, 153 ;

gain, 17

pounds.

Case II.—T , aged twenty-three ; residence in

Florida, six years ; mother and one brother, twenty-one

years of age, died of tuberculosis ; coughed for one

year ; ha;moptysis in January last ; unable to work dur-

ing the past seven months ; evening temperature on en-

trance varying from 99.4° F. to 100.4° l*-> night-sweats
;

area bounded by second and seventh ribs, right side, pre-

sents dulness ; bronchial breathing, moist rales ; bacilli,

moderate numbers. First inoculation, February 17th, i

milligr. During the first eighteen days of treatment

maximum temperature was 99.6° F. ; for the following

fifty-three days the temperature reached 99° F. but five

times, its maximum then being 99.3° F. ; final dose, April

24th, 60 milligr. ; thirty-three treatments administered
;

sputum on entrance, one ounce daily ; after April 9th it

never exceeded 4 drachms; weight, February 17th, 144
pounds; weight, April 23d, 164 pounds; rales lessened,

otherwise physical conditions unchanged ; cod-liver oil,

which had been taken for months previous, was con-

tinued. Reported by Miss A. Smith, hospital superin-

tendent, June 24th, " Improved after your departure

;

left hosoital in May feeling well." Gain, 20 pounds.

Case III.—Mrs. C , aged forty-one ; residence,

Florida ; only sister died of tuberculosis, which exists on

father's and mother's side ; cough began early in Octo-

ber, 1890 ; dulness on the right side down to the fourth

rib ; bronchial breathing and rales ; left side, slight dul-

ness, supra clavicular bronchial breathing ; bacilli in mod-
erate numbers ; during ten days of observation before

inoculations began, evening temperatiue ranged between

99.5° V. and 100.2^ F. ; during these ten days weight

fell from 127^ to 125 pounds; sputum one-half to one

ounce daily. First inoculation, February 23d, i milligr.

;

reactive fever, 104.5° F- • forty-eight hours later, weight

had fallen to 123 pounds; treatment discontinued five

days; A^ milligr. repeated ; maximum temperature, 99.2°

F. From February 25th till March 4th, reactions

avoided; patient gained to 125$ pounds; sixth dose, li

milligr., reaction 102.4° F- > eighth dose, 2 milligr., re-

action, 102° F. ; reactions were successfully avoided dur-

ing the subsequent treatments, ending April 24th ; final

dose, 8 milligr. ; sputum ranged from A to i drachm dur-

ing the last fifty-one days of treatment ; April 24th, rales

absent, dulness and bronchial breathing continue ; weight,

130 pounds. Normal weight, 135 to 140 pounds. No
medicine had been administered. Patient called home
by illness of mother at end of April ; reports on June

14th, " I now weigh 135 pounds, and am feehng stronger

every day ; seldom cough, sleep well, feel and look like

myself, and am just making up my mind that the lymph

has probably cured me." Gain, 12 pounds.

Case IV.—Mrs. J , mulatto, aged twenty-eight,

residence, Brunswick, Ga. ; brother and all members of

father's family died of tuberculosis ; cough and failure

of strength commenced July, 1890; since that time has

lost 25 pounds in weight; right side, dulness, bronchial

breathing, moderate moist rales down to sixth rib ; dul-

ness down to third rib, left side ; evening temperature,

99.2° F. ; daily quantity of sputum, 10 drachms; bacilli

present; first treatment, March 13th, J milligr. ; during

March maximum temperature exceeded 99.2° F. but

once, then reaching 100° F. On April 3d and 5th, fol-

lowing injections of 2!- milligr., temperature rose to

101.1° F. ; treatment discontinued five days; patient

suffered lassitude, loss of appetite, great depression
;

treatment resumed with no further indications of reac-

tion until April 19th, when temperature rose to 101° F.

;

final dose, April 27th, si- milligr.; seventeen treatments

administered ; weight on entrance. 112} pounds ; weight

on April 28th, i22-i pounds; gain, io| pounds; night

cough somewhat lessened
;
quantity of sputum remains

the same
;
physical conditions unchanged, excepting some

diminution of rales. Reported June 24th, called home
when she was doing very well ; a letter from her a few

tiays ago says she is failing rapidly.

Case V.—Mr. G , aged thirty-one; residence in

Florida for past six years ; father died of tuberculosis ;

empyema, opened in May, 1890; six pints of pus re-

moved ; continuous discharge, at present two ounces

daily, laden with bacilli ; subject to frequent fevers ; ap-

petite poor
;
greatly emaciated ; scarcely able to walk.

First inoculation, February 8th ; February i8th, patient

reports good appetite for the first time in years ; treat-
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ment continues witliout reaction until the fourteenth

treatment, 4 milligr. on March 29th, aroused a temper-

ature of 103' F. Patient was greatly i)roslrated ; dose

reduced to 2 milligr. ; no further reactive fever occurred.

The dose on April 2 2d was 8 milligr.; 26 treatments;

discharge reduced to one ounce. Normal weight, 165

pounds; weight on entrance, 1265 pounds; April 22d,

130 pounds. Reported July 7th, from Albany, N. Y.,

"weight, 130; discharge, li ounce daily; continued

gain in strength."

Case VI.—Mrs. D , aged forty-two years ; residence,

Florida for past four months ; one brother died of tuber-

culosis; disease followed influenza, January, i8go; has

lost 19 pounds in weight during the past three months
;

dulness, bronchial breathing, moist rales over the whole

upper lobe of right lung ; slight bronchial breathing at

right apex, evening fevers, night-sweats ; beginning dose,

March iSth, ^ milligr. ; final dose, April 23d, 6s milligr.;

no reactive fevers ; expectoration diminished in quan-
tity one-third; weight, March i8th, 115! pounds; April

23d, ii8| pounds; reported June 24th—"Mrs. D
gained after you left ; she is now keeping house and feel-

mg well."

In these incipient cases physical signs and microscopic

examination established the diagnosis. The results may
be attribjted to tuberculin alone, since no other medi-
cines than those mentioned were administered, and the

patients were not subjected to chmatic changes, except-

ing as noted. All patients had lived in fair circum-
stances, and previous to treatment good food had not
been wanting ; but until inoculations began both appetite

and power of assimilation continued greatly impaired.
In all but one, improvement has progressed in the two
months subsequent to discontinuance of treatment, and
this one, a mulatto, being of the mixed race which, it is

well known, does not long survive the ravages of tubercu-

losis, offered gratifying improvement ; the immediate
decline on discontinuance of the treatment suggests that

it had been a powerful support. In all cases rales di-

minished, other physical signs remained not appreciably
changed. Evening temperatures exceeding 101° F. have
contra indicated immediate treatment. Gain in weight

:

Case I. Gain in weight from January 27th to April 23d, 17 pounds.
" 2. " " " Feb')' 17th to April 23d, 20 "
" 3- " " " Feb'y 23d to June 14th, 12 "
" 4- " " " March 13th to April 2Sth, loi "
" 5- " " " t'eb'y 8th to July 7th, 3* "
" 6. " " " March i8th to April 23 1,

3" "

Advanced Cases.—Case I. D , aged twenty-nine
;

residence in Florida, seventeen years; half-sister died of
tuberculosis

; since twelfth year occasional pleurisies ; on
entrance, sputum six to seven drachms daily"; bacilli

abundant ; evening temperature during the week previous
to inoculation, 99.7° to 101° F. ; dulness over upper half
of right chest ; bronchial breathing ; medium-sized infra-
clavicular cavity; dulness over fourth, fifth, and sixth
ribs anteriorly, left side ; no rales; past six months con-
tinued chest pains, frequent pleurisies on both sides; six
liquid movements daily for four months

; unable to work
for past six months; first inoculation February 13th, one
milligr. ; no rise of temperature above 100° F. until 7
milligr., on February 25th, produced 101.2° F. No
further reaction until March 19th, when 22 milligr. jjro-
duced 101.5° F-; o" t'le 20th, 101.6 ' F.; 23d, 101.6" F.-
treatment continued without reactions up to a dose of 45
milligr. on April 22d. April 23d, rtiles disappeared;
chest pains gone ; sputum, two to four drachms daily ; one
to two daily solid normal movements. Cod-liver oil,

taken previous to treatment, was continued. Morphia
and bismuth administered for forty-eight hours. Weight,
February 9th, i;^!^ pounds; weight, Februarj' i6th, i28i
pounds; weight, February 30th, 1304^ pounds; weight,
April 24th, 140]- pounds. Gain, 12 pounds since treat-
ment commenced. Reported June 24th, "repeated
attacks of pleurisy after he left the hospital ; lost flesh
until he was down to his original weight."

Case II.—J
, aged thirty seven ; residence in

Florida, four months ; mother died of tuberculosis

;

patient has had chest affection for fifteen years ; fever

and night-sweats for many months; on entrance, left

chest dulness, moist rales down to fifth rib ; medium-
sized cavity at third rib ; sputum on entrance, six ounces
daily; bacilli numerous; evening temperature, 99.5° F.

to 100° F. First inoculation March 4th, i milligr.
;

temperature reached 101° F. on March 19th and 23d.

On the 28th and 31st it reached 100° F. Temperature
continued below 100° F". daring April. On April 22d,

45 milligr. were administered, producing reactive tem-

perature, 100.5° ^- Maximum dose on the 29th, 60
milligr., when he is reported to have left the hospital.

Normal weight, 170 pounds; entrance weight, 153
pounds; final weight, 157^ pounds; twenty-one treat-

ments ; no medicine administered ; reported at stand-

still, since treatment ceased.

Case III.—L
, aged forty-eight; residence, Florida;

dulness over entire left chest ; small moist rales over the

upper lobe ; large rales over the lower lobe ; small

cavities in the loi\'er lobe ; disease followed pneumonia
;

entrance temperature, 100.8^ F. ; first inoculation, ^
milligr., March 14th, increased without reaction until 2

milligr. produced 102.8 F. ; dose reduced to 1 milligr.;

from April 2d to April 23d the maximum temperature

never exceeded 99^ F. ; last dose, 5 milligr. ; eighteen

treatments ; during first three weeks of treatment,

diarrhoea excessive and persistent ; during last three

weeks diarrhcea checked and improvement was percepti-

ble ; sputum on entrance, two ounces daily ; during the

last week of treatment, i- ounce daily ; normal weight, 132
pounds; entrance, 11 g pounds; end of third week of

treatment, 112 pounds; end of sixth week, 115 ])Ounds.

Reported June 24th, and left hospital soon after your

departure, unchanged.

Case IV.— K. , aged thirty-nine ; residence in

Florida, two years ; no hereditary tendency ; cough and
gradual wasting for three years ; under observation in

bed from March 9th until March 27th. From March
14th until March igth maximum temperature ranged at

or above 102° F.; right chest down to eighth rib, dulness,

bronchial breathing, numerous moist rales ; large infra-

clavicular cavity ; left apex to second rib, marked dul-

ness ; bronchial breathing, small rales ; sputum, 20

drachms daily ; bacilli abundant ; first inoculation, March
I St, ^ milligr. ; on March 27 th, | milligr. produced re-

action fever, 102° F. ; maximum temperature continued

between 102° F. and 103° F. until April loth, when it

fell below 100° F"., so continuing under treatment until

April 24th. As soon as temperature fell to 100° F.,

doses of tuberculin were again gradually increased, reach-

ing 3A- milligr. on April 24th without reactions. Normal
weight, 138 pounds ; weight at the beginning of observa-

tion, 103J pounds; weight at the beginning of inocula-

tions, ggl pounds. Reported June 24th :
" Still under

treatment ; dose, 25 milligr. ; weight, 103! pounils; maxi-

mum temperature, 99.
5"^ F. to 100.5^ F.; appetite im-

proved ; sleeps well ; night-sweats occasionally ; cough
about the same."

Case V.—Miss L •, aged forty-five ; residence in

Florida for years ; no hereditary tendency ; haemoptysis

eight years ago ; since which time she has gradually

failed ; cough and wasting of flesh increased since Feb-
ruary ist ; dulness and rales over whole right chest above
seventh rib ; over fifth and sixth ribs anteriorly, indica-

tions of a medium-sized cavity ; bronchial breathing at

the left apex. April 3d, first inoculation, ^ milligr.

;

April 23d, three milligr. ; April 3d, weight, 112 pounds;
April 23d, 115 pounds. Treatment continued two weeks
longer. Reported June 24th :

" Miss Lindsey calls her-

self cured. She says she is better than she has been for

years."

Case VI.—H——-, aged twenty-three ; six months in

Florida ; father and brother died of tuberculosis ; failing

for the past twenty months ; left chest presented moist
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rales over the entire surface ; entire dulness ; large cavity

between the second and third ribs anteriorly ; right chest,

apex dulness and moist rales down to the third lib ; high

evening temperatures, with profuse night-sweats ; contra-

indicated inoculation. Patient remained four weeks in

bed until evening temperature fell to 101° F. During this

time, weight had fallen to 11 1 pounds ; treatment began

on April 3d, with i milligr. ; maximum dose, i:^ milligr.
;

normal weight, 145 pounds; entrance weight, ii5 pounds
;

beginning of treatment, in pounds; April 23d, 1135
pounds. Reported soon after your departure, left the

hospital unchanged.

The advanced cases were rapidly failing before treat-

ment began. Climatic influences remained unchanged
;

in all, appetite improved, decline in weight was checked,

and disease was stayed. In the acute cases during treat-

ment there was some slight improvement ; in the chronic,

decided. No unpleasant, complicating, or dangerous con-

ditions were aroused.

In concluding our brief account of the treatment of

tuberculosis by Koch's lymph, fever reactions having

been prevented, it may be appropriately mentioned that

too much has been demanded of this remedy. Eager

hope of rapid cure, not held out by the discoverer, ren-

dered the usually conservative medical mind ready to

accept at first what approached the miraculous. The
delicacy of lung tissue, with its readiness to inflamma-

tory infiltration and the formation of connective tissue,

makes the question of complete recovery with absence

of physical signs, one for years to determine. All that

can be logically demanded is improvement ; a check in

the downward progress, a commencement in the building-

up. This result, tuberculin employed watchfully and with

attention to details, has accomplished. Months may pass

or years, yet no patient will find this treatment unsatis-

factory, who sees his life bark drifting further away from

the fatal eddy. Restoration to perfect physical strength,

if achieved at all, must be sought along this same humble,

often uneven, path of improvement.

Bak Harbor, July 13, i39t.

A CASE OF CHRONIC INTUSSUSCEPTION-
DIAGNOSIS—AUTOPSY.

By CHARLES LEHLI3ACH, Jr., M.D.,

The following unique and interesting case of intussuscep-

tion came to ray notice, and I report it on account of its

pathological and clinical rarity.' It is to be regretted

that no history was kept of the patient while in St.

Michael's Hospital. The period covered is nearly four

weeks, and a detailed history would have been of the

greatest importance. As it is, I will have to rely upon

the memory of the House Physician, Dr. Duflfy, in pre-

senting the patient's condition while in that institution.

I. K , aged twenty-two, was admitted to St.

Michael's Hospital on February i6, 1891. He had been

sick ten days before admission. The symptoms manifest

during this time and the nature of the onset of his illness

cannot be ascertained. The seat of trouble seems to

have been the abdomen. No history of injury or strain

could be obtained. On admission to the hospital he

complained of pains shooting across the transverse colon.

He complained of a feeling of swelling in the abdomen
which would come and go. No tumor could bo felt.

Bowels had not moved for some days. A full dose of

castor-oil was administered. Subsequently the bowels

moved freely, and according to the patient's statement he

felt relieved. During his stay in the hospital his condi-

tion seems not to have been improved. It became neces-

' Through the kindness of Dr. M. SeuUn.in, who altcndpil llie

piitient for a short time in private practice, and of Drs. L>ufly and
Kleger, House Physicians of St. Michael's and the fJernian llospit.ils,

respectively, I am able to present a fairly accurate history of the

case.

sary several times during the four weeks to administer

castor-oil. A free evacuation seems always to have been
the result. As no temperature was taken, I am unable to

report whether fever existed at any time or not. Pulse

is said to have been always normal when examined, and
tongue clean. He was discharged as well on March 11,

1891.

On March 20th Dr. M. Seidman was called to the pa-

tient's home. During the doctor's short atten<lance the

following conditions were noticed : The patient vomited

at times, but the matters were never fecal. The tem-

perature was about 102" F. mornings and evenings.

There was no pain on pressing the abdomen. Bowels

moved scantily on enemata of water. The previous his-

tory, especially the duration of the attack, somewhat
clouded the case, but it was deemed expedient to re-

move the patient to the Newark German Hospital, in or-

der to facilitate whatever treatment might be thought

necessary.

Following is the history while at the German Hospi-

tal, where he died about three days after admission.

March 23d. —Temperature, 99?^ F. ; was very restless

and complained of pain in stomach ; no pain in abdo-

men on pressure ; slight tympanites.

March 24th. ^—Was seen on this day by several of the

visiting staff, among them the writer. The patient had

had a slight passage after an injection. He was very

restless, with a small and wirj^ pulse. Slight pressure on

the abdomen caused intense pain, especially on the left

side. Tympanites very marked. ITiighs semiflexed.

The patient's condition did not allow of any extended

manipulation, although it was thought a deeply seated

resisting mass could be felt in the left lumbar and left

inguinal region. Excepting the peritonitis, no definite

conclusion could be arrived at.

March 25th.—Temperature, 98!° F. ; tympanites in-

creasing. Other signs of acute peritonitis became mote
marked. The pulse was absent in the afternoon, and.

the patient died in collapse at 12.15 a.m., March 26,

1891.

Autopsy.—The autopsy, made eighteen hours after

death by the writer, revealed the following : Body : Ema-
ciated. Lungs : Gidetna and hypostatic congestion of

both lungs; left lung slightly adherent at apex. Heart

:

Normal. Liver : Slightly congested ; otherwise normal

in appearance. Kidneys : Normal. Spleen : Normal.

Stomach : Filled with yellowish brown fluid which looked

as if it might have been regurgitated from the small in-

testines ; it was not fecal in character. Intestines

:

Distended with gas and at point matted together by a

fresh exudate of fibrin and pus. Near the sigmoid flex-

ure a small perforation of the colon was found, through

which about one drachm of fecal fluid had escaped.

This perforation was due to a slough of the intestine at

that point.

One-half of the transverse colon and tiie greater por-

tion of the descending colon presented the appearance of

a hard, round, smooth tumor. It was found to be an

intussusception commencing in about the middle of the

transverse colon, and terminating at the sigmoid flexure

two or three inches below the point of perforation of the

outer layer. The mesentery of the duodenum was drawn

into the. invaginating intestine, binding down the duo-

denum firmly to the opening caused by the invagination.

In the accompanying reproduction of a photograph taken

by the writer, a catheter is passed through the duodenum.

The portion of the duodenum which was bound down
was a few inches from the pylorus. (The stomach was

removeil in the ordinary way. Tliere is no intestine

missing between that organ and tlie upper cut end of the

duoilenum, as seen in the cut.) .At the beginning of the

intussusception the bowel enclosed was in a semi-stran-

gulated condition. The caecum and vermiform appen-

dix formed jiart of tlic invaginated bowel. The invagi-

nating intestine measured about twenty inches, which

would make about forty inches invaginated.
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It seems i)robable that the invagination commenced at

the ilio cffical valve.

In the above case, no matter how interesting the final,

for the latter is seldom present. Nor is it the outcome
of renal disease, for in purely primary forms of nephritis

this diffuse interstitial myocarditis is never seen. Nor is

it due to diseases of the lungs, for then the right side

of the heart would be chiefly affected. It is really a

primary myocarditis. The changes in the muscular
fibres are degenerative, without any signs of inflam-

mation, whereas those in the interstitial tissue are ac-

tive. Thus the changes in the latter are primary. In

the course of infective diseases inflammatory lesions

are apt to take place in the interstitial tissue, and
these may become chronic. Two sets of agents

may set up this inflammatory sclerosis of the myo-
cardium : I, intoxications from alcohol, lead, gout,

etc., and, 2, infective diseases—enteric fever, diph-

theria, pyaemia, eruptive fevers, syphilis, though here

the pure interstitial myocarditis must be distinguished

from the sclerosis due to syphilitic endarteritis and
tubercle. Rheumatism, which may in any of its

forms set up myocarditis, occupies as it were an in-

termediate position between these two classes of

diseases.

—

Revue de MMecine.

a. Cut end of duodenum, a few inches from pylorus ; b. Catheter : c. Mesentery-
spread out shosving its entrance into invagiuatmg intestine; (/, Heginning of intussus-

ception ; e. Perforation ; /, End of intussusception ; g^ Rectum, a few inches from anus ;

A, Ih'um ; i. Duodenum (catheter passed through it) ; y, Pancreas.

the real importance is to some extent lost by the incom
pleteness in the history of the first stage of the affection.

However, it seems, even from the scanty history which
could be gathered concerning the first five weeks of the

case, that up to the time at which Dr. M. Seidman first

saw the patient, we have had to deal with a purely me-
chanical condition of the intestine—an invagination

coming on slowly, and not causing sufficient oedema, for

at least a period of fifty days, to cause complete occlu-

sion of the lumen of the intestine or to produce gangrene.
If we can lay any stress upon the before-quoted state-

ment of the patient, when he co.nplained of a swelling

which comes and goes, it seems that the intussusception

was not a progressive one, but that there were periods
when the invaginated bowel was partially withdrawn
from its invaginating sheath.

gr00tcss of l^cdicat Jicicnc*.

Chronic Interstitial Myocarditis.—According to Drs.
Bard and Philippe, in interstitial myocarditis moderate
hypertrophy of the heart is a constant phenomenon, with
dilatation of its cavities, particularly of the left ventricle.

On section, the color varies according to the degeneration
of the muscle. The thickness of the ventricular wall is

not uniform
; it is more especially thin at the apex. Tlie

interstitial change is visible to the naked eye in lines or
plaques. The papillary muscles are particularly affected.

Whenever cardiac hypertrophy is present with no valvular
disease, myocarditis should be thought of. Microscopi-
cally, the patches of sclerosis are made up of bands of
fibrous tissue, and the muscular elements are atrophied.
If the process is rapid, cellular elements predominate.
In the plaques, the vessels show a periarteritis ; elsewhere
there is no constant change found in them. The authors
do not believe the disease to be of vascular origin, for the
inner coat of the vessel is healthy. In the other viscera
the effects of chronic congestion are seen. Many con-
found this interstitial myocarditis with the sclerosis set up
by vascular disease. In the senile heart hke changes
arise, due to progressive obliteration of the small arteries.

As to atheroma affecting the large branches of the arteries

of the heart, most often one of the chief trunks near its

origin is involved, from 'which a true angina pectoris may
result. Rarely a branch may be completely obliterated,

giving rise to necrotic foci. This interstitial myocarditis
is not due to hypertrophy the result of valvular disease.

The Bacteriology of Glanders.—From a careful

study of this subject Dr. Finger, of Vienna, has arrived
"""

at the following conclusions : i. Successive local in-

jections of the bacilh of glanders into animals sus-

ceptible to the poison produce with each injection symp-
toms of gradually diminishing virulence—that is to say, the

first injection only produces the typical nodules, the later

ones causing an abortive type of the ^isease. 2. The con-

stitutional symptoms of glanders after intravenous injec-

tion of virulent cultures produces an incomplete local im-

munity, and an abortive course after subsequent local in-

jections. 3. Intravenous injection of virulent cultures

quickly causes death in some animals—sometimes in a

few hours ; in such cases post mortem examination fails

to discover any local manifestation of the disease. 4.

Intravenous injection of a sterilized culture of the bacilli

of glanders produces in rabbits an immunity against the

infection from pure cultures which lasts from three to

six weeks. Local manifestations, however, occasionaly

appear, these being of an incomplete nature and not fol-

lowed by any constitutional symptoms. At the end of

the above-named period, however, the injections are fol-

lowed by a typical and rapidly fatal disease. 5. Rabbits

which have survived an ordinary attack of the disease

enjoy afterward complete immunity. Repeated local

injections simply produce a transitory local affection,

constitutional symptoms never following. 6. This im-

munity does not appear to be able to be tranferred to

the offspring—that is to say, does not become hereditary.

7. The injection of sterilized cultures of the bacilli or of

their chemical products produces poisonous effects, gen-

erally mild in character, but sometimes so severe as to

kill the animal. Post-mortem examination reveals the

same lesions as are seen in the primary disease, localized

mainly in the portal system. 8. Injections of sterilized

cultures produce an immunity, though not always com-
plete, against intravenous injection of virulent cultures.

9. If sterilized and virulent cultures are injected at the

same time, the disease produced is exceedingly rapid and
fatal, ro. The bacilli when introduced into the tissues

of susceptible animals exhibit great activity, multiplying

rapidly, growing into long threads, and apparently defy-

ing the action of the phagocytes. 11. In the tissue of

non-susceptible animals, such as white mice, the bacilli

show no signs of activity ; they rapidly die and disappear.

There seems, however, to be no intervention of leucocytes.

12. In rabbits which have been rendered artificially proof

against the poison the bacilli seem to take longer in dis-

appearing. There is rapid collection of leucocytes, with

some exudation. 13. The rapid death of the bacilli in

the white mice is probably to be referred to an active

power of destruction possessed by the organism. 14.

The slower disappearance in other animals is to be re-
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lerred to the action of the leucocytes, which appear to

play a special role, as described by Metsclmikofi under
the term of phagocytosis. But, in addition to this, Dr.

Finger considers that the fluid of the tissues themselves

play a prominent part in the destruction of the mi-

crobes.— Wiener Medicinische Wochenschrift.

Jaundice in Childbed.—Dr. Labusquiere relates the

following case . He attended, in December, the confine-

ment of a married woman of emotional temperament.
The catamenia were always painful, and associated at

their commencement with sharp hypogastric pains and
marked anaemia. Attacks of urticaria were frequent.

She burst into tears on one occasion because the doctor

called and saw her before she had time to adorn herself

like a fashionable convalescent. Labor was lingering,

and the forceps was applied under chloroform. She
manifested extreme alarm when informed that the use of

mstruments and chloroform was necessary. The child

was saved. On the second day the patient was observed

to be jaundiced. There was no pain in the hepatic re-

gion, but the gall-bladder was very tender on pressure.

The milk, as well as the urine, contained biliary pigments.

The jaundice subsided within a few days ; as it disap-

peared the patient was troubled with severe itching of the

skin and a mild attack of urticaria. The patient made a
good recovery, and was able, after the cessation of jaun-

dice, to suckle her child. Dr. Labusquiere refers to the

icterus of menstruation noted by Senator and others.

Pilliet has recently written on the liver in eclamptic

cases, and jaundice occurring in puerperal eclampsia is

an extremely grave symptom. *In Labusquiere's case

the jaundice was simple. The lingering labor might have
involved much disturbance of the circulation in the liver.

The chloroform might have played some part in causing

the complication, though not quite two ounces were used
for a long forceps delivery. It appears most probable,

however, in the author's opinion, that mental agitation

was the cause of the jaundice. Emotion may set up
vaso-motor disturbance in the liver and consequent exces-

sive secretion of bile. On the other hand, it may act, as

Potain believes, by causing spasm of the muscular ele-

ments of the bile-ducts. The patient had been a spoilt

child, and her healtli was permanently enfeebled by se-

vere attacks of several febrile disorders in infancy.

—

Re-
vue Obstt'tricale.

The Hypodermic Injection of Camphor.—The employ-

ment of camphor hypodermically in solution in oil, alco-

hol, or alcohol and ether, is much more general on the

Continent than in England. Cierman and Russian

practitioners esteem it a valuable method of treating

symptoms of impending collapse. Dr. Alexander, of

Berlin, has published a paper giving the results of an ex

tensive series of observations made during the last two
years on the effects of 4iypodermic injections of oleum
camphoratum (composed of one part of camphor to nine

parts of olive-oil) in a large number of cases of disease

of the lungs. The dose given was fifteen minims once a

day. As the effects of camphor arc cumulative, it was
found that four daily injections were as much as could

usually be borne \vithout some unpleasant effects, such as

headache and restlessness at night. After an interval of

a week, however, one more injection could i)e given

without causing any unpleasant symptoms. Phthisical

patients seemed to bear continued treatment belter than

others, and its results in the last stage of phthisis were

very valuable, the night- sweats, the irritating cough, and
the expectoration being diminished in a remarkable

manner, even the first dose effecting a very noticeable

improvement in the patient's condition. In hemoptysis

the method also proved very useful, patients being enabled

to get about again without fear of a recurrence more
rapidly than under ordinary methods. Camphor injec-

tions administered in bronchitis increased the secretion

at first, and afterwards caused it almost to disappear.

They did not seem to be of much use when there was

also emphysema. In pneumonia their value was especially

marked in weakly individuals or in those with cardiac

disease, and they cut short follicular tonsillitis and acute

coryza. It was found that in some cardiac cases, where

digitalis had ceased to be of benefit, after a few camphor

injections, it could be again given with good results.

These injections must, of course, be given to children

only in very small quantities, but no effect appeared to

be produced on the infants of mothers who were being

treated by camphor injections for catarrhal pneumonia.
—Berliner klinische Wochenschrift.

Atrophy of the Mucous Glands of the Stomach.—Our
knowledge of the pathology of diseases of the digestive

tract has received many important additions during the

last few years, but it is still by no means complete, and

compares unfavorably with what we know of the cardio-

respiratory apparatus. This is due to some extent to the

comparatively few diseases of the stomach and intestines

which are met with in this country. In the East, how-

ever, intestinal troubles are as frequent and multiform as

chest complaints are in our country. LTnder the term
" tropical diarrhoea " are included probably many different

diseases of the intestinal tract. One of these, known as

" sprue," has recently been shown to be due to an atrophy

of the mucous glands of the small intestine. According

to Professor Nothnagel, atrophy of the glands of the

stomach is not such a rare disease, even in Europe, as is

generally supposed. He records the case of a man aged

forty-eight, who for some time had been complaining of

increasing anaemia, loss of weight and appetite. The
temperature was also somewhat raised when the patient

first came under notice, but was brought down to normal

by the use of quinine. On examination, the abdomen
was sunken, and in the inguinal region the glands were

rather large, but nothing further abnormal could be de-

tected in any of the organs. There was occasional vomit-

ing. Examination of the vomited matters demonstrated

that there was a deficiency of hydrochloric acid in the

contents of the stomach ; no sarcinse were found. Pro-

fessor Nothnagel made a diagnosis of atrophy of the

mucous membrane and glands of the stomach, and
founded it on the following grounds : The patient had
suffered for some years from loss of appetite, this being

the chief symptom of which he complained, and, as just

stated, the gastric contents were found to be deficient m
free hydrochloric acid. It is true that this is also the case in

carcinoma of the stomach, the condition which the disease

now under consideration is most liable to be mistaken for.

'I'his deficiency, however, is by no means pathognomonic,

though it would naturally be most marked when the glands

of the stomach were much affected. In this case no
tumor could be detected in the region of the stomach ;

there had been no pain, and until shortly before the

patient came under notice there had been no vomiting.

Taking the time the disease had lasted into consideration,

with these symptoms, cancer of tlie stomach had to be

excluded. Malaria was also improbable, as there was no

swelling of the spleen. Professor Nothnagel remarks

that there are several forms of the comjilaint. In one the

glands as well as the mucous membrane completely dis-

appear, and this may often occur together with a scirrho-

sis of the organ. In another form the whole thicknessof

the stomach is atrophied, ami its walls become transpar-

ent and as thin as paper. In such conditions the sub-

mucosa as well as the mucosa will be found to have

disappeared. In a third form, which is the most common,
the atrophy of the glands follows upon a gastric catarrh.

The chronic inflammation leads to an increase of con-

nective tissue ; this gradually contracts around the plands,

and so destroys them. In this way retention cysts are

sometimes formed, as in the kidney. .As regards the

grognosis, this is naturally grave, as little can be done to

prevent the spread of the disease. The treatment con-

sists in the administration of hydrochloric acid and

pepsine.— The Lancet.
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Laparotomy for Wounds of the Liver.—At a recent

meeting of the Paris Societe de Chirurgie, Dr. Terrier

spoke on laparotomy for wounds of the liver and cited

two cases. One was that of a hard drinker who received

in a quarrel a slab of a knife in the abdomen. Lapa

rotomy was performed and a cirrhotic liver was exposed.

An attempt was made to suture the wound, but the

ligatures tore through the substance. The hepatic wound
was subsequently plugged, and the abdominal incision

closed. The patient died from peritonitis, but all bleed-

ing had been effectually arrested. The other case was

that of a man who had a wound of three inches in length

in the liver. This wound was sutured, but another which

had escaped notice caused death by hemorrhage. Dr.

Terrier maintains that wounds of the liver are not inac-

cessible to surgical intervention, and that life can be

saved by properly examining the organ, so that no wound
escapes observation.

Indications for Trephining.—Dr. J. B. Deaver gives

the following indications for trephining : i. Simple de-

pressed fracture with or without brain symptoms. 2.

Compound depressed fracture with or without brain

symptoms. 3. Impact fracture, simple or compound,
with or without brain symptoms. 4. Comminuted fract-

ure, simple or compound, with or without brain symp-
toms. 5. Compound fissured fracture with depression

of bone without brain symptoms. 6. Compound fissured

fracture with depression of bone with brain symptoms.

7. Compound fissured fractures with depression of bone
and without brain symptoms in which there is bleeding

through the fissure or fissures. 8. All punctured, incised,

and gunshot fractures.

—

An/ials of Surgery.

Urethane in the Urine.—Dr. Rademaker gives the

results of his examination of large quantities of albumin-
ous urine. He has always found present in such urines

a crystalline organic compound soluble in water, ether,

chloroform, alcohol, and benzol, and almost insoluble in

petroleum ether. This compound is isolated by evapor-

ating several pints of albuminous urine to dryness on a
water bath, and extracting the residue with ninety eight

per cent, alcohol, and filtering. The alcoholic solution

is then allowed to evaporate at a low temperature. The
oily residue is treated with dilute sulphuric acid, and ex-

tracted with ether, and the ether allowed to evaporate
spontaneously. The residue was found to contain ure-

thane in an impure state. By further treatment the im-
purities were got rid of and the substance deposited in

crystals. Normal urine, on being treated in the same
way, did not yield a trace of urethane ; but if an alco-

holic extract of such a urine was evaporated at a high
temperature, urethane was ahvays formed. Dr. Rade-
maker is of opinion that in the presence of this substance,
which is a powerful narcotic, is to be found the explana-
tion of uraemic coma.

—

American Practitioner.

The Mechanism of Immunity from Infection.—Drs.
Emmerich and Mastbaum have published an article on
the cause of immunity from infectious diseases and their

treatment, especially of swine erysipelas, and a new
method of protective vaccination for it. Emmerich pub-
lished in the year 1886 his doctrine that the cause of
immunity from infectious diseases is a modification of
the chemical process going on in the cells, so that the
new chemical compounds formed act as microbe-killers
without doing any harm to the cells themselves {The
Lancet). In consequence of the results of a series of ex-
periments, Emmerich concluded that the antibacterial
poison acts destructively on all the microbes within a few
hours after their introduction into the organism. The
publication of this doctrine having met with a good deal
of opposition, he repeated his experiments, and again ar-

rived at the same result, showing that the explanation of
immunity from infectious diseases proposed in 1886 was
justified. Granted the correctness of this, it follows that
extracts from the tissues of any animal enjoying immu-

nity are remedies against the corresponding infectious

disease. Further experiments are now reported by Drs.
Emmerich and Mastbaum, which show that an extract from
the various tissues and the blood of rabbits, which have
been made proof against swine erysipelas, is an excellent

remedy for the disease, and that a hypodermic injection

of the extract can serve as a rational protective inocula-

tion. A rabbit was inoculated by having injected into

the posterior auricular vein the fifth of a cubic centime-
tre of a fresh broth culture of swine erysipelas, diluted

with fifty times its volume of distilled water. In the

course of the following week or two a series of hypoder-
mic injections of the same liquid was administered. For
the purpose of preparing a liquid extract suitable for

therapeutic or prophylactic purposes, the organs of the

rabbit were cut up and submitted to a pressure of from
three hundred to four hundred atmospheres, and the ex-

pressed juice filtered into sterilized bottles. A large

number of white mice as well as rabbits were now inocu-

lated with the swine erysipelas, and at the same time, or

very shortly afterward, an injection of the liquid extract

was administered to some of them. These remained
alive, while all the others—that is to say, those which
had not received an injection of the liquid extract of the

organs of the infected rabbit—succumbed. Other ex-

periments were carried out by which it was shown that

this same liquid extract is capable of conferring immu-
nity from the disease. Further experiments were made
which showed that most of the bacilli were destroyed in

six hours, and that in eight hours all were dead, or at least

incapable of multiplication, but that the liquid extract

produced extremely little effect upon the same bacilli

outside the organism, so that the presence of living cells

is evidently necessary for the destructive effect of the

liquid extract to manifest itself. Another interesting re-

sult obtained was that bacilli taken fresh from the body
were very much more active than their cultures in broth.

Employment of Exalgine in Infants.—Dr. Moncorvo
has published the following resume of his observations :

1. The marked activity of exalgine as an analgesic has

been well demonstrated in twenty-one different children

varying from one to twelve years of age, in whom it was
administered in various painful affections. 2. In all the

children the medicine was well borne. 3. None of the

complications, such as ringing of the ears, nausea, and
dizziness, sometimes stated to hav^e been observed in

adults as a consequence of exalgine, were noted. 4.

Exalgine was employed at first in the dose of three-

quarters of a grain daily, gradually increasing up to five

grains. 5. Since exalgine is not disagreeable to the taste,

it was given to most of his patients in substances applied

directly on the tongue, while in some it was suspended in

diluted wine. 6. Exalgine exceeds antipyrin in activity,

and the same effects may be expected from it as might be

looked for from a dose of antipyrin five times as large.

—

Bulletin General de Therapeutique.

Stricture of the Duodenum.— According to Dr. Boas

these strictures fall into two classes, for they either lie

above or below the orifice of the ductus choledochus.

The former resemble clinically, and cannot be diagnosed

from, stenosis of the pylorus, whereas the latter can al-

most always be definitely localized. The signs most to

be relied upon for the purpose are the constant presence

of bile or bile-stained chyme in the stomach, the con-

comitant presence of pancreatic juice mixed with the

bile in the stomach, the presence of a considerable

amount of indican and of acetone in the urine, and, lastly,

the clayey condition of the stools. Special attention is

drawn to the importance of testing the contents of the

stomach in these cases for pancreatic juice. Where such

is absent the pancreatic secretion is probably arrested, or

the duct blocked, and the stricture is not unlikely caused

by some affection of the pancreas.

—

Deutsche medicinische

Wochenschrift.
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THE PATHOLOGY AND TREATMENT OF
PUERPERAL ECLAMPSIA.

It is not long since the subject of puerperal eclampsia

was ably discussed before the New York Academy of

Medicine, and the views at that time expressed were laid

before our readers. But it cannot be said that positive

conclusions have yet been reached regarding this impor-

tant topic, and we believe that the discussion on puerperal

eclampsia which took place before the British Medical

Association last July will interest our readers.

Dr. A. L. Galabin, of London, opened the debate.

He showed that there was a pretty general uniformity of

belief that the convulsions are due to some kind of renal

impairment. But he showed that this does not quite

solve the problem, since it is necessary to know what

causes this renal disease. The experiments of Dr. Blanc

were cited as indicating that in the urine of eclamptic

patients there is a specific bacillus which, when culti-

vated, causes convulsions in some lower animals. Dr.

Blanc thinks that this bacillus causes not only the nephri-

tis, but also the convulsions directly. Bearing on this

point Dr. Byers cited the investigations of C. Leyden.

This observer examined the kidneys of three fatal cases

m which there was eclampsia associated with albuminu-

ria, and found " the kidneys large and pale, the cortex

yellowish and dull. Microscopic examination showed a

very extensive loading with fat, especially in the tubuli

contorti ; to some extent also in the glomeruli, and in

the Malpighian capsules. The fat was distinctly present

in large drops." When the kidneys had remained for a

time in spirits the fat in great part disappeared, and then

the organs, on microscopic examination, appeared to be

normal, and accordingly he infers that this fatty condi-

tion is not a degeneration, but an infiltration. His view

is that such morbid conditions are due to a prolonged ar-

terial anaemia. He thinks it also explains the rapid re-

covery that so frequently follows delivery. Further, he

regards as causes the changed conditions of pressure

which affect the abdomen or the effluent urinary organs.

Dr. Auvard's view, that eclampsia is the result of a

" strike " on the part of the organs of elimination, espe-

cially tlie kidneys, no doubt represents a truth, but hardly

goes deep enough to be called a scientific explanation.

The same may be said of the theory of Stunipf, that

under certain circumstances a nitrogenous substance of a

toxremic nature—it may be acetone or a closely allied

body—is developed, which in its elimination irritates the

kidneys and so causes a nephritis.

It seems that we do not know, as yet, more about the

pathology of eclampsia than that there is some convulsive

poison thrown into the blood, either through renal disease

or infection, or both.

The subject of the therapeutics of eclampsia is more
interesting, though here also no great unanimity of opinion

was reached. According to Dr. Auvard the mortality

from no treatment at all is only twenty-five per cent.,

while that following active interference is thirty-one per

cent. Nihilist therapeutics should make a note of these

figures. Dr. Galabin, however, gives the percentage of

mortahty at Guy's Hospital, under venesection, as thirty

per cent., while under the use of chloroform it was 20.5

per cent. These figures, however, do not do justice to

venesection, since they apply to the period when anti-

sepsis was not used. Dr. Galabin himself favors venesec-

tion in certain cases, especially venesection in large amount

(forty ounces). Auvard's mortalit)' with venesection was

thirty-five per cent. Dr. J. G. Swayne, in an experience

with thirty-six cases, found venesection the most efficacious

remedy, chloroform and chloral next, and delivery third.

Most of the other speakers recommended chloral and

chloroform, and venesection in plethoric cases. Little ref-

erence was made to the use of morphine, or hot baths, or

pilocarpine, and on the whole we should say that English

physicians depended chiefly on the chloral-chloroform

treatment. The morphine treatment, which may be con

sidered especially an American one, is evidently but little

used.

THE VIRCHOW TESTIMONIAL.

The celebration of the seventieth birthday of Virchow.

at Berlin, on Tuesday last, was one of the events in

medical history which points a moral for honest scientific

work and accentuates the crowning glory of a long and

distinguished career. It falls to the lot of few indeed to

be the recipient of honors thus worthily bestowed, and to

realize the appreciation of such a widespread constituency

of learning, talent, and power. The tributes to his worth

were those which even his Emperor might have envied,

coming as they did from every portion of that higher

world of science, thought, and learning in which he him

self was a recognized leader and king. It is a pleasant

task for his medical brethren to congratulate him on tlie

event, and share with him, even indirectly and collectively,

the honor of a common brotherhood in science. A salon

in the Kaiscrhof was handsomely decorated for the occa-

sion, and seated in it V'irchow received the good wishes

of thousands of his friends. There were present nearly all

the prominent men of science in the city, while letters of

congratulation, telegrams, and cablegrams focussed kind

remembrances from distant portions of the globe.

At noon a birthday book, compiled by a number of

Virchow's former pupils, was placed on sale, and at the

same time one of the finest streets in the city was le-

christened \'irchow Strasse. The Professor's birthday

was also made the occasion for a demonstration, in a mild

and amiable sense, upon the part of the Freisinnige party

(Progressisis), now known as the Independents, of which

section of the German Liberals Virchow has always been

a recognized parliamentary leader.
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During the course of the day Herr Richter, at the

head of a deputation of the Freisinnige party, presented

the Professor with a number of presents. At about the

same time Mayor Forckenbeck presented Virchow with

the deeds conferring upon him the freedom of the city of

Berlin. A gold memorial medallion was also presented

to the Professor by a committee of his medical and

political colleagues, and bronze copies of it were given to

every member of his family, and were sent to every scien-

tific institution in Germany with which Virchow has at any

time been connected.

But the best of all is that Virchow is hearty and well,

and is still working with as much spirit and interest as

when, twenty years ago, he first won his membership to

the Academy of Sciences. Let us hope that his life may

be prolonged many a year, and the rounding of his career

may be yet fuller of those good works by which he has

already made himself so famous. The medical profession

of America sends its greeting accordingly.

THE NEED OF ASEPTIC RIVERS.

The rivers of New Jersey and New York are becoming a

source of suspicion and alarm instead of being an inspira-

tion to pleasant fancies and successful agriculture. The

Passaic, about which poets might have sung, if poets had

any chance in New Jersey, is, we are told by that stern

censor of our fluvial treasures, The Sanitarian^ " well

known to have served the double purpose of being the

common receptacle of the sewage, and the source of the

potable water, of one hundred thousand people, more or

less, for"many years."

The glorious Hudson also is said supply to the in-

habitants of Albany, attenuated solutions of the sewage

of Troy, until Albany has become celebrated as " a fever-

hatchery." As for the Croton, no one dares speak a

kind word for it, for every person in New York with a

diarrhoea thinks sadly of that poisoned stream. Verily

the rivers of to-day may be beautiful or not, but they

must be clean or they will not be tolerated. The bac-

teriologist with his culture-tubes must endorse a river as

aseptic before its beauties can be sung or its waters drank.

It is temporarily comforting, however, in this connection

to know that by the latest analysis the Croton is found to

be free from nitrites. Long may it thus flow.

THE EMPEROR'S EAR.

A Sun correspondent, writing from Berlin under date of

October 4th, says the chronic affection of the Emperor's

ear has developed a strong tendency to disturbance of

temper. This may in a measure be true, but of far

greater importance is the danger to life itself in these

cases. Indeed, examples of a fatal termination are to be

expected in a considerable number of instances, occurring

from childhood to beyond the active period of hfe ; and

it is, therefore, a matter of the utmost surprise that, in a

personage whose life is of such importance to Germany, a

disease of this kind is allowed to progress unchecked.

The frequent exacerbations to which, it would seem, his

majesty is subjected from exposure, and colds arising

therefrom, may at any time be followed by an extension

of the aural inflammation to the bram. The Medical
Record has on former occasions called attention to

this possible complication, both ou account of the pa-

tient's important social and political position, and the

possible effect of neglecting a disease of such a treacher-

ous character. It seems like living again in the dark

ages to read of the danger to which the young Emperor

of Germany is exposed for want of that surgical treatment

to which chronic suppurative otitis is now known to be

amenable. Sexton, an American authority on the ear,

who cites in his book the cure of many similar cases, calls

attention to the fact that the operative treatment for the

relief of purulent affections of the ear originated in the

very country of which the distinguished patient is emperor.

THE SHIP SURGEON.

Life on the ocean wave is less poetical and attractive to

the medical man whose life-work is on shipboard than

even he himself thought it would be when he entered it

from necessity, and even the one who joins a ship's com-

pany from choice finds it disappointing in many respects.

It is not altogether an easy life, and now to add to his

hardships the Massachusetts Supreme Court has handed

down an opinion making the surgeon, and not the

company which employs him, the responsible party, and

the one against whom action is to be brought by a

passenger believing himself to have been maltreated en

route. If the patient deems himself to have been treated

for his ills, injuries, or infirmities in an unskilful or care-

less manner he must now sue the surgeon for damages,

and not the company by whose vessel he was being

carried. The opinion reads :

" The law does not put the business of treating sick

passengers into the charge of common carriers. The
work which the physician or surgeon does in such cases

is under the control of the passengers themselves. It is

their business, not the business of the carrier. They

may employ the ship's surgeon or some other physician

or surgeon who happens to be on board, or they

may treat themselves if they are sick, or may go with-

out treatment if they prefer ; and if they employ the

surgeon they may determine how far they will submit

themselves to his directions and what of his medicines

they will take and what reject, and whether they will sub-

mit to a surgical operation or take the risk of going with-

out it."

In one respect this ruling of the Massachusetts Court

raises the standard of the ship's surgeon, taking him from

the rank of common employee of a company and making

him the equal of his land-lubber brother—a sovereign

capable of suing and of being sued.

THE BIOLOGICAL TEST OF URINE.

Professor Semmola, of Naples, has proposed an addi-

tion to our present clinical methods which has at least

the merit of novelty. He advises that in various acute

diseases the urine be tested not only chemically but

" biologically," i.e., that specimens of it be injected into

dogs, guinea-pigs, or rabbits, in order to determine the

degree and kind of its toxicity. This biological test can,

he thinks, be used by the clinician, and will throw light

upon the course of the patient's disease. Bouchard has

shown that the urine possesses different degrees and

modes of toxicity in different diseases, this being due to

the presence of leucomaines, ptomaines, and various other
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products of tissue and microbic activity. M. Semmola

seems to think, so far as his written contribution shows

{Britis/i Medical yournal, September 19), that the ani-

mal experimented upon in any given case will reproduce

some of the symptoms of the patient's disease. We can-

not better illustrate this fact than by reproducing the ac-

count of one of two cases which he describes. This was

a case of fibrinous pneumonia following influenza ; and

Professor Semmola states that while the specific inflamma-

tory process successively invaded new zones of pulmonary

tissue, there supervened suddenly eclamptic and tetanoid

symptoms which made the medical attendant suspect the

onset of infective cerebro spinal meningitis. The condi-

tion of the patient was most serious : a temperature of

40.07° C. ;
pulse 125, respirations 55; fluid yellowish-

green expectoration, profuse sweating, etc. ; in short the

classic picture of a most \iolent acute infection. The

doubt as to the diagnosis was fully warranted, and it will

readily be understood of what importance that was rela-

tively to prognosis and treatment. Semmola did not,

however, feel justified in accepting without much teserve

the diagnosis of cerebrospinal meningitis, and before

giving his opinion he caused experiments to be made in

the laboratory of the Clinical Institute on the biological

analysis of the urine which the patient had passed in the

last twelve hours. The experiments were conducted by

Dr. Traversa and Dr. Falcone.

The result of that biological analysis was as follows :

Urine deep yellow in color, clear, acid, specific gravity

1.020, containing no chemically appreciable pathological

elements, no uroerythrin, biliary pigments, or ethyl-

diacetic acid. The injection of 5 c.c. of this into a

guinea-pig weighing 250 grammes, and of 10 c.c. into a

rabbit weighing 1,050 grammes, was immediately followed

by general tremors, alternating with tonic convulsions

and extreme dyspnoea, exactly resembling the clinical

symptoms and convulsions seen in the patient, and clearly

showing that part of the dyspnoea, the severity of which

was certainly disproportionate to the extent of the pneu-

monic process, was of bulbo-paralytic origin. The pro-

fessor no longer hesitated as to the diagnosis, but de-

clared that the convulsions did not indicate an attack of

cerebro-spinal meningitis, but simply a most acute intoxi-

cation, due to the formation of new special ptomaines, in

that great and mysterious biochemical laboratory of which

the human organism, when attacked by influenza, is the

seat.

Iodide of sodium was thereupon given, and the patient

recovered.

The story of the other patient was one of much the

same kind.

M. Semmola is a professor in the University of Naples

and a senator of the Kingdom of Italy, and his biologi-

cal experiments are interesting. But the train of reason-

ing which he offers to us seems very transcendental, and

one is tempted to exclaim, after a careful perusal of the

senator's paper : "In the name of the Prophet, Bosh !

"

We do not wish to do our esteemed colleague injustice,

however, and it may be considered that the above ex-

clamation is not oft'icially made. We will wait until he

has published his experiments in full, and add in justice

to him the following paragraph, with which he concludes

his article :

There are, he says, two indispensable conditions

for attaining all the clinical advantages which may be

looked for from biological analysis : i . The researches

should be carried out by assistants thoroughly versed in

pharmacological experiments, especially those concerning

the nervous and muscular systems . 2. The experiments

should be begun with small doses of urine (always having

regard to the body-weight of the animal), because in

acute infective diseases the organism sometimes gives

rise to the formation of most powerful poisons, with re-

gard to which it would be impossible to obtain a precise

knowledge of the clinical symptoms of intoxication pro-

duced by them, unless one proceeded step by step.

Lastly, the reader need hardly be reminded that the total

quantity of urine passed in the twenty-four hours should

be taken into account wherever it is possible to do so.

American Orthopedic Association. — The following

officers were elected for the ensuing year : President,

Benjamin Lee, of Philadelphia; Vice-Presidents, R. H.

Sayre and H. L. Taylor, of New York ; Corrcspomiing

Secretary', Royal Whitman, of New York ; Secretary and

Treasurer, John Ridlon, 337 West Fifty-seventh Street,

New York.

American Public Health Association.—The nineteenth

annual meeting will be held at Kansas City, October

20 to 24, 1891. The Local Committee of Arrangements

announces that all the Railway Passenger Associations

of the county, have granted a one and one-third fare rate

for the round trip on the usual certificate plan. The

delegate must procure a certificate of attendance from

the agent at the starting point by paying full fare to Kan-

sas City, and then have the certificate of attendance

signed by the proper officer of the .\ssociation at Kansas

City. This certificate will then procure return ticket for

one third fare. All the leading hotels of Kansas City

will give special rates to delegates. Arrangements are

being perfected for an excursion into Kansas as one of

the features of the meeting. Further information as to

the meeting may be obtained by addressing Dr. E. R.^

Lewis, Chairman, or Dr. Joseph Sharp, Secretary, Local

Committee of Arrangements, Kansas City, Mo.

An Office Swindler.—Medical men of New York are

hereby notified to beware of a powerfully built man with

well sunburned face, mustached, who calls himself an

engineer, displays considerable knowledge of steam en-

gines and of maritime and custom-house matters ; claims

to bring a box of curios from South .America or other

countries from a physician's old patient whose name he

obtains, as well as that of the physician upon whom he

calls, by a process known to himself and confederates

only.

Dr. Frank W. Reilly, of Chicago, has been appointed

Secretary of the State Board of Health of Illinois in

place of Dr. Rauch, resigned. Dr. Reilly was once a

doctor, but of late has been a journalist, and brings to his

position the advantages of "a trained pen," a well-bal-

anced head, and broad grasp of things in general. As

managing editor of the Chicago Dailx Xcu<s he has
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proved wh.it a doctor can do in successfully running a

great newspaper. We wish him success in his new office.

A Notable Union.—The doctors of Northern Ohio

will gather at Mansfield, November 5th to 7th, for at that

time and place the three societies of Northern Ohio,

viz., the Northwestern Ohio Medical Society, the North

Central Ohio Medical Society, and the Northeastern

Ohio Medical Society, hold a union meeting.

Illinois Army and Navy Medical Association.— The

Illinois Army and Navy Medical Association was organ-

ized at Springfield, 111., June 2G, 1890, with Dr. Hosmer

A. Johnson, of Chicago, as President, and Dr. John H.

Rauch as Secretary. The objects of the Society are the

promotion of social intercourse and historical and medi-

cal subjects connected with the late war. All reputable

physicians now living in Illinois, whether in practice or

not, who served in the Army or Navy during the late

war, and all who were Surgeons, or Acting Assistant Sur-

geons, who were with Illinois troops, and are now non-

residents of the State, are eligible to membership. At

the second meeting of the Association, held in Spring,

field, May 18 and 19, 1891, Dr. John H. Rauch was

elected President, vice Dr. Johnson, deceased, and Dr.

Edward P. Bxrtlett, of Springfield, was elected Secre-

tary. The Association met again in Chicago, October

7 th and 8th.

Curiosities in Science.—John Hunter was five feet two

inches high, so says Mr. WiUiam Clift. Double mon-

sters, says Dr. Baudain, are more frequent in Centra]

Europe than anywhere else, as also are twins. The
Barnums, when in search of " phenoi lena," invariably go

to Hungary, Austria, and Galicia.

Prodigiously Prolific.—A single germ, says Cohn, under

good conditions could multiply in three days to 4,772

billions, and make a mass weighing 7,500 tons.

The Utility of Filth.—Sweet are the uses of adversity,

but richer and more fructifying is, in some contingencies

the utility of filth. At least such seems to have been

the case with Anthony van Leeuwanhoek, who gave the

first accurate description of bacteria, and who got his

material from the teeth of an old man who never cleaned

his teeth. After all, why should not the old man, with

his rich dental microbic cultures, share a little of the

immortality of Leeuwanhoek ?

The First Colored Female Doctor.—We are informed

by Dr. A. S. Houghton, of Seymour, Conn., that the

despatches were incorrect in saying that the first colored

female doctor had just passed the Alabama State Board.

Dr. Consuela Clark, a colored lady of Cincinnati, O.,

has practised medicine since 1886.

The Bacteriological vs. the Chemical View of River

Pollution.—^Yet there are said to be some people, and

among them even some physicians, who still hold to the

fatal fallacy of the late Dr. Letheby, Medical Officer of

Health of London, about twenty five years ago, that

" sewage, when it is mixed with twenty times its volume

of running water, and has flowed a distance of ten or

twelve miles, is absolutely destroyed ; the agents of de-

struction being infusorial animals, aquatic plants and fish,

and chemical oxidation." This theory appears to have

been based upon Dr. Letheby's inability to detect the

sewage under such circumstances, hence he believed in

its total destruction, notwithstanding abundant evidence

adduced of the prevalence of cholera and typhoid fever

among persons who drank such water. He had more
faith in his chemical tests and microscopes than in the

fatal results. Unfortunately, Dr. Letheby's theory ap-

pears to have been accepted by Professor Chandler, of

New York. It was on his judgment that the people of

Albany consented to drink the sewage of Troy ; and it

has been through faith in his analyses and judgment that

the Croton and Hudson have been held up as examples

of purity, notwithstanding the amount of filth constantly

poured into them, as well as the Passaic, and the high

rate of mortality from intestinal diseases among those

who have used these waters, that cannot otherwise be

accounted for.— The Sanitarian.

The Officier de SantI is likely to be abolished by law

in France. This is the lower medical qualification in

that country. In a land where all who study medicine

can and do qualify themselves properly for a degree,

such a title is unnecessary. France has perhaps out-

grown it. In this country it would perhaps be a wise

thing if those who studied medicine for three years only,

taking but two didactic and no regular clinical courses,

held a different degree from those who had studied four

or five years, provided, of course, that those of lower

grade had opportunities later to qualify in the higher.

Dr. A. B. Judson, the President of the " Orthopedic ''

Association, which formed part of the Congress of Ameri-

can Physicians and Surgeons, states that " many, even

among the learned, suppose that the latter part of our

name is derived from the Latin word iorfoot, instead of

from the Greek for c/iila. This," he adds, " is the Nemesis

of phonetic spelling."

Gout from Fasting.—M. Jacques, during his fifty days'

fast in London, recently suffered from gout during the

later period of his fast.

The Transactions of the Tenth International Medical

Congress at Berlin are gradually finding their way out of

the hands of the editors and printers. The proceedings

of Section VIII. (Midwifery and Gynascology) have just

appeared, while those of Sections VII.a (Orthopaedic

Surgery) and IX. (Neurology) are on the eve of publica-

tion. Sections VII. (Surgery) and X. (Ophthalmology) are

in the press. Sections XI. (Otology), XII. (Laryngology),

and XIII. (Dermatology), which complete the work, are

upon the way.

Ambulance System in Baltimore Needed.—The yohm
Hopkins Hospital Bulletin says that Baltimore has no

ambulance system. Accident cases and cases of severe

disease are forced to rely upon the police patrol wagon,

which does not furnish any adequate shelter from the sun

or storm, nor good facilities for the transportation of the

sick and wounded.

Georgia Medical Examining Board Bill.—According

to the Southern Medical Record a bill will be introduced

in the Georgia Legislature looking to the establishment

of a Medical Examining Board in that State.

The Southern and Gynaecological Association will hold

its fourth annual session in Richmond, Va., beginning

Tuesday morning, November 10, 1891.
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^&ai&w& aud Notices of goolis.

The Pocket Anatomist. Founded upon Gray. By C.

Henri Leonard, A.M., M.D., Professor of the Medi-

cal and Surgical Diseases of Women and Clinical Gyn-
ecology, in the Detroit College of Medicine. Four-

teenth Revised Edition, containing Dissection Hints

and Visceral Anatomy. Detroit, Mich. : Illustrated

Medical Journal Co. 1891.

This is a verj' compact little book of nearly three hun-

dred pages, conveniently arranged and excellently illus-

trated. These illustrations are photo-reproductions of

those of Gray, and are well printed on glazed paper, show-

ing all the parts with great distinctness. The anatomical

descriptions are concise but clear. The pronunciation

of the different terms needs revision, for students ought
not to be misled by such accentuation as clitori'dis, in-

troi'tus, pterygoide'us, mastoide'us, etc. However, the

author in this respect is no greater sinner than the com-
pilers of some medical dictionaries that ought to be au-

thorities. That the book is a useful one and meets a

want is evidenced by the fact that this is the fourteenth

edition. As a convenient little work of reference its

utility would be enhanced by a more copious index.

Bacteria and Their Products. By German Snrs

VVooDHEAD, M.D. Edin., Director of the Laborator-

ies of the Conjoint Board of the Royal College of Phy-

sicians and Surgeons ; formerly Research Scholar of

the Honorable Grocers' Company. With Twenty
Photo micrographs, and an Appendix Giving a Short

Account of Bacteriological Methods, and a Diagnostic

Description of the Commoner Bacteria. New York :

Scribner & Welford. i8gi.

An enormous bacteriological literature has grown up
within the past decade, and the student who desires to

pursue the subject scientifically and prepare himself for

original research, is almost hampered by an embarrassment
of riches when he looks around for a guide for his first

steps. There have been also many popular works wTitten

about micro-organisms and their relation to disease. But
we have never seen a book belter adapted to the instruc-

tion of the intelligent layman, as well as to the guidance

of the beginning worker in tliis science, than the one be-

fore us. The main part of the work deals with the phe-

nomena of fermentation and with a description of most
of the bacteria whose relation to certain diseases is now
established, while in the appendix directions are given

for the cultivation, staining, and diagnosis of the most
important varieties of microbes. The illustrations are

fairly good, serving to elucidate the already clear descrip-

tions in the text, and withal we can recommend Ihe book
as not only instructive, but also highly interesting, to any-

one who wishes a more definite idea than he now has of

the science of bacteriology.

Practical Pathology and Moruid Histology. By
Heneage Gibbes, ^LD., Professor of Pathology in the

University of Michigan ; formerly Lecturer on Normal
and Morbid Histology in the Kledical School of the

Westminster Hospital, London ; formerly Curator of

the Anatomical Museum, King's College, London.
Illustrated with Sixty Photographic Reproductions.

Philadelphia: Lea Brothers & Co. 1891.

The student of morbid histology and bacteriology has at

his hand in this neat volume of some three hundred
pages, a most excellent guide, and one which, unless he

be a very advanced student, he cannot afford to be with

out. The work is divideil into four parts, the first, that

of practical pathology, containing clear and precise di-

rections in histological techni(iue, showing how to prepare

the tissues for examination, cut, stain, and mount sec-

tions, etc. The second part deals with bacteriology, with

the different forms of cultivations, microscopic examina-

tion of bacteria, etc. The third part, which comprises

more than half the book, treats of morbid histology. This

part is illustrated with a great number of beautiful photo-

micrographs in which the microscope field is reproduced

with a distinctness that is really remarkable, when it is

considered that they are printed on a fairly good quality

of book-paper, and not on the highly polished paper that

is usually employed. The fouith part contains sorce very

practical instruction on photography with the microscope.

A few more works like this of Dr. Gibbes would soon

popularize histology among the profession at large, where-

as now it is to a large number of physicians almost as

much of a sealed book as pharmacology or botany.

Atlas der Cystoskopie. Von Dr. Emil Burckhardt,

Privatdocent der Chirurgie und friiherem Assistenzarzt

der chirurgischen Klinik an der Universitat Basel. Mit

24 Tafeln in Farbendruck. Basel : Benno Schwabe.

1891.

This is a series of twenty-four chromo-lithographic plates,

each presenting two or three figures illustrative of the

endoscopic picture of different portions of the vesical

mucous membrane in health and disease. The plates are

beautifully made and give a very clear idea of what the

eye actually beholds in looking through the cystoscope.

The illustrations depict the normal bladder, acute and

chronic cystitis, prostatichy pertrophy and the consequent

trabecularism of the bladder-walls, tuberculosis and var-

ious tumors of the cystic mucous membrane, calculi,

foreign bodies, and wounds and fistulae of the bladder.

All of these were drawn by Dr. Burckhardt from nature,

with the exception of one representing a pin in the blad-

der, which is after Nicoladoni. The plates are clearly

printed on thick paper, and the work is one that must

prove a very useful guide to all who have to do with the

surgery of the bladder.

Transactions of the Missouri State Medical Asso-

ciation. Thirty-fourth Annual Session, 1891.

Pp. 177.

The papers cover the usual wide range of general prac-

tice, and are all creditable.

The Mother's Handbook. By Levin J. Woolen,
^LD., Washington, D. C. 8vo, pp. 419. Richmond,

Va. : Everet Waddey Co. 1891.

This is a somewhat voluminous treatise on the manage-

ment of children in health and disease. It is meant for

household use, but is written with accuracy and with the

full appreciation of what is needed in a book of this

kind. It has an appendix containing articles on diseases

and accidents that may suddenly happen to grown per-

sons.

.M.\NUEL de Medecine Antiseptique ; Applications de

I'acide phenique et de ses composes. Par le Dr.

DficLAT. Paris : O. Doin. 1890.

The name of the author will always be remembered for

the great efforts he has made to bring carbolic acid be-

fore the medical profession. In this compact volume of

nearly five hundred pages, he recounts his struggles and

triumphs. His ideas are so generally accepted now, in

one sense, that his writing is historical rather than po-

lemic. In one sense, we say, for while there is a conso-

nance of opinion on the general theories .of antiseptic

medicine, the claims which M. Declat makes for carbolic

acid are not by any means universally accepted. He re-

views the history of parasiticido-medication, and follows

with general rules for the application in various modes

of his favorite remedy. He then passes, in alphabetical

arrangement, through a list of all the common maladies

and shows the therapy of the acid therein. A copious

formulary is a[)pended. It is not often that the history

of any medicinal agent is so completely written up as is

the case with the one under consideration. M. Declat

has rendered a distinct service to medical literature.
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Des Glycosuries non DiABfeTiQUES. Par G. Hal-
STED BoYLAND, Doctcur en M^ilecine de la Faculte de

Paris, etc. Pp. 91. Paris : Henri Jouve. 1891.

The author reviews the history of the clinical discov-

ery of su^ar in the urine, and then discusses the physio

logical relations of this phenomenon. Among the etio-

logicil factors he includes diet, cold, malaria, diphtheria,

and influenza, also gastric and hepatic disorders and
syphilis. Full clinical reports illustrate his various prop-

ositions. Treatment should fulfil two indications, viz.:

to limit the polyuria when it exists, and to lessen the

sugar. Opium he regards, on the whole, as our most re-

liable drug, though he has found antipyrin of service.

Of coarse attention is to be paid to diet, hygiene, and the

removal of any assignable cause. The monograph is an

able study of a most interesting clinical subject. A full

bibliography is given.

Etude sur l'Adenie Pseudo-Leucemie (Maladie de
Hodgkin). Par Je.an Crocq, fils. Pp. 81. Brussels :

H. Lamertin. 1891.

The first part of the study consists of full clinical his-

tories of one hundred and twenty-one cases, witli reports

of autopsies. The second part is devoted to a general

discussion of the subject. A full bibliography is given,

and also some excellent woodcuts of microscopic sec-

tions from various organs. Concerning the name of the

disease, he shows that the malady described by Hodgkin
is not exactly what goes at the present day under the

name of '• Hodgkin's Disease." He prefers the common
term " Pseudo-Leucceraia," as best describing the afiec-

tion. The Germans wiU prefer, he says, the latter, and the

English the former, wliile the French will cling to
" Adenie." The author has no new views to advance.

.Society Reports.

CANADIAN MEDICAL ASSOCIATION.

Twenty-fourth Annual Meeting, held in Alontreal, Scp-
tetnber 16, 17, and 18, 1891.

Dr. F. G. Roddick, M.D., President, in the Chair.

(Special Report lo the Mhdical RacoBD.)

First Day, Wednesday, September i6th.

Among the visitors present were Mr. Thomas Bryant, of
Guy's Hospital, London, England, Dr. Barber, Gynecolo-
gist, of Edinburgh, and Drs. Phelps and Gibney, of New
York. A much appreciated innovation of this year was
the setting apart of two hours each day to a visit to the
three great general hospitals, the Montreal, the Notre-
Dame, and the Hotel-Dieu ; at the latter institution Dr.
Hingston performed an excision of the head of the femur
of a boy, nine years of age. He also gave an address on
the diagnosis of abdominal tumors.

Malaria.—Dr. Bray, of Chatham, opened the afternoon
session with a paper on " Malaria." His views of its eti

ology were that the disease was due to a micro-organism,
the placidium malarii in the blood which were taken into
the sjstem either by the respiratory or by the digestive
tracts ; three things were necessary for their production,
namely : heat, moisture, and vegetable decomposition.
Their presence in the alimentary tract gave rise to dys-
entery, which can only be cured by clearing out tlie in-
testines and giving quinine. The rejjly to the question why
we have it in winter, when the decomposition of vegeta-
tion is arrested, is that there is a supply of the microbe
organism stored up in the earth and drinking-water, and
even the human body. In accordance with the law of
all germs, they may remain quiescent as long as the consti-
tution of their host is vigorous, but rapidly develop when
the system is run down. This also explains why people

may develop an attack of malaria thousands of miles

away from a malarious district. Sudden changes of tem
perature favor an attack. He endeavored to explain the

various types, such as quartan, tertian, etc., by the strength

of the virus, which varied according to the age of the virus

and the time of the year. Cases of old fashioned shaking

ague were rare, except in immigrants who received the full

strength of the poison. It had a tendency to become
milder as lands were drained and cultivated and the forests

were cut down. He denied the existence of such a

disease as typlio malaria, but there was nothing to pre-

vent a coincidence of the two diseases. The diagnosis

could be made with quinine.

Dr. Christie, of St. John, had seen the disease break

out in the Sailors' Hospital among patients who had
never been in the malarial district ; which led him to think

the disease could be imported.

Ovariotomy in Pregnant Women.—Dr. Gardner, of

Montreal, read a paper on three ovariotomies in which
pregnancy existed, without in any way interfering with its

progress. The first one was at three months, the second

at one month, and the third at four and one-half months.
He thought that this fact was important, as enabling us

to deal with ovarian tumors irrespective of pregnancy.

Dr. Barber, of Edinburgh, referred to several cases

of women with coexisting ovarian tumor and pregnancy,

in one of which there had been torsion of the pellicle,

rupture of the cysts, with peiitonitis ; operation was per-

formed and the woman went to full term.

Dr. L.\prHORN Smith, of Montreal, desired particu-

larly to call the attention of practitioners to the possi-

bility of pregnant women having small ovarian cjsts and
Fallopian tubes full of pus, for the reason that any rough
handling of the uterus after labor, as in Crede's method,
might lead to their rupture; thus causing puerperal peri-

tonitis which would surely terminate fatally unless the

abdomen were opened early and its contents washed and
drained. He had only had two deaths in over five hun-
dred confinements, and one of these he believed was due
to such an accident ; for irrigation and curetting and
other rigorous antiseptic measures failed to produce any
effect. He thought that the time was not far distant

when abdominal section would always be resorted to as

soon as the diagnosis of general puerperal peritonitis was
made out.

Dr. Alloway, of Montreal, made some remarks u4)on

the difference there was in different uteri with regard to

their readiness to empty themselves. Some cannot be
made to abort without the greatest provocation, while

others will miscarry veiy easily. He explained this dif-

ference by the presence or absence of endometritis, and
he recommended the sharp curette as the best treatment

for persistent miscarriages.

In replying, Dr. Gardner strongly supported Lap-
thorn Smith's remarks, and he also agreed with Dr.

Smith in trying early laparotomy in puerperal peritonitis,

as probably one third of all cases are due to rupture of

cysts. In reply to a question by Dr. Ruttan, he would
not recommend interference if the tumor was discovered

after labor had begun, unless it were imprisoned in the

pelvis, in which case he would aspirate as the temporary
proceeding.

Early Diagnosis of Pott's Disease of the Spine.—Dr.
V. P. Gibney, of New York, pleaded for early diagnosis

in spinal disease. Every case should be thoroughly

examined and the child stripped, and if there was a

single tender s[)ot a spinal jacket should be apjilied. If

done sufficiently early every case would be saved from de-

formity.

Dr. Phelps, of New York, called attention to spas-

modic contraction of muscle as a symptom of bone dis-

ease in young children. He advised putting them on a

hard mattress with extension and counter-extension.

Dr. Bell also preferred a plaster-of-Paris corset instead

of iron supports.

Dr. Roddick was in the habit of putting a child on its
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face across his knees, so as to put the spine on the stretch

while the painful spot was sought for.

The President's Address.-- Dr. Roddick then deliv-

ered the President's address, in which lie referred to the

great progress Montreal was making as a great hospital

centre, laying especial stress upon the many modern im-

provements in the Royal Victoria. In speaking of baths

and mineral springs with which Canada was so well pro-

vided, he thought their value was not sufficiently appre-

ciated. He was not altogether in favor of the five years'

course, on the ground that it might keep out able but poor

young men.
Rest in the Treatment of Hip-joint Disease.

—

Ur. A.

M. Phelps, of New York, read a paper on the mechani-

cal treatment of hip-joint disease. He thought that it

began with inflammation of the articular surface, which

was (ollowed by muscular spasms, which in turn caused

injury to the joint. It was a mistake to apply passive

mDtion. How long should a joint be fixed ? Until cured.

He detailed a series of experiments on dogs, in whose joints

ulceration followed pressure prolonged for six weeks ; but

after five months of simple immobilization normal joints

were not affected, the only effect being that of atrophy of

the muscles. The correct treatment was rest, which was

best secured in bed. He preferred extension of ten

pounds for a child, and lateral traction of three pounds,

drawing away the thigh-bone from the pelvis.

Dr. Bryant, of London, while agreeing in everything

with D/. Phelps, thought that the question of rest was

settled long ago, and that of itself would never lead to

anchylosis. The great difficulty was that many of these

cases were interarticular and would surely soften, break

down, and suppurate, and when there is suppuration we
know that we will find diseased bone which must be re-

moved ; but in the early stage we cannot tell what the

condition is, and the best treatment is immobilization

continued even for years.

Dr. Hingston carried this treatment out by means of

extension, counter-extension, and two long lateral splints,

one for each leg, which was both cheap and effective.

Drs. Sullivan, Fenwick, and Christie were also in

favor of long lateral splints.

Drs. Roddick and Phelps maintained that while the

long splint was the best in bed, the Thomas, of Liverpool,

splint enabled the patient to go about.

Second Day, Thursday, September 17TH.

The morning session was devoted to the general dis

cussion on the advisability of making some central city,

such as Ottawa or Montreal, the heachjuarters of the .\s-

sociation. (General opinion was that the most successful

meetings were those which were held in Montreal, and it

would be better to meet liere every year. The next

question taken up was that of medical education. The
general opinion was that the course of study should be

for five years of ten months each.

Sir James Grant, of Ottawa, made a strong address

in favor of a federation of the scientific associations of the

North American continent.

Mr. Brvani- urged his hearers to aim at making it

compulsory for medical students to have a B.A. degree,

and thought there should be only one examining body for

the whole of Canada.
Railway Spine.

—

Dr. Praeger read a paper on rail-

way spine, detailing several cases. Those which he

treated by means of extension, manipulation, and plaster

jackets recovered, while those whom he treated by re-

section, two in number, died.

Mr. Bryant thought that operation was seldom neces-

sary. Injuries to the vertebral articulations shoulil be

treated the same as injuries of other joints, by immobi-
lizing them.

Sir James Grant detailed two obscure cases with

thoracic and abdominal symptoms, which had resisted

treatment until he discovered the cause to be situated in

the spine.

Calculous Pyelitis.

—

Dr. Fenwick read a paper on
this subject, detailing several cases, in one of whom pain

was absent, although there was a stone in the kidney
weighing an ounce, and in another there was no hemor-
rhage In one case he had opened into the pleural cav-

ity which was at once closed, and no bad results fol-

lowed.

Mr. Bryant had never been obliged to remove a kid-

ney ; it had always sufficed to open it, wash it out, and
drain.

Dr. Hingston thought that such cases should be oi>-

eraled upon as soon as seen, no matter how desperate

the condition might appear.

Dr. Shepherd was also in favor of leaving the kidney

in every case after removing the stone, and washing out.

Dr. Armstrong related a case in which the symji-

toms were quiescent for one year and then returned. In

another case pain only came on when pus ceased to flow,

and disappeared when the discharge was re established.

The Pathology of Ansemia.

—

Dr A. B. Macallvm
read a p.iper dealing with the pathology of simple anx
mia and chlorosis. The conclusions which tlie author

drew from his own observations were as follows : i. That
haemoglobin is derived from the nuclear substance, chro-

matin, which is very abundant in hsematoblasts. 2. That
the chromatin of ever)- cell, animal and vegetable, is an
iron-holding compound. 3. That the iron of iron salts

administered to anffi.iiic patients does not go directly

into haemoglobin, if it is assimilated at all. 4. That only

the chromatin which is in excess ol the needs of the cellu-

lar elements of the body is converted intohteuioglobin,

and, therefore, a deficiency in the formation of the latter

indicates in aniemic patients a deficiency in, or a small

supply of, cliromatin in the system, a deficiency which pre-

vents the proper development of the organs in chlorotic

patients, bringing about the condition called hypoplasia

by Virchow. 5. That the chromatins of the body are

formed only in the vegetable kingdom, and that haemo-
globin is a degeneration product of them, just as hjema-

toidin is a degeneration product of htematin or haemo-
globin. 6. That iron is not assimilated in the animal

body and built up into chromatin, and its action is that

of preventing the decomposition brought about by alka-

line sulphides or through the agency of bacteria.

In the last conclusion the author agreed with the views

of Bunge.
Appendicitis.

—

Dr. Cotton reported four cases of

this affection, all characterized by constipation and reten-

tion of urine, high temperature, and pain and tenderness.

In three of the cases he operated on the eightli day, while

in the fojrtli the abscess broke into the bladder.

Dr. Armstrong dreaded this disease very much, and
had lost several case's. He believed in operating at the

end of twenty four or thirty-six hours.

Dr. Praeger was more in favor of sulphate of mag-
nesia and of opiates.

'

Dr. Roddick thought that many cases got well willi-

out operation, while no operation will save some of the

otiier cases. He had obtained marvellous effects from
small doses of calomel, one-tentli of a grain every hour.

This litter drug was strongly endorsed.
Interesting papers were then read by Dr. Dupuis, of

Brighton, on seventy-six tumors, mostly oi the breast

;

by Dr. Shepherd on " Ca:cal Hernia Complicating an

Ordinary Inguinal Hernia." ]n this case he cut off a piece

of the CEecum while removing the sac ; it was sewed up
with continuous silk sutures, also Lembert suture, and liie

jiatient made a perfect recovery.

Conservative Surgery of the Eye.

—

Dr. Buli.ek read

a i)aper on this subject. He advocale<l leaving the

sclerotic so as to form a moving stump for an ar1ifici.1l

eye, or else to resect the optic nerve, trealing the cut

ends with antiseptics.

Drs. Prodfoot, Foucher, Gardner, and Osborn, of
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Hamilton, took part in the tiiscussion, the general opinion

being that many cases of severe injury to the eye re-

covered without operation.

Dr. Allowav then read a paper advocating Schroeder's

operation in preference to Kmmet's in cases of lacerated

cervix of long standing with cystic degeneration. His
paper was illustrated with wax models.

Dr. Small read a paper on " Cancer of the Cervix

Complicating Labor." The general conclusion was that it

was better to wait till full term.

Dr. Wilkins then read a paper on "The Cold Bath
Treatment of Typhoid Fever."

Dr. Lapthorn Smith read a paper in which he

strongly advocated the A.C.E. mixture. His preference

for this mixture was based on fifteen years' experience

with it. Its great advantage was its safety.

On the third day the meeting adjoumed from noon
till two o'clock, to the Notre- Dame Hospital, where

many cases were shown.

The next meeting of the Association will be held in

Ottawa.

OF WHAT DID SHAKESPEARE DIE?
To THE Editor of the Medical Record. *

Sir : The above conundrum is proposed in the Medical
Record of September 26,1891. Although the cause of

Shakespeare's death is a matter of pure speculation, a

consideration of the conditions incident to the occasion

conveys a strong probability that the poet died of pneu-

monia rather than paralysis, excepting that some nervous

impairment may have been a predisposing cause.

His age at death, fifty-two, is a period of life when the

mortality from pulmonary diseases has definitely increased

in proportion to other causes.

His death occurred during the month of April, which
in England, as here, is a month of treacherous changes

in temperature and weather. It aflords abundant oppor-

tunities for the development of respiratory lesions.

Sometime prior to his death he passed an interval of

excessive conviviality, and quite likely deep intoxication,

in the companionship of congenial friends. That means,

that he placed hiinself in a situation from which reckless

personal exposure would naturally arise.

Here are three factors which favor the development of

pneumonia. The legend runs that at his last drinking

bout he contracted a fever, from which he died. Fevers

do not come in this way. Pneumonias do.

Now, supplement these by the evidence furnished by

the death-mask—granting its authenticity. The matrix

from which the mask was made was undoubtedly secured

within twenty four hours after death, "before decay's ef-

facing fingers have swept the lines where beauty Hngers."

Death sometimes leaves upon the face the seal that

designates the manner of his work. For instance, sud-

den, violent death arrests the muscles in their last con-

traction. The soldier clutches his gun, his bent knee is

rigid, while from his half parted lips the oath or battle cry

seems to have just sped.

The brakeman gone to immediate death in a crush

bears upon his face the imprint of his last thought, of

duty, of home, or what ?

The expression of lingering and wasting disease touches

the physiognomy otherwise. Death stands so near, so

long, that the body becomes accustomed to his presence,

and he is not unwelcome. At the end his hand is often

gentle, and the features betoken simply placid rest.

On the contrary, the course of pneumonia is laborious.

Toward the end, the expression of the face becomes like

that of one who is toiling under a burden, breathlessly

and without rest. The close of life is the first pause from

utter weariness and exhaustion. This characteristic pneu-

monic expression remains after death.

Compare the features of the Shakespearian death mask
with those of the dead from pneumonia at Shakespenre's

age. Their identity is scarcely mistakable. Thit which

Mr. Carpenter has described as a " look of ineffable sad-

ness" is the true pneumonic physiognomy. It is remaik-

ably alike to that of one who has succumbed to complete

weariness—who has been tired, painfully tired, unto

death. So, summing up this testimony, a jury at the

present day might reasonably return a verdict of " death

from pneumcinia " without venturing to "move these

bones " and thiB invite the curse.
" Ysica Iagn."

A DANGER IN THE USE OF COCAINE.
To THE Editor tf the Mfuical Rfcorp.

Sir : An incident that occurred in my practice yesterday

forcibly recalls a remark, made to me by the late Dr. C.

R. Agnew, when cocaine first came into use, to the effect

that someone would yet suddenly die while under its in-

fluence. This prediction, as is well known, has been ful-

filled in not a few instances through hypodermic injec-

tions and other methods of using cocaine, but I do not

remember to have noticed an account of serious symp-

toms resulting from its cataphoric use. I beg, therefore,

briefly to call attention to the possible danger that may
attend this method of securing the analgesic effects of

cocaine.

I was treating a patient for the removal of superfluous

hairs by electrolysis, upon whom I had on several previous

occasions made use of a four per cent, solution of co-

caine by cataphoresis.

As this strength only partially alleviated the pain when
operating upon the hairs of the upper lip and under the

chin, a ten per cent, solution was substituted and a more
vigorous current employed.

After waiting a few moments for the cocaine to take

effect I began work, when almost immediately the pa-

tient complained of great oppression in the chest.

The face became deadly pale, followed by loss of con-

sciousness associated with violent tremors.

These ceased, and for a moment the patient was al-

most pulseless and death seemed imminent. Semi-con-

sciousness, however, soon returned, and under vigorous

stimulation the heart's action gradually gained in strength,

but it was several hours before she fully recovered. This

experience should emphasize the necessity of great cau-

tion in resorting to the cataphoric action of electricity,

and illustrates how readily absorption takes place through

this method. I should certainly hesitate to again use a

ten per cent, solution of cocaine with a current of even

five milliamperes, the strength employed in this case.

A. D. Rockwell, M.D.
October 7, 1891.

THE FIRST HIP-JOINT AMPUTATION AGAIN.
To the Editor of the Medical Record.

Sir : I hope you will pardon me for writing again at

this late date upon the above question. I did not see the

Record from June 20th until September 20th, hence

the long silence.

While Dr. Arnold, of Brooklyn, N. Y., is correct, as

to who did the operation, still the date is not correct.

As the doctor did not look at the work, I doubt it, at

least.

And hence, to settle the question for years to come,

and to inform those who may wish to know, I quote a

part of Dr. Townsend's letter to Professor Velpeau, in

his preface to vol. iii. of Velpeau's " Operative Surgery,'"

Wood & Co., 1847.

And this accounts for my not being correct, as it is

positively stated in vol. ii., as referred to before, that Dr.

Mott was the fiist
;
yet before vol. iii. left the press the

right man was found.

Dr. Townsend says, on page iv., vol. iii. :
" It is a source
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of infinite satisfaction both to Dr. Molt and myself to

have an opportunity, at this late hour, of rescuing another

and more important surgical claim from oblivion by the

accidental acquaintance we made during the past sum-
mer with the venerable Walter Brashear, M.D., for many
years an eminent planter of Attakapas, La., and a senator

of that State. . . . As it is now ascertained we are

indebted to Dr. Brashear for the first hip joint amputa-
tion in America which was followed T\'ith complete

success. This occurred as early as the year 1806, only

three years after the illustrious Larrey had revived and
perfected this operation in the campaigns of Napoleon."

Dr. Townsend tlien states that ' Dr. Mott cheerfully

abstracted the plume from his own honored brow and
affi.xed it to whom it rightly belonged." .\nd further states,

'• as it may doubtless become the theme of future discus-

sion, we take the opportunity of placing here upon record

a too brief account of the achievement of Dr. Brashear,

as coraiimnicated in his own words."

The following is Dr. Brashear's letter :

* Philadelphia, August 13, 1S46.

'• My Dear Sir : In conformity to promise I now give

you a brijf statement of the operation which I performed
in Bardstown, Ky., in August, 1806, on the hip-joint.

The subject was a boy seventeen years of age. Without
assigning the cause which led to the necessity of the opera-

tion, the same was performed, after consultation with Drs.

Harrison and Goodlet, and conducted in the manner
follo.ving, first premising that, in absence of any knowledge
of an established mode for this operation, a common-sense
reasoning as to its safety and facility alone dictated the

manner of performing it. Therefore an operation of the

thigh in the ordinary manner was determined on, as remote
from the hip-joint as circumstances might justify (in this

case about mid thigh). The amputation was performed,
and the arteries secured. The next step was to make an
incision to and from the lower end of the bone, e.\ter-

nally, over the great trochanter to the head of the bone,

and upper part of the socket. The dissection o( the

bone from the surrounding muscles was simple and safe

by keeping the edge of the knife resting against the bone.

The bone being disengaged from its integuments at its

lower extremity was then turned out at a right angle from
the body, so as to give every facility in the operation to

separate the capsular ligament and remove the head from
its socket. After the operation nothing more than ordi-

nary dressings were used, and in the course of a short time

tlie patient removed to St. Louis, where he was living

within a few years past.

" 1 am very truly yours,

"Walter Brashear.
" Dr. p. S. Townse.nd."

Hoping the above will not be considered either too late

or too long,

I remain yours truly,

Cheever Bevill, M.D.
WiNFlELD, Ark., .September 23. 1891.

THE DISPENSARY ABUSE ALWAYS WITH US.

To THK Editor of thk Msdical Rrcoru.

Sir : While the matter to which 1 desire to call the at-

tention of the medical profession is by no means one
which has not been discussed before, the abuse is being
carried to such an extent at present that I think some
remedy is called for. I refer to the free treatment of

patients—especially in the large cities. A visit to one of

the dispensaries or out-door departments of the hospitals

or postgraduate schools in New York, will convince any-

one that hundreds of patients are receiving free treat-

ment there daily, who can well afford to pay for it.

None suffer so much from this abuse as the younger
members of the profession, who, after giving their ser-

vices gratis for a year or two at some hospital, open an

office, only to tind that many of the patients who legiti-

mately belong to them are receiving free treatment in the

dispensaries, etc.

There is no profession where so much work is done
for " sweet charity's sake " as in medicine, and this is

quite right, but the line must be drawn somewhere, and
it lies within the po^er of the medical press and societies

to deal with this question. The remedy, 1 fear, has not

yet been discovered, but as a possible step in that direc-

tion I would suggest that, before any case is treated at

these places, the patient must present a certificate from a
reputable minister or physician, or from some public or
private charitable institution or society, stating that he or

she is deserving of free treatment. Perhaps an expres-

sion of opinion on this point from other physicians would
be of interest.

A Physician.
Nsw York, September 29, 1891.

CPlitxicaX gcpartnxciit

DILATATION OF THE STOMACH.
By J. L. WHITCO.MB, M.D.,

NBW VORK.

On July 7th, I was hurriedly called to see Joseph
M , a bartender, aged thirty-five. I found him sit-

ting in a chair, bent nearly double, the perspiration run-

ning in streams down his face. I learned that he had
not been feeling well for two days, but had been able to

stand behind the bar until about one-half hour before I

saw him. His arms were flexed on his chest. Fore-
arms and fingers were also tightly flexed. Legs and neck
were rigid. He could hardly speak, his tongue muscles
seemed to be in a tonic spasm. He complained of

severe pain in his stomach, arms, legs, and throat, also

of formication of face and limbs. Sensation normal,

pulse, 100. Temperature, ioi° F. Emaciated, weighing
about 130 pounds. Veins distended. I gave him about

14 minims of Magendie's solution, and had him carried to

bed, as he could not walk. On physical examination, I

found his lungs and heart normal. Liver rather small.

On inspection, his abdomen was somewhat depressed
above the umbilicus and distended below that point. On
palpation no pain could be elicited ; below the navel it

was hard and resisting. He said it was always as " hard
as a board." By placing the tips of the fingers on the

abdomen and quickly pressing with first one hand and
then the other, a loud splashing could be heard all

over the room. By grasping the body just above the

hips and shaking it, this percussion was still more
marked.
On percussion, there was tympanitic resonance above

the navel, extending well upward and to the left. Below
the navel there was flatness to within two inches of the

pubes, and extending two or three inches laterally from
the median line ; beyond this area the percussion-note was
tympanitic. He complained of " wind " rising in his

throat and stopping there, and causing him pain. He
seemed to have spasms of the lesophagus, made worse by
talking, and he would grasp his throat when he tried to

speak. His tongue was coated white and his breath was
fetid.

History.—We said he had had dyspepsia for about five

years, and during that time he had vomited from one to

four times a day, rarely ever missing a day. Tiiree years

ago he was in hospital and was treated for his dys-

pepsia, his stomach being washed out every day. While
undergoing this treatment he claims he grew weaker every

day, and got no better till he left the hospital. He
begged me not to wash out his stomach. He says he

could always eat more than three men, and could drink

three or four cjuarts at a time. Whiskey and beer disa-

greed with him, and he could not use them. He says he
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often lias cramps in the .egsand arms, and in his stomach,
but never so bad as at present. His mother luid a " big
stomach " for years before her death.

Treatment.—Morphine hypodermatically till (lain and
cramps subsided. As he lived in a malarial district I

gave him quin. sulph., gr. x. per diem. Also acidum
carbolicuni, gr. j. in pills, t.i.d. And pil. ferri. strych-
niae et quinias. t.i.d.

Diet.—Small quantities of milk punch or egg nog and
soft-boiled eggs at frequent intervals. His cramps, pain,

and formication gradually subsided, and by the third day
had disappeared completely. Then I stopped the mor-
phine, and after that his bowels moved two or three times
a day. The passages were horribly fetid. 'I'he urine
was normal, tlis vomiting ceased, and flatulence also,

although his breath was fetid. At the en J of six days he
could sit up in bed and seemed to suffer from nothing
but weakness. In two or three days more he was on his

feet again and around.

Remarks.—-Clinically, it is well known that disorders
of the stomach and intestines are often associated with
muscular cramps and spasms as is seen in cholera morbus,
cholera infantum, and in constipation and diarrhoea in in-

fant?, where the spasms amount often to general convul-
sions. In adults they are rare except in Asiatic cholera
and, according to Loomis, dilatation of the stomach, the
cramps being confined usually to the calves of the legs.

This connection between abdominal trouble and nmscular
spasm has been explained by assuming that the large
sympathetic ganglia situated in the abdominal cavity,

being irritated, act reflexly on the vasomotor ganglia and
nerves, causing a contraction of the arteries suppl)ingthe
muscles affected, the resulting anaemia being the direct
cause of the spasm. It seems more rational to suppose
that the anasniia is of the cord and brain, and affects the
motor centres principally. Puerperal eclampsia is gener-
ally considered to be urcemic in origin, but when we
consider the close relation of the uterus to the large
sympathetic ganglia of the abdominal cavity, how richly

that organ is supplied with sympathetic nerves, how nearly
the pregnant state comes to being a pathological state in

many women, and how easily the tinely adjusted balance
of the nervous system is disturbed during pregnancy in

most women in civilized countries ; when we consider
that in many cases of eclampsia there are no discoveiable
lesions of the kidneys ; then we can conceive of non-
urajinic eclampsia, and of muscular convulsions in preg-
nancy, due to the same cause as a muscular spasm in

stomach or intestinal disease, namely, irritation of the

sympathetic nervous system.

MATERNAL IMPRESSIONS.

By K. N. KENWICK, A..M., M D.,

Being interested in Dr. Mason's article in the Medical
Record for July nth, and a firm believer in the influ-

ence of maternal impressions on the fcetus in utero, I

would like to add my quota of evidence for this side of
the argument.

Mrs. T. R and her husband are both of dark com-
plexion, and their first two children were quite dark, with
black hair. During the early months of her third preg-
nancy she wakened up one morning to find the sky of
a peculiar crimson color, which made such a vivid im-
pression that, as she expressed herself, she " thought it

was the judgment day." At full term she was delivered
of an albino boy. She was greatly distressed over this,

and during the next pregnancy worried constantly—an
albino girl was born. Then followed within two years
another albino girl. The next was a boy, dark and re-

sembling the parents, and then, at intervals of two years,
two more albino girls, making live albinos in a family of
eight children.

A few years ago I was consulted by a woman for some

pleuritic pain, and noticed that she had marks on one
side of her nose and chin like the effect of a gunpowder
explosion. I offered to remove these points when she
got better, but found that she was born with them. She
said her mother had suffered from a gunpowder explo-
sion during the early months of her pregnancy, and that
the daughter was born with marks exactly resembling her
mother's.

Another patient was during her pregnancy in the habit
of looking out of the window at laborers excavating the
street drain, and one of these had a hook attached to the
stump of his right arm which had been ampuiated at the
elbow. She was of a very nervous and sympathetic
nature. Her child when born presented a right arm
ending in a stump at the elbow exactly like that of the
laborer who had excited so much sympathy in the
mother.

How can these cases be explained by coincidence ?

^tmxij mid ^autj ^exus.

Official List of Changes in the Stations ami Duties of
Officers serving in the Medical Department., Uwtca
States Armv, from October 4, 1891, to October 10,

Alexander, Charles T., Colonel and Chief Medical
Purveyor. Relieved from duties of Attending Surgeon
and Examiner of Recruits in New York City, and as-

signed to the charge of the medical purveying depot in

that city.

FoRwooD, William H., Surgeon. Granted leave of

absence for one month, on account of sickness.

Banister, John M., Assistant Surgeon. Granted
leave of absence for four months.

Suter, William N., Assistant Surgeon. Granted
leave of absence for one month, to take effect on or

about October 15, i8gi.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending October 10, iSgi.

Dickson, S. H., Surgeon. Ordered to Marine Bar-

racks, Washington, D. C.

Magruder, a. F., Surgeon. Detached from Marine
Barracks, Washington, D. C.

Ferebee, N. McP., Surgeon. Ordered to the Atlanta.

Drennan, .M. C, Surgeon. Detached from the At-

lanta.

Trvon, J. R., Surgeon. Ordered to the Chicago.

Walton, J. C, Medical Inspector. Detached from
the Chicago and granted six months' leave.

Keeney, J. F., Passed Assistant Surgeon. Detached
from the Minnesota, and ordered to Naval Hospital,

Brooklyn, N. Y.

Crandall, R. p.. Passed Assistant Surgeon. Detached
from the Naval Hospital, Brooklyn, N. Y., and ordered

to the Naval Laboratory.

Boyd, Robert, Assistant Surgeon. Detached from

the Marine Rendezvous, Boston, and ordered to the

Chicago.

Alfred, A. R., Assistant Surgeon. Detached from

the Fern, and ordered to the Kearsarge.

Gates, M. F., Assistant Surgeon. Detached from

the Kearsarge, and ordered to the Fern.

Ames, Howard E., Surgeon. Ordered as Delegate to

the Public Health Association, Kansas City, Mo., Octo-

ber 20, 1891.

North, James H., Assistant Surgeon. Resignation

accepted, September 8, 1891.
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Contagious Diseases—Weekly Statement.— Report oi

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department-, for the week ending
October 10, 1801.

Typhus fever
Typhoid fever
Scarlet fever.

Cerebro-spinal meningitis.
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Poisoning by Wild Parsnips.—Cases are reported

from time to time of poisoning by eating wild parsnip.

Dr. Frederick B. Power, of Madison. Wis., has been inves-

tigating these and similar cases {Phannact-utische Rund-
schau, July, i8gi), and finds that it was not the wild pars-

nips {JPastinaca sativa, Lin.), but the water hemlock or

spotted cowbane (Cicuta maculata, Lin.), the eating of

which gave rise to the poisonous symptoms.

Inebriety Legally Disqualifies the Physician.—The
Secretary of the State Board of Health of Iowa an-

nounces he is convinced habitual drunkenness constitutes
" palpable evidence of incompetency," as the law reads,

and therefore the physician bound by inebriety should be

shorn of liis certificate entitling him to practice in that

State.— r/;<' Medical Ai^c.

The Pasteur Institute in Buenos Ayres.—The report

of this institution shows that 828 patients were treated

there during the first three years of its existence. These
embraced persons who had been bitten by dogs undoubf-
edly mad as well as simply suspected cases. Of the total

number of patients 1 1 died.

An Arab Eye-Doctor in Brussels.—A number of

persons in Belgium have lost their sight in consequence
of maltreatment at the hands of a travelling quack, and
many others have contracteil granular conjunctivitis, be-

come possessors of corneal opacities, and suffered other

ills. 'I'he man, who is or claims to be an Arab, is not

molested by the authorities, and is allowed to continue
his destructive work in spite of earnest protests from tlie

medical body in Brussels.

An Extra-Mundane Origin of Influenza. — Among
the many ingenious hypotheses put forward to account
for the origin and spread of influenza, it is interesting to

observe one which approximates to a certain extent to the

doctrines of those early Italian physicians who assignetl a
name which has the merit of vagueness and nescience—
a name for which even now we are not prepared to find

a better substitute. It would appear, however, tliat there

is sometliing still to be said for an extra-mundane orij^in

ot this mysterious affection ; and the case has been well

put by Mr. G. H. Willis, who adduces facts from Dr.
Parsons's report to prove not only that the spread of the

disease is unaffected by aerial currents, but in opposition
also to Dr. Parsons's contention that it is mainly propa-
gated along the lines of human intercourse. Mr. Willis

suggests {The Times, July lolh) that the disease which
visits so suddenly and simultaneously so many parts of the

earth may take its rise in the intrusion into the atmos-
phere of some poisonous gas of such density as to pene-
trate, in spite of the lawof diffusion, to the surface of the

earth, over which it would necessarily tend to travel, in

the main, in a westward direction, modified v.ariously by
the lower currents of the atmosphere. Such an assump-

tion may serve to explain many of the singular facts noted
in connection with the occurrence of pandemics ; but it

involves also the absolute abandonment of any hope that

science will ever find means to prevent the disease.

When sanitation has banished all specific fevers, the

human race will still be prone to infection (if that term is

permissible in this relation) on the large scale from sources

beyond the limits of terrestrial activity.

—

Laiuet, July 18,

i8gi.

A New Hospital.—The Duchess Eugenia Lilta Bolog-

nini has given 500,000 francs (£20,000), the proceeds of

the sale of her jewels, in consequence of the death of

her husband and son, to the Ospedale Maggine, Milan,

with a special request that the money may be applied for

the benefit of the surgical department for children.

Toxic Power of Urine as an Aid to Diagnosis.—At a re-

cent meeting of the .Academy of Medicine, Dr. Semmola,
of Naples, communicated a paper on " The Poisonous
Qualities of Urine adopted as an Adjunct to Diagnosis."

Up to the present time, he remarked, analysis of urine

had for its principal object a diagnostic end. The dis-

covery of leucomaines and ptomaines had greatly aug-

mented the clinical importance of the chemical composi-
tion of urine, but the research of the toxic substances
contained in the renal secretion is too long and too diffi-

cult for ordinary clinical purposes to be practised in a
daily round of work. What is wanted is a rapid and
simple method of measuring the toxic power of urine,

such as the method of Bouchard, which consists in in-

jecting it subcutaneously into animals. What may be
termed the biological analysis here replaces with advan-
tage the complicated chemical manipulation and calcula-

tion. Dr. Semmola had carried out this plan in his

practice during the past four months, and among other

cases he cited two in which the recorded observations

were interesting. One was a case of phlegmonous dis-

ease of the arm in an old man of seventy. The general

symptoms were extremely grave, but the biological analy-

sis of the urine was such as to warrant a favorable prog-

nosis, and in the result this proved correct. Dr. Sem-
mola based his hopeful view of the case on the gradual
diminution in the toxic power of the renal secretion, not-

withstanding the persistence for some time of the grave
symptoms above indicated. In another instance he had
under observation a case of pneumonia in which an in-

fectious origin was strongly suspected. At a certain

stage in the malady a complication from cerebro spinal

meningitis was feared, so pronounced and grave were
the cerebral manifestations. Here also the " biolcgical

"

analysis of the urine furnished useful indications. In

this latter case Dr. Semmola administered iodide of po-

tassium, which he considered an excellent therapeutic

agent in certain infectious maladies.

—

Lancet.

Medical Notes in a Case of Siberian Penal Flogging
of One Hundred Lashes with the Knout.— .\ recent

number of the iMncet contains a paper by Benjamin
Howird on this subject, which is a curious mixture of

dramatic action with accurate medical observation.

This writer was given the opportunity to study closely

the condition and treatment of a criminal to punished by
the Russian Ciovernment. The convict, male, aged
thirty-two, was examined by the post-surgeon and the

writer for the evidence of the presence of any organic

disease. The culjjrit was pale and ana;mic ; otherwise

he was in fair health. He was placed face downward on
a table fourteen inches high, and fastened by strajis, so

that it was impossible for him to move. His entire back,

buttocks, and thighs were bared. The knout, a whip
with a short, thick handle of wood, had a thong twelve

feet in length, terminating in three tails, each tail ending
in a stout knot. Tiie olficial tlugger, at the word of

command, brought the three tails with great skill down
upon the buttocks with sharp recoil, shouting " one."

This was respondetl to by a sub-ofhcer, who entered the
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number at the same moment in a book. Until the fifth

stroke, the appearance of the parts struck was as if fifteen

strips of white paper had been pasted across them, so

thoroughly did the blows expel the blood at the point of

contact. From tliis time forward blood spattered, until

the whole surface of the buttock was covered with it.

At the fiftieth stroke the flogger changed sides, so that the

two buttocks which were alone struck weie made to bear

the violence equally. Before the fifty-first stroke the

surgeon felt the pulse of the convict, when, if he deemed
it necessary, the remaming fifty strokes would have been

postponed. During the first thirty strokes, and until the

skin was generally detached, the screams of the convict

were all that he could make them. They gradually di-

minished until the flogger changed sides, when they were

reawakened ; but at the sixtieth stroke they subsided into

groans. On being unstrapped, the patient was carried to

the hospital, where his wound and himself received as

much care as if he had met with an accident for which

he was not responsible. On admission, the pulse was

120 and very weak; the temperature, 99.5° F. The
treatment was cold-water dressing and the internal use of

stimulants. The pulse, temperature, and appetite im-

proved gradually. As to the wound, by the third day all

the loose shreds of integument and cellular tissue had

become gangrenous, for which antiseptic applications

were applied. The continuous use of antiseptic poultices

yielded a fairly clean wound by the twelfth day. Tts area

was fifteen inches by ten ; its depth, which invaded the

muscular tissue, varied from half an inch to an inch. It

looked much like the wound from an exploded shell.

The writer suggested skin-grafting, which was done with

success. Howard, bearing in mind the alleged former

fatality of flogging in the English army, inclines to attri-

bute the smaller percentage of mortality in Siberia to the

difference in the position of the culprit. In England the

culprit was tied to a post

—

i.e., he was perpendicular

—

while in Russia, as at Eton, his head is always lower than

the heart and part flogged

—

i.e., he is horizontal—a dif-

ference of great importance when threatened death from

syncope is induced. The writer concludes with a tribute

to the humanity and skill of the Siberian penal surgeon.

The Association of Surgeons to the Pennsylvania

Company.—The regular annual meeting will be held in

Chicago, at the Grand Pacific Hotel, October 20, 1891.

The Inter-Continental American Medical Congress.—
The Committee on Permanent Organization of the Inter-

Continental American Medical Congress will meet at the

Lindell Hotel, St. Louis, October 14, 189 1. It is in-

tended at this meeting to, i, adopt a constitution ; 2,

elect permanent officers, domestic and foreign
; 3, select

time and place of meeting. Members of the Auxiliary

Committees of the different States are invited to be pres-

ent. Charles A. L. Reed, M.D., Chairman; J.
W.

Carhart, M.D., Secretary.

The Mississippi Valley Medical Association will meet

in St. Louis at the same time.

Mosquito Bites.—A writer in a German contemporary

says that for mosquito bites he has found in his own per-

son nothing better than ordinary soap. He resides in

Africa, and always carries a small piece of soap with him
on his country expeditions. If he is bitten, he makes a

lather over the affected part, and allows it to dry on.

The burning is at once relieved, and all pain soon ceases.

The application can be repeated as often as desired.

Tapeworm in a New R61e.—Professor Paramuchi has

reported a case of puerperal fever in which a very unex-

pected cause was brought to light—that is to say, the pu-

trid remains of a tapeworm in the uterus. No untoward

s)mptoms seem to have occurred until the tenth day af-

ter delivery, when the patient became feverish and pros-

trate and lost her appetite. The lochial secretion was

very foul. Large doses of quinine were ordered, but no

efifect was produced on the temperature, which the next

day was 104.2° F. The uterus was consequently washed
out, two catheters being used for the purpose, as a regu-

lar uterine instrument was not at hand. The outlet cath-

eter, after discharging some very fetid fluid, was choked
up by what was found to be a putrid tapeworm. This

was of course removed and sublimate irrigations given,

and the symptoms soon disappeared. Regarding the

question of how the tapeworm came to be in the uterus,

inquiries elicited the fact that a few days before her con-

finement the patient had been suffering from dysenteric

symptoms, and, in view of her condition, had not taken

any medicine. It is probable that the worm managed to

migrate after delivery from the rectum to the vagina, and
that there it died and became putrid.

—

Lancet.

The Pure and the Impure.—Ricord, the syphilog-

rapher, an American by birth, seems to have led such a

species of double existence as to have presented differ-

ing aspects to different persons. Dr. Oliver Wendell
Holmes says that he was " the Voltaire of pelvic litera-

ture—a sceptic as to the morality of the race in general,

who would have submitted Diana to treatment with his

specifics and ordered a dose of blue pills for the vestal

virgins." Mr. Gayerre, of New Orleans, wrote in 1887

some reminiscences in which he said :
" Ricord, at the

time, was a bachelor, and I believe has never married.

What was my astonishment, when I entered a very large

bed-room, of which the walls, from the high ceilings to

the floor, were covered with none but magnificent oil

paintings, representing sacred subjects. At the head of

the bed was a sculptured oak priedieu, on which there

was a superbly illustrated copy of the Gospels that was

lying open. There was a red velvet cushion to kneel on

at the foot of the priedieu, surmounted by a beautifully

carved ivory Christ on a gilded cross. After a little

while I was led to the presence of the medical philoso-

pher, who habitually seemed to delight in being a cynical

unbeliever. Guessing at what had passed in my mind, he

said, with a laugh not unmixed, I thought, with some em-

barrassment of manner, ' You are surprised, are you not ?
'

' Certainly,' I replied ;
' who would not be ? Faith ! my

first impression was that I had been introduced by mis-

take into the bed-chamber of the Archbishop of Paris.'

' Well ! well ! my friend,' he said, in a half jocose and

half serious tone, ' I hear and see so many unclean things

during the day that on retiring at night I like, before go-

ing to sleep, to refresh my eyes by looking round on holy

objects.' "

—
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THE ETIOLOGY OF ITCHING.'

By EDWARD BENNET BRONSOX, M.D.,

PROFESSOR OF DERMATOLOGY IN THK NEW VoKK POLYCLINIC.

Pruritus, like neuralgia, like tinnitus, like photopsia or

photophobia, is only a sensation, and therefore only a symp-

tom. Though sometimes convenient to speak of it as a

disease, we can call it so only by metonomy. Even when
unassociated with any malady that is its obvious cause,

when occurring as an idioneurosis of the skin, the sympto-

matic character of this sensation should still be recognized.

It is the sensory manifestation of something unseen—of

some morbid change unaccompanied by visible alterations.

It is true, in a general way, that we speak of disease as

any condition that is a departure from what is normal,

from what constitutes tlie state of perfect health in the

organism. In a literal sense, itching is disease. But in

the more restricted sense in which we speak of diseases

in contra distinction to their symptoms, we understand by

a disease an entire morbid process, which usually involves

a series of morbid conditions, and constitutes as a whole

a state of things that has an independent and typical char-

acter, and when named should imply a more or less com-
plete diagnosis. In this sense itching or pruritus is not a

disease. The disease is the nervous derangement involv-

ing some molecular or anatomical change that disturbs

normal relations. Even evanescent itching, such as may
be elicited by titillating the skin under conditions other-

wise perfectly normal, is unquestionably dependent on
molecular changes in the sensory nerves, which, though

transitorj', are for the time being abnormal, and the dis-

turbance should logically be regarded as a disease. Prac-

tically, however, those transitory disturbances in the

economy that are in a sense corrective, in that they indi-

cate danger and suggest their own relief, and which dis-

appear without trace of injury directly the relief is ob-

tained, are not considered as diseases. Such a corrective

disturbance occurs in natural hunger, and likewise in

ordinary, or, as it might be called, natural, itching. Never-

theless, in its most aggravated and most persistent form,

the proximate and only really efficient cause of the dis-

turbance is not changed in its essential nature, but only

modified in degree. Elsewhere,^ in studying •' the sensa-

tion of itching," it was sought to identify the nature of

the disorder in pruritus as a condition of dysesthesia

which implies an interrupted or obstructed process as the

proximate cause. When the itching becomes excessive,

when the molecular interference or disorder becomes un-

duly exaggerated or prolonged, the nature of the proxi-

mate cause is not changed, but with it are conjoined other

and secondary causes which serve as contributory factors.

We are now concerned only with such pruritus as is ex-

cessive, with cases where itching either would not exist at

all, or would be trilling, but for tiie presence of certain

accessory morbid conditions. To determine what these

conditions are is the object of the present inquiry.

A factor of prime importance in the production of ex-

cessive itching, and one that is nearly always present, is a

state of cutaneous hyperaisthesia. Though the dysesthe-

sia, which I believe to be the primary and essential con-

' Read before Ihe .\mcric.-in Dermatological Association, at the
Washington meeting, in September, 1891.

' The Sensation of Itching. Mkdicai. Record, October 18, 1890.

dition of all pruritus, may theoretically exist in excessive

itching without abnormal irritability cf the cutaneous

nerves, practically, in the great majority of cases at least,

the hyper:esthesia is present. It may be either congeni-

tal or acquired. It may be an inborn quality of the

sensory nerves, or it may be incidental to some special

disease, whether systemic or cutaneous. Though not

necessarily accompanied by pruritus, when present it

only requires the addition of some direct excitirg cause

to produce excessive itching. By hypersesthesia here is

meant a peculiar morbid state or property, not ore in

which all the senses are co-ordinately exaggerated. As a

fact, in this state the more highly developed or perceptive

senses are more apt to be impaired or perverted. It is

an abnormal condition unfavorable to the highest func-

tional activity of any organ. Such an hyperaesthesia is

especially apt to affect those regions of the skin that are

not the most highly endowed with the perceptive sense of

touch. Thus it is more often manifested over the back

than the anterior surfaces of the body. The arms are

more subject to it than the hands. Apparently an ex-

ception to this rule exists in the case of the soles of the

feet, perhaps due to the fact that an abundant sensory-

nervous apparatus has not here attained so high a degree

of development as it has in the hands, and hence is

more liable to derangement. Now, if it be true, as has

been maintained, that in pruritus the sensory state is one

of dysoesthesia, it is easy to understand why the presence

of hyperesthesia, such as just described, should be fa-

vorable to It. It has been demonstrated, indeed, by

the ajsthesioraeter, that when pruritus is associated with

hyperesthesia of the surface, as in cases of eczema of a

severe neurotic type, there is also well-marked hypopsel-

aphesia, /.(• , impairment of tactile sense.'

In the so-called pruriginous diseases which are at-

tended with trophic changes in the skin, such as eczema,

lichen, pemphigus, scabies, and the like, the itching is

chiefly due to direct interference with involved sensory

nerves, more particularly those in the epidermis ; but

when the irritation has been long continued the nerves

would become almost necessarily more or less hyperes-

thetic, and the pruritus unduly exaggerated. Often, how-

ever, the hyperesthesia plays a more important part.

In some cases of eczema, for example, the paramount

symptom is the itching, which from the s-tart is in excess

of what could easily be accounted for by the irflamma-

tory changes. Often, indeed, it is evident that but for

this symptom the catarrhal disease would disappear or be

insignificant, or perhaps never have occurred at all.

Not an inconsiderable proportion of the cases of eczema

are preceded by a prodromal stage of pruritus, and often

there is reason to believe that when the eczema does oc-

cur it is only as a consequence of the scratching. So far

as those chronic or subacute eczemas that occur about

thegenitc-anal region are concerned, I believe that in the

majority of rases (unless we include those that are clear-

ly parasitic) they are secondary to a more or less pro-

longed pruritus. A preliminary state of cutaneous hy-

peresthesia underlies all these forms of eczema, con-

joined, doubtless, to a certain susceptibility to catarrhal

inflammation.

A similar i>redisposition on the part of the sensory

nerves exists in pruritus hiemalis. .Associated with a mo-

lory disturbance it accounts for chronic urticaria, and for

' Comp.irc Rendu; Des anesthcsics ^po^tanies, Thi'sc de concours

d'agrcgation. Paris, 1875.



498 MEDICAL RECORD. [October 24, 1891

that excessive sensitiveness to irritating clothing or other
irritating contacts in certain individuals, and partly per-

haps for an unusual susceptibility to the bites and stings

of insects. It may be only a temporary or a periodically

recurring condition, or it may continue throughoat life.

It may hi the temporary effect of certain systemic condi-
tions ; certain blood diseases, such as lithsmia, ur?eniia,

diabetes mellitus, and icterus may give rise to it, or they
miy be the immediate cause of the pruritus either through
the presence of Iheir irritating products in the skin, or
tlirough causing derangement at the nervous centres.

The hyperiesthesia that predispose-; to itching may also

be an incidental effect of hysteria, hypochondriasis, and
various functional disturbances of the nervous system

;

and finally, it may be the consequence of a disturbance
reflected from some distant organ or region.

In many cases the occurrence of jirunius, as well as the

allied condition, urticaria, must be accounted for as the

effect of what is known as '' reflex irritation." That is,

the pruritus is the result of sympathy of the affected

skin with some fojus of irritation more or less remote.
It may be from an internal organ or from some other
region of the skin. It is often observed that when one
begins to scratch some itchy spot or a particular efflo-

rescence of urticaria, other iichy spots or wheals immedi-
ately spring up in other places. In that common form
of itching that occurs on disrobing at night, or in any
form of pruritus, in fact, the moment one begins to use
the nails the limits of the pruritic area seem to expand.
Sometimes they advance before the hand in scratching
like a wave. Again, points of irritation will suddenly
arise in remote parts of the cutaneous surface. Occa-
sionally it seems as though direct lines of communication
existed between certain points of tlie skin far away from
each other ; so that vhen one of these is scratched or
irritated, the odier directly responds with a similar sense
of irritation. Dr. Buikley first called attention to this

last peculiar phase of reflex irritation in the skin, in a
paper' read four years ago before the American Derma
tological Association. The fact, which may be easily

verifiie.f, is especially interesting as explaining many in-

stancej in which irritative cutaneous diseases spread
otherwise than /cr continidtatcm. Doubtless such reflex

irritation could not occur unless the nerves of the skin

were more or less hyperresthetic.

Reflex irritation is equally manifest in cases of pruritus

associated with irritation interior to the skin, as in pruritus
ani from ascarides in the rectum, from internal hsmor
rhoids, or from urethral stricture; in pruritus vuIvk from
disorders of the internal genitals of the female, or in the
more generalized pruritus that is sometimes observed in

pregnancy or associated with other uterine disturbances,
or that may follow embarrassed digestion.

Very often the phrase reflex irritation, like the older
one metastasis, is used with only vague apprehension of
the real conditions. When pruritus or urticaria is evident-
ly consequent upon the ingestion of irritating articles of
food or medicament, it is usually attributed to a gastro-
intestinal irritation of which the cutaneous effect is sup-
posed to be an expression of sympathy—a reflected irri-

tation. But the primary irritation may be at the nervous
centres, whence it may be directly communicated to the
skin. Or more directly still, the irritating substance that
was ingested may be brougiu into the skin itself through
the circulation, and come in direct contact with the sen-
sory nerves, thus causing the pruritus. It should be
borne in mind that the skin is an important emunctory
organ, and when toxic matters are circulating in the body
there is a natural trend to.vard the surface, thereby expos-
ing the skin to irritation in a special and direct manner.
Sometimes the reaction shows itself in the form of inflam-
mation, as in the infectious exanthemata and probably in

syphilis ; sometimes, when the toxic matter is less viru
lent, the effect may be simply a pruritus or an urticaria.

' Clinical Notes on Pruritus, Journal of Cutaneous and Genito-
urinary Diseases, December, 1S87.

Thus, independently of any preliminary hyperesthesia,

the presence in the cutaneous circulation of a materies

morbi, whether it be a ptomaine, a leucomai'ne, some
product of imperfect oxidation, an element of the bile

or of the urine, may become the direct exciting cause of

pruritus, producing it in the same way as would a for-

eign body, a vesicle, or other trophic change in the skin.

Likewise, with regard to those regional forms of pruritus

that affect the progenitalia and the anus, though reflex

irritation undoubtedly often plays a very important part,

there are other factors that should not be lost sight of.

It is a common opinion that pruritus ani is very often

associated with haemorrhoids, but I believe this to be an

error. Certainly, in the great majority of cases there is

no such connection. It is doubtful, too, if it has any-

thing to do with the portal circulation. At least chola-

gogue cathartics have seemed to me to have little or no
influence on the trouble. Intestinal indigestion will

often aggravate it, or even account for transitory attacks,

and it mxy be due to long continued irritation of the in-

testinal canal from any cause. The itching Irom intes-

tinal worms, especially from ascarides in the rectum, is

also a well-known instance of reflex irritation. In the

same way pruritus vulvae may be the consequence of

uterine or ovarian disease. It is probably more com-
monly so than the effect simply of leucorrhoeal discharge,

which, though it may cause erythema, erosion, and ecze-

ma of the progenitalia, would hardly by itself and pri-

marily account for pruritus. But I believe that in most
instances the pruritus in these situations, as well as in

that which affects the scrotum, or by extension the peri-

neum, is most apt to be the expression of a localized

neurosis which may as well be the consequence of a gen-

eralized morbid condition of the economy, such as that

in lithaemia, as from any disturbance in the neighboring

organs. Such conditions, it is true, often tend to vitia-

tion of the local secretions and would thus aggravate the

trouble, if not, in some cases, suffice to account for it.

Some of the severest cases of pruritus of the genitals,

which may, too, be attended with intense inflammation,

are associated with glycosuria. But in a very consider-

able number of the cases of pruritus in these regions the

affection is chiefly and primarily dependent on a prelim-

inary condition of hyperaesthesia, to which the natural and
particular irritabihty of these parts, together with their

peculiar tendency to perverted sensation, renders them
especially subject.

Thus far, among all the predisposing causes of pruritus

that have been referred to, by implication hyperaesthesia

has been considered as the sole essential factor and the

one invariably present where such causes exist. It has

been intimated, too, that this essential factor is effective

only as it is associated with the element of hypopselaphe-

sia. When to these two is added an appropriate exciting

cause, we have all the elements most conducive to the

dysesthesia of pruritus. It would seem not impossible

that simple impairment of the medium of special sense,

without any preliminary hyperaesthesia, may at times suf-

fice as tiie predisposing cause. Such impaimient may in

some measure account for the pruritus of old age.

The term pruritus senilis is often used somewhat in-

definitely for any persistent itching without manifest

cause occurring in old people. Propeily, it should only

relate to what is a consequence of nutritive changes pe-

culiar to old age. It has been regarded as due to atro-

phic degeneiation of the cutaneous nerves, and like

alopecia senilis, a direct effect of decay in the skin.

Such a conjecture is not without show of reason. It is a

well known fact that in old age all the elements of the

skin, including the nerves and unstriped muscular fibres,

undergo atrophic changes. As a general effect of the

senile marasmus, all the special senses become more or

less obtunded. Regarding pruritus as being essentiall) a

form of dysesthesia, and considering its relation to im-

paired sense of touch, it is easy to see why the conditions

in senile decay would be favorable to the occurrence of
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itching. Similarly atrophic conditions in the eye and ear

are sometimes attended with photopsia and tinnitus

aurium, which would seem to have a certain analogy

with cutaneous pruritus. How common photopsia is in

the aged, I am unable to say, but tinnitus is said to be a

not infrequent accompaniment of senile degeneration,

sometimes occurring when there is complete anaesthesia

of the acoustic nerve. Both these symptoms, however,

are usually associated with some special derangement of

mechanism or with some special irritation of the nerves

involved, to which the disturbance of sense may be more
or less attributable. In pruritus senilis the conditions

are such as require no other excitants to produce the

itching than the ordinary contact of clothing, or even

changes of temperature, which usually sutlice to produce
pruritus only where cutaneous hyperjesthesia is present.

Hyperesthesia would hardly be produced by atrophy

alone. It is probable, however, that in a large propor-

tion of cases to which the term pruritus senilis is applied,

the atrophic changes in the skin are insufficient to account

for the trouble. It is very certain, indeed, that often

otlier causes at least contribute, if they do not alone

suffice, to produce it. Many of these are incidental and
more or less general effects of the senile decay, such as

imperfect action of the emunctories, circulation of prod-

ucts of imperfect oxidation, defective metabolism, all

those conditions that may be summed up in the word
arthritism ; these undoubtedly are all potentially predis

posing causes. Finally, the atrophic changes at the

nerve centres may play a part not less, and perhaps more,

important than those at the periphery.

Though hitherto we have mainly considered those

causes that are predisposing, incidentally many of the

exciting causes have been alluded to. We have seen that

these are not necessarily confined to such as act from
without. Not only may irritative atrophic changes in the

skin excite pruritus, but a direct irritation may be caused

by abnormal elements in the circulation or be transmitted

directly from deranged nervous centres. It is easy to

see why trophic changes should cause pruritus, especially

if seated in the epidermis. The involved nerves may be
irritated by pressure, constriction, or other interference

with normal function. Simply by inducing metabolic

changes, the molecular movements would be disturbed

with resulting perturbation of sensation. Occasionally

nerves are found degenerated, though such degener-

ated nerves may or not be the source of the pruritus.

Irritating materials in the cutaneous circulation would be
somewhat less apt to e.xcite itching directly than th.c

agencies just cited, while such forms of i)ruritus as depend
upon a preliminary hyperesthesia are probably rarely ab-

solutely spontaneous. A provoking cause must be added.
It may be the slightest external contact, the touch of the

clothing, a breath of air, or slightest change of tempera-
ture. In many cases of pruritus, apparently spontaneous,
there is, I believe, one source of excitation of consider-

able moment that has commonly Ijc.^n overlooked. I re-

fer to muscular action, more particularly of the arrectores

pilorum. It may be associated with inflammatory irrita-

tion or not. Speaking generally, hyperkinesis is very often

associated with hyperesthesia. Such disturbances of

motility as muscular spasm and contracture are not infre-

quent accompaniments of excessive nervous excitement.
They often give rise to pain, as well as result from it. I

believe that similar relations exist between disturbances
of motility in the cutaneous muscles and pruiitus.

It will not be denied that the liairy regions of the body
are especially subject to pruritus. '1 he extensor surfaces

of the legs and arms are more often affected by it than
the flexor, and doubtless chiefly for the reason tliat they
are more abundantly supplied with hairs. Such hairy

regions as the scalp, the bearded portions of the face, the

genitals, and borders of the anus, are especially apt to be
the seat of itching. Their hairiness is of course not the

sole cause of the itching, which may be chiefly due to the

influence of conditions far removed. In pruritus of the

genitalia and anus the irritation, it is true, often extends
well into the mucous orifices. Nevertheless its principal

seat is always external and the disorder usually begins

just at the margins, where the hairs are abundant. Cer-
tainly in those forms of pruritus that depend on purely

local and external irritation, the hairs unquestionably play

an important part. In no way can this annoying sensa-

tion be more readily produced than by tickling the sensi-

tive hairs. This effect is well evinced in the irritation

caused by the wearing of coarse woollens next to the skin.

In the so-called "flannel eczema" the affection always
begins about the hair- follicles. It is invariably a papular
exanthem, and each papule may be seen to be transfixed

by a hair. The course of events is pretty clearly the

following : First, the little projecting fibres of the wool,

tangling about and tickling the hairs of the skin, cause
itching. Through contraction of the arrectores pilorum
muscles the follicles are elevated, producing that state

known as "goose-flesh." When the itching surface is

scratched, as it naturally would be, the finger-nails im-
pinging against these httle elevations cause more irritation

at these points, abrasion, and, finally, a papular inflamma-
tion.

Here the motory disturbance is clearly secondary to

the sensory. But in other cases hyperkinesis is apparently

precedent. The itching that is so common on removing
the clothing and exposing the surface to the cool air, is

always an accompaniment of cutis anserina. In the

pruritus hiemalis, which is apparently but an exaggeration

of this same effect, the same condition of the skin is

generally well marked, particularly during the paroxysms
of itching. Is there any connection between this effect

on the motility of the skin and the pruritus other than

simply an accidental one? The condition of "goose-
flesh " is most commonly associated with change of tem-
perature, more particularly with exposure to cold, and
generally the only sense concerned is the temperature
sense. The erection of the hairs and contraction of the

skin accompanying it tend to approximate the hairs nearer

together. In lower animals with hairy covering the efifect

of this action is to more effectually cover and protect the

surface from cold. But this is not its only purpose.

Bristling of the hairs, as much as erect ears, denotes
alertness and vigilance for defence. Each hair is to a
certain degree an organ of sense, and that it may be used
to its fullest advantage it is erected and projected as far

as possible to guard the animal at every point of its en-

vironment. In men the hairs are but analogues, but they

retain the same properties that once gave their possessors

certain advantages of defence. Horrida cutis is still tlie

natural concomitant ot shuddering, and hairs standing on
end are the common signal of alarm or sudden fright.

Itching is not usually associated with these contractions

of the cutaneous muscles, unless the sense of contact is

fairly engaged, unless the excited hairs touch something,
and then only when the sense is vexed and fretted. But
it is a fact that spasmodic muscular contractions of the

skin may be produced by instinctive apprehension of an
offensive contact. It only requires a state of liyperass-

thesia to convert this apprehension into a fancied realiza-

tion. It is hardly presuming too much to suppose that,

given a hyperesthetic condition of the skin, the existence

of spasm of the arrectores, from whatever source it may
arise, would suffice to evoke by suggestion the very same
nervous impressions that are commonly and instinctively

associated with it when the result of external contacts.'

.Now, these impressions may concern either the tempera-
ture sense or the sense of touch. Hence such an inverted

sequence of events as has been assumed woukl help ex-

plain, not only the itching of urticaria or other forms of

pruritus attended with muscular spasm, but also perhaps
the sense of cold in nervous rigors. As a rule, however,
these two sensations do not occur simultaneously.
" (ioose-flesh " is not always nor usually attended with

itching. The sense of temperature or<linarily dominates
and excludes the sense of contact, and pruritus occurs
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only when the latter sense is hypersesthetic and the

temperature sense only moderately affected. Such are the

conditions in certain subjects when surfaces of the body
habitually clothed are suddenly denuded, as well as under
the influence of more continued cold in individuals who
suffer from pruritus hiemalis.

To fully appreciate the effect of spasmodic contrac-

tions of the arrectores pilorura muscles, it is necessary to

bear in mind the intimate connection of these muscles
with the highly sensitive external root-sheaths of the hairs

on the one hand, and with the under surface of the gen-

eral epidermis on the other. Situated as they are, their

energetic contraction could hardly fail to create more
or less commotion in the sensory nerves of the adjacent

portions of the rete, particularly in conditions of hyper-

esthesia. With these considerations in view, the hyper-

trophy of these muscles that is such a common accom-
paniment of the so-called pruriginous diseases becomes a

factor of much greater significance than that usually ac-

corded to it. Doubtless, in most cases of pruritus, mus-
cular spasm plays only the subordinate role of a contribu-

tory factor in the causation of the sensation. Usually the

e.\citing cause is a direct irritation of the sensory nerves,

either transmitted from centres interior to the skin or else

developed locally as the immediate effect of nutritive or

trophic changes in the skin. AVhen the muscles become
hypertrophied it is more apt to be the consequence than

the cause of the pruritus, but is capable, I believe, of act-

ing both ways, and is surely, as it seems to me, something
more than merely an incidental effect of inflammation.

In connection with this subject the spasmodic condi-

tion of the cutaneous muscles in urticaria (a malady
closely related to pruritus) is worth considering. It is

admitted that the spastic muscular contractions are of the

most essential importance in accounting for the manifesta-

tions of this affection. -According to Unna,' the entire

mechanism in the production of the wheal is to be ex-

plained as the effect of spasmodic contraction of the

muscular coat of the veins, which by reducing the calibre

of these vessels |)revents their receiving the lymph from
the adjacent tissue, where in consequence it accumulates
in distended lymph-spaces, forming little lacuns, first in

the deejier parts of the skin, then higher up, and finally

overflowing into the rete. Thus the localized oedema is

accounted for, while the ischemia may be partly the ef-

fect of pressure and partly of an extension of the spasm
to the muscular coats of the superficial arterioles. But
it does not explain the itching. The invariable associa-

tion of sensory and motory disturbances in the disease

must be something more than accidental coincidence.
If the eruption of a wheal in nettle rash be carefully ob-
served from the beginning, as may be done when the

eruption is provoked by smartly rubbing the skin, it will

be seen that the first thing to appear, after the erythema-
tous redness excited by the irritation has continued for a
little while, is the elevation of fine papules not unlike

those of cutis anserina, and to all appearance produced in

the same way—by spasm of the arrectores pilorum mus-
cles. This phenomenon could be very prettily seen in

a case of chronic or recurrent urticaria, in which wlieals

of enormous size could be produced by simple application

of a cold wet sponge to the skin. First appeared the

erythema, then the papular elevations that seemed to oc-
cupy the sites of hair-follicles, and then a general swell-

ing and ischemia gradually overspreading the entire area
' to which the cold had been applied. The itching begins
with the appearance of the papules, and gradually grows
intenser with the development of tlie wheal. What sim-
pler and more reasonable explanation of the perturbed
sensation than to ascribe it to the action of spastic mus-
cular contraction affecting directly the sensory nerves?
Why a pruritic disease should at one time be attended

with urticaria and at another not, we can no more explain

' Beitrage zur Anatomic und Pathogenese der Urticaria simplex
und pigmentosa, von Dr. P. G. Unna; Dermatologischc Studien,
3. Heft, 1887. Hamburg und Leipzig.

than why a general neurotic condition should at one
time manifest itself in hysteria or neuralgia, and at

another in chorea. The urticarial hyperkinesis does un-

questionably complicate very many pruritic affections.

It is present in a great variety of conditions other than

those commonly denominated urticaria toxica or urticaria

chronica. It may be produced solely by external irrita-

tion, especially in individuals with peculiarly sensitive

skins. Under such circumstances it may be caused by
prolonged irritation from pediculi, from cimices, and
from the presence in the skin of the sarcoptes scabiei.

Its occurrence always denotes a condition of great

cutaneous irritability. In some cases of acute papular

eczema the papules will here and there have the peculiar

blanched and swollen appearance that is characteristic of

urticaria, and in such cases the itching is always intense
;

and usually it may be inferred that the eczematous
element is but a secondary matter, while the most
essential thing is a neuropathic disease attended with

hyperajsthesia of both the sensory and motory nerves of

the skin. The neuropathic predisposition may include

among its effects the production of various trophic

changes in the skin.

Such a tropho-neurosis may be the pathological condi-

tion in prurigo—the prurigo of Hebra, as maintained by
Schwimmer and others. But that the neurosis in this

disease gives rise to a particular papular lesion that is

pathognomonic, I am not prepared to admit. According
to my recollection of what I saw in Vienna, much less

attention is paid there to any particular papules than to

the general roughness and thickening of the skin occurring

over the peroneal aspects of the legs and the outer sur-

faces of the arms, and to the persistency of pruritus in

these situations. A pruritus that had existed more or less

continuously from early life, and affected chiefly the

above localities, invariably exempting the flexor surfaces,

was pretty certainly prurigo, and when particular regions

of the skin have itclied more or less constantly for a life-

time, they are pretty apt to show effects of scratching in

the shape of trophic lesions. Among these secondary

effects of scratching and of the consequent inflammation,

Auspitz numbered the so-called " prurigo papules." He
regarded the disease as a sensory and motory neurosis

combined, and found evidence in the pathological

anatomy of exaggerated muscular action. Others have
regarded the papules as closely allied to, if not identical

with, the lesions of urticaria. Whether this be so or not,

it is a well-known fact tliat urticaria plays an important

part in this disease, that in its incipiency it may exist for

a long time under the aspect of a persistent eruption of

wheals in those situations usually affected in prurigo.

Taylor and Van Giesen, in their very interesting paper,

have described the papules of prurigo as due to what the

latter has termed " epidermal cysts," which are the prod-

uct of liquefactive changes in the protoplasm of the rete-

cells. Similar liquefactive changes have also been de-

scribed in connection with the vesiculation of eczema.

I am sure I have seen cases of eczema, and also severe

cases of pruritus hiemalis with skin lesions, that neither on
account of their location nor their general appearance

could easily be distinguished from those of prurigo.

Their papular character may have been due to an urti-

carial element not at the time apparent. It is not always

easy, when trophic changes in the skin are associated with

pruritus, to distinguish between what is primary and an

essential part of the disease, and what is secondary and
the effect of scratching. Indeed one may be over con-

cerned about papules and vesicles and wheals and other

so-called primary lesions of skin disease. The lesions

are characters in which we read clinically a history and a

process, but not only in the morphology of their individ-

ual efflorescences but in the arrangement, ilistribution,

mode of evolution and involution, as well as in their asso-

ciated phenomena. Every skin disease that is attended

with any external manifestations at all has a physiognomy

of its own that does not depend upon any one feature
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but on the sum total of all its features. The diagnosis of

eczema does not need the vesicle, nor that of scabies the

cuniculus. Even granting that the " prurigo papule

"

were of equal importance to its disease \rith the vesicle

and cuniculus to eczema and scabies, its discovery is by no

means essential to the diagnosis. But such an equality

is not granted. There is reason to believe that the

prurigo papule is not absolutely essential. It cannot be

denied, at least, that the severity of the itching is often

out of all proportion to the trophic changes, and this is

admitted by Schwimmer, who calls the disease a tropho-

neurosis. The papules may be insignificant or impercep-

tible, and yet the disease unquestionably exist. In the

young child there may be no lesions other than svheals.

The only absolutely essential factor thus far shown is the

sensory neurosis. Whether to this there is always con-

joined a motory neurosis, which is unquestionably present

at the beginning, may not be positively asserted, but that

such a coincidence is probable, and tliat whenever such

motory disturbance does exist it would act as an acces-

sorv to the pruritus, appear to me reasonable proposi-

tions.

Such, then, are the pathological conditions that, as con-

tributory factors, may be associated with pruritus. It has

already been intimated that the primary or proximate

cause of itching pertains to hidden molecular or dynamic
changes within the sensory nervous apparatus, changes

whose immediate effect has been presumed to be of the

nature of a dysaesthesia, and whose only ostensible sign is

the perturbed sensation.

The accessory pathological causes may be divided into

predisposing and exciting, and tabulated as follows :

Predisposing Causes.

—

A. A state of cutaneous hyper-

ajsthesia, or morbid and excessive irritability of the cuta-

neous nerves.

It may occur,

a. As the local expression of a general neurotic con-

dition, either congenital or acquired, in which case the

simplest excitants, such as friction of clothing or changes

of temperature, may suffice to evoke the sensation ; or

/'. It may be due to local changes in the skin, at-

tended with prolonged irritation of the cutaneous sen-

sory nerves.

jB. a state of h)'popsclaphesia, i.e., a state of im-

paired conduction in the cutaneous nerves of tactile

sense. Though usually occurring as a concomitant of

hyperaesthesia of the skin, it is possible that it may e.xist in-

dependently of the latter, as in atrophic conditions (more
particularly in pruritus senilis), when, like hyperaesthesia,

it may become the predis|)osing cause of itching.

Exciting Causes.

—

A. Irritations conveyed to the skin

from the interior of the body, either as

a. Reflex irritations ; or as

l> Irritations transmitted from nervous centres.

B. Direct or local irritations,

a From extraneous sources, i.e., from such irritants

as operate upon the surface of the skin
;

A. From intra cutaneous sources, comprising
1. Lesions of trophic cutaneous diseases and their

products;

2. Toxic or noxious materials deposited from the

blood
;

3. Effects of local nutritive disturbances, or deranged
metabolism in the cutaneous sensory nerves

;

4. Spastic contraction of the arrectores pilorum
muscles, which though it may not of itself suffice to

cause itching, is probably often associated with other

causes as a contributory factor.

EXCISION OF THE SYPHILITIC CHANCRE.
By S. POLLITZER. A.M., M.D.,

LATE ASSISTAN

NKW VOKK.

'S DBRMATOLOGICAL

Gunpowder Stains of the Face.— These may be re-

moved by painting with biniodide of ammonium, distilled

water, equal parts; then with dilute hydrochloric acid, to

reach the tissues more deeply alTected. — i^rt7/<- </<• T/iira-

peutique.

In a recent number of this journal ' Dr. R. W. Taylor

asserts very emphatically his disbelief in the utility of

excision if the chancre as an abortive treatment of syph-

ilis, and advances some excellent reasons for his \-iew
;

and though 1 take the liberty of differing from him in

this matter, it is not my intention to open a discussion on a

subject which for the present has passed the stage of

simple discussion. Dr. Ta)lor says :
" The consensus of

opinion among advanced syphilographers of to-day is that

the operation is utterly futile, and only a small number
of them . . . still cling to the opinion that syphilis may
thus be suppressed ;" and it is mainly to correct this mis-

apprehension, and to combat the idea that excision of the

chancre has been relegated to the limbo of useless opera-

tions, that I write these lines.

The Section of Dermatology and Syphilis, of the Inter-

national Medical Congress at Berlin, last year, of which I

had the honor of being one of the secretaries, contained

probably as representative a body of " advanced syphilog-

raphers " as were ever brought together, and this ques-

tion of the value of excision of the chancre was one of

the regular subjects for debate. In my report of the

proceedings of the Section to one of the journals I sum
up this discussion as follows :

" As to the results of ex-

cision of the chancre, there was, with the exception of

Neumann (Vienna), who finds excision useless, complete

unanimity. All are agreed as to the theoretical possi-

bility of aborting syphilis by the early excision of its

initial lesion. It gives the patient at least a chance for

a mild syphilis, which it is incumbent on the physician to

offer him." The Berlin Congress afforded the most re-

cent general discussion on this subject, and its result will

certainly not warrant the conclusions that " the consen-

sus of opinion among advanced syphilographers is that

the operation is utterly futile."

No one to-day, in cutting out a chancre, would be justi-

fied in promising his patient that the operation will pre-

vent the syphilis from becoming general. The successful

cases reported admit of two explanations. They may be

explained as due to errors in the diagnosis of the chancre,

or as belonging to that category of cases, which are reported

occasionally, in which no symptoms of general syphilis

appear, notwithstanding the occurrence of a chancre in

all respects typically specific. The fact that the cell-pro-

liferation extends along tlie vessels, at an early date, to a

considerable distance from the chancre—a fact to which

Taylor's and Van (iiesen's histological studies afford a

valuable confirmation—teaches us that in most cases ex-

cision of the syphilitic growth can be only partial. On
the other hand, the observations of .\uspitz, Unna, Pick,

and many others, go to show that it is perhaps sometimes

possible to remove tlie primary syphiloma entirely. But

there are other grounds on which the operation seems ra-

tional.

The inoculation with the syphilitic virus is followed

very soon— long before the chancre makes itself appar-

ent, for at the earliest period at which we recognize it

the process is already well advanced—by an inflamma-

tory reaction. This reaction is largely protective in its

nature ; it is the defence which the vessels throw out

against the invading poison. If the virus be feeble, or

the cells of high vitality and resistance, the poison may
be destroyed at its point of entry, and the infection pre-

vented from becoming general. This we know happens

frequently with the bacillus of tuberculosis. It is not

uncommon to find on the post-mortem table evidence

of a slight tubercular jjrocess in the lungs which has be-

come encapsuled, and which never gave rise to a notice-

able symptom during life. Whether anything like this

happens in syphilis can be only a matter of conjecture,

> Medical Rkcord, July 4, 1891.
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but certainly the number of well-autlienticated cases of

hard chancre in which no further symptoms of syphilis

developed lends some color to the view that the syphil-

itic \irus may be destroyed by purely natural processes at

the point of inoculition. However this may be, we are

certainly safe in assuming that the virus is delayed in its

onward course by the infiltration which constitutes the

chancre.

But the bacteriological researches of Bouchard and
Chauveau have demonstrated the fact that the intensity

of an infection is (within limits) directly dependent on

the number of pathogenic organisms. If, therefore, we
remove the reservoir of infection by excising the chancre

promptlv, we are helping the organism in its struggle

against the invader, and there is at least a theoretical pos-

sibility that the intensity of the infection will be mitigated.

That this is actually the case, there is a considerable

amount of evidence. At the Berlin Congress, Ehlers, of

Copenhagen, reported thirty-seven excisions in which the

patients had remamed under observation for several

years. In only ten per cent, of these did severe forms of

syphilis develop, whereas the proportion of cases of se-

vere syphilis in general is about thirty-five per cent. Of
fifteen cases which Jullien operated upon, three showed
absolutely no signs of syphilis later, and m a fourth the

disease was so attenuated—if not wholly eradicated— that

the patient acquired later a second syphilitic chancre.

Leloir, in a recent paper, reports several cases in which
absence of all symptoms followed after excision of the

chancre.

We are warranted, from these and similar cases which
might be multiplied, as well as from purely theoretical

considerations, in the conclusion that there is some
probability that a syphilis may be aborted by the early

excision of its initial lesion, and a considerable proba-

bility that its course will be rendered more benign.

The question is certamly not res adjiidicata. What is

needed m its present stage is more evidence. Altogether

four hundred or five hundred cases of excision have been

reported. I have no doubt that two or three times that

number of operations have been made that were never

published. Most of these probably were niade at the

time this method of treatment was first generally dis-

cussed, and in the six or eight years that have elapsed

sufficient lime has been afforded for a judgment of the

effect of the operation in the individual cases. Physicians

who have notes of such excisions and their results would
do much to effect a final settlement of the value of the

operation by publishing them. In preparing these notes

it would be well to record the following points :

1. a. A precise description of the chancre with the

evidence as to its specific character.

/'. Number of days from the probable date of infection

to the appearance of the chancre.

c. Length of period between the appearance of the

chancre and its excision.

2. a. Was the line of incision made at a distance from
the chancre ?

/'. Was the wound allowed to heal by granulation, or

was it sutured ?

c. Did the wound heal well, leaving a normal cica-

trix?

3. a. Did secondary symptoms develop ? If so,

b. What was their nature and distribution ? and,

c. At what period after the appearance of the chancre
did they occur ?

4. Was any general antisyphili tic treatment employed ?

5. a. Did later lesions of syphilis develop ?

b. What was their character and time of appear-
ance ?

It will be possible to form a final judgment as to the

value of excision of the chancre only when several thou-

sand carefully observed cases have been recorded. Half
a dozen cases vvith negative results prove no more than
an equal number of cases in which syphilis has been
aborted, and it seems to me only reasonable, in the light

of all the facts, to withhold a dogmatic opinion until a

sufficiently large number of cases has been collected on
which to base an induction. The matter is certainly of

sufficient importance to merit careful study.

21 WkST KlFTY-SELONn StRRFT.

SOME CLINICAL JOTTINGS ON TWENTY
CASES OF PUERPERAL ECLAMPSIA.

By EUGENE R. CORSON, B.S., M.D.,

I HAVE had twenty cases of puerperal eclampsia out of

three hundred and thirty five cases of labor, a very re-

markable percentage, and I have jotted down the points

of interest and of practical bearing as they have appeared

to me. Charpentier, from a table of figures from differ-

ent countries of Europe, estimated the frequency of

eclampsia as one case in three hundred and fifty-four

confinements. The disease seems to be more frequent

in tropical and semi-tropical countries, and negroes are

more liable to it than whites. With the many theoretical

problems which have gathered about this very interesting

disease I shall have nothing to do. Few diseases have

had more theories advanced both as to pathology and
treatment, and yet its real ultimate cause eludes us, and

we must be content with the very broad pathological idea

of blood-poisoning. What this poison or poisons may be

remains to be seen ; it is probably the product of the pe-

culiar and excessive tissue changes of pregnancy. The
idea of its raicrobic origin has not been seriously enter-

tained by the profession, despite the experiments of Blanc

and Scarlini. Its true pathology is evidently a very com-
plicated one, the complication being a very subtle action

and reaction between the poisoned blood and nerve cen-

tres. This seems to be as close as we can get at present.

That there has been an advance in its treatment, both

prophylactic and actual, admits of no doubt, and this is

largely the result of mere empiricism ; certain remedies

discovered within the last fifty years have been tried and
found beneficial. Advances in the future will depend, I

believe, upon more accurate and extensive chemical and
microscopical examinations of the blood and urine, and

more sharply defined indications for the drugs and meth-

ods now employed.

The following observations are now very generally ad-

mitted :

That puerperal eclampsia assumes various forms, some-

times very mild and quickly recovering with little or no

treatment, and again very severe, up to the foudroyant

type, which quickly kills in spite of all treatment, mild or

severe.

Again, cases which do not seem very violent succumb
finally, while others, apparently hopeless, recover, due

evidently to latent and reserve powers of resistance.

That primiparffi, with their excitable nervous s) stem and

untried pov/ers of endurance, suffer much more than

multiparre. That the condition and amount of the

urine, the quantity of albumin, the character of the casts ;

its specific gra\dty, the amount of urea, etc., are valuable

indices of the severity of the case. That the tempera-

ture and pulse are valuable guides to prognosis and treat-

ment. That the timely recognition of the usual premoni-

tory signs, the albuminuria, and certain nerve symptoms,

are valuable guides for prophylactic treatment ; and that

a judicious and prompt prophylaxis may ward off an at-

tack otherwise fatal.

When we come to the treatment we shail find great

diversity of opinion. While in Paris last summer, I took

occasion to hunt up all the literature I could find on the

subject, and veiily it was every man for himself. The
best resume up to 1872 is that of Dr. A. Charpentier,'

the substance of which maybe found in the " Cyclopaedia

of Obstetrics and Gynecology," vol. ii., William Wood &
1 De rintluence ties divers Traitements sur les Acces Lcl.imptiques

par le Dr. A. Charpentier. Paris, 1872.
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Co., 1887. I haven't much confidence, however, in his

figures, for his pet drug is chloral, and he attempts to

prove too much. Slill there is valuable information to

be found there, and it will well repay its reading.

Amid the host of remedies, however, .a few stand out

prominently and hold their ground in spite of all contra-

dictions. They are blood letting, chloroform, morphine,

and chloral, and in conjunction with as rapid a delivery

as possible. The better chances of the mother delivered

are generally admitte<l ; the question is with some,

whether the extra shock of rapid delivery to over-excited

nerve centres does not counterbalance the good it may
otherwise do. The answer to this doubt is found in

complete chloroform narcosis. With this drug shock is

reduced to its minimum and the convulsions as well held

in check.

My own views and experience as to treatment may be

briefly stated.

In the way of prophylaxis, when albuminuria, anasarca,

and certain nervous symptoms point to impending
trouble, I institute immediately, as far as practicable, the

milk diet so successfully carried out by Tarnier, in con-

junction with a regulation of the digestive organs, and a

free action of the bowels, kidneys, and skin. This can

usually be accomplished by simple means. The philoso-

phy of the milk diet consists in a fully adequate nourish-

ment of the patient with the least labor upon the diges-

tive organs and emunctories Should this treatment fail

and threatening symptoms still continue, I have great

faith in the efficacy of bleeding. When convulsions are

imminent I believe it will ward off an attack, and perhaps

enable the patient to steer clear of it altogether. I have

myself never used it in a prophylactic way, and my faith

in it rests upon its value during an attack and the testi-

mony of some who have seen its benefits. My uncle,

Dr. Hiram Corson, who has published the results of three

thousand and thirty six cases of labor, informs me that he

has bled nine cases where convulsions threatened, and
warded off the attack in every case. He, moreover,

bleeds profusely. With a certain class there is abundant
opportunity of carrying out this treatment ; unfortu-

nately, with the majority of patients, the physician is

only called when labor has set in and the patient is al-

ready in convulsions. With the negroes in the hands of

ignorant midwives, the physician is raiely called before

the patient has had a number of convulsions and the dis-

ease has progressed too far to see much benefit from any
treatment. Tiiis, at any rate, has been my experience.

Puerperal eclampsia is a disease the very nature of

which demands prompt action ; its natural tendency is

from bad to worse. The physician who gets his case in

the very beginning has a great advantage. Let him find

out at once if labor has begun and if the case has

reached term. He must decide at once to what extent

he must aid and hasten delivery. The objection that

forced dilatation of the cervix and the application of the

forceps shock the already overexcited nerve-centres can

be answered by complete anaesthesia. Under chloro-

form the nerve centres are put to sleep, the condition of

the uterus and its contents can be thoroughly examined
and ascertained, and without retarding much the pains,

which will usually be found to progress steadily in spite

of convulsions—provided, of course, labor has teacheil

full term ; if necessary, the cervix may be dilated and
labor further hastened by forceps or version, as the case

may indicate. And this ana-sthesia may be kept up for

several hours sufiicienily to control convulsions. It puts

the nerve centres in a splint till the storm blows over,

and is, I believe, our most valuable remedy. It is the

remedy to begin with ; it enables us to grasp the case

properly and understand its severity and dangers, and de
cide upon the plan of treatment without losing any time.

If I have no chloroform I use ether to save time, but I

believe chloroform to be the better drug of the two in

this condition.

A tight and rigid cervix I attempt to overcome by

bleeding, Barnes dilators, or the hand. As soon as the

cervix permits it I deliver at once. If I have had to re-

gret anything, it has been delay rather than too great in-

terference. In certain cases whe~£ the convulsions have

come on just at the close of labor or afterivard, I have re-

gretted delay which could easily have been overcome.

.And further, I believe the child's chances are betttr in

rapid delivery. Every convulsion menaces the child.

Bleeding was the remedy years ago ; the trouble was

it was used indiscriminately, was too heroically employed,

and it fell into disfavor. It is now coming back again,

restricted and modified. For a long time I could not

make up my mind to use it. I was um'er the impression

that the system lost quite enough blood on the delivery

of the placenta. Durit.g the last three years I have bled

several patients with excellent results, and I have gained

great confidence in the remedy when properly applied.

In the severer cases of eclampsia, and where bleeding is

most useful, there is apt to be but little or no hemorrhage

with or following the delivery of the placenta, and I have

found that one of the first indications of the approc^ching

convulsion would be a complete suppression of the lochia.

For this reason I am careful to have the nurse watch this

symptom, and an unstained guard puts me on the lookout

at once. This lochial suppression is accompanied by a

diminished or suppressed flow of urine. I have seen the

withdrawal of a pint of blood immediately start up the

lochia again and tide the patient over the critical mo-
ment. The withdrawal of blood, varying in quantity from

a pint to a quart, will in itself stop the convulsions for a

time, at any rate ; a full, bounding quick pulse will be re-

duced in volume and frequency, and, strange as it may
seem, a weak and rapid pulse will become stronger and

slower. As far as my experience goes, this latter pulse is

the one most frequently met with. Even during conva-

lescence the pulse is apt to be high. Under the same in-

fluence a hard and rigid cervix will softer, a diminished

or suppressed flow of urine will start up again.

A patient in puerperal convulsicns, with all its attend-

ant conditions, will be found to require much larger doses

of anodynes and narcotics to produce their effects than

in ordhiary cases. There is a marked lack of response

to all drugs. A sufficient bleeding improves the respon-

siveness to drugs and diminishes the dose one-half. It

is surprising how quickly and how long an ordinary dose

of morphia will act after a sufficient phlebotomy. The
nervous and vascular symptoms point to a spastic condi-

tion of the arterioles and capillaries, and bleeding re-

lieves this, and the nerve cerj^tres become ir.ore respon-

sive.

When and how much to bleed are important questions.

The simpler cases will require no bleeding. I should

bleed at once when the s)niploms are violent— full

bounding pulse, jioor reaction after the convulsion,

suppressed or scanty lochia, scanty urine, violent head-

ache, rigid OS, and especially if the convulsions antedate

the full term of labor. .\ lack of responsiveness to

drugs is a good indication for the lancet. If, after one

bleeding, its beneficial effects die out, the pulse return to

its former condition, the lochia and urine be diminished

or suppressed, I bleed again, graduating the amount by

the conditions of the case. If called in time and the

premonitory symptoms portend trouble, I should unhesi-

tatingly bleed as a prophylactic measure. Here, as

everywhere in medicine, the pliysician's quick perception

and good judgment must come into play.

There is an idea prevalent among medical men, and I

have often heard it expressed, that morphia h)podermi-

cally is a dangerous drug in eclampsia, as it tends to di-

minish, if not suppress, the action of the kidneys. This

has certainly not l)een my exjierience. If there is any

action here, I should put it in the opiiosite direction. I

believe morphia to be a most valuable drug here, sup-

l)lementing chloroform, pulling the nerve-centres in a

splint till the storm blows over. A long, peaceful sleep

from morphine always encourages me, and I feel justified
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in buoying up the despondency of anxious relatives.

The hypodermic method, further, is the ideal one, cer-

tainly, as to the exact amount of the drug given, rapidity

of action, and absolute ease of administration when other

avenues are cut off. I give it from one-quarter up to

one grain.

CtiloraJ, though a valuible drug, and in certain cases,

perhaps, better indicated than morphine, must take a
second place. If the history of the patient pointed to a
marked aggravation from morphia, I should give chloral

in preference, but even here 1 should be very sceptical.

Morphine is as safe a remedy, and, moreover, you have
it with you and can give it instanh-r, and save valuable

time, while with chloral you must send out for it and
valuable time is lost. Chloral by the rectum acts almost
equally as well as by the stomach, and this is a fortunate

thing in eclampsia, where the administration of drugs by
the stomach is difficult, if not impossible. Where chloral

is at hand and morphia not, I should give the former and
not wait for the other drug. Time is so valuable in this

disease that the sooner the nerve-centres are quieted the

better.

I have never tried sufficiently the many other drugs
which have been brought forward as valuable in eclamp-
sia. The bromides never seemed to me quick enough
to be of any value. Veratrum viride has some supporters,

but it seems to me more dangerous than the above rem
edies and less certain in its action. Jaborandi and its

alkaloid, pilocarpine, have been thorouglily tried and found
wanting. I can see that belladonna, gelseniium, trinitrin,

and nitrite of amyl may prove useful, but only in the

milder cases. In the severe ones the system is not re-

sponsive sufficiently to allow them to act. A preliminary
blood-letting may open the doors wider to them.
My idea of the treatment, then, may be sammed up in

a feiv words : Put the nerve-centres asleep as quickly
and as safely as possible until the storm blows over, and
deliver the patient as quickly as the obstetrical condi-
tions will allosv. Put the brain and spine asleep, and the
sympathetic will be best able to work out its own salva-

tion. With oar present limited knowledge of the real

pathology of eclampsia, and the drugs at our disposal, I

can see no better way of helping the vital powers weather
the storm.

Of my twenty cases seven were whites, with one
death, and thirteen colored, with five deaths ; of these
o.ie died in other hands six weeks after I delivered her,

and the orly case I lost after bleeding. This much
greater mortality among the negroes but bears out my
experience with them in a general way. They show a
poor resistive power in all diseases, and succumb where
the whites would pull through. Moreover, in these cases
I was only cilled after the patient liad had a number of
convulsions and the disease ha J made considerable head-
way. With some the patient was virtually moribund
when first seen. They are usually delivered by ignorant
midwives who delay as long as possible before sending
for a physician. Fifteen out of the twenty were primi-
parae. In one colored case it was the seventeenth preg-
nancy ; the patient recovered.

The one death among the seven whites occurred in a
pztient aged forty years, and in her twelfth pregnancy.
The presentation was natural in all, and never offered
any difficulty.

Of the white children I lost two, one dying on the
third day. Of the thirteen colored cases I lost nine

;

eleven out of twenty children.

I found albuminuria more or less marked in all cases
examined. In one case a trace of albumin lasted one
year and then disappeared. The patient has since had
two normal pregnancies and labors, and is strong and
healthy. In most cases it is surprising how quickly the
albumin disappears during convalescence.

Of complications, I had three lacerations of the
perineum, requiring two perineorrhaphies. One colored
case had intermittent lever and catale[)sy ; one, pneu-

monia ; one, a good-sized uterine fibroid with marked
jaundice ; two had simple continued fever beginning

before labor ; and there was one case of puerperal mania,

which passed into other hands and died six weeks after I

delivered her.

I subjoin in a condensed form the salient points in

these twenty cases.

Case I.—Mrs. S , white, aged thirty, primipara.

Eight convulsions before delivery and one after ; anasarca

and albuminuria
;
presentation L. O. I. Ant. First stage,

eight hours : second stage, half an hour ; third stage, a

few minutes; a female child, dying on the third day;
perineum lacerated. Treatment, chloroform and ether,

forceps, and perineorrhaphy six weeks later.

This patient has since had three children without

trouble.

C.4SE 11.— P. W , mulattress, aged eighteen, primi-

para, unmarried ; laced tightly to conceal her condition
;

taken in convulsions at 3 a.m. without premonitory symp-
toms, so far as the family noticed. First seen by me at

10 A.M., still in convulsions and wholly unconscious;
stertorous breathing and large mucous riiles; pulse, 160,

and respirations, 44 ; drew off with a catheter highly

albuminous urine; cervix dilated, vertex presenting;

delivered by forceps, at 12.15 p.m., a large male child,

dead ; mother died at 3 p.m.

There was a deliy of seven hours and the patient was
moribund when first seen, and I had no opportunity of

doing anything.

Case III.—Mrs. T—— , white, aged eighteen, primi-

para. During the few days preceding labor had head-

ache and a sensation of a cord drawing the head back

;

impaired vision; would startup in bed frightened; did

not consult a physician. First convulsion at 3.30 a.m.
;

seen by me at 4 a.m. in the second convulsion
;
pulse,

i6o ; axillary temperature normal ; waters broken during

first convulsion. While waiting for chloroform had her

third convulsion. Under chloroform all the symptoms
improved and she had no more convulsions

;
pulse

dropped to 100, and respirations to 25 ;
pains regular

and strong.

At 8 A.M. applied forceps and delivered her in twei:ty

minutes of a healthy female child
;
placenta delivered in

twenty minutes; urine contained one quarter albumin

(by volume), specific gravity, i.oio ; made a good re-

covery ; urine showed a trace of albumin for one year

;

has since remained well and has had two normal confine-

ments.

Here the chloroform and forceps thoroughly controlled

the case.

Case IV.—P. T , colored, aged thirty, V.-para,

eighth month ; when first seen was in convulsions and
unconscious; cervix rigid and non -dilatable

;
gave chloro-

form and ether and applied Barnes's dilators ; only after

three hours could apply forceps ; failing to deliver, turned

and delivered by the breech a female child dead ; mother

never returned to consciousness and died half an hour

later.

This patient had been in convulsions several hours be-

fore I saw her. Had I bled her I might have accom-
plished more.

Case V.—H. H , colored, aged twenty, primi-

para; called at 4.30 a.m. ; had had five convulsions since

10 P.M.; cervix dilated one inch, vertex presenting;

gave morphia, one-third grain hypodermically ; seen again

at 9 a.m., two convulsions since last visit and was in con-

vulsions when I arrived
;
gave ether, applied forceps at

9.05, and deliveied a small female child in five minutes,

asphyxiated with a knot in the cord ; used artificial res-

piration fifty-seven minutes before the child breathed

;

child died next day ; urine moderately albuminous, spe-

cific gravity, 1.014, loaded with phosphates and urates;

no more convulsions, but the patient ]iassed into a cata-

leptic trance ; had malarial fever before and following

labor ; made a good recovery. This was a simple case, the

pulse always good, and the convulsions not very severe.
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Case VI.— S. V , colored, aged eighteen, priraipara,

eighth month, unmarried ; first seen at i p.m , screaming

with pain in the head, and maniacal ; had had several con-

vulsions ; some anasarca ; no record of urine ; cervix only

admitted index finger. Chloroform and ether controlled

the convulsions ; under anaesthesia dilated cervix with the

hand ; applied forceps, vertex presenting, and delivered

in thirty minutes a small female child, living
;
perineum

ruptu ed three fourths inch and immediately sewed up
with silver wire. No con\-ulsions after delivery and peri-

neal tear united. Here the anaesthetic thoroughly con-

trolled the case.

Case VII.—M. S , colored, aged twenty, prirai-

para ; headache, anasarca, and dim vision one month be

fore labor. First convulsion at 5 a.m. ; first seen at 10

A.M.; had had two convulsions; pulse 130 and weak;
gave ether, ruptured membranes, and applied forceps,

vertex presenting, at 10.20, and delivered in seven min-

utes a well nourished female child ; used artificial respi-

ration twenty-seven minutes ; double episiotomy to pre

vent perineal tear. Only one slight convulsion following

delivery. This was also a mild case and easily con-

trolled.

Case VIII.—R. W , colored, aged eighteen, primi-

para. Found her in convulsions and unconscious ; baby
born four weeks and five days ago ; had a hard labor but

was up on the sixth day ; then first noticed a swelling of

the hands, face, and feet ; felt very weak ; before the

convulsion complained of violent headache ; face and
body very much swollen ; has had eight convulsions

;

urine shows a trace of albumin only; sp. gr., 1.014.

(iave morphia one grain hypodermically. No more
convulsions. On the day following was perfectly conscious,

but has no recollection of the preceding day ; tongue
badly bitten ; rapid convalescence.

This is a remarkable case, on account of the long inter-

val following labor. The convulsions were typically

eclampsic. Though rare, several similar cases have been
published ; the morphia immediately relieved.

Case IX.—Mrs. D—— , white, aged twenty -five, prirai-

para ; anasarca two weeks before delivery ; when seen at

2 p..\i. had had twelve convulsions in the last twenty four

hours (under the care of another physician); cervix low,

OS tense, dilated one-half inch ; vertex presenting, L. O. I.

Ant. Gave chloroform, dilated cervix with fingers, ap-

plied forceps, and delivered at 2.30 p.m. an illy-nonrished

female child, living
;
placenta delivered in five minutes.

No more convulsions
;
gradual return to consciousness.

A simple case, relieved promptly by chloroform and for

ceps.

Case X.—H. B , colored, aged fifteen, primipara,

unmarried. Called to her at 9.10 a.m., in labor and in

her fourth convulsion ; vertex presenting, cervix well di-

lated ; had complained bitterly of her head for four

months ; feet swollen a month, face swollen four days
;

no record of urine. Gave three-fourths grain morphine
hypodermically; gave chloroform and delivered her in

seven minutes of a living female chihi ; did a double
episiotomy to save the perineum

;
placenta delivered in

nine minutes ; one hard convulsion following labor ; re-

turn to consciousness slow ; still complained bitterly of
pain in the head

;
pneumonia of right lower lobe devel-

oped on the second day. Made a good recovery.

Case XI.

—

.\. T , colored, aged thirty-one, IV.
para; convulsions came on at 11 p.m. with complete un-

consciousness; not seen till 7.30 the next morning, and still

in convulsions ; cervix dilated one inch, vertex presenting
;

morphia, three fourths grain hypodermically, and ether;

delivered with forceps a living eight months child in a

few minutes
;

jilacenta soon followed ; continued the

ether; pulse, i6o; had two hard convulsions following

delivery, the last at 8.30 p..m.
;
pulse gradually declined

;

stopped ether at 11 p.m , the jjatient having been under
its influence three and a half hours, though not a com
plete narcosis ; but a slight return to consciousness.
Fever came on toward evening, and she died in the early

morning ; infant died a few hours before. In this case

valuable time, eight and a half hours, was lost before I

saw the patient ; there was no reaction from the reme-

dies.

Case XII.—E. S , colored, aged eighteen, primi-

para; called at 3.30 p.m. ; had been in labor sixteen

hours and had had two convulsions. I found her in a
convulsion and unconscious ; cervix dilated two inches,

vertex presenting
;
gave ether and delivered easily with

forceps a male child, dead ; no record of urine
;
gave

tincture gelsemium in large doses, and finally one grain

of morphia. Died the next morning.

My notes of this case are very imperfect ; the patient

never rallied after delivery.

Case XIII.—S. P , aged thirty eight, XVII. para;

sent for me in the night, believing that labor had set in
;

had severe pains around the waist ; cervix high up and al

most out of reach ; no dilatation ; has a fibroin in anterior

uterine wall, pressing at times on the bladder and causirg

temporary retention. Next day drew off with catheter a
large quantity of deei>-colored urine, specific gravity,

1.017, and loaded with albumin; gave morphia h)po-

dermically with relief. At 7 a.m. next day was called to

her in convulsions ; gave one grain morphia hypodermi-

cally
;
passed finger through cervix and made out the po-

sition, O. I. L. Ant. ; attempted forceps, but failed

;

turned and delivered by the breech with great difficulty

;

placenta delivered in two minutes. No more convulsions
;

remained in a stupor the entire day ; remittent fever with

jaundice followed ; thoroughly convalescent by second

week. The morphia, ether, and rapid delivery acted

well.

Case XIV —Mrs. D , white, aged forty, XII. para
;

for some time before labor complained of great pains in

the back and loins; called at 10 p.m.; waters broken at

9.30 ;
pains very violent ; vertex presenting, L. O. I.

Ant. ; cervix soft and dilated one and one-half inch

;

labor progressed rapidly, patient made no fuss ; during
the pains the face became very red and showed great ef-

fort ; rapid respirations and a choking sensation
; pulse

excellent ; head slightly delayed on pelvic floor ; at one
time she complained she could not see well ; head born
at 12 o'clock, body lollowed immediately, and placenta
in four minutes; uterus on compression was very sensi-

tive, and the patient, who had borre her labor heroically,

complained bitterly of the after-pains ; she mentioned
having always a free flow, so I gave her two drachms of

ergot. I left her feeling satisfied with her condition and
suspecting nothing. From press of work did not see her
next day before r2 m., when I found her in a most vio-

lent convulsion and unconscious, having had three before
my arrival

;
pu|)ils immovable and unequal

;
pulse, 68

;

temperature, by the axilla, lo^i" F. ; a quart of dark urine

drawn off with catheter, specific gravity, 1.012, and one-
third albumin

;
gave ol. crotonis, gtt. iij. in butter, one

grain morphia hypodermically, and chloroform, with-

out any effect. Died sixteen hours after the birth of Ihe

child.

I have given this case more in detail because I have
always felt that I might have saved the case had I bled
her. The symptoms pointed to great plethora, and a
timely bleeding might have saved her. At that time I

was still influenced by the idea that the flow following
labor was depletive enough, and so relied on the mor-
phine and chloroform, but neither of these dn;gs nor the
croton oil had any effect. The case was evidently of the
foudroyant type. It was the only white patient I lost.

Case XV.— B. S , mulattress, aged eighteen, prini-
para, had a convulsion at the binh of her dead child;
seen by me at 12 m., some time afterward ; she was semi-
conscious, pulse, 140 ; seen again at 1 p.m., when I bled
her from the arm, eight ounces, with evident relief; at

2.30 P.M. still complained bitterly of her head, and was
in a mild delirium ; bled her eight ounces more, with
marked benefit. Rapid convalescence under quinine,

iron, arsenic, and strychnia.
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This case was a simple one, but I saw the benefit from

the bleeding ; it took the place of an anodyne.

Case XVI.— Mrs. L. W. H , aged twenty-two, pri-

mipara ; sent for me in the evening preceding her labor,

complaining of violent headache ; face and body swollen,

and urme Iiighly albuminous ; ordered hot foot-baths, and

gave antipyrin and tr. gelsemium ; sent for at 8 a.m. ; had

had two convulsions in the nisjht, and one very violent in

the morning; semi-conscious, pulse weak and 120 ; com-

plains still of violent headache ; vertex presenting and

cervi.K dilated one inch
;
gave chloroform at 9 a.m., di-

lated cervix with the hand and applied forceps at 9.50

a.m.; delivered a dead female child at 10.10 a.m.; pla-

centa in eight minutes. No further convulsions, and

rapid convalescence. The case was a mild one, but a

timely bleeding might have prevented any convulsions.

Case XVII.—Mrs. C , white, aged twenty-five,

primipara; has had various ills throughout her preg-

nancy, suffered from strangury and nausea ; saw her a

week before her confinement
;

great oedema of puden

dum ; urine one-fourth albumin, specific gravity, i.oio;

punctured labia with a needle and squeezed out a good

deal of water
;
gave a saline purge and one-tenth grain

saccharated calomel every two hours. The next day at

5 a.m. her first pains came on ; had a dazed feeling
;
got

up to have an action and was taken in her first convul-

sion at 7 a m. Saw her soon after
;
gave chloroform to

complete narcosis ; vertex presenting and low down
;

cervix well dilated ; forceps applied at 7.30 a.m., and

delivered at 8.07 a.m. a large male child, weighing nine

and one-fourth pounds ; slight perineal tear to left ; pla

centa in five minutes ; a second convulsion an hour

later ; bled her seven ounces of very dark blood ; the

lochia, which had ceased, returned again alter the bleed-

ing ; the pulse very rapid, 140 to 160; another convul-

sion at 1 1 .\.M., and another at 12 m; gave chloroform

again and bled twelve ounces, which brought down the

pulse to 140, and one fourth grain of morphia subcu-

taneously. Again an improvement till 7 p.m., when she

had another convulsion which left her in a profound stu-

por ; I bled her twenty ounces and gave one-fourth grain

morphia subcutaneously, bringing the pulse down again

;

at 8 P.M. the puis; was 160 again and I bled her six

ounces ; drew oS a quart of urine with catheter
;
patient

passed into a quiet sleep and awoke at 12 p.m., much
better and more herself

;
gave morphia, one-fourth

grain, hypodermically, and she slept till morning ; mind
much better ; drew oflf a pint and a half of urine. From
this time on gradually recovered ; the pulse remained

over TOO for a month or more ; swelUng and albumin

rapidly disappeared. Will soon be confined again and is

in good health. This was a very severe case, and showed,

I think, the value of bleeding ; the morphia acted better

than the chloroform.

Case XVIII.— Mrs. M. H , white, aged thirty,

primipara; deserted by her husband, and has been under

great mental strain ; sent for at 3 a.m. ; waters had
broken ; vertex presenting, and low down ; cervix high up
and posterior; ether given toward end of labor; at 10

p.m., as the head was passing the perineum, had a hard

convulsion, a small female child almost immediately de-

livered
;
placenta in six minutes

;
gave chloroform at

once, and a chloral and bromide mixture— chloral, 45
grains; bromide, il drachm, pro dosi.

At II p.m. another convulsion seemed imminent, and

applied chloroform suddenly and the crisis passed over.

At 12 M. had a second convulsion, and bled her immedi-

ately sixteen ounces, bringing down the pulse from 140

to 130, and diminishing its volume and tension; the

lochia, which had ceased just before the convulsion, were

re-established ; now seemed for the first time to go under

the influence of the chloral. At 12 p.m. had 1:er third con-

vulsion ; bled her twelve ounces ; the lochia, which had
again stopped, were re-established

;
gave half a grain of

morphia hypodermically ; drew off thirty ounces of urine

by catheter, high-colored and smoky ; specific gravity.

1.030, one-half albumin. At 8.45 a.m. had her fourth

convulsion, the severest of all ; bled her for the third

time sixteen ounces, making forty -five ounces withdrawn
altogether. Awoke at midnight quite rational ; no more
convulsions, and made an uninterrupted recovery. This
patient, strange to say, was a sister of the preceding one,

taken sick in an adjoining room three months afterward.

The benefit of the bleeding was quite apparent ; the other

remedies did not seem to act until it was done.

Case XIX.—Called at 11.30 p.m. to a colored girl,

aged eighteen, primipara, seventh month, in labor, who
had been in convulsions since 1 2 m. ; had had already

twelve convulsions ; unconscious ; vertex low down
;

cervix barely admitting index-finger ; bled her at once
one quart and two ounces, and began dilating cervix with

the hand ; had a hard convulsion during the phlebotomy
;

sent for my forceps, and by 12.15 '^•'^'- ^^^ cervix suffi-

ciently dilated to apply them ; delivered in five minutes,

without difficulty and without any tear a seven months
female child, dead; left patient at 12.30, comfortable;

pulse soft, regular, and 130; ordered a teaspoon ful of

laudanum should she have another convulsion. Seen at

10 a.m. the next day ; had had five or six convulsions

since last visit ; gave two-thirds of a grain of morphia
under the skin ; drew off four ounces of urine with cath-

eter, very high-colored ; specific gravity, 1.028, one-half

albumin ; no more convulsions ; hysterical and maniacal

symptoms developed, and, losing my temper with the

family, I lost my patient and she passed into other hands.

She died six weeks later. Notwithstanding the fact that

there was an interval of six weeks between her delivery

and death, and that while in other hands other factors

may have caused the fatal result, I have placed the case

among my fatal ones. Convulsions as early as the sev-

enth month are very fatal. The case had been attended

in the beginning by an ignorant midwife, as usual, and I

saw the patient only after she had had a number of con-

vulsions, and the disease had made headway. And then

came the difficulty of having one's orders carried out by
ignorant people demoralized by a maniacal and hysterical

woman. The good effects of the bleeding were very evi-

dent to me at the time.

Case XX —A ncgress, aged nineteen, Il.-para.; large

and plethoric ; baby born six days ago ; labor natural

;

two weeks before confinement had a good deal of mental

trouble ; the day before the convulsions complained of

great headache. In the morning, at 7.30, had her first

convulsion ; lochia entirely suppressed ; 8 a.m. a second

convulsion ; 8.30 a third convulsion
; 9 o'clock a fourth

convulsion ; at 10 o'clock a fifth convulsion ; first seen

by ine at 11.30, in her sixth convulsion; pulse, 120, full

and strong ; bled her one quart of dark blood, and gave

half a grain of morphia under the skin. At 12 o'clock

her seventh convulsion ; bled her a pint ; at i o'clock her

eighth convulsion, but slight ; the lochia returned, and
there were no more convulsions; at 5 p.m., pulse, 115 ;

urine free, dark, clear ; specific gravity, 1.018, one-quarter

albumin. Rapid convalescence. The value of bleeding

was very evident here. The suppression of the lochia

before the convulsions and their return after the bleeding

was very noticeable. I regard this symptom as a valuable

one, and as a good indication for the lancet.

THE DETECTION OF THE BACILLUS TY-
PHOSUS IN WATER."

By CHARLES J. FOOTE, M.D.,

To detect the bacillus typhosus in water an early exam-
ination should be made. The bacillus typhosus is rarely

found after two weeks from the date of infection." The

1 The e.vperiments reported in this paper were performed in the
bacteriological laboratory of the Yale Medical School.

2 Kariinski emptied a considerable amount of a pure culture of the

bacillus typhosus into a well in the y.ard of the Institute of Hygiene,
at Munich, and was un.ible to detect the bacillus after two weeks
(Centralblatt fUr Bakteriologie, Bd. vi., p. 671).
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chief difficulty in detecting the bacillus in water has been

due to the presence of a large number of rapidly growing

water-bacteria, which liquefy the gelatine before the ba-

cillus typhosus has time to develop. This difficulty has

hitherto been met by dilution of the suspected water with

sterilized water and an examination of a few drops of

the mixture ; by the use of some antiseptics which were

thought to exert a greater restraining influence over the

development of the water-bacteria than over that of the

bacillus typhosus ; and by the growth of the bacillus ty

phosus at a high temperature, since the growth of water

bacteria is retarded by a temperature of 35° to 40" C,
while the bacillus typhosus grows well within these limits.

Among the antiseptics employed are carbolic acid

(2 per cent.) in gelatine, hydrochloric acid (.075 to i

(per cent.), and boric acid (5 per cent.). These have all

been used with varying, and usually doubtful, success.'

Rodet " has met with some success in destroying the

water-bacteria by keeping bouillon which had been inocu-

lated with the suspected water at a temperature of 40°

to 45.5° C. for a few days, but admits that this method
is not invariably successful.

Having had occasion to examine suspected water, I

encountered so much difficulty in making a satisfactory

examination that I have studied the methods of detect-

ing the bacillus typhosus in water experimentally, first

testing the growth of the bacillus typhosus and of some
common water bacteria, on various antiseptic jellies, at

the temperature of the laboratory, and then on agar

plates at a temperature of 35° to 40° C.

My method of testing the antiseptics consisted in mak-
ing an antise|)tic jelly of a desired strength, and from
this jelly makuig plates. After the plates had hardened
three stroke-inoculations were made in each plate. The
stroke-inoculations were parallel with one another and
about one inch apart. The middle stroke was an inocu-

lation of the bacillus typhosus and on each side of it

were stroke inoculations of two different water-bacteria.

The advantages of this method are that all the bacteria

are under exactly the same conditions, and it therefore

readily permits us to compare side by side the rapidity of

growth of the different bacteria. Furthermore, this

method obviates the necessity of always making potato

cultures of the colonies of the bacillus typhosus, to be
sure that we are not dealing with some other bacteria re-

sembling it.

The water-bacteria used as tests to compare with the

bacillus typhosus were two kinds of green fluorescent

liquefying bacteria which are very common in Connecti-

cut water, and which grow so rapidly and liquefy the

gelatine so soon that their presence is one of the chief

obstacles to the detection of the bacillus typhosus in

water.

In the first two experiments solutions of the antiseptics

tested were made in water where this was possible, in

other cases in alcohol or glycerine. It is quite possible

that the amount of glycerine or alcohol present in these

solutions may have influenced their antiseptic power. In

all the other experiments the antiseptics which were insol-

uble in water were rubbed up with an equal part by weight

of acacia, and water added to the desired strength, thus

making an emulsion. When making small amounts of

antiseptic jelly it is very difficult to attain absolute accu-

racy in strength, and this is not claimed for the jelly

tested. The strength, however, was sufficiently accurate

for the purpose in hand, as well as to show the relative

value of the various antiseptics.

All of these antiseptics except ^-naphthol and creolin

formed a uniform antiseptic jelly, there being no appre-

ciable precipitate or greater collection of the antiseptic

* For experiments with these antiseptics see Chautemess and Vi-
dal (Baumg.-irten's Jahresbericht, 1887, p. 151) ; Kitasalo (Zeitschrilt

filr Hygiene, l)(l.iii.. p. 404) ; Hcini (Arbeiten aus dem Kaiserlichen
Gesundheitsamte, Bd. v., p 303) ; Uartoschewitsch (Cenlralblatt fiir

Bakteriologie, Bd. vi,, p. 466); Thornot and Soir (Baunigarlen'.s
Jahresbericht, xSS/, p. 149)

> Ceatralblatt fUr Bakteriologie, August, 1890, p. .215.

in one part of the plate than in another. The alcoholic

solution of /3-naphthol formed a thick, white, tough pre-

cipitate when added to the nutrient gelatine, which was
broken up with difficulty on shakmg. This difficulty was
obviated in the later experiments where an emulsion was
used instead of an alcoholic solution. Creolin would not
mix \vith the gelatine, but collected in globules over the

surface of the plate. I do not regard the first and
second experiments with these antiseptics of any value.

The experiments are tabulated below, and speak for

themselves. While my conclusions are entirely negative
regarding the use of these antiseptics for purposes of de-

tecting the bacillus typhosus, the experiments may be of

some interest as showing the effect of various antiseptics

on the growth of the bacillus typhosus.

Experiment Number I.
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Experiment Number IV.

Acidf Benzoic

:

ito65o
I to 350

Sodium Kluo-silicatc

I to 130
1 to 70

Thymol

:

I to 2.600

Potass. Arscnite

:

Fair growth
No growth.

No growth.
No growth.

I

Good growth.

j

No growth.

No growth.

j

No growth.

Very slight growth. No growth.
No growth. No growth.

Good growth.
No growth.

' No growth.
I No growth.

I

Slight growth.

I

No growth.

No grrowth. ' No growth. I No growth.

Experiment Number V.

Acid, Lactic

:

I to 12

ito6 .^,..
Hydrogen Peroxide

Very slight

growth.
No growth.

No growth.
No growth.

No growth.
No growtlt.

No growth.

No growth.

Verj' shght

I

growth.
J Very shght

j

growth.

Fair growth.
1 No growth.

Fair growl]
No growth.

nh.

I

Very shght ^

growth.
No growth.

i

No growth.
Nu grxjwth.

No growth.
No growth.

Very sHght
growth.
No growth.

Good growth.

Good growth.

Shght i

No gro-

Fair growth.
No growth.

J

No growth. I SHght growth.

: to 6
! No growth. ! No growth.

No growth.

No growth.

No growth.
No growth.

No growth.
No growth.

No growth.

No growth.

Good growth.

Fair growth.

SHght growth.
No growth.

Fair growth.
No growth.

SHght growth.

No growth.

Experiment Number VI.

Nickel, Ammon. Sulph.

:

I to "30
1 to 70

Cobalt, Ammon. Sulph.

:

I to 130

No growth.
No growth.

No growth.
No growth.

No growth.
No growth.

No growth.
No growth.

No growth.
No growth.

No growth.
No growth.

It is evident from these experiments that the only

antiseptics offering any advantage in favor of the bacillus

typhosus are alcohol and sodium fluosilicate. I have
repeatedly tested a gel.itine made by adding half a cubic

centimetre of al.:ohol to six cubic centimetres of gela-

tine, and find that the retardation of the growth of the

water-bacteria is somewhat greater than that of the

bacillus typhosus. The growth of both is delayed con-

siderably, neither appearing much before eight days.

The same may be said of a sodium fluosilicate jelly (i

to 600-1,000). After several experiments with the use

of these two antiseptics in attempting to detect the

bacillus typhosus in water which had previously been
infected with it, I have found them of no practical

value.

The examination of water for the bacillus typhosus by
means of agar plates, kept at a temperature of 40^ C. I

have found of much greater value than the use of

antiseptics. This method depends on a temperature of
40° C. to suppress the growth of water-bacteria and
therefore is really a modification of Rodet's method, but
was first described by Hazen and White.'

To test the value of this method I have performed
three experiments. The first experiment consisted in

making agar plates in Petri glass dishes and after they

had hardened making stroke-inoculations in them of five

Boston Metlical and Surgical Journal, April 23, 1891, p. 407.

different water-bacteria and of the bacillus typhosus.

The plates were then kept in an incubator at the tempera-

ture of 36° C. and at .the end of two days the following

note was made :

Bacillus typliosus Rapid growth.

Water-bacteria No. 1 Very slight growth.

Water- bacteria No. 2 Kair growth.
Water-bacteria No. 3 Fair growth.

Water-bacteria No. 4 Slight growth.

Water-bacteria No. 5 Very slight growth.

T'he advantage of the method was here very evident.

The colonies of the bacillus typhosus were much larger

and more vigorous than those of any of the water-bacteria.

The second experiment with the agar plates was very

similar to the first, except that check plates of agar were
made which were kept at the temperature of the labora-

tory (70^ F.), while corresponding plates were kept in the

incubator at a temperature of 40° C. After two days the

following result was obtained :

Temp, of Room I'emp. of Incubator
(2.° C). (40° C).

Bacillus-typhosus Kair growth. Good growth.

Water-bacteria, No. 1 Good growth. No growth.

Water-bacteria, No 2 Good growth. Very slight growth.

Water-bacteria, No, 3 Good growth. No growth.

Water-bacteria, No. 4 Good growth. Very slight growth.

Watei -bacteria, No. 5 Good growth. No growth.

This confirms the result obtained in the first experi-

ment.

A final practical test experiment was then made in the

following way : Two sterilized pint flasks were filled

with unsterilized tap water. One of these flasks was in-

oculated with a pure culture of the bacillus typhosus (as

much as could be held on a small platinum wire loop).

Two plates of agar (numbered I. and II.) were then

made, each contaming one cubic centimetre of the water

infected with the bacillus typhosus. Two plates of agar

(numbered III and IV.) were made in the same way but

were inoculated with one cubic centimetre of the tap-

water which had not been infected with the bacillus

typhosus. All of these plates were then put in the in-

cubator and kept at a temperature of 40° C.

Duplicate plates to each of the above were then made
of gelatine, which I have numbered I.a, Il.a, Ill.a, IV.a.

These plates were kept at the temperature of the labora-

tory (70" F. = 2i° C).
After two days many liquid colonies were developing in

all the gelatine plates, but there was none resembling the

bacillus typhosus. In the agar plates the case was quite

different. In Plates I. and II. there were many trans

parent solid colonies about the size of a pin-head, which

by growing on gelatine and potato proved to be colonies

of the bacillus typhosus. In Plates III. and IV. no
colonies at all had developed at the end of two days.

These experiments seem to me quite conclusive and
have convinced me of the great value of this method.
There is one caution mentioned by Hazen and White
which I have found needs to be observed, and that is that

care should be taken not to mix the suspected water with

the agar until the latter is quite cool, and moreover to

mingle and pour out on a cold plate quickly so as to al-

low only the shortest possible exposure of the bacillus to

the heat of the agar.

One other addition to this method has been proposed
to increase still further its value. This is the addition

of twenty drops of a saturated watery solution of fuchsin

to each plate of agar. It has been stated that the typhoid

colonies decolorize the agar in their immediate neighbor-

hood while the colonies of other bacteria do not do this.'

I have performed several experiments to determine the

value of this decolorization for detecting the bacillus ty-

phosus and have found it has no advantage over the

plain agar. It is true that there often is a sUght decol-

orization of the agar around the typhoid colonies, but it

is frequently scarcely appreciable.

' Gasser; Centralblatt fur Bakteriologie, Bd. viii.
, p. 411.



October 24, 1891] MEDICAL RECORD, 509

The value of the application of the method of agar

plates to the detection of the bacillus typhosus in other

matter than water is not so great. There are several

bacteria commonly found in milk which grow at a tem
peralure of 40° C. on agar. As a rule, however, these

colonies can be distinguished from those of the bacillus

typhosus by their more rapid growth, greater opacity, and
more sharply defined outline. The growth of these bac-

teria on gelatine and potato is very different from the

growth of the bacillus typhosus, some of them liquefying

gelatine.

Clinical gepartiuent

MATERN.-VL IMPRESSIONS.

By H. B. lee, M.D
,

summervillb. s. c.

Dr. Mason's case in a recent issue of the Medical
Record is so convincing that it hardly needs corrobora-

tion, but the following cases will strengthen his position.

Case 1.— Molly (colored), five months pregnant, while

eating her dinner under a heilge, was terrified by a large

ratilesnake fallmg into har lap. The snake struck at her

but only buried its fangs in Uer apron. Th; child was
born and is now living, aged forty years. Is a drivelling

idiot, with only the lowest animal capacities. Its lower

limbs are so twisted that it has to be dressed in woman's
clothing, as no pair of i)ants could be made to fit it.

Like most negroes, Molly has had a large family, most of

whom are now living and are magnificent specimens of

men and women.
Case II.— Mrs. Mc , an Irish woman, living in

.\tlanta, Ga , when four months pregnant was frightened

by a fight between her husband and another man in the

next room ; she ran in just as the husband received a

slap from his antagonist on the side of the neck and face,

with a bloody hand, leaving the print of the four bloody

fingers on his cheek and neck. Believing his throat cut

she fainted. When her child was bom it had the distinct

mark of four bloody fingers on its neck and face. The
child was living up to five years ago, when I lost sight of

the family.

Case III.—A French lady living in Charleston, S. C,
and pregnant for the first time (I do not know how far

gone), cime into the piazza of her home to look at some
green turtles a fisherman had brought for sale. She had
on a little pair of bronzed slippers and touched one of

the turtles with her foot, when the animal snapped at her

and caught the toe of her slipper, pulling it off, and giv-

ing her a considerable fright. When the child was born
it was exactly like a turtle in shape, head, body, and
limbs. This monstrosity only lived a few days. The
p.arents positively refused to allow the atten<ling physi-

cian to preserve it. The first two cases I saw and ck-

amined, the last I was told of by a perfectly reliable

phy.sician. These facts are not merely medical curiosi-

ties, but are of vital importance to us as physicians, aiid

I for one never (ail to warn my pregnant patients to be

careful what Ihey look at. Jacob's rods were not miracu-

lous but an ap[)lication of a natural law.

HYPKREMESIS DUE TO COMPOUND HYPER-
METROPIC ASTIGMAITS.M (EYE -SPRAIN),
OR TO REFLE.X NEUROSES FROM THE
MALE GENUAL ORGANS.

By LIEUTENANT A. E. BKADI.EY,
MHlilCAL OBKAKTMRNT, I .S.A.

(Published by authority of the Siirgeon-dcncr.il.)

Mr a. I? , General Service Clerk, U. S. Army, was
formerly a hospital steward, U. S. Army, and personally

known to the writer since November, 1889. While a
steward his work was such as not to demand constant

application of his eyes, though he suffered at times with

neuralgic (then called) headaches after too close applica-

tion lor even a short time.

He ser\'ed with his command in the field during the

Indian troubles of 1890 and 1891, and on the cessation

of hostilities was discharged as a s-teward and app jinted

to the position he now occupies. His new duties kept
him at his desk from nine to twelve anj from one to

four, and almost immediately he began to suffer with

headache and impaired health. He did not at once ^p-
ply for medical advice, and was not seen by the writer

prolessionally until .April i, 1891, at which time he was
treated for supra orbital neuralgia. A rest of three or

four days mide him again in fairly comfortable condition.

On resuming his work, however, he soon began to notice

a constant nausea, and this was soon followed by the

vomiting of nearly all food taken, while headache became
a constant symptom. An effort was made to relieve the

nausea and vomiting by different remedies—tincture of
DUX vomica, cocaine, oxalate of cerium. Fowler's solu-

tion, etc., but without success. The tongue was clean,

the appetite good ; the vomiting was accomplished with

little effort and resembled in nearly every respect the

vomiting of pregnancy. In fact, had he been of the op-
posite sex one would have hardly hesitated to proi. ounce
pregnancy the cause of the constant emesis. All medica-
tion failing, and having in the meantime become con-

vinced that the eyes were at fault, it was decided to par-

alyze the accommodation and see what refractive errors

existed. It should here be slated that in childhood a
convergent strabismus had existed, but disappeared as
maturity came on. .Atropine was used, and on refracting

for glasses, compound hypermetropic astigmatism of
both eyes was found to exist as follows : V., R. E. |J,
L. E. If ; v., R. E. -1- I -I- .50 ax. 90° = f g ; v., L. E.

+ 1.25 + .25 ax. 90" = IJ. Glasses were ordered ac-

cordingly on April 22, 1891. The nausea and vomiting
continued unabated and the patient rapidly lost flesh, so

that at this time he weighed only 130 pounds, in contrast

to his usual weight, 145 or 150 pounds. All the usual
remedies having been used without the least benefit, com-
plete rest of the stomach was obtained by rectal alimenta-
tion, using predigested milk, and for ten days no food
was allowed except that taken by the rectum. The
nausea, however, still remained to some extent, and he
was at this time, about .May ist, advised to take a short

leave. He went away, and on returning was much bet-

ter ; had commenced taking food by the mouth, and
though there was more or less nausea, vomiting did not
now occur. While away he gained fifteen pounds in

weight. He resumed work on May nth, having gone on
sick report April 17, 1891. His headaches have bein
entirely cured, and the glasses ordered have proved emi-
nently satisfactory. His weight is now 158 pounds.
Nausea continued until early in June, and then ceased.

While studying this case my attention was attracted to

a short paragraph of the Medical Record, April 25,

1891, p. 484. It is not thought that the report of this

case would be complete without referring to the follow-

ing points. The patient was engaged to be married to a
young woman, and lived with her p.irents jjrior to his

marri.ige. The date of the wedding was June 1st. It

will be noticed that very soon after their marri.ige all

symptoms which had been so troublesome disappeared
;

that marked benefit resulted from a short absence, and
that some symptoms returned when he came back. In-

quiry, as was surmised, brings out that while attentive to

his affianced and in her ;)resence. he. being of a passionate
nature, labored under much sexual excitement, and had
prolonged erections, in other words, coitus rcsirvalus.

After marriage, and being thus able to gratify his desires

to their fullest extent, his nausea entirely disappeared.
He admits that he began to improve immediately after-

ward, and in a few days was entirely well and has so re-

mained. The iiaragrajjh alluded to is the following :

" Relation of Stomach Disorders to Affections of the

Male Genital Organs.— Professor Peyer claims to have
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demonstrated reflex neuroses of this kind in over three
hundred cases. He points out the close, and frequently
observed, connection between diseases of the female
generative organs and the stomacii, and claims that a
similar relation is to be observed in tlie male. The prin •

cipal cause of these neuroses he finds in onanism, abusus
sexualis, and coitus reservatus. The symptoms relating

to the stomach are atony, gastroplegia, nervous vomiting,
eructations, cramps, and the secondary disturbances of
the.se conditions. The diagnosis is oftentimes difficult,

but may be made by the presence of products of chronic
urethritis in the spermatic urine. Therapy is to be es-

pecially directed to relieving the local sexual disorders,

and the condition of the nervous symptom.

—

Volkmanns
Sammliifig klinischer Vortrage"
The writer regrets that the original article is not at his

disposal. After a careful study of this case he admits
that to him doubt still exists as to the cause of the hy-

peremesis. Was it eye strain, or was it reflex vomiting
due to the coitus reservatus, and the impression made by
this condition on the nervous system ? He is inclined,

however, to the belief thit this case was one due to the
genital reflex neurosis more than to the eyestrain, the

latter being merely incidental. It may be that each
played an important factor, and that the hyperemesis
would not ha\e developed from either condition inde-
pendently.

TURPENTINE IN POST-PARTUM HEMOR-
RHAGE.

By B. J. WETHERBY, M.D.,

ARLINGTON, KAN.

In the Medical Record of June 20, 1891, Dr. Alvah
Newman has an article on post-partum hemorrhage,
which I read with a good deal of interest, on ac-

count of having had recently two very severe cases.

Among his remedies and procedures given for the control
of the bleeding, I do not find turpentine, which I have
come to look upon as a certain, speedy, and harmless
remedy in this very trying class of cases. My method of
using it is explained in the following report of the two
cases mentioned above.

Case I.—Mrs. S , aged forty-four, mother of eigh-

teen children, one pair of twins. Large, fleshy woman,
strong as a man. No trouble in previous confinements,
having never called a doctor in any of them. Her eigh-

teenth labor occurred at full term and again no doctor
was called. About an hour after the completion of the
second stage severe floodmg began, and a messenger was
immediately despatched for a doctor. Bemg ten miles

out of town, about two hours elapsed before I reached
the bedside. I found her cold, pulseless, and speechless,

lying in a bed literally soaked in blood. On making an
examination I found a large, flabby uterus and a tightly

adherent placenta, which I removed with great difficulty.

I then saturated my handkerchief with spirits of turpen-
tine, and swabbed out the uterus, which immediately re-

sponded to the stimulus, and contracted so vigorously as

to squeeze out my hand. Not another drop of blood
was lost, but the patient did not rally and in a few min-
utes expired, completely exsanguinated.

Case II.—Mrs. H . priinipara, aged eighteen.

Pale, ansemic woman, weighing about one hundred pounds.
Labor was long and severe. She began flooding a few
minutes after the child was born. The after -birth was deliv-

ered by Crede's method. The flooding became more pro-

fuse after the delivery of the placenta. I gave a hypoder-
mic of 20 minims ergotole, followed by a drachm of fluid

extract ergot by the mouth, vigorously kneaded the abdo-
men, and applied cold cloths over the uterus and thighs,

without diminishing the hemorrhage. As the patient was
rapidly sinking I hurriedly soaked my handkerchief with

the turpentine and mopped out the womb, when it in-

stantly contracted so vigorously as to squeeze out both
my hand and the handkerchief, and there was no more

bleeding. The slight smarting caused by the turpentine
seemed to revive the patient, who shivered slightly,

opened her eyes, and asked :
" Doctor, what's that ?

"

The only real discomfort she complained of was a slight

smarting of the perineum and anus, caused by the excess
of turpentine running over the parts—for I did not take
time to measure the amount on my handkerchief. She
made an excellent recovery.

I would not advise using a handkerchief if a piece of

clean linen is at hand ; but as time is precious, and tur-

pentine is an excellent antiseptic, no sepsis need be
feared.

A CASE OF SPONTANEOUS EXPULSION Ol- A
LARGE URINARY CALCULUS.
By henry F. LEONARD, M.D.,

The patient, an American woman, aged sixty, has been
confined to bed for ten years, suffering from paraplegia.

During this time she has been attended by several physi-

cians, each making a different diagnosis of her serious

difficulty. The writer was called one midnight to find

her suffering intensely from f)ain through the lower
part of the abdomen and about the urinary bladder.

There was constant dribbling of urine, this having been
the case for the past two years, with soreness about
the external genitals. Pulse, 150; temperature, 104°

F.

Suppositories of morphine and belladonna were given

for the local discomfort. Phenacetin for the rise of

temperature.

The following morning she was more comfortable,

having slept fairly well during the latter part of tlie night.

She raised most decided objections to having a local ex

amination. Said she was too sore to even think of it.

The following day the bowels were moved by enema of

warm water and oil. The temperature gradually became
normal, and the acute pain left her, though some soreness

and discomfort remained.

Two days after my first visit, the patient, thinking she

was about to have a motion from the bowels, asked to

be put on the bed pan. After straining a little, some-
thing appeared within the vagina. This she removed
with her fingers. It was a cystic calculus nearly as large

as a hen's egg, its weight ten drachms, diameter two and
one-fourth inches longitudinally and one and three-eighths

inch laterally. The surface was comparatively smooth.

On longitudinal section the outer layer was seen to be
composed of uric acid, internal to this was a layer of hme
oxalate, the nucleus being composed of uric acid, epithe-

lial cells, pus, and granular matter.

It will be seen this was an alternating calculus, having

for its nucleus a soft, offensive-smelling mass, around this

an irregular deposit of lime oxalate, in other words a

mulberry calculus, and outside this concentric rings of

uric acid.

For several days after passing this stone the patient

seemed to feel little or no relief ; still complained of

much soreness and discomfort.

There was a constant discharge of offensive, ammo-
niacal urine, keeping the bed wet, the patient uncomfort-
able, and making her a burden to herself and attendants.

She could not say there was more urine dribbling away
after the stone came away than there had been at any
time for two years.

For several days she objected to having an examination,

saying she lacked courage and was too sore ; however, in

a week or ten days one was made.
The external parts were somewhat swollen and in-

flamed, over the nates were a dozen or more small

eroded spots.

A finger in the vagina detected nothing abnormal about

the uterus or rectum. Anteriorly it passed into an open-

ing, thence through a short canal, that felt as if lined

with Darticles of sand, and into the bladder, which also
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felt gritty. Upon withdrawing the finger a gush of milky

fluid followed.

The bladder was washed out with a weak solution of

potass iiermanganate. This was repeated every other day

for several weeks.

After two or three washings there were no particles of

grit, no discomfort during the operation, and a feeling of

relief afterward.

Gradually the soreness left, so it was possible to make
a careful, thorough examination, revealing a large fistu-

lous opening into the urethra from the vagina. Through
this the calculus undoubtedly found its way, coming
from the bladder.

It moved along the urethra a short distance, thence

through the vaginal anterior wall, into the vagina and to

the outer world.

Since the calculus was passed the patient has become
l2S3 nervous, sleeps well at night, eats almost anything her

appetite demands, and has gained in flesh, strength, and

appearance.

DENTISTRY AND SYPHILIS.

By G. G. FAUGHT, M.D.,

An editorial in the Medical Record, entitled as above,

suggests the publication of this article. The case here

given, while unique in its character, is perhaps so only by

reason of the circumstances that favored my discovery of

the guilty party.

A brunette, aged nineteen, after an indefinite illness of

some weeks, under the care of several physicians, with-

out improvement, presented herself to me with the follow-

ing history and symptoms : Until recently, she has en-

joyed good health except for occasional attacks of indi-

gestion, accompanied by small ulcers in the mouth.

About two months ago she commenced failing in health

and has continuously lost flesh, until she is now ten

pounds under weight. The commencement of the attack

is indefinite in character. She had occasional chills and
was febrile ; complained mostly of malaise, loss of appe-

tite, and insomnia. Her physician diagnosed " malaria."

Several weeks previous to this time she had had some
dental work done which left the gums sore ; they healed

slowly, and with the commencement of the sickness the

gum around the right upper canine became markedly in-

flamed and ulcerated. After several weeks, despite

treatment, and a change of physicians, her condition was
unimproved. An erujjtion now appeared over the chest

and arms. (This was diagnosed as measles.) Ulcera-

tions a|)peared on the hard palate, she also had nocturnal

neuralgic pains in the temples. On examination, I found

a superficial red ulcer around the right upper canine ; sev-

eral small grayish ulcerations on the roof of the mouth ; a

diffuse red pharynx with large tonsils; enlargements of

the post-cervical glands, and of those at the angle of the

jaw on the right side. Eruption still present on the chest

and arms, having the characteristics of syphihiic roseola.

My diagnosis was syphilis, and this was confirmed by

Dr. John B. Dearer, who saw the case at my request. 1

could not at this time believe that it was other than a

case of dental inoculation, but questioned the advisability

of informing the woman of the true nature of her disease.

While thus delaying, a gentleman called upon me to in-

quire as to her progress ; from the interest he manifested

in her welfare, and knowing him to be one of my syphi-

litic patients with mouth lesions, I boldly accused him of

having kissed her, which was reluctantly admitted. Their
intimate relations began about the time of the dental

manipulations. Here was the true key of the situation

and the undoubted source of inoculation, revealed by an

accident. Had anyone of her former medical advisers

diagnosed the case, the dentist would have been blamed
for her condition. It is interesting to note in this con
nection that Otis claims he has never known syphilitic

inoculation to follow the kiss of affection. The man in

this case denies that his was other than such a kiss, and

the character and social position of the woman would

incline one to believe the statement.

CESOPHAGOTOMY FOR THE REMOVAL OF
A SILVER DOLLAR.

liv J. T. FKEELAND, M.U.,

lEDFORD, IND.

CESOPHAGOTOMY for the removal of foreign bodies ap-

pears to have been performed, according to Fischer,

eighty times, the mortality being twenty per cent.

From these statistics it is to be seen that the operation

is comparatively a rare one, not because it is so difficult

but because it is seldom that foreign bodies become im-

pacted in this situation. A case recently occurred in my
practice of which the following is a brief report.

A young man, aged twenty-one, while carrying a dollar

in his mouth and scuffling with some companions, acci-

dentally let it slip down into his cesophagus, where it lodged

at a point about an inch above the sterno clavicular ar-

ticulation. I saw him about two hours after the acci-

dent, at which time he was in the hands of Dr. E. E.

Mitchell who had made unsuccessful attempts at remov-

ing the coin by inverting him.

He was in intense pain and making constant and vio-

lent efforts at vomiting. 1 could not reach the coin with

forceps and also failed to remove it with an improvised

coin-catcher. As the man lived five miles in the country

and we had no instruments with us with which to oper-

ate, the patient was put under the influence of morphine

and the operation was deferred until the next day. Then,

with the assistance of Drs. E. E. Mitchell and R. B.

Short, the operation was performed.

The patient was anssthetized, the head drawn back

and to the right, making tense the nfuscles and fascia on

the left side of the neck, and an incision made along the

anterior border of the sterno-cleido-mastoid muscle three

inches in length, the tissues were carefully divided with

the blade and handle of the scalpel until the blood-ves-

sels came in view. These were diawn to one side and

the trachea to the other and the incision continued until

the coin could be felt by the finger through the wall of

the cesophagus which bulged into the wound. An inci-

sion was made down on the edge of the dollar and as

soon as it could be seen it was grasped with a pair of

forceps and the opening was enlarged until the coin

could be drawn out. The only hemorrhage was frorn a

small artery near the (jesoi)hagus, which was secured with-

out difficulty. No sutures were taken in the cesophagus

and the wound was packed with iodoform gauze which

was afterward changed daily. As soon as the patient

could speak it was evident from the tone of his voice

that the recurrent laiyngeal nerve had been divided.

The patient was supported by nutritive enemata for

ten days. In dressing the wound, paroxysms of coughing

would be excited, at which times air escaped freely. On
the ninth day his bowels refused to retain the injected

fluid and his temperature dropped to 97" F. A stomach-

tube was introduced through the mouth, when such vio-

lent efforts at vomiting were excited that it had to be

removed. He wasallowed to rest a lew minutes prepara-

tory to introducing a tube through the cesophageal wound.

While lying on his right side with the wound up it occurred

to me that probably he could swallow in this j)osition.

I placed the end of the stomach tube in a cup of water

and told him to suck the water through it and found to

my satisfaction that he could swallow without difficulty.

I am led to think that after an operation of this kind the

jiatient ran be fed from the time of the operation by

placing him in a position so that the fluid will gravitate to

the side of the oesophagus oi)posite to the incision. The

patient rapidly improved and on the fifteenth day he

could swallow liquid while in an upright position. A few

days afterward he could eat some solid food and on the

twenty-fifth he returned to his ordinary diet.
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THE LOSS OF OLD AGE.

The type of essay De Sencctiite, of which Cicero gave us

the model, is not much afifected now. Perhaps the Ro-

man orator exhausted the sentimental and philosophic

side of the subject. At any rate the view of old age

which most interests moderns is rot how to enjoy it but

how to get and prolong it. Perhaps this is really the es-

sential thing, since it appears as if, despite sanitation and

all our modem improvements in living, old age is gradu-

ally slipping away from us.

It is true that we have immensely lessened infant mor-

tality and extended the mean duration of life to over

forty-five years. But the average number of old people

is not correspondingly increased, and it is even charged

that when great old age is now reached it is abnormal and

the evidence of a deep-seated neurosis whose penalties

are visited on succeeding generations.

The foregoing statements are not vague generalizations,

but based upon carefully collected vital statistics. Sir

James Crichton Brown, in a recent address on old age,

states that since 1859, '" Great Britain, the decline in the

death rate has been 17.5 per cent, at all ages under fifty-

five, and only 2.7 at all ages above fifty-five. Between

the years sixty-five and seventy-five there has actually

been an increase in the death-rate.

The causes of this increment in later death rates is at-

tributed to cancer, heart diseases, nervous diseases, and

kidney diseases.

These diseases are mainly of the degenerative class,

and due to the wear and tear of modem life. This is

shown by the fact that the death-rates after forty-five are

less among women and less in the country than in the

city.

Dr. Brown gives us the further discomforting reflection

that men and women are growing old before their time.

"Old age," he says, " is encroaching on the strength of

manhood, and the infirmities associated with it are

stealthily taking possession of the system some years

earlier than they were wont to do in former generations.

Deaths due simply to old age are now reported between

forty-five and fifty-five years of age, and in large numbers

between fifty-five and sixty, and there has been a reduc-

tion in the age at which atrophy and debility—another

name for second childishness—kill those who have passed

middle life. Presbyopia, or the long-sightedness of old

age, in which near objects cannot be distinctly seen un-

less held at a considerable distance from the eye, is

believed by some experienced ophthalmologists to begin,

as a rule, rather earlier than it used to do. No trust-

worthy statistics on the subject exist, and of course gen-

eral impressions ought to be received with caution, for it

must be diflicult to distinguish how far the early recog-

nition of ocular failure in these days is attributable to

the increased care bestowed on the eye, and how far it

should be ascribed to untimely invasion, but I certainly

attach great weight to the opinion of Mr. Critchett, who
says, ' My own experience, now extending over a quarter

of a century, leads me to think that both men and women
now seek aid from glasses at an earlier period of life than

their ancestors.' Very significant also is the statement

of Mr. Brailey that ' people who have lived long in hot

climates like Lidia become presbyopic four or five years

eailier than they would otherwise have done,' for life in

a hot climate really means excessive wear and tear to a

European. The ordinary age for the adoption of spec

tacles for reading used to be fifty ; it is now, I believe,

nearer forty-five."

The teeth are dropping out earlier, baldness is more
prevalent, senile insanity is more common, and appears

sooner than it used to do ; suicide is increasing, and

most suicides occur between the age of forty-five and

sixty-five.

This is rather a doleful outlook, and one naturally

seeks to know if Dr. Brown has a remedy for the ills he

portrays. " There is," he tells us, " no short cut to

longevity. To win it is the work of a lifetime, and the

promotion of it is a branch of public medicine. Per-

chance one of these days we may have an International

Congress on Old Age, with an exhibition of dotards for

warning, and of hale and hearty centenarians for encour-

agement. At any rate you may rest assured that it is by

steady obedience to the laws of health that old age may
be attained, and by judicious regimen that it may be pro-

longed."

This is all very true, but, unhappily, it has been well

known since the days of Hufeland. Perhaps the best

and only thing that we can do is to teach children more

earnestly the fact that to enjoy the last half of life they

must take care of the first half. The maxim, " Dum
vivimus, vivamus," is the one which above all makes old

age a sickly and unhappy one.

A NEW SCHEME FOR A FOUR-YEARS' COURSE.

Various methods have been tried in order to persuade

medical students to take a fourth year's course of study.

The favorite one has been to offer a degree ciun latidc.

None of these efforts have been very successful, however,

except in throwing a little halo of factitious goodness and

unobtrusive advertisement around the colleges. Medical

students will never spend four years in getting a degree

which can be obtained in three, unless it is obligatory, or

there is manifest and material advantage to be gained.

The College of Physicians and Surgeons of Chicago

proposes to graft on a fourth year to its course in a

somewhat novel way. This consists of a year spent with

a regular and approved medical preceptor. The regula

tions prescribed are as follows :

I. Non-residents may matriculate to take the first



October 24, 1891] MEDICAL RECORD. 513

year's course in the same manner and under the same

conditions as if they proposed to take a resident course.

2. Non resident students will be required to select a

preceptor satisfactory to the Secretary, and one who is

willing to co-operate with the faculty in conducting the

year's work, and give his certificate for the same at the

end of the year.

3. Non resident students must do the prescribed work

and must make satisfactory weekly reports of progress in

the manner provided by the facuky.

4. The course covers thirty weeks, and not more than

five weekly reports may prove unsatisfactory without de-

barring the student from the credit of the course.

5. When a student can furnish evidence of having

already taken the work in the prescribed non-resident

course, he will be assigned an equivalent from a special

course.

6. Students who have taken the non-resident course in

a satisfactory manner, and have shown by the weekly ex-

aminations that they have done the work thoroughly and

intelligently, will receive certincates from the Secretary,

which, with the certificate of their preceptor, will be

taken at this college in lieu of one year's study on a four-

years' course.

The above plan will, we believe, strike everyone as

being ingenious and wise. It restores, in a certain way,

the old system of apprenticeship ; but it has only the

good features of that system, for the pupil is studying

clinical medicine at a time when he is prepared to appre-

ciate and obliged to utilize its advantages; while the

preceptor is made more responsible by the consciousness

that his pupil pays him and must be taught, or he will re-

flect discredit upon his instructions.

We shall watch the outcome of this new scheme with

much interest, and hope it will prove practicable.

from a few ounces to a pint of oil in the twenty-four

hours. It is thought that the larger doses are perhaps

not necessary. The therapeutic inquiry, of which we

have thus given an outline, is interesting and creditable to

the Therapeutic Section. Such work, when carefully done,

is of infinitely more practical utility than the presentation

of cases and specimens, which makes up so large a part of

modern Medical Society work. Yet the investigation car-

ried out by Drs. Mays and Bloom also shows how diffi-

cult it is to secure therapeutic certainty. A study of the

tabulated cases does not furnish to our mind any such

happy conclusions regarding the use of sweetoil as are

drawn. It seems that in most cases the patients took oil

and got better of the colic, but such colics usually get

better anyway. While Rosenberg's experiments appear

to show that sweetoil is decidedly a cholagogue, Dr.

Kishkin has made experiments which indicate that it is

of no value in biliary colic, and that many of the concre-

tions evacuated are only masses of oily acids. There are

probably also a good many unreported cases which would

show the inutility of the oil.

Furthermore, after all, the measure most needed in

biliary colic is one that will prevent attacks, and very lit-

tle evidence is presented to show that sweet-oil has pro-

phylactic value.

We do not desire to belittle the value of the investiga-

tion made by Drs. Mays and Bloom, but it can hardly be

admitted that Siveet-oil yet occupies a solid position in

the therapeutics of cholelithiasis. Further investigations

may, however, corroborate the 0[)timistic views taken by

the Philadelphia investigators.

SWEET-OIL IN THE TREATMENT OF BIL-

IARY COLIC.

Dr. Thomas J. Mavs and Dr. Bloom, of Philadelphia,

recently read a paper on " Olive-oil in the Treatment of

Gall-stones. It was based on the results of a special col-

lective investigation made by the Therapeutic Section of

the Piiiladelphia Polyclinic Medical Society. Drs. Mays

and Bloom sent a circular letter of inquiry to various

physicians, and received answers from nineteen. These

nineteen reported 37 cases of biliary colic treated by

olive-oil, 17 other cases were gathered from medical lit-

erature, making a total of 54. An analysis of the cases

shows that there were about one-third more females than

males, that 2 died, and in 3 cases there were negative re-

sults. In the remaining 51 cases favorable effects were

noticed. 'l"he investigators conclude that the statistics

show the positive value of olive oil in the treatment of

gall-stone colic.

The question arises, then, How does it act? Dr Rosen

berg's experiments arc quoted, showing that olive-oil is a

powerful cholagogue, stimulating the flow of bile and les-

sening its consistency. It is thought, therefore, that this

action explains the rationale of this method. It is fur-

ther stated that cotton-seed oil is probably just as good

as olive oil.

The dose used has generally been very large, ranging

TUBERCULOSIS IN INFANTS.

For several years Professor L. Landouzy, of Paris, has

called attention to what he believes the alarming predom-

inance of tuberculosis as a cause of death in infants from

birth to the end of the second year. In the Revue de

Medecine, September, 1891, he reiterates his views, and

dwells with great earnestness and force upon the need of

more careful measures for the prevention of this source

of infant mortality. In addition to previous statistics he

cites those of the Hospital Tenon for the year 1890.

During eleven months of this year there were 69 deaths

among infants, and of these 15 died from tuberculosis, as

proved by autopsy, while 3 others died probably from the

same cause. He estimates that tuberculosis causes at

least one-quarter of infant deaths, and thinks that about

two thousand a year represents the deaths for the city of

Paris.

Recent statistics from Kiel, published by Boltz, appear

to show that the infant death-rate in that city from tuber-

culosis is 33. 95 per cent, of the total infant mortality.

Professor Landouzy laments the fact that modern writ-

ers, even those of standard text -books, speak of tubercu

losis as comparatively rare m infancy. While this is not

strictly true, since Lorey gives a mortality among infants

of over fifty per cent, on the total tubercular mortality of

children, it is true that few authors or pathologists find

tuberculosis among infants under the age of one year.

All agree also that tuberculosis in children is much more

frequent in the bones and lymphatics, while Landouzy

asserts that it is fre<]ucntly ilifTuse. It may well be that
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the prevalence of tuberculosis in young children varies

greatly in different countries and hospitals ; and it is ad-

mitted that its prevalence in an extreme degree occurs

chiefly in the lower classes.

Allowing, however, for local conditions and some bias

of mind, it must yet be admitted that Professor Landouzy

has called attention to a fact that deserves serious study

from physicians. As he states, the baby is of all human

beings the thing most manipulated and submitted to

contact from others. It is dressed, undressed, nursed,

washed, kissed, and caressed from morning till evening.

Hence if the house, or rooms, or attendants have tuber-

culosis in any form, its danger is very great.

A great deal might be said as to the methods of pre-

vention, but they are all summed up in the single rule,

Keep the children from tuberculous attendants or infected

rooms. Such directions apply with especial force to hos-

pitals and the crowded homes of the poor.

THE QUESTION OF MEDICAL ETIQUETTE.

Our valued contemporary the New York Times has

found time, amid its indictments of Russia and advocacy

of a genuine Tammany democracy, to say a few unpleas-

ant things about the subject of medical etiquette. This,

we are told, is an awful and mysterious topic, concemuig

which the lay mind can only Le sure of one thing, viz.,

that it is not common sense. The provocative of this

vein of criticism was the occurrence of some trouble at

the recent meeting of the Committee on the Organization

of the Pan-American Medical Congress. The disturb-

ance in question does not appear to us to have been of

very great moment, and had to do rather with a question

of parliamentary law than of medical etiquette. We
might not be concerned to say anything about this latter

topic, therefore, were it not that the Times's utterances

represent a rather widely spread impression among peo-

ple who do not know or do not think.

The customs which hedge about medical men in their

dealings with each other, however, are not in any way

mysterious or nonsensical. They are the natural out-

growth of a long experience among persons whose rela-

tions with each other and with society are peculiar. The

family doctor who has watched for a generation over his

patients, learned their illnesses, their weaknesses, and inner-

most domestic secrets, does not stand m the same relation

to them as the business man. If the family at any time

want other or additional medical advice, there exist

technicalities which must be gone through with which

simply provide justice to the tegular physician and which

in reality are a protection to the patient.

It has been found that on the whole the medical

courtesies tend to lessen friction and prevent ill-feeling

among professional men, while promoting also the wel

fare of the patient. No doubt as society changes there

will come a need of some changes in medical etiquette,

but there will always be the professional courtesies as

long as the art of medicine continues a liberal one and

does not sink to the level of trading on the misery and

credulity of the race.

City Hospiti.1 in Maiden.—The comer-stone of a new

city hospital was laid in Maiden. Mass., last week.

%tm& of me "mizzk.

The Microbic Origin of Rheumatism. — Professor

Bouchard has, in effect, been engage 1 in investigations

concerning the cause of so called rheumatic arthropathies,

most of the cases examined entering into the category of

subacute and chronic rheumatism. With M. Chartrin,

the professor has sought either in the articulation, or in

affected parts contiguous to it, any germs that could be

held responsible for the morbid changes therein dis-

covered. In six cases out of ten the staphylococcus

albus existed alone ; it was associated in one instance

with the S. aureus ; in another with a short bacillus.

Once the S. aureus was isolated, together with a new

bacillus ; twice cultivation experiments failed. The ma-

jority of the cultivations (cultures) were conducted on

agar-agar or gelatine, in contact with air ; others under

sterili/ed oil. The professor completed his paper by the

e.Khibition of specimens of artificially created rheumatic

arthropathies produced in thelower animals by the intra-

venous inoculation of the above micro organisms. In a

large proportion of these experiments the bacillus pyocy-

anicus was employed. In a few cases, however, the in-

troduction of the toxines secreted by the bacilli sufficed

to set up a commencement of the process in the joints

characteristic of rheumatism. Tlie experimental produc-

tion of these lesions requires generally a survival of one

or two months or longer. In one rabbit, however, they

revealed themselves in eleven days. It is interesting to

note that, even when the characteristic lesions are repro-

duced after a short interval, muscular atrophy is asso-

ciated with them as in man. The frequency with which

the staphylococcus albus is met with in these arthropathies

leads to the belief that some connection hitherto unsus-

pected exists between them and this particular micro-

organism.

Some New Heart and Nerve Tonics.—Dr. Brown-

Sequard's famous elixir has been the subject of many

pleasantries, but the employment as therapeutical agents

of extracts of organs or animal tissues seems nevertheless

to be gaining ground. In a case of heart failure M.

Onimus, of Monaco, has had recourse to the subcuta-

neous injection of an extract of heart-muscle, and he

claims that this novel medication determined the disap-

pearance of the orthopncea. The other symptoms—short-

ness of breath, debility—were diminished by similar in-

jections of a glycerine extract of spinal cord. In a

typical case of glosso-labio-laryngeal paralysis, which had

reached the last stage, great benefit is said to have been

derived from the use of these nerve-extracts, and similar

results are said to have been noted in cases of transverse

myelitis, chronic spinal meningitis, and early locomotor

ataxia. MM. Boinet and Boy-Teissier have been recently

studying the effects on the heart of an extract of cactus

grandiflorus and of its alkaloid, cacline. Tried on frogs,

guinea-pigs, and tortoises, the extract was found to in-

crease notably the energy of the cardiac contractions,

the effect being ephemeral, but readily reproduced by

renewed doses. After the injection of eight or ten centi-

grammes the contractions were slowed and rendered

arhyihinic. The alkaloid cactine, injected in doses of

from one to ten milligrammes, strengthened the contrac-
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tions permanently, without exciting slowing or irregular

action. A clinical trial has been made of a tincture of

cactus, and the dnig is found to act as a heart tonic in

functional and organic diseases, without becoming ac-

cumulative in its effects. Large doses were given at

frequent intervals (120 drops per dien)).- -La/icef.

A Recent Discussion on Goitre and Cretinism in Paris

revealed the fact that there are now, in thirty departments

of France, no less than four hundred and twenty thousand

persons suffering under the former malady, while cretinism

is becoming more common in the Pyrenean and Alpine

valleys. It was proposed that the government should be

asked to provide funds for the draining of the soil of

the districts chiefly affected, and that steps should be

taken to supply the inhabitants with filtered water. For

the treatment of cretinism it was suggested that some of

the old transport ships might be converted into naval

hospitals.

The New York State Medical Association meets in

this city, October 28th, 29th, and 30th, at Mott Memorial

Hall. Among the papers to be read are " Preventive

Medicine," by Dr. Henry C. Van Zandt ; " The Theories

of Rheumatism," by Dr. John Shrady ;
'• Heredity and

Environment," by Dr. Judson B. Andrews ;
" Biblical

Medicine," by the Rev. Dr. William C. Bitting ; and

" Biology and Medicine," by Dr. Hubbard W. Mitchell.

The Congress of German Naturalists and Physicians

held its sixty fourth annual meeting at Halle, beginning

September 21st. Professor His, of Leipsic, presided; ad-

dresses were delivered by Professors Nothnagel, Ebstein,

and .^ckermann. A disinfecting apparatus, invented by

Dr. Hermann Rohrbeck, of Berlin, was exhibited in the

garden of the medical clinic, and attracted much atten-

tion. Its purpose is to render the flesh of locally tuber-

culous animals and other objectionable meat fit for human
food, by subjecting it in all its parts, and within a short

time, to a temperature of at least 100° C. It differs from

the usual disinfectors in two respects : it lets no " dry
"

steam in, and it leaves no remnants of air in the interior

of the disinfected articles. The latter purpose is attained

by condensing the steam with which the apparatus is filled,

by washing over a double cover adjusted in the boiler, a

process which can be repeated a^ libitum. In the Section

of Hygiene, Professor Lehmann, of Wiirzburg, made a

highly important and astounding communication regard-

ing the pollution of the meal of which the coarse rye bread

eaten on the Lower Rhine is baked. In the Section of

Dentistry Professor Hollaender, of Halle, reported on a

new anaesthetic called pental, which does not produce

total unconsciousness, but only a kind of hypnosis. In

tlie Section of Internal Medicine, Dr. P. (luttmann, o^

Berlin, reported on two typical cases of malaiia which had

been cured by the internal administration of methylene

blue ; and Dr. Aufrecht on one hundred and twelve cases

of pulmonary tuberculosis treated by him with tuberculin

in the Magdeburg Hospital. He stated that forty eight

patients had reco\ered, while thirty-seven had consider-

ably, and twenty-two perceptibly, improved, while in five

cases the remedy did not take effect. Hectic cases were

excluded. He began with one-twentieth of a milligramme

and gradually raised the dose to five milligrammes. He

injected every other day, and stopped either temporarily

or altogether the moment any disturbances of the process

appeared. He thinks that the fluid confers immunity on

the parts round the tuberculous foci, and thus prevents

the spread of the disease. Other practitioners reported

similar successes, and one of them related that Koch had

said to him, " The number of such reports is increasing

daily, and I am still firmly convinced that my discovery

is a good one." The next year's Congress is to be at

Nuremberg.

A Historical Case of Infection.—The late General

Boulanger, who devoted the last year of his life chiefly

to nursing his mistress, contracted phthisis from her and

was suffering from it at the time he committed suicide.

Dr. James C. Wilson was elected by the Board of

Trustees of Jefferson Medical College to the chair ol

Practice of Clinical Medicine, to succeed Dr. J. M. Da
Cojta, who resigned last spring.

The Human Heart at the World's Fair.—Dr. Nardyz,

a Pittsburg physician, is at work upon an immense papier-

mache model of the human heart, for exhibition at the

World's Fair. It will be three feet in diameter.

Fowler's Solution for the Cure of Warts.— Dr. Miiller,

of Hamburg, recommends Fowler's solution for the re-

moval of these unsightly objects. He states that he has

had uniformly good results with it. His practice is to

commence in adults with two drops thrice daily, with

children half a drop for a dose. The dose is to be in-

creased week by week. The cure generally follows in

from two to three weeks, the warts disappearing grad-

ually and almost imperceptibly.

Abuses in the Indiana State Insane Asylums.—Some

two or three years ago the use of the Indiana State In-

sane Asylums as spoils resulted in the most abominable

abuse of the helpless and miserable inmates. Now a sim-

ilar cause, it appears, has produced a similar result in

the boss-ridden State of Pennsylvania. The Committee

on Lunacy of the State Board of Charity find that

charges of mismanagement and cruelty in the State

Insane Hospital are substantially true. Patients were

assaulted by attendants, involving serious bodily harm,

and although the facts were known to the first assist-

ant physician and the superintendent, they failed to

dismiss the offending attendants or to notify the Com-
mittee on Lunacy, so that legal steps might be taken.

The committee had ocular proof of the fact that the sys-

tem of keeping the hospital books was imperfect. For

years past the dispensing antl compounding of medicines

for the patients, and the responsibility of the hospital

pharmacy, had been in the hands of an employee not le-

gally or actually qualified for such responsible work. It

was only after repeated remonstrance from the committee

that a competent pharmacist was employed. 'I'o (.[uote

from the report :
'• Every allowance having been made

for possible exaggeration, the committee find, upon care-

ful examination of the evidence, that tiie medical control

of the hospital is lax and inetTicient ; that the regulations

imposed by the lunacy law have been repeatedly violated

and set at naught ; that barbarous and cruel practices

upon patients by attendants have gone unreported and



516 MEDICAL RECORD. [October 24, 1891

unpunished, and that inefficient care has been bestowed

in the selection and training of attendants."

—

Civil Ser-

vice Reformer.

Medical Attendance in the Jury-room.—The sanctity

of a jury-room appears to be so well guarded that even

in case of sudden sickness a physician may not enter ex-

cept after due process of law. In the Foss will case,

tried recently in Boston, the jury were deliberating, when,

late in the evening, one of them was suddenly attacked

with what proved to be a stroke of apoplexy. The of-

ficer in charge notified the deputy- sheriff ; who, not hav

ing authority to let anyone into the jury-room, drove

across the city and informed the sheriff ; but even this

official was not high enough to act, and another expedi-

tion started in search of the judge. As the latter hap

pened to be at home, the requisite order was obtained to

summon a doctor.

—

Boston Medical and Surgical Journal.

The Late Dr. Parkes.— At the opening of the session

of the Rush Medical College, in Chicago, on September

29th, a bronze bust of the late Dr. C. T. Parkes was un-

veiled with appropriate ceremonies.

The Postal Service and the ftuacks. —We have received

copies of circulars, presumably sent to all the postmasters

of this country, in which extraordinary inducements are

offered them in order to secure, by their aid, lists of per-

sons that receive their mail at a specified office. The

lists are to be of two kinds : all those not invalids, and

those that are suffering from any chronic ailment. The

postmaster is especially instructed to give " the names of

persons suffering from rupture (breach), for which we pos-

sess a new and radical means of cure ; also, those suffer-

ing from piles, or from fistula in ano, for both of which

diseases we have new, improved, and radical methods of

treatment ; or of those afflicted with diseases of the throat

and chest ; or of the digestive organs, heart diseases, dis-

eases peculiar to women, scrofulous diseases, as fever sores,

white swellings, and old sores or ulcers ; also, the names

of any sufferers from diseases of the urinary organs, as dia-

betes, Bright's disease, gravel, inflammation of the bladder,

stone in the bladder, strictures, and kindred affections ; or

from epilepsy or fits, chorea or St. Vitus's dance, paralysis,

curvature of the spine, nervous debility ; or from tumors,

©r any other clironic diseases ; for all of which our institu-

tion offers special advantages and facilities for treatment.

Please to be particular to indicate opposite every name,

'in the Invalids' division of the list,' the disease (if known

to you) TOth which the party \_sic .'] is supposed to be

afflicted." Upon the receipt of the list the presumption

is that the people will be deluged with testimonials and

promises to cure.

—

Medical Ne^us.

Physicians Boycotted by Debtors.—We learn that the

thriving town of Stuttgart, Ark., is in the throes of a gen-

uine sensation, caused by the action of the leading phy-

sicians of the place forming a combine against citizens who

do not settle their doctor's bills promptly. Several days

ago the medical men of that place formed an organiza-

tion for their protection. They have a clause in their by-

laws prohibiting any member from responding to a call

sent in by a citizen whose name appears on the bad-pay

list. Consequently a mass meeting, attended by three

hundred citizens of Chester County, was held, and strong

denunciatory resolutions were adopted against the physi-

cians belonging to the organization. It was unanimously

agreed that a general boycott should be inaugurated against

all the physicians unless they leave the society in ten days.

It is quite probable that the assemblage was composed of

men guilty of not paying their doctors, as otherwise there

would have been no cause for action. With the doctors it

would seem to be the question whether it is best to work

for nothing or not work at all. Except for the work, the

net result would be the same. The only compromise for

such of them as must work is to club together and found

a free dispensary. New York style, and establish a teach-

ing centre. There is nothing like seizing upon the next

best thing.

Tuberculin Again to the Front.—Professor Koch has

published an exhaustive article describing the preparation

of tuberculin. He declares that he has at last succeeded

in purifying the lymph of all inflammatory tendency, but

the reactions remain. In other words, tuberculin is said

to be improved as tuberculin, but practically the tubercle

bacillus is as rampant and defiant as ever. A year ago

this would have been surprising news, but since that time

lymph, having gone up like a rocket, comes down as a

stick upon which we must fly a half-masted flag. Alas !

it has not lived long enough for a first anniversary.

The Death of Dr. Christopher Johnson.—Dr. Chris-

topher Johnson, one of the most eminent of Southern

physicians, died suddenly in Baltimore, October nth, in

the sixty-ninth year of his age. The end was not ex-

pected, as he was, apparently, in the full possession of

his strength and faculties, and had not given up his prac

tice. Dr. Johnson was graduated in medicine in 1843.

He succeeded Dr. Alan Smith in the Chair of Surgery in

the University of Maryland, and contributed greatly to

the building up of that institution. He devoted a great

deal of his attention to pathology, and his contributions

to medical journals made his name widely known. He
introduced many improvements in instruments. He
travelled extensively, and was a leading figure in the

cultured society of Baltimore.

The Southern Surgical and Gynecological Associa

tion.—The fourth annual session of the Southern Surgical

and Gynecological Association will be held in the hall of

the House of Delegates, in the city of Richmond, Va.,

on Tuesday, Wednesday, and Thursday, November 10,

II, and 12, 1891, under the presidency of Dr. L. S.

McMurtry, of Louisville. The Secretary, Dr. W. E. B.

Davis, of Birmingham, Ala., is arranging a full and in-

teresting programme ; and the Chairman of the Commit-

tee of Arrangements, Dr. Hunter McGuire, of Richmond,

announces that the facilities for a successful meeting

are complete. This Association is essentially a working

organization, and is doing a great work in the Southern

States. The three volumes of "Transactions" already

issued are highly creditable to any society, or country,

and have elicited the highest commendation from the

medical press in this country and Europe. The raeeling

in Richmond promises to be the most successful the

Association has held. Members of the profession gen-

erally are cordially invited to attend.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON SURGERY.

Stated Meeting, October 12, 1891.

Robert Abbe, M.D., Chairman pro tem.

Talipes Equino-varus ; Phelps's Operation.

—

Dr. Willy
Meyer presented a young man, aged seYcnteen, who had

entered the German Hospital, on account of congenital

talipes equino-varus, last October. He had never re

ceived treatment from a physician. Having heard of

the favorable results from open incision practised by Dr.

A. M. Phelps, he concluded to do this operation. After

making the cutting operation the foot was easily placed

m the over-corrected position, in which it was retauied

by plaster-of-Paris dressing. The first splint was allowed

to remain six weeks, at the end of which time the wound
had almost entirely healed. The patient was able to

walk about after the second splint was applied. The
operation was performed in October, and the patient was
discharged in February. He was at present able to walk

on the full sole of the foot. There was shght motion in

the astragalo-tibial joint.

Gastrostomy for Cancerous Stricture of the (Esopha-

gus.

—

Dr. JilEYER also presented a man, seventy-one

years of age, who had entered the German Hospital on

April 5th of the present year, on account of cancer-

ous stricture of the oesophagus. He had been steadily

failing in healtli, had lost much in weight, was only able

to swallow fluids, and therefore it was decided to per-

form gastrostomy at once. Von Hacker's procedure
was adopted of separating the belly of the left rectus

muscle, in order that it might act as a sort of sphincter

and prevent leakage around the stomach-tube. The in-

cision was made a little below the ribs on the left side,

about three quarters of an inch from the median white

line. After the abdominal cavity had been opened the

stomach was stitched on its anterior aspect at a spot

which could ba easily brought forward. He waited forty-

eight hours before giving food through the inserted tube.

The opening into the stomach was not made with the

Paquelin cautery, but with the knife, which enabled one
to make the incisioii just the size he wished, or just large

enough to admit the drainage-tube. The patient had
gained in weight since the operation.

Result after Open Operation for Club-foot.

—

Dr. A.
M. Phelp.s j)resented a girl, aged four years and a half, who
was bom with talipes equino varus in the left foot. She
had undergone treatment at different hands before she

reached him, which was last July. He cut the tendo
Achillis, and on the inside and sole of the foot the tendons
of the contracted muscles, dressed the wound in the over-

corrected position, and, after two months, ])erformed

osteotomy upon the femur, just above the knee, to further

place the foot in the straight position. The result liad

been very satisfactory. There was some motion in the

toes. It had been objected that if all the tendons were
cut there would be loss of motion in tlie toes, but tliis

case and other experience of the speaker had shown that

they usually regained their mobility, at least in some
degree. Even when entirely lost, the ])atient could walk
about as well as if there were mobility. It had been
further objected that the open incision would leave a
tender scir, but he had had no such result in about one
hundred and eighty cases which he had operated upon.

Dr. Phelps showed photographs of a number of cases
as they appeared before and after o|)erations, and justi-

fied the treatment which he adopted. Believing that the

equinus preceded the varus, he cut the tendo Achillis

first, then divided the soft [jarts on the inside of the foot

in the order in which they were put upon tension, while
trying to straighten the foot, going as far as might be
necessary in order to over-correct the malposition. If

division of the tendons was not sufficient, he went on to

do osteotomy, but in 160 cases he had to resort to osteo-

tomy in only 17. The astragalus was first attacked, then,

if necessary, the os calcis, etc., and finally, if called for,

do Pirogofl's amputation. To recapitulate, first try

strong manipulation and fixation ; second, subcutaneous

tenotomy ; third, open incision ; fourth, linear osteotomy

on the astragalus ; fifth, attack the cuneiform and os cal-

cis ; sixth, take out the cuboid and scaphoid ; seventh,

amputate. But suppose one first performed the severer

osteotomy, and failed to correct the deformity, what

could he do next? By proceeding with the milder oper-

ations first, one would find that he could avoid osteotomy

in more than seventy-five per cent, of tlie cases. It was

not right, in his opinion, to begin with osteotomy, if for

no other reason than that about five per cent, of the

cases proved fatal. Removal of the astragalus had

been largely abandoned by European surgeons.

Dr. V. P. GiBNEY said he thought Dr. Phelps's opera-

tion was a good one. but he regretted to hear removal of

the astragalus spoken of so discouragingly. He believed

that with the same amount of after-care given the foot by

way of dressings as Dr. Phelps gave his cases, equally

good results would follow removal of the astragalus. He
thought removal of this bone was easier than division of

the astragalus and forcing it around into position, as

practised by Dr. Phelps. He was, in fact, better pleased

with removal of the astragalus than with other opera-

tions on the bones. He had tried Dr. Phelps's method
in only two cases, one of which was a failure.

Dr. Reginald H. Savre was in accord with the re-

marks of Dr. Phelps, except that he preferred to divide

the soft tissues in tlie sole of the foot before instead of

after cutting the tendo Achillis. He thought he had bet-

ter control of the foot while wrenching it around than

after cutting the tendo Achillis. He emphasized what Dr.

Gibney had said regarding the necessity for keeping the

foot in the new position long enough. Until the child

was enabled by voluntary muscular action to bring the

foot into correct position the case was not cured.

Dr. Meyer thought there were few patients under

four years of age in whom the deformity could not be

cured by manual force, and where this could be done it

was certainly better than to operate.

Dr. Ketch and Dr. Abbe made some remarks, the

latter expressing surprise that so much toe motion had
been retained in these cases, for it seemed hardly prob-

able that in the open wound tendon united to tendon in

the relations existing before the operation.

Dr. Phelps said that Schede had found the tendons

united in the order in which they had been cut in one

case in which he had opportunity to make a dissection,

death having taken place from pneumonia.

Dermatol, a Substitute for Iodoform.

—

Dr. C. A.

Powers presented a box of dermatol, with the use of

which he had become acipiainted while in Europe. Its

advantages over iodoform were that it was absolutely

non-poisonous and non-irritating. During the last two

months he had employed it in somewhat over one hun-

dred and fifty cases. It caused wounds and ulcers to

heal in an extraordinarily short time, being in this re-

spect far better than iodoform.

The Chairman hail had some experience with tlie

remed)', and regarded it as the most drying and purifying

of all the powders when apjUied to weeping ulcers, etc.

Laparotomy for Acute Intussusception.

—

Dr. B. F.

Curtis read the paper, drawing some practical lessons

from a case whose liistory was given. The man was

taken to the hospital, after he had remained in charge of

a physician for three days, with symptoms which pointed

to some grave intestinal trouble, althougii it could not

be asserted before the operation whether it was a case of

acute i)erforating i)eritonitis or intussusception. Some
of the symjjtoms pointed to the one condition, some to

the other. There was pain over the abdomen in general,

there was vomiting which assumed a fecal odor, there
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were no passages, no tenesmus, no distention. Tlie man
had phthisical changes in the lungs, and it was thought
probable there were tubercular changes in the intestines.

Dr. Curtis opened the abdomen ; straw-colored serum
escaped ; the intestine was examined, and at first the in-

tussusception was passed over under the supposition that
it was fecal matter, but going over it the second time its

true nature was recognized. At least eight inches of the
ilium were involved. Four inches were in poor condition,
and were placed at the abdominal opening, surrounded
by gauze, the idea being that in case it should rupture the
intestinal contents would find their way out instead of
into the abdominal cavity ; if it did not rupture, the gauze
could afterward be removed and the wound closed by
suture The operation lasted forty-five minutes. The
patient died within five hours, but before death there was
a passage, which proved that the gauze about the loop
had not caused obstruction by pressure or traction. 1'he
case showed that the adhesions and pathological changes
might be very slight, although the intussusception had
lasted several days. It further illustrated the need of
early operation, for it was not unhkely the patient would
have lived had relief been brought even twenty-four
hours earlier. Another case was cited which went to
show that a critical collapse might occur so quickly that
even in a short interval the patient might fall from a
favorable to a hopeless condition. The dilatory course
pursued by both surgeon and general practitioner, but
especially by the latter, often proved fatal to the patient.

Would Make an Artificial Anus.—The Chairman re-

lated a case of intussusception in the small intestine,

operated upon by him last summer ; in this instance also
there being absence of diarrhoea, mucous or bloody stools.

The patient died on the table. Regarding the statistics

referred to in the paper, there being fourteen cases in

which suturing was done after resection of the gangrenous
intestines, with three recoveries, and fourteen other cases
in which an artificial anus was made, with only one re-

covery, such statistics were not of much value as decid-
ing the comparative safety of the two procedures. Evi-
dently, in the majority of instances where an artificial anus
v/as made, this course was pursued simply because the case
was too desperate to justify immediate resection. His
own feelmg was decidedly in favor of making an artificial

anus in all the cases of obstruction with gangrene, exten-
sive perforations, etc., and subsequently any suturing
could be done which might be necessary.

A Critical Study of the Biceps Muscle as Related to
Disease In and Around the Knee-joint.—Dr. E. M.
MosHER read a paper with this title. She had been led
to make a critical study of the biceps as related to dis-

eases in and around the knee-joint, by having to treat a
case which she related somewhat in tragical detail.

The patient began to suffer after sitting two hours
with the knee bent, being unable during that time to

change her position. Subsequently she had pain in the
joint if she stood long at a time, and when the knee was
in any way exposed to strain or slight injury. In fact,

during seven years the longest time she was off crutches
was a year and a half. She was subjected to various
kinds of treatment at the hands of various surgeons. Some
diagnosticated periostitis, some synovitis, some a strained
biceps, etc. On carefully studying .this case, Dr. Mosher
came to the conclusion that the action of the biceps-mus-
cle was not only the source of irritation which perpet-
uated the trouble, but that it was also the original cause
of it. After consultation with Dr. Rushmore the tibial

tendon of the biceps was divided, after which the patient
was practically relieved. Considerable atrophy took
place in the lower half of the short head of the biceps,
and external rotation was impaired. The author claimed
to have demonstrated by anatomical dissections that the
biceps, and the biceps only, had through its tendon inti-

mate connection with the interior of the knee-joint.

Fibres of the biceps coming from the supra-condyloid
ridge were inserted into the coronary ligament, through

it were connecte^i with the capsular ligament, and thus with
the intra-articular cartilage, synovial membrane, and
very interior of the joint. In the case whose history she
had given there had been, and she believed the same oc-

curred in other cases, forced action of this portion of the

biceps, and injury had taken place within the joint, which
must necessarily be kept up as long as the limb was in

use.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 13, 1891.

H. M. Biggs, M.D., President, in the Chair.

Aneurism of the Basilar Artery. — Dr. W L. Carr
presented a specimen of aneurism of the basilar artery,

just at its junction with the vertebral. The specimen
was removed from a young man, twenty-eight years of

age, a telegraph lineman by occupation. Eight years

before he presented himself for the present trouble ; he
fell thirty feet, and struck on the buttocks. This fall

apparently gave rise to no serious consequences. There
were no signs of syphilis, and the patient gave no history

of such infection. With the exception of a severe attack

of malaria while in Georgia, his health remained good up
to April nth, when Dr. Hoyt, of this city, to whom the

speaker was indebted for the observations on the case,

was called in to see the patient. He had been seized

with clonic convulsions in which the head was thrown
back. He complained of pain in the back of the head,

and in the frontal, dorsal, and lumbar regions. There
was slight tremulousness of the tongue when protruded,

slight photophobia, and symmetrical sluggishness of the

pupils, with possibly a slight drawing of the face to the

left side. There was also a scarcely perceptible ptosis on
the right side. The reflexes were lost and sensation was
diminished over the extremities. Urination and defeca-

tion were normal. Two days later, when first seen by
the speaker, the grasp on the right side was somewhat
diminished; his pulse was 54 and full, respirations, 19;
pupils somewhat contracted and sluggish ; speech very

deliberate, but he answered questions correctly, and re-

lated events in their chronological order. The pain in

the cervical region was the most prominent symptom.
One week later, another convulsion occurred, and he

died very soon afterward.

The post-mortem examination was made twenty-four

hours after death. He was indebted to Dr. W. H. Por-

ter for assistance in this examination, and in the prepa-

ration of the report of the autopsy. The cranium was
found to be unusually thick, and on the outer surface, on
the anterior portion of the calvarium, on the left side, was
a deep pit as if there had been a fracture of the skull,

but the internal table was intact. The dura mater was
fully three times the normal thickness, and was adherent

to the pia mater along the whole line of the great longi-

tudinal fissure at the vertex, and could not be separated

from the underlying tissues, except at the expense of the

pia mater and the cortical substance of the brain. When
the calvariimi and dura mater were removed there was

practically no escape of blood or serum. At the junc-

tion of the medulla and pons, all over the anterior sur-

face of the pons, and in the inter-pedunculated space, at

the base of the fissure of Sylvius, there was a distinct

hemorrhage and clotting, which was most marked over

the pons and the Sylvian fissure. The hemorrhage was

confined between the pia mater and the brain, probably

on account of the great thickening of the pia mater.

The lateral ventricles were distended with bloody serum,

and on the right side there was a little clotted blood.

There was no laceration of brain-tissue. The hemor-

rhage was certainly not intra cerebral, as on dissecting

along the Sylvian fissure the vessels were found to be

natural. Springing from the posterior surface and right

side of the basilar artery was a sacculated aneurism,

three-eighths of an inch in diameter, which had burst,
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gi\-ing rise to the hemorrhage, cerebral compression, and
death of the patient.

Dr. Carr said that he had only been able to find the

record of one other such case among the "Transactions"

of the Society, and that one was presented by the Presi-

dent in 1889.

Dr. W. H. Porter said that although there was no
syphilitic history, it was difficult to understand how, in

so young a man. there could be such an extensive thick-

ening of the meninges, except as the result of syphilis.

This disease might easily bring about such changes in the

cerebral vessels that they would be unable to regulate

the nutritive supply, and so would cause an unusual

thickening and a strain upon the vessels. It might per-

haps also explain the development of the aneurism.

Again, it was interesting to note that the transverse fora-

men and the foramen of Magendie seemed to be com-
pletely occluded, and tlie left ventiicles were very much
dilated—which, together with the thickening of the pia

mater and compression of the cortical substance, would
explain in a measure the sluggishness of intellect and the

primarj- convulsion which occurred before the hemor-
rhage. This was the fifth case of cerebral aneurism

which he had seen, including in this number aneurisms

affecting the middle, posterior cerebral, and basilar arte-

ries.

Dr. B. Sachs thought there was no other probable ex-

planation of the condition presented, except specific in-

fection, and this view was favored by the existence of the

aneurism ; for it was generally conceded that aneurisms

were most commonly of syphilitic origin.

In answer to a question from Dr. Mary Putnam-Ja-
cobi, as to whether he considered a syphilitic endarteritis

to be the cause of the aneurism, Dr. Sachs said, that al-

though this form of endarteritis frequently tended to ob-

literation, examinations had shown in some of these

cases a syphilitic endarteritis of other vessels. Aneu-
risms did, of course, occur in young persons where there

was no suspicion of syphilis ; thus Osier reports a very

interesting case of aneurism of the anterior cerebral arter\'

occurring in a boy of six years, where there was a history

of traumatism, and a distmctly negative history as regards

syphilis.

The President thought the case presented was ex-

tremely rare. As bearing upon this question of the eti-

ology of such aneurisms, he desired to refer to a case in

which there was an aneurism at the junction of the ante-

rior communicating artery, which ruptured and caused
sudden death. The case occurred in private practice,

and the patient, who was twenty-seven years of age, and
a prominent young man in this city, gave a very accurate

history. There was absolutely no specific histor)' obtain-

able, and there was no reason to suspect such infection.

There were no changes in the blood-vessels of any part

of the body which were suggestive of syphilis or any other

disease. At the site of the aneurismal dilatation and rupt-

ure, nothing could be found e.\cept a thinning of the

coats, and hence it seemed probable that the condition

was tlie result of a congenital deficiency in the arterial

walls, rather than the result of disease.

Colloid Secondary to Internal Cancer.

—

Dr. W. H.
Porter presented a small tumor which had existed in the

temporal region as a small papillary protrusion. The
case had been sent to him by Dr. Janvrm, and gave a pe-

culiar clinical history. A little over one year ago the

patient, a gentleman apparently in robust health, had an
extensive growth removed from the rectum, and an ex-

amination of the portion removed showed it to be carci-

nomatous. The patient made a slow but complete recov-

ery. About three months later he received a blow ujion

the temple, and soon afterv/ard the present tumor dcvel

oped and became so soft and fluctuating that it was sup-

posed to be an abscess, but an incision did not evacuate
any pus. After about three months more this tumor was
removed and sent to the speaker (or examination. He
found that instead of presenting the characteristic ap-

pearances of a tiue epithelioma, it had the structure of a

colloid. An examination of the rectum at this time

showed a recurrence of the disease.

It seemed to him verj- strange that an integumenfal

growth should follow one which apparently originated in

the alimentary tract, and that this secondary growth

should be of a colloid nature rather than of the epithelial

type commonly found in the skin. He had never seen

such a growth in the integument, and in a casual exami-

nation of the literature of the suliject he had not found

any such case reported.

A Renal Calculus.

—

Dr. J. E. Weeks, on behalf of Dr.

E. D. Fisher, presented a specimen of renal calculus

which occupied the whole of the kidney, the cortex of

which was greatly atrophied. The other kidney was nor-

mal. The specimen had been removed from a laborer of

middle age, who had not presented any symptoms refer-

able either to the kidney or to the bladder. The nature

of the calculus had not yet been determined, but it was

extremely hard.

Dr. Mary Putnam-Jacobi said that in connection with

such extensive disease of one kidney it might be interest-

ing to call attention to a method recently published by

Dr. Willy Meyer, of determining by means of the cysto-

scope whether or not both kidneys are functionating. In

the case reported, which was that of a woman, he had

found that, by counting the number of drops of urine

discharged from each ureter in a given time, one could

form a very good idea of the functional activity of each

kidney. In this particular case, fifteen times as much
urine was discharged from one ureter than from the

other, and at a subsequent operation it was found that

the kidney which had excreted the urine so slowly was

extensively diseased.

Dr. Porier said that apparently there was no kidney

structure remaining in the s) ecinien just presented. The
method of diagnosis just alluded to he considered a very

important one. He cited the case of a female whose

symptoms had all been referable to the bladder, with the

exception of one very slight attack of renal colic. The
bladder symptoms were so severe that an opening was

made into this viscus from the vagina. The urine dis-

charged from this opening was highly acid, and contained

leucocytes and a small quantity of mucus and albumin.

Subsequently the ureters were catheterized and the urine

from each kidney separately subjected to examination.

The urine from one kidney was perfectly normal, while

that from the other was highly acid and contained mucus,

corpuscles, and albumin. Several surgeons having failed

to detect any stone, an exi)loratory operation was per-

formed, and a large stone was found in one kidney. It

was broken up and removed, and the patient recovered.

His experience had led him to conclude that in cases

where there were bladder symptoms associated with highly

acid urine, the trouble was higher up than the bladder.

In every case he had seen, where an opportunity had been

afforded to confirm the diagnosis by operation or autopsy,

this statement had held good.

The Presiuen r said that he had been much impressed

with the comparative frequency, in the autopsies at the

Almshouse, of these cases of renal calculi occurring in

patients who had given no history of such a condition.

He had thought it likely that in the early development of

the stone there had been symptoms jiroduced. and that

later on the mucous membrane became tolerant of its

presence and gave rise to no further symptoms. It is

not at all uncommon to find one or more calculi of mod-
erate size in the pelvis of the kidney when there has been
nothing to suggest renal disease.

Dr. J. E. Weeks jiresented the brain from a man,
sixty five years of age, who died in the .-Mmshouse on .\pril

26th, from congestion of the lungs following " the grip."

Ten years ago he had an attack of right hemiplegia, from
which he recovered, and a few years later he had another

attack, from which he almost entirely recovered. One
year ago he had still another one, which was accompanied
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by some defect of vision, and some difficulty in speech,
and in the recognition of objects. Examination showed
that he had left-side hemianopsia ; the interior of the
eyes and the movements of the eyes were perfectly
normal, the pupils reacted perfectly to light when the
light was on either the blind or the seeing side, and the
division between these parts was perpendicular and almost
perfectly straight. At first there was no motor aphasia,
but during the last few days of life there was amnesic
aphasia and agraphia.

On post-mortem e.xamination the viscera were found
to be in fair condition, with the exception of the kidneys,
which were sm ill and granular. The right side of the
brain was normal in size ; the left side of the cranial

cavity was partly occupied by brain-substance, and partly
by a cyst, the outer wall of which was made up almost
entirely of pia mater, while the inner wall was formed by
the brain. The cyst-wall was so very thin that although
the brain was carefully removed the cyst collapsed and
its serous contents escaped. The basilar artery was found
to be atheromatous in various places, and at the point
where the posterior cerebral artery is given off there was
a fusiform aneurism containing a clot, which was ap-
parently of post-mortem origin. The specimen showed
the left posterior cerebral artery reduced to a cord, and
the right of normal size. The left middle cerebral had
also been converted into a cord, and at one point, wjiere
a small branch was given off, there was considerable
thickening. The ascending parietal and ascending frontal

convolutions, and the motor region, were almost intact.

In the vicinity of the island of Reil tlie brain-tissue was
greatly atrophied, as was also the lower frontal convo-
lution. The occipital lobe had almost disappeared, and
nearly all the brain-tissue back of the Sylvian fissure was
shrunken. There was a little [ugmentation and a very
small spot of softening in the occipital lobe.

The symptoms were those only which could be readily

accounted for by the loss of brain-substance. He was
unable to say what was the cause of the arterial changes,
as there was no history of syphilis. Tiie patient was a
fairly intelligent man, and the convolutions, though ex-

tremely small, were all present. The preservation of a
portion of the superior temporal convolution accounts for

the absence of mind blindness. The space which had
been apparently previously occupied by the temporal
lobe was filled by the sub-pial cyst, but this cyst did not
involve tlie brain.

Dr. Mary Putna.m-Jacobi said that it had often been
noticed that the inability to recall the names of objects
was often present, when the recognition of objects and
the capacity for other work still persisted, and this had
been explained by supposing that, so long as the mind
had a visual image to work with, it was less in need of a
sign than in the case of other parts of speech which could
not be replaced by a visual image. The case under dis-

cussion was quite in accordance with this line of reason-
ing.

Dr. Sachs said that it was very unusual to find such
extensive atrophy in the adult brain, and that no matter
how long a thrombosis may have existed, he thought it

hardly likely that it would result in an entire absence of
the occipital lobe. It seemed to him more probable that

it was a case of congenital deficiency of the brain. Al
though it was the rule for such cases to show defective
intellect, it was to be remembered that quite a large

percentage of cases of tj'pical congenital deficiency of
the brain had been found accidentally in persons ap-
parently normal, who had died of some other disease, and
this was readily explained by supposing that one hemi-
sphere took upon itself the functions of the other.

Dr. Porter concurred in this view of the etiology of
the condition found in the case under discussion.

The President said that he had seen a great many
cases at the Almshouse where there had been large areas

of destruction of brain-tissue from softening, thrombosis,
hemorrhage, and similar causes, but he had never seen a

case in which the convolutions had been so well preserved

as in this specimen, and yet where the degree of atrophy

was so extreme.

Dr. W. p. Northrup thought the history of the case

seemed to indicate that there had been an oedema of the

pia and subsequent softening, and he thought the ex-

planation given by Dr. Weeks was the correct one.

Dr. Weeks replied that the history was entirely against

its being a congenita] defect. The total loss or atrophy
of the occipital lobe could be accounted for by the total

occlusion of the posterior cerebral artery, which furnished

the nutrition to this lobe. The case was very similar to

one which he had under observation for two years or

more, and who was still living. The patient is a woman,
who in June, 1887, one week after confinement, suddenly

developed left hemiajiopsia, and for a short time, left

hemiplegia. She recovered from the latter, but the

former is still present. She undoubtedly had an em-
bolism of the right middle cerebral artery-. Fourteen
months later, she was again confined, and about one week
after this she developed a right-side hemiplegia with

total mind blindness. At present she has amnesic
aphasia and agraphia.

The specimen presented by Dr. Weeks was referred to

a committee consisting of Drs. Weeks, Sachs, and Van
Gieson, for further investigation and report.

Dr. Sachs presented the brain from a case of acquired

cerebral palsy, occurring in a child who was eight and a

half years of age at the time of his death. Typical right

hemiplegia was developed without coma or convulsions,

and it pursued the ordinary course for a long time, when
the child suddenly fell down without coma or convulsions.

The old hemiplegia was increased, and the child passed

into a comatose condition ; there was double optic neu-

ritis, the other side became involved, as also some of the

cranial nerves, and after several weeks the child died in

coma. A diagnosis was made of initial palsy, due to old

meningeal hemorrhage, which had probably ended in a

cystic condition, and that this cystic tumor was the cause

of the deepening of the old hemiparesis. The autopsy

substantiated this diagnosis.

The cystic condition of the cortex and the enormous
size of the tumor were especially noteworthy. The
basilar symptoms developed in the case were supposed

to be due to basilar meningitis, and the only way of as

sociating these two sets of facts was by supposing that

the original tumor was a tubercle. The basilar symptoms
were produced by the second tumor in the temporo-

sphenoidal lobe. It has been supposed that accidents to

the cerebral v^essels in children were comparatively rare,

and quite recently a writer made the statement that these

accidents were necessarily the result of embolism. The
structure of the cerebral vessels in children has not been
sufficiently studied, but, as the speaker had pointed out,

fatty degeneration of the blood-vessels in the young was
extremely frequent, and therefore it was reasonable to

suppose that it might play the ri'/e that atheromatous

degeneration does in adults. The axis of the brain had

become much distorted by the tumor, and the first

symptoms were observed about eight weeks before death.

The tumor extended from the frontal region to the

occipital. The structure of the tumors seemed to him
to be that of mixed sarcoma, but as some of his speci-

mens bore a strong resemblance to tubercle he would
like the opinion of the Society upon this point.

Dr. J. M. Byron said that he had never seen a giant-

cell sarcoma in which the nuclei were so distinct, and, in

fact, there were only two pathological conditions in

which the nuclei showed so clearly as in the specimen

presented, i.e., in tuberculosis and in actinomycosis. The
specimen showed cells which were perfectly character-

istic of tubercle, and hence he looked upon this speci-

men as one of large solitary tubercle.

Dr. Northrup said that he was of the same opinion,

for, in addition to the giant-cells present, there was a well-

defined area of coagulation necrosis.
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Dr. Sachs remarked that in the first specimen which
he had examined there were no giant-cells at all.

The specimen was referred to the microscopical com-
mittee for examination.

Syphilis of the Brain.

—

Dr. Sachs also presented

microscopical specimens from a case of syphilis of the

brain, and also other slides showing the difference be-

tween a gumma in the pons, and a gummatous infiltra-

tion.

The patient, a woman, thirty- five years of age, had had
repeated attacks of paralysis, from which she had re-

covered. Finally, she had an attack of paraplegia with

involvement of various cranial nerves, and the diagnosis

became easy of syphilitic deposit in the pons. The in-

teresting feature was that that there was not only a syphi-

litic infiltration of the pons, but a general infiltration

along the course of the entire cord, and along the brain

axis. He preferred to call this condition multiple cere-

bro-spinal syphilis, as the symptoms resembled very

closely those of multiple cerebro spinal sclerosis.

Dr. Northrup presented a slide from a case of gonor-

rhcea, showing the characteristic grouping of thegonococci

about the nucleus and within the cell-body. The speci-

men had been obtained from a healthy young adult on

the third day after exposure, and the first day on whicli

there were any unusual symptoms about the urethra. It

was his first attack, and the disease ran a typical course,

and now, three and one half months later, there is still a
persistent gleety discharge, in which are a few gonococci.

Children among the jjoorer classes not infrequently

have a suspicious vaginal discharge, and it is sometimes
desirable to determine whether this is simple or specific

in its nature. He thought the presence at the gonococci
in these characteristic groups was considered now to be
an e.xact test in meilico-legal cases.

A Method of Rendering Thick Sections of Tissues

Transparent.

—

Dr. J. WEsr Roosevelt said that while

investigating the structure of the lungs, the idea had oc-

curred to him that it might be possible to saturate the

lung with some substance which would render even large

and very thick sections quite transparent. He had found
a mixture of oil of cloves, oil of cedar, with sometimes a

small proportion of Venice turpentine, could be made
with such an index of refraction as to bring about such a

novel and desirable result. The proportions of the dif-

ferent ingredients necessarily varies a good deal with the

different specimens of the oils, but by beginning with two
thirds oil of cedar and one-third oil of cloves, and stir-

ring with a flint glass rod, the correct index of refraction

could be readily determined, for when the proper propor
tions were obtained, the rod would be nearly invisible in

the mixture. Afterward the lungs were bleached in this

mixture until the desired degree of transparency was ob-

tained.

This method had incidentally shown a very interesting

and an exceedingly satisfactory method of demonstrating
the intricate structure of the air-vesicles.

Dr. Roosevelt exhibited some specimens which had
been so prepared, and remarked that he thought the

method was opportune, as it would probably prove useful

in studying the circtilatory conditions existing in the

brain.

The Society then went into executive session.

Lelior claims excellent results in the abortive treat

ment of herpes from the local use of i part of resorcin

or menthol to 50 of alcohol. If there is much pain he
USPS gauze steeped in the following solution and covered
with an impermeable dressing: Alcohol, 100 parts; co-

caine hydrochlorate, i part ; extract of cannabis indica,

10 parts ; mint essence, lo parts.— Times ami Register.

To Prevent Sore Nipples. Apply a mixture of tannin

anil glycerine, two drachms to the ounce, daily, during the

last month of pregnancy. This renders the nipples

tough, but clastic.

—

Annals Hygiene.

©otTcspfondciice.

EHRLICH'S TEST IN TYPHOID FEVER.
To THK Editor of the Medical Rpcord.

Sir : Have we in fact, in " Ehrlich's Test in Typhoid
Fever," a really efficient, reliable, convenient, ready, and
practical aid in the early diagnosis of tj'phoid fever, at a

period, indeed, prior to the appearance of the rash or

other recognized diagnostic symptoms, i.e., as early as the

fifth to the ninth day of the disease ? Such, at least, is

the claim made for the test, and it appears well founded.
In the article printed on p. 388 of the Medical Rec-

ord of September 26, 1891, entitled " Ehrlich's Test in

Typhoid Fever," and credited to the T/ieraf'etitic Gazette,

the claim is virtually conceded and a brief synopsis of the

test is given. It is to be regretted, however, that inac-

curacy as to certain details mars that article which it

would be unwise to excuse, because just a shade of sus-

picion of gross carelessness rests on its writer.

In describing test solution No. 2, he writes : "2. A five

per cent, solution of sodium nitrate," etc., two errors in

one line ; for, as printed in the Therapeutic Gazette of

February, 1891, test solution No. 2 is thus described:
" A one-half per cent, solution of sodium nitrite," etc.

Ehrlich's test requires for its successful application the

two following named test solutions : No. i, containing a

saturated solution of sulphanilic acid in diluted hydro-

chloric acid, reduced to five per cent., and No. 2, consist-

ing of a one-half per cent, solution of sodium nitrite, to be
kept in separate bottles until wanted for use ; then forty

c.c. of solution No. i and one c.c. of solution No. 2 are

rai.xed together in a measuring-glass and briskly agitated,

when the following named reactions take place, viz. : the

hydrochloric acid and sodium nitrite react on each other,

liberating free nitrous acid in the nascent state, which
reacts with the sulphanilic acid and liberates in the

mixture diazo-benzene-sulphonic acid, the essential sub-

stance in the final test mixture which is employed to

react on the urine, to bring out the play of colors charac
terizing Ehrlich's test. While sulphanilic acid may be
replaced by other similar bodies in i.reparing test solution

No. I, neither of the other compounds can be omitted in

preparing the test solutions without spoiling and defeating

the experiments ; and yet the Record article not only

substitutes sodium nitrate for sodium nitrite, as above
shown, but also omits the sodium nitrite solution alto-

gether in describing the " best method of performing the

test," etc. But feel not abashed at this default, for the

same omission occurs twice in the original and obscurely

written article in the Gazette.

Speaking of the obvious importance of observing to

the letter Ehrlich's directions and precautions for apply-

ing his test with success, that original Gazette article as-

cribes to Ehrlich the saying that "there are but few tests

in chemistry which cannot be spoiled by careless manipu-
tion," and verifies the remark in a truly singular manner.

And, now, as tiie final success or failure of Ehrlich's

test depends on the intelligence and fidelity with which it

shall be apiilied, ought we not, in justice to Ishrlich and
all the interests involved, work as if we believed that

whatever is worth doing at all is worth doing well ? If

Ehrlich's test have the practical utility that is claimed for

it, then has the practice of medicine taken another step

in advance which the profession, ever mindful of its re-

sponsibilities and duties, will gladly maintain.

George D. Wilber, M.D.
PuBiiLo, Col.., OcloUr 10. 1891.

THE GEORGIA LIQUOR STATUTE.
To THK Editor ok thk Medical Record.

Sir: In the Medical Record of October 10, 1891, p.

455, in commenting on the Georgia statute disiiualifying

any physician from jiractising medicine who is a drunk-
ard, you close with the following remarkable sentence :
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^-•?3«iaiaiB;:

" If such a statute really exists, tlie physicians of Geor-
gia should see to it that it is repealed, or be convicted of
possessing neither manhood nor self respect."

The responsibilities resting upon the physician are so

great that he, of all men, should have a clear head and
steady hand, which faculties a man that drinks, and es-

pecially the drunkard, cannot have. The most of our
railroads are discharging trainmen for getting drunk, or
even drinking or loafing around saloons, and the public

are sustaining the companies ; and it seems only right

that the State should protect its citizens against the phy-
sicians, railroad men, or any other class of men in whose
hands the lives of the people are entrusted.

If physicians possess no manhood or self-respect, who
will sit idly by and permit such a law to be enacted, or

favor a law prohibiting a physician from practising, a
railroad conductor or engineer from running an express
train upon which I am travelling, who drinks or gets

drunk, then I wish we could have more men who
have no manhood and self respect.

Drunkenness is getting to be so

frequent an excuse for crime, so

frequent an excuse for irrespon-

sible conduct of all^classes of men,
that it seems only just and right

that the people should demand
that everyone who holds the lives

and health of people in his hands
should have a steady hand, and a

clear head to guide that hand.

It seems to some of your read-

ers very remarkable, to say the

least, that the editor of one of

the best medical journals in the United States shouhd
make such a statement as the above quotation. It is all

the more remarkable, when we consider that you, as an
educated medical man, knowing the evil effects of alco

holies upon the human system, and the irresponsibleness

of those who drink, especially to excess, in the face of

all this to make the assertion, that he was devoid of

manhood who would endeavor to stamp out drunken-
ness, or would forbid, by legal enactments, the drunkard
from tampering with the lives of the people.

The physicians should take the lead in this matter of

temperance, should instruct the people, educate them on
the proper use and tiie fearful effects of the abuse of al-

cohol ; and to a large class of your readers it seems only

just and right, for humanity's sake, that every man who
gets drunk, or runs to saloons, should not be permitted
to hold any position where the health and lives of the

people are immediately under his care or supervision.

Very respectfully, J. Z. Powell, M.D.
LOGANSHORT, InD.

[Our esteemed correspondent is perfectly right in say-

ing that no physician should ever get drunk, and that the

community has a right to protect itself against any of the

evils growing out of drunkenness. In all this we entirely

agree with him, we only deplore the necessity of any such
law as applying to Georgia physicians. Notwithstanding
our great resjject for our correspondent's opinion, we
are still, under the circumstances, forced to repeat that

the Georgia law, as it now stands, is an insult to the pro-

fession of that Slate, and should be modified or repealed
accordingly.— Ed.].

^ewj %n3tvxxments.

A UNIVERSAL NASAL SAW.

By CHARLES A. BUCKLIN, A.M., M.D.,

This saw combines the advantages of similar instruments,

obviates their defects, and represents the conclusions re-

sulting from an extended experience.

The handle is of sufficient size to give one a firm

grasp, which is important when the bony deformity is

large. Being of aluminium, it is aseptic and light, not-

withstanding its size.

The requirements for nasal saws are as follows : They
must have the necessary length and strength. They must
cut without springing the septum out of its normal posi-

tion by bending. A properly made saw will not displace

a deformity in the nostril before the section is completed.

Antiseptic Dissecting Instrument Cases.—The latest

announcement is that for an antiseptic dissecting instru-

ment. Of course it is intended that the " subject " shall

be duly protected against infection as well as the opera-
tor, for it is a bad rule that cannot work both ways. Tlie

utility of the measure, however, is on a par with the re

commendation of a graveyard, to tlie effect that it was on
high ground, was well drained, and that no case of ma-
laria had occurred within its limits. In fact, it was a very

desirable locality even for well people.

These desired results are obtained by regulating the

size, thickness, and shape of the saw teeth. I regret that

many of the nasal saws in the market are not designed to

meet the necessary requirements.

Thick, large, and improperly constructed teeth, short

saws, probe-points, and ilouble teeth, all defeat the ends

aimed at in a nasal saw.

This instrument has three reversible blades, six inches

long, containing three and one-half inches of cutting teeth.

Each blade is designed to overcome special difficulties.

They are not hampered by probe-points, and may be

rapidly withdrawn and re-entered through the cuts they

make when hemorrhage or a change of saw makes it de-

sirable.

I appreciate the generous acknowledgment of Dr.

Bosworth in his paper before the Academy of Medicine,

which was published in the Medical Record, January

29, 1 88 7, in which he slated that I was entitled to priori-

ty in the practical use of the nasal saw.

For the above, as well as meritorious reasons, I incor-

porate in an unaltered state, as one of the elements of

this instrument, the saw-blade suggested by Dr. Bosworth,

and designate it as Blade No. r, or the Bosworth saw.

This blade consists of perfectly cone-shaped teeth, thirty

to the inch. It is made thin, and bending is avoided by

dividing the cutting-power equally between both sides of

the teeth.

Conditions are encountered where it is desirable to cut

only as the saw advances. Blade No. 2 will meet these

conditions. This blade would bend were it not for the

fact that the teeth are thirty-two to the inch. They rake

sufficiently forward to enable the finger to determine the

'•rake," as the teeth are drawn over it, while or the re-

turn stroke the release is complete.

This blade is very satisfactory for the following

reasons :

1. With the head firmly placed against a head -rest, the

most natural way to cut with a saw is toward the support.

2. In attempting to remove the inferior turbinated

bone entire, the spring of its posterior end frequently

causes other saws to bend sufficiently to defeat the opera-

tion, which difficulty is not experienced with Blade No. 2.

3. Deformities of the septum which terminate at their
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posterior end in a delicate ridge will readily catch on

teeth which cut on the retvirn, thus springing the septum

toward the saw. When this accident occurs a single

stroke may cut directly ihrougli the septum. These dan-

gers are also obviated by Blade No. 2.

ExcejJtional conditions may arise where it is desirable

to use a saw-blade which cuts on the return stroke.

Blade No. 3. This blade is less frequently useful than

either of the others. It can only be used on the turbi-

nated bones in rare cases where Blade No. 2, from some
accidental peculiarity in the formation of the bone, can-

not be used. Peculiarities in the deformities of the sep-

tum may present exceptional cases where this blade will

work better than the others. It is, however, liable to

spring the septum in an undesirable direction, producing

accidents already described. Still the instruments w-ould

not be universal without this blade.

I claim that this saw will remove the average bony de-

formit)' found in the nose in a more practical and satis-

factory manner than any other appliance.

Hoping that o[)erators will not trust the disinfection of

a saw to any means less perfect than boiling water, I will

leave the further application of the different blades to be

determined by their practical experience.

THE OLD AND NEW IODINE BOTTLE.
By GEORGE E. ABBOTT, M.U.,

Every gynecologist is well aware of how many bad words
he is responsible for when the cork of his iodine bottle

becomes extracted in his instrument case, destroying his

satchel and rusting his fine instruments, or when it upsets

on his patients' caipcts, leaving its indelible stain as his

unfortunate autograph.

After trying all sorts of bottles and stoppers, I have
found the following avoids all these annoying accidents.

Fill the bottle selected with absorbent cotton
;
pour in

the tincture iodine to complete saturation; then pour
out all that will readily drain away.

One now has plenty of iodine in a very safe form.

Any application thrust into the cotton-filled bottle will

be immediately saturated, for painting the vagina, or ex-

ternal work. Yet the bottle may be carried safely in

satchel, or upset on the carpet, etc.

1 hope this method for a " new iodine bottle " may
save the instruments of others, and be of as much conve-
nience and saving to them, as it has been to me.

This plan may also be adapted to other medicines as

pyroligneous acid, carbolic acid, or any other material

used for applications and liable to spill.

A UNIVERS.\L ASEPTIC JOINT.
liv SIUNEV YANKAUEH, .Mkdical Stcuent.

Modern " pocket-case " surgery has long felt the want of

aseptic instruments, most notably of the scalpel. In how
many cises thoroughly aseptic pocket instruments become
a useful desideratum is made evident by the large demand
for such instruments, and by the variety exhibited in the

shops.

The object of my invention, which has not, I think,

been iiitherto attained, has been to produce a scalpel

which, when put together for use. shall be of the same shape
and size as the fixed scalpel, without catches or knobs i)ro-

jecting from its surface, interfering with the o|)erator's

fingers, and liable to be displaced ; without springs or bolts

concealed in septic hollovvs ; a scalpel whose blades shall

b° readily and quickly changed, which shall be firm and,

above all, thoroughly aseptic.

The accompanying cuts show the form of the scalpel.

The blade ends in a flange which fits into a correspond-
ingly sunk flange on the handle, and is secured thereto by
a " French joint " and a diagonal shoulder. These parts

are shaped in such a manner that every portion of the

surface of the instrument is accessible to a towel or brush

used in cleaning. Grooves and sharp comers having been
avoided, adhering blood-clots can be readily removed with

a sponge, and when immersed in an antiseptic fluid every

part of the surface will be immediately touched by it. It

is made of metal and can be boiled without damage.

When changing the blades the necessity of holding or ad-
justing a third piece is avoided, as the instrument con-
sists of only two parts ; and the blade cannot move while
being used. Any variety of blades, including even dental
and eye instruments, can be put on the same handle. The
instrument is manufactured by the W. F. Ford Surgical

Instrument Company.

^rma and ||.auij ^cxua.

Official List of Changes in the Stations ami Duties oj

Officers seming in the Medical Department, United
States Army, from October 11, 1891, /t) October 17,

1891.

Taylor, Arthur W., Captain and Assistant Surgeon.
By direction of the President, will report in person to

Colonel John Mendenhall, Second Artillery, president of
the Army Retiring Board, at I'ort Adams, R. 1., for ex-

amination by the board.

Beall, George T., Captain and Medical Storekeeper,
Granted leave of absence for one month.

EwiNG, Charles B., Assistant Surgeon, and Attending
Surgeon at St. Louis, Mo. During the absence of Cap-
tain George '1'. Beall, will take ciiarge of the medical
purveying depot in that city.

Ganiiy, Charles M., Captain and Assistant Surgeon.
Relieved from duty with Army Medical Board, to take
efifect on its linal adjournment, and ordered to Fort Yel-

lowstone, AVyo.
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SuTER, William N., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort McKinney, Wyo.,

and ordered to Fort Grant, Ariz. Ten, for duty.

McVay, Harlan E., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Mackinaw, Mich.,

and ordered to Fort Wingate, N. M.

Benham, Robert B., Captain and Assistant Surgeon.

Relieved from duty at Fort Hamilton, N. Y., and or-

dered to Mount Vernon Barracks, Ala., for duty.

Glennan, James D., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Rdey, Kan., and
ordered to Camp Oklahoma, Oklahoma Ter.

Ireland, Merritte W., First Lieutenant and Assist-

ant Surgeon. Relieved from duty at Jeflerson Barracks,

Mo., and ordered to Fort Riley, Kan.

Official List of Chans;es in the Medical Corps of the United

States Navy for the week ending October 17, 1891.

Magruder, a. F., Surgeon. Ordered to the Boston.

Dixon, W. S., Surgeon. Detached from the Boston,

and granted leave for two months.

Marsteller, E. H., Passed Assistant Surgeon. Or-

dered to special duty at Baltimore, Md.

Drake, N. H., Passed Assistant Surgeon. Detached
from the Albatross, and granted leave for two months.

WiEBER, F. W. F., Passed Assistant Surgeon. De-
tached from from the Pensacola, and ordered to ilie

Albatross.

Bradley, George P., Surgeon. Detaclied from Naval
Hospital, Chelsea, Mass., and ordered to the Receiving

Ship Wabash.

Braithwait, F. G., Assistant Surgeon. Detached
from the Wabash, and ordered to Naval Hospital, Chel-

sea, Mass.

Beyer, H. G., Passed Assistant Surgeon. Ordered to

Naval Academy, Annapolis, Md.

Contagions Diseases—Weekly Statement.—Report o:

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
October 17, 1891.

Typhus fever o
Typhoid fever 55
Scarlet fever

, 73
Cerebro-spinal meningitis

'

i

Measles 37
Diphtheria. 79
Small-pox o
Varicella o
Pertussis o
Erysipelas

1

o
Mumps o
Rotheln .i o

The Influence of Diet on the Growth of Hair.—In the
British Medical yournal for July 25th, Dr. E. D. Ma
pother says ;

" Several cases of shedding of hair after

influenza have confirmed my opinion that diet has much
to do with the production and with the cure of symp-
tomatic alopecia. Hair contains five per cent, of sul-

phur, and its ash twenty per cent, of silicon and ten per
cent, of iron and manganese. Solutions of beef, or

rather of part of it, starchy mixtures, and even milk,
which constitute the diet of patients with influenza and

other fevers, cannot supply these elements, and atrophy
at the root and falling of hair result. The color and
strength of hair in young mammals is not attained so long

as milk is their sole food. As to drugs, iron has prompt
influence. The foods which most abundantly contain the

above named elements are the various albuminoids and
the oat, the ash of that grain yielding twenty-two per

cent, of silicon. With care these foods are admissible in

the course of febrile diseases, when albumin is the con-

stituent sufl'ering most by the increased metabolism. I

have often found a dietary largely composed of oatmeal
and brown bread greatly promote the growth of hair,

especially wlien the baldness was preceded by constipa-

tion and sluggish capillary circulation. Those races of

men who consume most meat are the most hirsute.

Again, it is well known in the zoological gardens that

carnivorous mammals, birds, and serpents keep their

iiair, feathers, or cuticle in bad condition unless fed with

whole animals, and the egesta contain the cuticular ap-
pendages of their prey in a digested or partly digested state.

Common Sense in Medicine.—A celebrated bishop,

president of one of the most noted universities of this

country, said to his class in divinity :
•' There are three

things necessary for making a successful minister of the

Gosjiel : first, a thorough, liberal education ; second, the

grace of God ; third, common sense. The first may be
obtained by earnest, diligent application to study ; the

second by prayerful intercession at the throne of grace,

with a sincere desire for purity of heart ; but unless you
have the third born in you, may the Lord have mercy on
your souls and the souls of your congregation." While
common sense is an absolute necessity for any profession

or vocation, I know of no one where it is more necessary

or important than in the study and practice of medicine.
If I were asked to define the term common sense, it might
be difficult ; but it will be sufficient for our purpose, at

the time, to say that it consists in applying rational, sim-

ple rules of construction to the various theories of medi-
cal science, adopting and practising what can be meas-
ured by such rules, and rejecting those that are at plain

variance and antagonism with them.—S. C. Gordon,
M.D., Portland, Me., in Boston Medical and Surgical

Journal.

Microbes and Carpets.—In our endeavor to be com-
fortable in this vale of tears, there is a tendency to over-

look the elementary laws of hygiene, and in no respect,

perhaps, more so than in the superabundance of curtains

and carpets—-these non-patented contrivances for hinder-

ing the free circulation of fresh air and for stultifying

Nature's automatic arrangements for the deodorization

and disinfection of our homes. Carpets are always ob-

jectionable when they are not designed to permit of easy

removal for cleansing purposes without the necessity of

turning a room topsy-turvy. In most houses the carpet

only comes up once a year, by which time it is as full of

microbes and accumulated filth as its interstices will al-

low. No wonder, then, if our rooms preserve a musty
smell in spite of periodical opening of windows and vig-

orous sweepings, which only displace a portion of the dust

to settle promptly elsewhere in some less accessible spot.

Fixed carpets are even more objectionable and unwhole-
some in bed rooms, for there they absorb the fetid ema-
nations of the night, and soak up various decomposable
materials for future use. The ideal would be a polished

wooden floor garnished with rugs in sufficient number to

give an aspect and feeling of comfort, while admitting of

easy exposure to the salutary influence of air and light.

Rugs, carpets, and curtains ought to be frequently shaken

and hung up in the fresh air if they are to remain sweet,

not once a month or year, but twice or thrice a week, if

not oftener. At this price only can we hope to deprive

confined spaces of their native unwholesomeness, and the

sooner housewives lay this maxim to their hearts and act

upon it, the better.

—

Hospital Gazette.
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THE ENLARGED PROSTATE AND ITS OPER
ATIVE RELIEF.'

By E. L. KEYES, M.D.,

NBW YORK,

Mr. President and Fellows of the Academy : Surgi-

cal progress has moderated, anil, we may hope, eventu-

ally will do away with, that reign of terror which has been

so long maintained by the enlarged prostate ; a reign

truly of terror for the sufferer, who could look forward

to no final relief except that offered him by the scythe

of the grim reaper, and a reign of hopeless, helpless in

competency for the surgeon, as far as affording radical

relief was concerned.

There is no ancient history of prostatotomy or prosta-

tectomy. The very names are of modern coinage, and
the acts they represent have only become justifiable sur-

gical procedures within the last few years. The only

notable recent literary productions that I need refer to

are the several articles in the London weekly medical

journals, which have appeared from time to time, detailing

cases and operative methods at the hands of A. F. Mc-
Gill, of Leeds, whose recent death we all deplore, and to

whose investigations and successful operations modern
prostatectomy owes its first serious real impetus in Eng-
land and in this country ; to the thorough pathological

study of Watson,' of Boston, whose theoretical conclu-

sions, however, have since been modified by practical ex-

perience, and to the admirable r'lsum'n of the whole sub-

ject, a year ago, at the hands of Belfield,' of Chicago,

who succeeded in collecting a table of operations, at the

hands of various surgeons at home and abroad, represent-

ing 133 cases, in 41 of which the prostate was attacked

by the perineal route, and in the remainder by supra

pubic incision. Lists of cases and single experiences are

constantly appearing in the journals, sometimes contain-

ing valuable hints, but historically I think Belfield's essay

covers the ground, and its appearance less than a year

ago renders any new attempt in this direction at my
hands a work of supererogation.

It need only be recalled briefly that, up to a few years

ago, the prostate had no surgery except the surgery of

emergency. Its abscesses were opened, its stones were
removed, when detected ; it was cut through when the

bladder imperiously called for drainage ; but this was
about all.

Certain enthusiasts and visionary therapeutists, from
time to time, then began to appear, advocating possible

absorption of the enlarged prostate by the internal use of

ergot or interstitial injections of ergotine, its shrinkage by
electricity, electrolysis, electro-puncture, or, more notably,

the internal clectroprostatotomy of Botlini, who still atl-

vocates and practises the method, claiming, up to Decem-
ber, 1890,' 57 cases with 2 de.iths, 32 cases improved,

12, no benefit. This nietho<l is doubtless better

than the bhnd internal median prostatectomy as accom-
plished by Mercier's emport-piece, an operation which

' Read before the New York Academy of Medicine, October i, 1891.
' Operative Treatment of the llvpertrophied I'roslale. Boston,

1888.
• Operations on the Knlarged Prostate. American Journal of the

Medical Sciences. November. i8go.

• Edinburgh Medical Journal, M.arch, 1891.

Gouley, of New York, has unsuccessfully attempted to

reintroduce. Then Reginald Harrison, of London,

thought he could postpone the evil day and retard the

results of enlarged prostate by pressure systematically

applied through the urethra with long, olivary, soft bou-

gies. And again, anotlier suggestion of Harrison's, punct-

ure of a large prostatic lobe through the perineum, and

the tying in of a solid tube for a long period, was hope-

fully referred to as a method of producing absorption.

Yet none of these resources have gained permanent foot-

hold in the profession.

Meantime at various hands progress was being made.

The advantages of vesical drainage in advanced cystiti?,

advocated and introduced by Willard Parker, of this cit}

,

led to a number of operations on old men. A prostatic

bar was often cut down, or a big lobe incised, at first

without particular design, then as distinctly advocated by

Harrison, for the purpose of introducing a tube much
larger than the one commonly employed, and for the ex-

press purpose of straightening the prostatic canal and

lowering its floor. In lateral perineal lithotomy also,

long years ago, cases were reported in which the surgeon's

forceps accidentally brought away, along with the stone,

a large middle lobe, or his finger enucleated out of the

lateral incision an interstitial fibro myoma ; and after these

operations it is narrated how, to the delight of the sufferer

and surprise of the surgeon, the patient, perhaps for years

before dependent upon the catheter, had suddenly again

become capable in his urinary function and had so re-

mained.

Yet these latter accomplishments were accidents, and

did not constitute a surgical method, but out of them un-

doubtedly arose prostatotomy and prostatectomy—at first

perineal, and later, after Peterson had revived the supra-

pubic route by the more rational approach above the pu-

bic symphysis, where the eye can see and the hand per-

form much more capable work than through the bloody

and straightened perineal channel.

To-day prostatotomy and prostatectomy are accom-

plished surgical facts and splendid additions to our re-

sources in that class of grave vesical disorders found so

often in the best ranks of the community, late in life, in

those who use their brains rather than their muscles and

lead sedentary lives.

Yet the indications for these operations are not yet

fixed, although Belfield's analysis of his tables, and Mc-

Gill's generalizations, have advanced the decision.

The queslions on which I shall ask (or discussion to-

night, giving of course my own impression after narrating

my cases and personal experience, are : i . When is peri-

neal prostatectomy to be preferred to the suprapubic

operation ? 2. What condition of prostatic or vesical

disease, or both, justifies radical operation, and should it

be done early or late ? 3. How much of the prostate

should be taken away?
Prostatotomy, as an adjunct to vesical drainage, has

been so generally recognized as a proper concomitant of

the latter operation that its consideration need not de-

tain us ; nor need we consider that new form of operation,

lateral prostatectomy, performed by dissecting off the

rectum from the p'ostate and peripherally slicing away

its lateral lobes without opening either the urethra or

bladder. This operation was suggested theoretically, after

cadaveric research, by Dittel, last year ; but aside from its

manifest inability to cope with median prostatic over-

growth, it has been tried and found wanting this year by
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Kiister,' who reports tliree successful cases, stating that

the operative nianceuvre was not difficult, the patients

were contented with the operative effect and could uri-

nate at will, but that in each case a small urinary perineal

fistula was left behind. My c.ises. 1 1 in number, 3 peri-

neal and S suprapubic, are briefly as follows :

Perineal Cases.— C.\se I.— X , aged fifty-four.

Uses catheter every two or three hours and relies upon it

;

has practically done so for several years ; median hyper-
trophy suspected ; stone found. Perineal incision, April,

1874. Phosphatic stone removed ; small third lobe
tsnsted off. Voluntary urination returned and remained
until death, several years later.

Case If.—X , aged sixty-five. Painful and very

frequent urination night and da)-. Catheter finds resid

ual urine, but its use fails to afford relief to the straining

and dribbling, which is almost incessant. In February.

1883. perineal incision and forcible removal by twisting

of an outstanding section of the right lateral lobe as large

as the last joint of the thumb, weighing eighty grains.

Much relief followed, but no cure. Intervals increased
to between three and four hours, night and day. Blad-

der does not empt\- ilself entirely. Patient is a drinker.

Case III.—X , aged sixty six. Recurrent violent

haematuria ; moderate peripheral prostatic enlargement, a
little residual urine, prostatic bar; blood demonstrated
by examinarion to come from the prostate and just in

front of it. Perineal section in June, 1891 ; third lobe
upon the bar incised in V-shape and twisted away. Its

weight is thirty- four grains. Result, September, 1891 :

Health and strength excellent. Urination free. No re-

currence of haematuria.

These three cases, and another under my charge, in

which, however, my assistant. Dr. I'uUer, did the operat-
ing, all recovered and were successful in securing relief

of pain and freedom of urination—in Case II. voluntary-

urination until he died, several years later ; in Case I.,

where the catheter liad been solely relied upon for four
years a cure of persistently recurring profuse hemorrhage

;

in Case III., and the right of way to voluntary urination in

Dr. Fuller's case. My reasons for selecting the perineal

route were, in the first two, non-acquaintance with the su-

prapubic method at the time. Had 1 the cases to-day I

should attack both of them above the bone. In the third

case the old gentleman was feeble, bled profusely, and I

believed I had to do only with moderate peripheral hy-

pertrophy and a granulating bleeding bar, from which I

expected to take a V-shaped piece. I found a small pro
jective lobe along with the bar, and removed the lobe by
the V-shaped incision. In the fourth case there was peri-

neal stricture as a complication, and the entire operation
wa5 done through the perineum.
The perineal operation, it seems to me in looking back

over the cases, is suitable for election only under three

circumstances: i. Great feebleness of the patient where
the main indication is to get drainage and save Hfe, and in

which the prostate is not very hard and not ver)- large in

its lateral lobes. Here drainage can be well borne, as a
rule, through the perineum, and with a moderately long
finger a projecting lobe, median or lateral, n-iay be made
out, unless the patient be fat and the perineum deep.
When such lobe can be located with a Blizzard knife in

serted flat upon the finger, a converging incision into the
prostatic substance may he mide in V shape on each side
of the offending projection, and then the latter may be
wrenched away with long curved forceps.

This was the method I adopted in two cases. In the
other I simply twisted off a largish pedunculated third

lobe. .\11 the patients were thin and their bladders easily

reached by tlie finger through the perineal incision.

I think in future, in any similar cases, I shall pass a
djuble-woven silk hgature over the projections by means
of these long-curved dressing forceps with holes drilled

near the tips of the blades, which I have had made for this

purpose, bit have thus far only used through an incision

' Munchener Med. Woch. , April 14 1891.

above the bone. I believe that with such an instrument,

after a V-shaped incision had been made, including the of-

fending lobe, or even a V-shaped piece of the bar, a double

silk ligature could be placed and a small ecraseur worked,

with the forceps still holding the ligature in place, until

the latter had embedded itself well into the prostatic tis-

sues ; then the dressing-forceps and ecraseur could be
removed and the latter reapplied upon the same ligature,

held in place by their embedment ; and I think that such

a method of removal will be better than the rougher
tearing out process that must otherwise be resorted to, in

order to get the V-shaped segment away Such tearing

brings away sometimes too much tissue, as a long unneces-

sary strip of mucous membrane.
The V-shaped incision cannot be s'ery accurately

made at the bottom of the perineal wound. It cannot in

any hands be accurately carried to a point, and some
tearing is necessary.

I used this forceps to apply ligature in my third supra-

pubic case. It worked admirably, except that one of the

silk strands gave way. The fibrous enclosing membrane,
and I judge sometimes also the prostatic substance, is too

hard to be cut through by silk, and I intend trying flexible

steel wire through the perforated forceps upon my next

case.

Deep prostates and very large, hard, lateral lobes, if the

prostatic tissue be very dense, as it may well be, are not

suitable sometimeseven for simple drainage, prostatotomy,

or much less prostatectomy by the perineal route. I

have seen the tube partly collapsed or even squeezed out

by the clasping action of two large-sized lateral lobes.

These cases, I believe, should be approached—even if it

be only for simple drainage, the patient's condition pre-

cluding more radical measures—they should be approached,

I repeat, by the suprapubic and not the perineal route.

Suprapubic Prostatectomies.

—

Case I.—X , aged

sixty-five. Condition deplorable; constant pain ; urination

at intervals of two hours day and night ; urine full of blood,

albumin, and casts. Vesical atony with five ounces re-

sidual urine ; both lateral lobes large and hard, small

lateral internal projecting lobe ; small phosphatic stone.

Operation, September 15, 1890. Stone removed and
small projecting lateral growth snipped away with curved

scissors. Attempt was then made to enucleate the large

lateral lobes w-ith the finger, but it was impossible. Neither

the finger nor the curved scissors could make the least

impression on the dense fibrous mass. The finger was
passed under the mucous membrane of the prostatic

sinus, and externally under the prostatic fibrous sheath,

but by no effort could any portion of the dense mass be

loosened or torn away. I then thought of the rongeur,

and always carried it afterward, but I did not have one
with me, and was therefore obliged simply to cut away
the soft mucous covering surrounding the vesical orifice,

and to mince the edges and bar between the lobes by re-

peated wTappings witli the scissors points. The operation

was therefore technically unsatisfactory, in that the dense

large lobes were left about as big as before the opera

tion.

Result, a year later, September, 1S91 : Voluntary urina-

tion wthout pain, vast improvement in general health,

catheter never necessary. This doubtless due to the re-

moval of the outstanding lobe, but the five ounces atony

persists as before and makes urination frequent, unless

the catheter be used occasionally to drain away the re-

siduum. In short, the patient is like many another with

atony who has never been operated on. The misfortune

here is that not having a rongeur I could not take out

enough of the bar or of the dense lateral lobes to do the

operation properly.

Case II.—X , aged seventy. Relies entirely upon
catheter, which has frequently to be passed, but the pas-

sage is attended by difficulty and pain. He had been di

vulsed about a year before, and an enormous sound in-

troduced, without advantage, by his physician. No chill

or disturbance followed this operation. The cystoscope
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showed a small third lobe. The urine was clear, no
blood, no pus, no albumin, no casts, and an operation

was urgently demanded on account of local distress. I

cut this gentleman in March, 1891, and pinched off his

smnll third lobe with the rongeur.

Result.— Half an hour after the operation he had a

chill, and practically a total suppression, from which he

never rallied. I consider that the result was one of those

unusual cases of pernicious urinary fever. It was, of all

the prostatectomies I have done, the most trifling in e.\-

tent, and the result was more unexpected than if it had
occurred in any of the other cases.

Case III.—X , aged sixty -si.x. Atony ; eight ounces

of residual urine. Patient not dependent on catheter,

but not at all relieved by it. Urinates every two hours

by day, and twice at night. Prostatic sinus in free sup-

puration. Prostate peripherally large and possessed of a

third lobe as big as a plum. All local measures unavail-

ing. Moderate local hemorrhages occur constantly ; life

intolerable, and operation demanded.
April 16, 1 89 1, I cut this gentleman, and removed his

third lobe with the wire ecraseur. I then snipped away
the collar like, bulging, urethral prostatic orifice, and with

the finger easily broke down the soft prostate, shelling out

two hundred and forty-nine grains of prostatic substance

and a number of rounded distinct fibro-myomata, one of

which was polypoid and was scraped out of the prostatic

sinus, being soft and easily removed by the finger-nail. I

had no occasion to use the rongeur.

Result.— In three weeks the patient was up, with the

wound healed, and he left his house on the twenty-third day.

Examined in September, 1891. He is perfectly well,

except for a trace of pus still in the first urinary gush, but

disappearing. He empties his bladder in a full stream at

an interval of between three and four hours. His atony

has disappeared, for a catheter passed after voluntary uri-

nation gets nothing.

Case IV.—X , aged fifty-nine. Has a large stone

and median hypertrophy ; relies on the catheter, which
he passes sometimes hourly, then at longer intervals. Has
been an invalid about four years, tlie last one l)eing passed

in bed. Urine like bean soup, thick with pus containing

blood, casts, and albumin without stint. The patient was
ready to die, and accepted operation without a murmur.

I cut him early in July, 1891, and removed a stone as

large as a hen's egg, weighing seven hundred and forty

grains. The third lobe was as big as the last joint of the

thumb. I placed a double silk ligature over it with the

dressing-forceps having dulled ends, and snared it off.

Then I cut out a deep piece from the place where the

stump grew, lowering the prostatic outlet considerably.

The bladder was sacculated greatly.

This patient recovered promptly, and now has given up
the catheter, urinates in a full stream, holds his urine

from five to seven hours, and is a well man. He has

gained fifty pounds in three months.

I operated on this gentleman more out of compassion
for his sufferings than in the hope of saving him. I

feared urinary fever and suppressions, and gave him,

therefore, ten grains of diuretin every few hours after his

operation. He had no chill, no suppression, a result so

agreeable and so striking that I could not but attach

some possible influence for good to the diuretin. 1 have
used it in every major operation upon the bladder or

urethra since this case, twelve in number, and have never
had yetachillor su|>pression since I began to use it, three

months ago, although some of my cases have been des-

perately severe ; there have been six prostatectomies, one
suprapubic lithotomy in a fat old man, an intense diabe-

tic, who got well, although his heart failed and his liver

stopped for several days after the operation, yet the urine

welled up as limpid as a spring through it ail ; one supra-

pubic drainage for vesical cancer; three perineal ure

throtomies with guide, and two very severe ones witliout

guide ; one litholopaxy. One case only died, my last

prostatectomy, at the end of the second week, but lie

died by exhaustion with a weak heart and an unhealthy

wound. He had no urinary fever, and his kidneys did

their work freely and uninterruptedly until his death.

Case V.—X , aged sixty-six. Catheter life for six

years. When I siw him he was using it every two hours.

He was wasted to a shadow, with eczematous eyes and

pustules over his body, putrid urine full of casts, albumin,

blood, and pus; no appetite, dry tongue ; manifestly in sep-

tic depression. I washed and disinfected him, got him on

miik diet, and did all I could, with little effect except in

reducing his sepsis and curing his pustules, as well as

sweetening the urine. He lost twenty pounds during the

winter. I cut him above the bone, July 17, 1891, and

gave him plenty of diuretin, w^th salol, and constant vesical

irrigation. I took out stones weighing sixty-three grains,

and prostatic third lobe, and bar weighing three hundred

and seven grains. There was no bad symptom. Re-

covery was uninterrupted but slow. The patient is now
in the country, and has not answered my letter asking

about voluntary urination. His bladder was completely

atonied, and I shall investigate this point with interest.

Whether his voluntary urination returns or not, his life

was unquestionably saved, and in a double sense, because

when I hesitated to operate upon him he told me calmly

that if I declined to attempt to help him he intended to

resort to the Roman remedy.

Case VI. —X , aged sixty-five. Occasionally can

urinate, but ver)' often not at all ; retention habitual and
catheter constantly resorted to. Cannot sit for pain.

His whole life is given up to efforts at urination ;
gets up

every hour and a half at night. I cut this patient supra-

pubically on August 18, 1891. I thought before operat-

ing that he had prostatic stone, because a finger in the

rectum made out a projecting, very dense, hard lump,

bulging below his right prostatic lobe, and an acupressure

needle passed into this lump through the rectum struck

calcareous material. I found a small, horse-collar enlarge-

ment, with moderate bar and conical third lobe upon it.

These I easily removed wth scissors and rongeur. Then
with the needle I demonstrated that the enlarged bulging

right lobe was |)artly degenerated in a calcareous way

—

gritting as the needle entered it in many places—but that

there was no true prostatic stone. I easily tore away
with the finger and nipped away with the rongeur about

half this right lobe, until I passed beyond the lateral bulge

which it made within the prostatic sinus. The material

removed weighs one hundred and sixteen grains. This

patient was a little burned by using water too hot for the

purpose to avert hemorrhages, and his recovery was re-

tarded thereby, but he had no bad symptoms except loss of

appetite and depression. The wound is not quite closed

yet, although the patient has returned to his home in a

neighboring city. Whether he can dispense with the

catheter, therefore, I cannot now decide.

Case VII.—X , aged sixty. In constant pain ; uri-

nates every two hours a day, four times at night. Has a

minute calculus in the prostatic sinus. This I detect

with the soft catheter while testing for atony, and I push

it backward into the bladder. I then search with metal

searcher and fail to detect the calculus. After the search,

which showed third lobe and bar, so much disturbance

followed that I determined to cut at once, which I did

August 31st, above the bone, finding a gr. v. calculus, a

prostatic bar, and large bulging lateral lobes, with collar-

like vesical orifice—weight sixty-three grains.

'

In this case there was a little after inflammation of the

space of Rhetzius, due to the use of a deep suture in the

second week to draw the granulating surfaces together.

The patient went home in his fourth week, but as the

wound is still open I cannot report on the power of the

bladder to empty itself absolutely.'

Case VIH.—X
, aged sixty one. In serious trouble ;

for eight years dependent on the catheter night and day
;

condition deplorable ; constant pain and distress. This

' Both these lutienls reported October 2Sth. Both empty the blad-

der entirely, .tnd arc practically sound p.nd free from paiiL



;2S MEDICAL RECORD. [October 31, 1891

gentleman I cut September loth, removing four hundred
and sixty - seven grains of stone, and one hundred and
thirty-nine of prostate. He acted badly under the chloro-

form, which had to be used sparingly. He had no chill or

suppression, no urinary fever or pyelitis, but his pulse in-

termitted greatly after the operation ; he got hiccough at

once, and obstinate constipation ; his wound became and
remained gray, never granulating; his temperature went
up, then small shreddy sloughs appeared in the wound

;

his tongue became dry, his heart faltered, and he died on
the fifteenth day.

Results.—Out of my eight suprapubic cases two died,

one a most promising case, the last a very grave one.

After Case II. all took diuretin freely, and salol, and in no
case was there urinary fever, suppression, or pyelitis.

Antiseptic irrigation and the usual precautions were
always followed. In age the patients averaged sixty-four.

The cases were not selected, except that all mild cases

were refused operation and no desperate case was denied

the chance, and of these several were so nearly dead when
taken in hand that the operation seemed more like the

short horn of a dilemma than an operation of choice or

expediency. Suprapubic prostatectomy upon cases of

this nature is of the first order in magnitude and gravity.

In my opinion it far outranks nephrotomy, or even
nephrectomy, in gravity. Even in the milder (seemingly

milder) cases it is a grave resource, as my second case

demonstrates, and I cannot agree with Beltield that it is

proper to attack cases early, when their symptoms are not

grave, wth an operation the best statistics of which yield

a mortality of 13^'^ per cent.—McGill's statistics, 24
cases, show a mortality of sixteen per cent.—when the

well-known chances of life mth use of the catheter are so

high, and when cases are on record like the German who
lived forty-five years urinating only through a catheter,

and Thompson's case of many thousands of insertions. I

have had a case of twenty years' duration, and when the

catheter is well borne an individual using it is not much
worse off than a patient with hernia, who has to wear a

truss. To suggest to such a patient an operation in his

early career, with a mortality of at the very best one in

eight, is like offering to kill a mosquito on a man's nose
with a club. It is correct so far as the mosquito is con-

cerned, but may be disastrous otherwise.

As to the power of restoring its contractibility to an
atonied organ, my statistics lack value on account of the

recent date of several of my operations. I should not
have read this paper until a year from now, except on
account of your President's solicitations.

Belfield's tables make, in 88 cases, 29, or one third,

restored to voluntary urination. Of these 26 were cases

in which there was also calculus. In my eight supra-

pubic cases two died ; in three of the others, although
all are up and out, the wound is not quite healed ; of

the three remaining. Case I. was insufficiently operated
on and his atony remains, although urination is natural

and voluntary up to that point. Case III. had eight

ounces of residuum and now empties his bladder com-
pletely. Case IV. also has entirely dispensed with the

catheter and is functionally well.

^\^lether the others will lose their atony and empty
their bladders entirely without catheter, I cannot now
say. Of my three perineal cases, two emptied their

bladders entirely after operation, one did not. Dr.
Fuller's case still has the perineal wound.

Varieties in Prostatic Texture.—An important lesson

taught by my cases is the variety in texture of the

enlarged prostate. .McGill states, and all operators advise,

that the curved scissors be used first and then the prostate

be dug out with the finger. Acting on this I operated
imperfectly on my first case. Scissors would not cut it,

except to cut away the projecting lobe. I loosened
around it, but could not possibly dig out a shred with the

finger or any instrument I had, so hard and tough was
the prostatic substance. This suggested to me the

rongeur, and with it I had great comfort. I am having

some instruments constructed to cut out pieces of vary-

ing size and width ; until now I have nipped and twisted

away pieces with an ordinary rongeur, or crushed them
with its cutting edge and then removed them with curved
scissors.

Many prostates are soft and may be easily gouged out

with the finger, both the soft ones, those containing inter-

stitial tumors like Case III., and the very hard, calcified

ones like Case VI. This could be torn easily by the

finger into pieces of suitable size for removal.

The outstanding lobes can be removed with the wire or

double silk snare (except that the enclosing membrane is

sometimes tough and breaks the silk), or with galvano-

cautery or the tonsillotome, as Weir has suggested.

Salol and diuretin are the only medicines I use, with

milk diet and Poland water. I have long since given up
quinine in urethral and bladder surgerj'.

Hot-water irrigation sometimes stops hemorrhage,
sometimes not. In the latter instance iodoform gauze
may be stuffed down into the wound, or drawn like a big

rosette into the urethro-vesical orifice upon a doubled silk

thread passed through the urethra, and knotted over a

pad at the meatus.

I have not used Albarran's tubes, but with their use

the bladder might be packed antiseptically, and treated

hke an outside wound. Albarran and Lluria," at the

Society of Biology, July 4, 1891, report the successful

experimenting of this retained urethral catheter upon a

dog, and give Guyon's case of the young woman who
wore them satisfactorily, after suprapubic section, for

four days. The catheters are of soft rubber, made by
Mathieu, and have a soft elistic bulb at the extremity

which expands within the ureter—-after introduction upon
a stylet—and thus retains the tube.

Poirier, at this meeting, objected to injection of the

ureters on the ground that substances so thrown in

reached the renal vein without rupture of kidney-tissue.

I prefer the vertical to the transverse incision always,

and in this operation, which yields so much hemorrhage, I

prefer the open dressing. My method is to use one or

two buried catgut sutures to attach the recti muscles, the

yellow fat below the peritoneum, and the bladder-wall

above its incision into one finely knotted mass, then to

carry one end of the silk loop, on each side, that has been
supporting the bladder during the operation, through the

rectus on either side, and again to knot it, and then tie

the two loops together under considerable tension, with a

string passed across the sacrum, so as to hold the loops

between the pelvic crest and the great trochanter on
either side. This loop goes in over the skin through the

rectus, through the bladder, thence up over the skin on
either side, and the tension of the two keeps the wound
constantly open. Continuous irrigation with hot boracic

fluid may then be easily maintained night and day by
means of an elevated jar of fluid and siphon-tube.

In final dressing, alter some days, I find great advan-

tage in keeping the patient dry from the use of the flat

abdominal sponge constantly changed.

Amount of Tissue to be Removed.— .\ point that re-

mains is the extent of tissue that should be removed.
Belfield cites the notable failures that have occurred in

his own and other hands in accomplishing the result

aimed at, namely, voluntary urination—and perhaps also

cure of atony may be added as an aim—on account of

the physical impossibility of getting out a hard obstruc-

tive growth or interstitial tumor not infrequently found
growing in the floor of the prostatic sinus, and not to be
reached by the finger, or, as he thinks, in any way except

by a combined perineal incision. I believe that with the

rongeur or a similar instrument this objection no longer

holds. The main object of the operation is to cut away
the bar and depress the bladder opening into the prostate,

so that the bas fond may drain, and there may be no
longer a suppurating pouch left the shut-in prostatic

sinus.

I.a Xtpdecine Moder .ily Q, 18
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This lowering of the vesical outlet and picking out

hard growths in the iloor or sides of the prostatic sinus,

can be perfectly well done with the rongeur, but not mth
any other instrument yet in use. If all such obstacles

are thoroughly done away with, the bladder outlet prop-

erly lowered, and the gross posterior bulk of the lateral

lobes removed, I think it better for chances of life, and

as good for chances of urination, to leave the greater an-

terior part of the prostate unmolested ; and this can all be

done above the pubis without any extra perineal incision.

The quantity of tissue removed, however, does not

seem to influence mortality. In my most rapidly fatal

case a piece as big as a pea was removed. My greatest

amount was 307 grains in Case V., and recovery was un-

interrupted, although the case was desperate and one of

long standing.

The three greatest amounts removed that I know of

are four ounces by Buckston Brown, in a man aged

eighty-seven, who recovered, and something over two

ounces each in two cases by McGill, one of which died.

The only argument in favor of early operation is that

the longer the patients have suffered the greater seems to

be the mortality, as J. William White, of Philadelphia,

has emphasized ; but this was to be e-xpected, as such pa-

tients are older and more broken in every respect.

My conclusions are :

1. Prostatectomy is justifiable, and does what nothing

else can.

2. The perineal operation is moderately less severe,

but decidedly less reliable than the supra-pubic ; it

should rarely be preferred, unless there be urethral com-
plications. In very feeble men it may still be elected.

3. The operation is not justifiable with present statis-

tics if the jjalient can be comfortable in catheter life.

4. No physical condition of the parts or of the patient,

short of a practically moribund state, contra-indicates

operation. By it in desperate cases life is often actually

saved, although the operation is a grave one and its

mortality high.

5. With the rongeur—better than any instrument—the

bladder outlet can be lowered, and polypoid or intersti-

tial growths jutting into the prostatic sinus can be re-

moved, and these points are more essential to a success-

ful operation than is the taking away of a large portion

of the prostatic bulk. The instrument next m value is

the curved scissors, but the skilled finger is most impor-

tant of all. Most of the work has to be done by the aid

of touch, as the bleeding soon becomes free and renders

visual inspection impossible.

6. Diuretin, perhaps, is of value when the kidneys are

damaged. It certainly does no harm.

7. Chloroform alone, in my oi)inion, should be used

as an anoesthetic for the kidneys' sake.

io9>Kast Tmirtv-kourth SrRRBT, .September 30, 1891.

r^TOE INFLUENCE OF MATERNAL IMPRES-
SIONS UPON THE FCETUS.

.D.,

CLIW^C OP JHE MOLVNiUO&r^HOSl'lT/

Although the belief in the influence of the maternal im-

pressions upon the fietus, which has existed long ago among
all people, has found, and still finds, strong support from

the greatest philosophers and most celebrated physicians,

the subject has not yet found a proper place in science,

being relegated to the region of delusions and fantastic

fables. In the first jilace, the general belief in the in-

fluence of maternal impressions upon the fculus found

many opponents in the beginning of the eighteenth cen-

tury, who began to prove that as between the mother

and foetus there exists no nervous connection ; all such

cases, principally collected by Sachs, Schroeck, Haller,

and others, were either merely accidental or inherited.

Afterward, however, the (Icrman writers made far weight-

ier objection, namely, that every deformity, as the re

suit of embryological defect, must be developed during a

certain period of time, and for this reason cannot be the

result of a momentary impression acting on the mind of

the pregnant woman.
Nevertheless there have appeared from time to time,

especially in the English and American papers, descrip-

tions of cases seeming to prove the possibility of such in-

fluence of maternal impressions upon the foetus. And
what still more deserves our attention is that many of

these descriptions are given by men who are kno^vn

as conscientious investigators and critical observers.

It is sutli'ient to mention the works of W. S. Low-
man,' T. Wetherby," Thomas Hedman, and many others,

in which this subject has again been raised with great

carefulness and criticism, and therefore we cannot yet re-

gard this interesting and enigmatic subject as closed.

It is to be understood that by maternal impressions

we do not mean the defects of development manifested

by an arrest of the organism in the beginning of the em-
bryolog c state, but rather cases in which the psychical

impressions are stamped on the development of the fcetus.

The following case, observed by myself, directed my
attention to this question :

The wife of one of my friends, being in the second

month of pregnancy, was frightened by the wound of her

little son, four years of age, which he received on the

forehead from a fall against an edge of a clothes-press.

The wound, howex'er, was not dangerous, but it alarmed

the mother. In due course she was delivered of a fe-

male child, who had in the same place a red scar, show-

ing the exact resemblance of that of her brother's.

Professor L Neugebauer described, in a Polish paper,*

the following two cases, which I will cite in his own words :

'• In the Milan Anatomical Museum there is a specimen

of a female child, who died at the age of three months.

The skin of this child, from the head to the navel, is black-

brown, and covered with hairs, and besides that there are

spots of the same color in other places. It is curious

that in the brain also are some dark spots. The mother

of this child related to Professor Billi, previous to the

birth of the child, and he personally communicated the

facts to me, that she had once, while pregnant, looked in-

tently for some time at a monkey that was being e.xhib-

ited in the street." I must add that the monkey was

dressed in short trousers, leaving his upper jiarts bare.

" I, on my part" continues Professor Neugebauer,' do

not doubt the possibility of the influence of maternal im-

pressions upon the foetus ; my own son serves me as a

proof of it. t once hurt my left leg on the inside by a

thorn while bathing in a river. On my return home I

dressed the wound. At the moment when I was clean-

ing it my wife, who was then in the first month of preg-

nancy, entered and was frightened by it. The boy, bom
in due course, has, in the same place where I have the

scar resulting from the wound, a mark of the same shape

and color."

Dr. Edward Garraway " relates the following very in-

teresting case :
"' A lady of refined taste was in the

habit of sitting before a group of statuary, with one lit-

tle figure of which she was greatly enamored. This was

a Cu|)id reposing, his cheek resting on the back of his

hand. When her baby was bom his resemblance in

form and feature to the little Cupid was at once strik-

ing. On seeing him the next day in his cradle, I per-

ceived he had assumed the precise attitude of the statu-

ette—the cheek upon the back of the hand ; and this

position he invariably, and, of course, involuntarily,

adopted during sleep, not only throughout infancy, but

up to advanced boyhood, when 1 lost sight of him."

' The Mbuicai, Krcord, August 17, 1889.
' Loc. cit.. Septenilier 21, 1889.

Loc." cit.. No. I, 18S7.
' Tygodnik Lekarski. 1863. p. 81.

' Loc. cit.. and also in his Midwifery, in the Polish hinguage, pp.

480-483. Warsaw. 1874.
' British Medical Journal. 1886. vol. i.. p. 287.
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Dr. James Brydon ' relates the following case occur-
ring in his practice :

" A short time ago I attended Mrs.
C during her second confinement. After the child
was born, the common question, Is it all right? was
asked by the mother, and answered in the affirmative.

Presently the nurse discovered that the great toe of the
right foot was entirely wanting. The mother then re-

lated that, when she was in her fourth month of preg-
nancy, she dreamed that a rat had bitten off her cor-
responding toe ; and so vivid was the impression that

she awoke screaming, and narrated the cause of her
fright to her husband, who corroborated her statement.
Ttie veracity of both parties is unimpeachable."
The following characteristic case is related by Charles

F. Williamson :
" " Mrs. D , aged thirty, multipara,

when four months pregnant, was opening the door of a
shed in her garden, when a black-and-white collie dog
pushed against her and ran away, having been shut up
previously by her husband without her being cognizant
of the fact. This made a deep impression on her at the
time, and she continually, even to the time of her con-
finement, told her husband that her child would have a
mole or be born disfigured in some way. So much did
this prey upon her mind that her appetite failed, and she
could not bear the sight of any animal, whether out of
doors or inside the house. On September 26th I was
sent for, and found a footling presentation, the right foot
presenting. ... I may say that when the right foot
and leg were born there was great difficulty in keeping
them warm, in spite of warm flannels. On examining the
child the whole of the right thigh was covered by a mole
from the groin to the knee, and entirely encircling the
limb. The color was shiny black, and studded with long
white hairs. There was another mole situated over the
spine of the left scapula."

" About three weeks ago," writes John T. Hislop," " I

was called into the country to attend Mrs. M in her
confinement. When I arrived at the house I found that
the child had been bom some considerable time, but the
placenta had not yet been expelled. After removing
this latter, I was shown the child, a well-developed male,
which had evidently reached the full term, and could not
have been dead many hours. The child's head was the
extraordinary part, and exactly resembled a miniature
cow's head. The occipital bone was entirely absent, the
pai-ietal bones only slightly developed ; the eyes were
placed at the top of the frontal bone, which was quite
flat, and each of the superior angles of which was
twisted into a rudimentary horn. The striking resem-
blance to, or, more correctly speaking, almost exact imi-
tation of, a cow's head, was unmistakable. When, a few
days afterward, I was able to speak to the mother on the
subject, she told me how she had been terrified by a bul-
lock when walking home from market during the second
month of her pregnancy."

Dr. Charles W. Chapman ' is of opinion that the
whole available material we possess should be collected
and definite conclusions drawn from it. He states the
following case : " A lady, in comfortable circumstances,
aged twenty-four, and of no marked emotional tempera-
ment, engaged me early in 18S3 for her second confine-
ment. The patient was exceptionally robust, and her
little girl, then nearly two years of age, was in every re-

spect healthy. The patient informed me that early in
her pregnancy she had seen a man begging, whose arms
and legs were all doubled up. The sight gave lier a
shock at the time, but she hoped no untoward efifect

would follow. I, of course, endorsed her hopeful view
of her case, and urged her not to trouble herself any
further. In due course I was summoned, and on exam-
ination found a shoulder presenting. The time of day
being that in which all my medical neighbors would be

' British Medical Journal, 1886, vol. i, , p. 670.
= The Lancet, October 11, iSgo, p. 803.
^ Ibid., November t, 1890, p. 957.
* Ibid., October 18, 1890, p. 853.

out, I persuaded the patient to allow me to turn without
giving chloroform. The operation was performed with

some difficulty. The child was an anencephalous mon-
ster. The extremities were rigidly flexed, the feet almost

sole to sole, and the fingers firmly clenched. The child

could only have been dead a few hours. The mother
was, of course, desirous of seeing her child, but I dis-

suaded her from this by assuring her that although this

child was imperfect, there was no reason why she should

not be more fortunate next time. The patient made a
good recovery, and shortly afterward changed her resi-

dence. Four months later she became again pregnant,

and unfortunately she frequently passed a man, who was
a partial cripple, living in the same road. This circum-

stance revived the patient's fears ; but she did not ap-

pear to be much depressed, and she was quite hopeful

regarding her coming infant. The confinement took
place at full term, and presented precisely the same dif-

ficulties as on the previous occasion. The child also

was a counterpart of the last one, with the exception of

the head, which was normal. After an interval of a few
months my patient became again pregnant, and this time

she was delivered of a strong and undeformed child."

It is impossible to cite all the cases published in the

last few years. I have limited myself to the citation of

some that seem to me to be more characteristic. I may
add that the same facts are observed in the case of ani-

mals. Dr. Gray,' curator of the British Museum, showed
at a meeting of the London Zoological Society, on Feb-
ruary 24, 1864, a chicken, whose bill and feet perfectly

resembled those of a parrot. These monsters were very

often born in his hen house, and he explained them by
the fright of the hen, caused by the cries of the parrot

when the hen came near its cage.

My father, with whom I on one occasion spoke on the

subject of maternal impressions, related to me that on hte.

farm a peasant had a horse, whose face greatly resembled
that of a cow's. As I was interested in this question, I

took the first opportunity to see the animal, and must
acknowledge that its face presented a striking resem-

blance to a cow, only the horns were wanting. The
peasant was known in the whole village as the owner of

the horse with a cow's head. I may state that in Poland
the peasants keep the horses together with the cattle in

the same stable.

Can we, in view of so many facts, afYirm that maternal

impressions have no influence upon the foetus ? To re-

pudiate and deny so many facts, because they are in con-

tradiction with the universally accepted opinion, is to

affirm, in one's conceit, that all laws that govern nature

are discovered and known.
It is true that no nervous connection exists between

the mother and the foetus, but does the absence of it

exclude the possibility of the maternal impressions upon
the foetus?

If we only consider the following facts, we have no
reason to deny the influence of maternal impressions :

I, That every idea, every impression, must be materialized,

or, in other words, it is impossible without the work of

nervous tissue ; 2, that there exist many phenomena
which cannot be explained by direct connection with the

nerves, as, for instance, the action of one mind upon
another at a distance

; 3, that a certain impression or

idea can influence the function of our tissues or organs,

as, for instance, fear can produce many disorders in our

organism, even the thought of a lemon can produce
abundant secretion of saliva, etc. Besides that, the mod-
ern psychologists and physiologists believe that the foetus,

long before entering the world, is conscious of pain and
physical satisfaction, and also gives expression to many
impressions." These affirmations of psychologists are

' Quoted by Thomas Stedman, in the article The Influence of
Maternal Impressions in the Etiology of Congenital Deformities,
the MK15ICAI, Rkcoed, 18S7, No. i.

- Bernard Perez : La Psychologic de I'Enfant. Les trois premieres
annees de I'enfant, 46 edition, pp. 1-12 ; and also Ribot : L'He'redito,

p. 315, lere edition.
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founded upon Luy's ' experiments, which prove that the

placing of the cold hand upon the walls of the abdomen
immediately produces movements of the fcetus, and it is

well known that the body is not a good conductor of

warmth. It is also known that the light suddenly thrown

into the eye of the mother, as well as a sudden noise,

produces violent convulsive movements of the foetus,'

and Perez ' states as a fact that a certain woman, experi-

encing great fear three months before the birth of her

child, felt convulsive movements of the fcetus, and the

child lived only a feiv months after birth, having very

often, and without any external cause, sudden convulsive

fits.

These are facts, proving that the foetus may uncon-

sciously, but yet truly, express maternal impressions. But

how the external or internal world acts upon the souls,

lialf-formed and perhaps already possessing certain indis-

tinct self-knowledge, is a very hanl question, which cannot

be quickly solved. .According to I^uys,' the nervous cells

are, during a certain time, in a state of vibration, pro-

duced by external impulses or impressions. If we agree

with this writer, the question ceases to be obscure to us,

or to exist in the region of imagination or fables. Be-

sides that, it is known that deviation of the nervous fibre,

during development, of even one-tenth of a millimetre

will influence powerfully the structure and development
of certain organs.^ In consequence of this, an impres-

sion, be it continuous or accidental, received during

foetal life, influences the development of the brain and
individual organs ; therefore only one strong momentary
impression, even in a dream, received by the mother and
transmitted by her, is sufficient to produce afterward a run

of changes in the development of the fcetus."

On my part I am thoroughly convinced that different

psychical and physical defects, which till now have been

ascribed to inheritance, are in most cases the results of

moral impressions derived from the surroundings of the

mother. Naturally not every woman bears children with

traces of her impressions. If it were so—as Buffon re-

marked—what strange creatures and strange characters

we would see then. Nature did not furnish every man
with the same susceptibility of nerves, and therefore the

impressions have not the same effect upon everyone.

We must, however, admit that strong and lasting impres-

sions must undoubtedly have influence upon the fcetus.

It is a well known fact that with animals the first male
decides the influence upon the further offspring, so that

the young ones descending from other fathers always

show the traces of the first father.' Probably the first

male produces strong impression on the female that lasts

very long. With plants these facts have not been ob-

served, as Mr. Knight ' asserts. Probably also in the

moral impressions ot the woman lies the key to the se-

cret why children of the same parents often entirely dif-

fer in character, temperament, capacities, appearance,

etc. This difference, which can often be met with,

stands in contradiction to the generally accepted theor)

of inheritance.

Mo^ CONSERVATISM.
lJ^o^< ByC. B. MEDINU, M.D.,

Conservatism is a word of Latin origin, from con and
scnv—to keep, to guard, to i)re3crve; popularly it means
opposition to change, which is an ambiguous phrase,

meaning either stubbornness, obstinacy, and eventually

' Luys : Le Cerveau et ses Fonctions. ' Luys : Loc. cil.

' Perez : Loc. cit.
, p. 70. « Luys : Loc. cit. , p. 100.

' Bernard Hcrez : Loc. cit., p 2.

* Probably the matcrn;il impressions are conveyed to the fuctus by,
so to ^ay. nervous induction.

= Dr. AleNander Harvey: A Retnarkablc Effect of Cross-breeding.
1851. Alox.ander Walker : Intermarriage, 1837, PhilosophicalTrans-
actions. iSai. Charles Darwin : The Variation of Animals and Plants
under Domestication, 1885, vol. i.

'Transactions Horticultural Society, vol. v., p. 68.

destruction, or, preference for the e.\.isting state. My
paper is directed, then, first, against the use of the word
conservatism, when the qualities carefulness or model

-

ation are meant ; second, against the use of the word
conservatism in any sense as applied to medicine ; third,

for the use of the words carefulness and moderation,

or their synonyms, for the reason that we are not in a

position, as regards any single system or measure, to

claim ordinary perfectness ; and I hold that conservatism

can only be of service in those arts, sciences, and trades

where for long periods of time no radical change has

been instituted.

There is no law so utterly without exception, there is

no truth more absolute, than that which states change is

universal. We cannot in any single field of observaticn

or research nnd progress the result of immobility, and,

more than this, let it be noted, the standstill is by com-
parison always retrogression. I believe progression to

be the constant aim of nature. I have frequently been

impressed with the fact that one's unspoken thought of

to day is to-morrow spoken by another
;
you can all bear

witness to the many so called coint idences of daily life ;

and this I consider the proof irrefragable of a rational

supreme Being, that while it is permitted man to keep,

or to give as original, the conclusions of his mental op-

erations, yet, if he withhold, those thoughts are in no

wise lost, but from other minds and lips will come forth

as necessary to the knowledge of the age.

It is necessary to admit that progress may be impeded,

and the admission bespeaks supreme mercy. Man pos-

sesses powers of obstruction, though not of destruction.

It is too well known to reed proof, however, that the

most stubborn obstructions are made by the ignorant,

since the objections of ignorance cannot be answered.

Fools will ask questions sages cannot answer, and such

questions are stubborn and harmful, because disregard of

them is sure to be styled inability, while objections, un-

biased, reasonable, and based on honest investigation, are

healthful.

Every science and art seems to have had periods of

advance, rest, and relapse ; more than this, some seem

to have reached, speaking temporally, perfection. For

instance, in painting and sculpture the mastei pieces of

Angelo, Raphael, Titian, Correggio, Guido, Pissano, Ru-
bens have never been surpassed, if «iualled. In archi-

tecture the Ionic, Doric, Corinthian, Tuscan, Composite,

Gothic, Norman, etc., are the models, and novelties con-

sist mainly in new combinations. In music, Beethoven,

Mozart, Bach, Haydn, Handel seem to have given every

possible principle and style, leaving examples in every

class which have not been excelled. Now, in each of the

above we find the advance and perfection the result of

an overwhelming interest, an exaggerated fashion, some-

times amounting to a mania. For example, the Church

of Rome, in its zenith of wealth and power, became a

vast building association, conseiiuently a very nursery of

the building genius. Next, these palatial temples needed

adornment, and Rome became the mother of art ; the

world sent forth her geniuses, and to-day we call the

works of that period tnasterpieces. Philosophy has lived

almost entirely in the systems of Aiistoile and Bacon;

and mathematics and logic may be said to be in a state

of rest.

You will notice, however, that a few sciences, though

ever moving, have yet never gone beyond probability
;

astronomy, physiology, and medicine—meaning by this

latter term the curing of disease and the preserving of

health—aie among these backward ones, and nowhere else

in learning has fanaticism and superstition, backed by

rigid conservatism, been so common. Witchcialt, once

started, owed to conservatiim its sttength. For there

settled upon the world at that time a kinil of self-satisfac-

tion, an unreasoning self-assertion. What is, is right

;

more than this c.innot be ; such was the doctrine of that

age, and not a voice lifted against the darkness but was

forever hushed. Such a state of affairs could not but
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cripple to the greatest extent a study that has always been
with the laity steeped more or less in mystery.

But, reasoning a priori, why may not this be the century
of advance in medicine? Never before have anatomy,
physiology, and chemistry made such strides, and every
day opportunity for research enlarges.

" Learning," says Bacon, " has its infancy in beginning,
its youth when luxuriant, its strength of years when solid

and reduced, its age when dry and exhaust." It is in

these last two periods that proper conservatism plays a
part, for to this solid and dry state of learning can come
no improvement, save only by a new birth, and such a
birth should be acknowledged only after a self-won bat-

tle.

Now, medicine is yet as a whole in its infancy. The
tendency having been to divide the subject into anatom-
ical groups, diseases have followed, and specialties are
now numerous, often inconsistent, and tliis has caused
some branches to outgrow others. Surgery, for instance,

has in this century reached a limit. I speak not of im-
provements, methods, or styles, but of extent. Every
organ has been attacked : a spleen, a kidney, the limbs,

portions of brain, liver, spinal cord, lung, stomach,
lengths of intestine, etc. Still there cannot be a doubt
but that the heart, liver, brain, stomach, bladder are
without the domain of, if I may coin the term, excisive
surgery. This is not due to a paucity of knowledge, but
to the necessity of these organs to life.

I would not be understood as considenng surgery per-
fected, there is room for improvement. It is. indeed,
impossible to foresee the future of transplantation, im-
plantation, and grafting, antl I doubt not that some sur-

geons dream of endowing conglomerations of anatomical
curiosities with life ; but I feel tliat surgery has reached a
limit for the present. To those who object I answer that
history does not offer a sirgle instance of an art or sci-

ence that has not its period of quietude, caused seemingly
by the stronger waves of the current of universal progress
flo ving in other channels.

The ordinary human life is the best example of nature
I can offer

;
you will notice that each successive seven or

ten years is devoted to the development of some one
physiological part. Each system has its period of greatest
growth, and in that period all [larls not concerned simply
exist.

The present day marks an important epoch in the
treatment of disease. Dr. Koch looks forward to won-
derful results; his continuation of an old idea looks for-

ward to a universal principle ; as yet darkness covers the
field, still only a month ago a physician told me he was
conservative, he did "not go much on this new thing."

Alas, that, added to the difficulties of any innovation,
there should be the spirit of " opposition to change !

"

You cannot be conservative in your treatment of tuber-
culosis, of diphtheria, of the exanthems, of any disease,

unless you believe in specifics, for there is no treatment
to-day that is satisfactory. Tliat man is very young who
has not felt his helplessness at the bedside of dying hu-
manity. He is only an idiot who can claim any treat-

ment to be right beyond peradventure, and yet such is the
opposition to change that in this day I have heard it said,

concerning the use of electricity in stjicture, by a man
who admitted never having tried it, " I don't believe
there is anything in it." That is called sitting on a man

;

well, I had rather such a man disagree with me than
agree. That was conservatism as it is.

Conser\'atism may be the pass-word to perfection, or at

least to constant excellence, but it is the barbed obstruc
tion that pulls ever backward on the wheels of progress.

It should mean moderation tempered by desire for the
new and knowledge of and respect for the old. It is, how-
ever, most often a fatal clinging to the period of a man's
student life, or to some single phase of experience.

Conservatism as a quality has injured the profession in

general and in particular—the old and the new.
In general : It has lowered the physician from the high

position of master and teacher to that of public servant;
for it grew big with the child positiveness, and today we
must often sacrifice our best determination for taste and
memory, to pay for those dear old men who prescribed
cures worse than the diseases.

It has, moreover, been the cause of that loss of popular
respect which belongs to the physician. Public opinion
since the days of Elizabeth has demanded a share of all

knowledge
; the last to yield to that demand was this pro-

fession, and to-day the public press and opinion is paying
off the score. Patients know best to-day the effect of
antipyrine, phenacetine, quinine, morphine, etc., on their

system, and do not hesitate to tell it. In regard to this

ver}' latest study of Dr. Koch, the people have had the

best information, and before doctors were willing to in-

ject, people presented themselves for practice.

It has taught a certain disdain of old ideas and ways,
together with a stolid scepticism toward the new. It has
caused the loss, or at least the disuse, of many good medi-
cines, for unlimited confidence in any one measure leads

to its application in unfit instances, and consequently
failure ; and failure of a favorite means its death.

In another direction, this conservatism has flooded the

druggists' shelves with a host of preparations of the same
medicament. Dr. A will use none but Jones'
hypophosphites ; Dr. B wants Smith's ; Dr. C
must have Brown's ; etc., ad nauseam. The druggist can-

not keep so many, or perchance is out of one or the other

;

he substitutes. The doctor does not know the difference,

there probably is none ; the druggist takes courage, and
substitution being successful, teaches not only fearlessness

but also the very often unfortunate truth, the belief that

the prescriber is a fraud.

Conservatism renders many consultations void and use-

less. It is not always jealousy that prevents the following

of another's idea, but an honest, though unreasonable, love

of one's own method.
It is this, I believe, that draws the often hard and fast

line, the coldness and jealousy between the old and young.
The youth, entering the field with new remedies and novel
ideas, appears at enmity with those who cling conserva-

tively to old notions and older medicines, and here it is

detrimental, in that it dwarfs and impedes progress. That
ancient medicine and old notion is not valueless, neither

is the new remedy and later idea foolhardy ; but they

should come together, each should modify the other ; by
bringing the diamonds, experience and novelty, together

we cut the perfect stone, rational improvement; let both
be errors, is it yet not true that " the collision of errors

elicits truth ?
"

One of the greatest, if not the greatest, surgeon in all

Britain told me he considered the doctor opiimus to be
the American country physician, for, said he, his materia
medica is revised by the experience of old women.
There is no sadder part in our professional history than
that telling of the general treatment of the young by the

old. Outside of every other reason, the simple fact that

the good of humanity is our life-work should lead to a

helpful fellowship. Financially no man ever lost a dollar

by allowing his knowledge to be helpful to the first honest

comer, and that the old have much to learn from the

young is acknowledged by every thoughtful man. A
modification of any general method is a certainty. Be
you old or young, single or en masse, your pet theories

will be oversvhelmed if they become to you universal

remedies, or panaceas. But a gradual change, or rather

a progressive development, will bring wis<iom, while an
overthrow causes failure. In any of the periods of

craze, in the past, the opposition of the few rational

men has been ignored
;

yet, my friends, how futile have
proved the efforts of conservatives to keep alive their

cure-alls, how vain in every case their stubbornness ! But
the reformers, whether individual or in sects, though they

rose but to perish, have yet in their decay, cried victory !

Hahnemann himself has modified the therapeutics of his

successful enemies ; Broussais stopped the fearful purga-
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tion practised by his mockers ; and to day hypnotism
laughs at the scotTers of Mesmer.

If you will have conservatism, if you consider it ap-

plicable to your profession, then I fear onl> a millennium
will bring the true application ; for it should mean a wise

moderation, a spirit of perpetual advance, a holding to

the good, a fleeing from the bad, admitting that superior-

ity is not the parent of invention.

It is not the most famous that do the greatest good,
neither do the most successful advance the profession

most.

A proper conservatism would, I hold, bind together

the theorist and the practitioner. A physician should

hold each remedy as a temporary aide-de-camp, not as

the general of his life's whole warfare
;
present means

should never become future extremes, and our minds
should become imbued with the fact that morbidity,

idiosyncrasy, and heredity do not offer a single oppor-
tunity for the application of a hard and fast rule.

Let us learn to hail him who presents a new idea as a

student, not ignoring nor yet canonizing, but accepting

and encouraging, remembering that even failure is a de-

gree of advance.

We cannot in any wise be puffed up, for I believe the

future of medicine to be beyond our comprehension. I

believe progress in this art will be almost a revolution,

but I believe that just so long as we allow each novelty

to replace the present, just so long as we ignore the nov-

elty and retain alone the present, just so long we ob
struct. No profession offers such opportunities for the

charlatan, no profession offers such opportunities for in-

tellect. Let us then strive in ever)- manner for the

crushing of the former, and the immortal flight of the

latter. Let us be out and out prudent, precise, and pro-

fessional ; free to refuse, free to accept ; hiding behind

no wall of custom, no buffer of conservatism, but alive

to every advance ; admitting weakness and imperfections,

but demanding, mark you, demanding high and proper

respect, for such is ever due a wise moderation.

MALIGNANT DISE.\SE OF THE VERTEBRAE
SIMULATING POTTS DISEASE."

By A. 15. Jl'DSON, M.D.,

I HAVE seen three cases at least, m each of which malig-

nant disease of the vertebrae was supposed for a tune,

by myself and other observers, to be Pott's Disease.

The first case occurred in 1884. When first seen the pa-

tient, a boy aged four years and eight montlis, walked

with a stiff gait and stooped carefully. Pain in the back

and abdomen, the chief symptom, had been present two
months or more. There was very slight, if any, projec

tion, but I made a diagnosis of incipient Pott's disease

at the first or second lumbar vertebra. When I saw him
again, twelve days later, he had been in bed for six day.";,

without motion or sensation of the lower extremities. .\

brace had been made for him by another observer, but

the patient had been too ill to present himself for treat-

ment. He still complained of pam in the back. Pul-

monary and urinary troubles intervened, and death oc-

curred ten days later. Ai the autopsy no caries was
found. There were numerous sarcomatous growths

springing from the dorsal vertebra; and some of the ribs.

They varied in size, the largest having a d'ameter of two
and a half inches. This growth had also invaded the

vertebral foramina.

In 1885 I examined the second patient, a man aged

thirty five. It was thought that Pott's disease might be

the cause of certain symptoms which had led to a pre-

vious diagnosis of renal calculus. The patient was al-

most entirely disabled. He could with difficulty get

upon or rise from the bed. Pain in tlie lumbar region

and in the thighs was the chief symptom. Duration

' Read before the American Orthopedic Association, Washington,
D. C, September 24, 1891.

about one year. The normal spinal curves were un-

broken. I eliminated Pott's disease, and suggested

possible malignant disease. He died five months later.,

I am informed that morphine was used till the last, and
that malignant growths were found attached to the ver-

tebral column, and in the lungs and diaphragm.
In 1890 I applied a spinal brace in the case of a man

aged forty two, who was paraplegic from supposed Pott's
disease of two years' duration. At the eighth dorsal
vertebra there was a slight but distinct angle. There
was persistent fecal and urinary incontinence. It was
thought best to try thorough mechanical treatment be-
fore opening the vertebral canal for the relief of the
paralysis No improvement being seen after ten weeks,
the canal was explored by an operation which the pa-
tient survived but a few days. A sarcoma was found, the
presence of which had not been suspected. Inspection
was not carried farther.

Considering these cases, we are especially interested in

the question of diagnosis. The two mistakes here re-

ported would have been avoided if we had waited till

kyphosis appeared ; but an early diagnosis is always de-
sirable, especially when the lower regions of the spine are
in question, where the vertebral bodies are large, and
where caries might exist a long time before the natural
curves are broken. In none of these cases was there
marked projection. In one the spinal curves were normal.
In the others my notes contain the expressions :

" Very
slight, if any, projection," and " eighth dorsal vertebra
shows a slight but distinct angle," words which may leni-

ently be reviewed as intended to record suspected
points in the vertebral column, rather than important di-

agnostic indications.

In two of these cases was present the paralysis which
has caused this affection to be chiefly known in medical
literature as " paraplegia dolorosa." This form of paral-

ysis may well add, as happened in the cases reported, to
the difficulty of differential diagnosis. Aside from points
of neurological interest, the features of these cases, im-
portant to be remembered by us in future examinations,

'

are the local pain and disability and the general reaction.

All these patients were very ill, which cannot be said of
most patients affected with Pott's disease. They all had
severe pain and extreme disability in the back, which
Pott's disease is so free from that, when we hear that

there is pain in the back and spinal disability, the first

thought is to eliminate spinal caries. It is strange, with
the back virtually broken, as it is in Pott's disease, that

pain and disability are not present and excessive. It is

evident, however, that the recognition of these symptoms
in a case of suspected Pott's disease should suggest at

least the possible presence of an enemy still more intract-

able. These two affections are also different, in that in

one the advance is insidious, while in the other the on-
set is alarming and quite in keeping with its implacable
nature.

In brief, the chief diagnostic points are the following

:

I, Deformity, present in Pott's disease, absent in malig-
nant disease ; 2, local disability, and 3, local pain, both
absent in Pott's disease and present in malignant disease.

I submit these thoughts as having some practical applica-
tion, and would refer for a full account of this, happily
not common, affection to the writings ' of Dr. Edes and
Dr. Amidon.

The "remperattire of Drink?.—A writer in a German
paper gives the following as the proper temperatures for

different sorts of beverages: Water, 54 ; seltzer water,
and beer, 57° to 60°

; red wine, 62° to 66°
; white wine,

60°; champagne, 46° to 50° ; coffee, 73° to 79° ; beef-
tea, 100° to 1 25° ; milk, 60° to 64° ; hot milk, 93° to 95°.

' Cases of Malignant Disease of Vcrtebr.-c. with Par.iplcgia Do-
lorosa, R. T. ICdes, Boston Medical and Surgic.il Journal, June
17, 1886, pp. 559-562. Malignant Disease of the Spine, a Contribu-
tion to the Study of Cruveilhier's Parapli'gie Doulourcuse, R.
W. Amidon, New York Medical Journal, February a6, 1887, pp.
225-331.
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LAPAROTOMY FOR ACUTE INTUSSUSCEF-
TIOxNf.'

By H. FARQUHAR CURTIS, M.D.,

L'RGSON TO ST. LUKE'S HOSl'l NEW YORK CAN

The case which is to be reported is no triumph of sur-

gery ; on the contrary, it is one of those defeats from
which we may learn sundry lessons of warning and guid-
ance for the future. It is, moreover, worthy of record
on account of some unusual clinical features rendering
an exact diagnosis impossible, although it was evident
that the only available treatment was immediate abdom-
inal section.

Alfred N , thirty years of age, married, a carpen-
ter by trade, was admitted to St. Luke's Hospital on the
evening of August 8, 1891. He had had pulmonary
trouble for six months, and for three months had suf-

fered from a diarrhoea, probably tuberculous in origin,

with frequent attacks of colicky pain and vomiting.
Three days before admission, just after he had eaten his

breakfast, he was seized with an intense pain in the ab-

domen, followed by vomiting, and the pain and vomiting
have persisted ever since. The pain was intermittent

and colicky, not localized in any one part of the abdo-
men. The vomited matter was green at first, but had
gradually become dark and assumed a fecal odor. Since
that time he had had no stool, his diarrhoea ceasing at

once, and he had not even passed any flatus. General
abdominal tenderness developed, and he lay with his

thighs flexed. He had been unable to retain anything on
his stomach, and had passed scarcely any urine.

Examination on admission showed extensive phthisical

changes in the right lung. The liver dulness extended
one inch below the free border of the ribs. The abdo-
men was verj' slightly distended and tympanitic, and
there was general tenderness, somewhat more marked on
the right side than elsewhere. No tumor could be felt.

Examination per rectum (by one of the hospital internes)

was negative—the rectum was empty. The temperature
was 96° F., the pulse 160, and small. The tongue was
moist, but coated with a white fur. The patient was
much emaciated and his face drawn and anxious. Un-
der stimulation the pulse became 140, and the tempera-
ture rose to 100.4' F- The urine contained much albu-

min.

It was evident that one of two conditions was present

—

acute intestinal obstruction or subacute perforative peri-

tonitis. The history of phthisis and diarrhoea, and the

repeated attacks of pain, favored the latter view ; but the

slightness of the distention and tenderness after an illness

of three days were decidedly against it. On the other

hand, the symptoms did not correspond with the ordinary
picture of intestinal strangulation, while the lack of ab-

dominal distention seemed to exclude any form of ob-
struction without strangulation. Dr. William T. Bull
kindly saw the case with me, and agreed that laparotomy
was indicated in either condition, although it was ex-

tremely doubtful if the patient would survive the opera-
tion. Enterostomy woul.i have been useless, because
there was no accumulation of intestinal contents.

At midnight laparotomy was performed, with a median
incision extending from the umbilicus to the pubes. .\

large quantity of clear straw-colored serum escaped when
the peritoneum was opened, and there were no adhesions
of any moment. I pardy drew out a coil of small intes-

tine in which a doughy m ss could be felt, and, showing
it to Dr. Ball, with the remark that it was fecal matter,

let it fall back. There was so little distention of the

bowel that it was difficult at first to say what was dis-

tended and what was empty, and it was not until the in-

testine had bien exposed to the air for a few minutes
that the difierence between the coils above and below
the point of obstruction became evident. The CKcura
was found collapsed, and following the small intestine

' Read before the Surgical Section of the New Yorlt Academy of
Medicine, October 12, 1891.

upward with the hand, about one foot above the ileo-

cecal valve the supposed fecal matter was again encoun-
tered, lying in a coil of gut in the pelvis, and when this

loop was fully drawn out it became clear that there was
an intussusception, forming a tumor about six inches
long, so that at least eighteen inches of the ileum were
involved. 1 had been deceived at first by the natural ap-

pearance of the sheath, by the softness of the apex of the

inlussusceptum, and by the ease with v^hich it slipped

back and forth in the sheath. The adhesions proved to

be slight, and the only obstacle to reduction was the

oedematous swelling of the intussusceptum ; but this dif-

ficulty was overcome by firm compression with the left

hand, while the adhesions around the neck were broken
up and traction gently made with the right. About four

inches of the bowel in the neighborhood of the neck was
in poor condition, and there were two spots about an
inch in diameter in which sloughing seemed almost in-

evitable ; but the condition of the patient compelled me
to close the abdomen at once, so the injured loop was
wrapped in loose folds of iodoform gauze, and laid just

within the abdominal wound, some of the gauze being
brought out between the lips of the wound, which were
lightly drawn together with temporary silk sutures, the

idea being that in case of rupture of the bowel the intes-

tinal contents would readily find their way out of the ab-

dominal cavity ; while if the gut did not rupture, the

gauze could be removed in two or three days and the

wound closed by secondary suture.

The patient rallied a little, and had a movement of the

bowels, proving that the gauze had not caused obstruc-

tion by its pressure, but he died, as was expected, five

hours later.

The autopsy showed tubercular ulceration of the in-

testine, but no tumor or other cause for the intussuscep-

tion was found. The sloughing portions of the intesti-

nal wall were the bases of ulcers, the pressure not having

been severe enough to cause gangrene where the wall was
healthy. There was nephritis.

This case is interesting in several respects. In the

first place, there were none of the pathognomonic signs

of intussusception—the frequent stools of blood and
mucus, with tenesmus, and an abdominal tumor, so that

we excluded that form of obstruction from consideration,

although the history of the sudden onset of constipation

in the course of a diarrhoea suggested it at once. The
lack of distention of the bowel, even after three days of

complete obstruction, is also noteworthy and is in favor

of the theory of v. Wahl, who claimed that distention

only occurs in those cases of acute intestinal obstruction

in which there is at the same time some interference with

the circulation of the blood in the affected bowel, for the

circulation of the implicated gut was very slightly dis-

turbed in this case, and probably no gangrene would
have occurred if the intestinal wall had not been weak-

ened in certain parts by the tuberculous ulceration.

One point of very great interest to me was the fact

that the bowels acted before death, proving that the gauze

which had been packed around the injured loop, similarly

to the method employed by Hahn in resection of the

bowel, had caused nu obstruction by pressure or by trac-

tion. This is a welcome demonstration, for the expe-

dient of wrapping gauze about a point where perforation

of the bowel is to be feared, and drawing the abdominal

wound together over it with temporary stitches is likely

to prove useful in many cases of intestinal surgery.

But perhaps the most important fact in regard to the

operation was the comparative ease with which the re-

duction of the intussusception was effected, giving an-

other example of the truth that the adhesions and other

pathological changes may be veiy slight even in intussus-

ceptions of some days' duration ; in fact, they have been

found absent after several weeks. On the one hand, this

should encourage operation, even when the case is not

seen in the first twenty-four hours ; while, on the other,

it should warn those who feel inclined to wait upon nat-
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ure's method of cure by sloughing of the intussuscep-

tum, against putting trust in the formation of adhesions

as a protection against perforation and peritonitis. It

should be noted, however, that in some cases the adhe-

sions have become so strong in twenty four hours as to

render reduction impossible without injury to the bowel.

This case is only another illustration of the slowness

of the profession in general to recognize acute intestinal

obstruction and to take the only available means for its

relief—operation. If the physician who had charge of

this man for three days had promptly referred him to a

surgeon, the patient would probably have been saved,

even if the operation had been performed only twenty-

four hours earlijr, an estimate which would have allowed

the physician forty eight hours in which to make his diag-

nosis. It is true that the exact lesion present in this case

was obscure, and even at the time when he was seen by us

there was still room for doubt whether it was intestinal ob-

struction or perforative peritonitis, while there was scarcely

a single symptom of intussusception. Nevertheless, it was
clear that nothing but laparotomy could give the man a

chance, and this fact must have been evident very early.

I am not insisting upon this in order to blame the physi-

cian who had charge of the case (for the delay may have

been the fault of the patient), but to emphasize the

point that in spite of all that has been written and spoken
upon this subject in the last few years, and in spite of all

that has been gained by this discussion, the medical side

of our profession are still reluctant to accept the theory

that surgery offers a chance for cases of intestinal ob-

struction or peritonitis, for which there is otherwise no
hope. Even when the truth of this claim is theoretically

admitted the physician is apt to be too slow in acting

upon it, and thus allows the patient to become exhausted

by his sufferings, and lets slip the only opportunity of

saving him.

Some years ago I was asked to see a case of chronic

intestinal obstruction from a carcinomatous stricture high

up in tlie rectum, in the medical wards of St. Luke's Hos-
pital, and as the man was still in fair condition advised

delay. A sufficient movement of the bowels was ob-

tained and he improved, and I was not called to see him
again until eight days later, when I found him in collapse,

with an immensely distended abdomen. An artificial

anus was made, but the patient expired in a few hours.

The bowels had not moved for three days, but the house
physician, doubtless made over confident by his previous

success, and expecting every day to get a passage, failed

to call me before the sudden collapse of the patient ren-

dered it too late.

A few months since, a colleague was watching very

closely a case of intestinal obstruction of a rather chronic

type, in a female patient, due to adhesions from a laparot-

omy performed some time before. He was called out of

town, having left word that if she grew worse I was to be
summoned. In the afternoon of the same day she failed

so fast that it was necessary to do a laparotomy at once,

and I released a number of adhesions, but again it was
too late, and the patient never recovered from the shock

of the operation, which was a tedious one, as it was neces-

sary to take some intestinal sutures to close one or two
small ruptures of the intestinal wall.

These cases may serve to indicate how easy it is, even
for good men who are on the spot all the time, to delay

too long, and how dangerous rielay is, even in hospital

practice, who^e a laparotomy can be performed at half an-

hour's notice. In common with many other abdominal
lesions, the fatal collapse may occur so (juitkly in these

cases that even within that short interval the patient may
fall from a favorable into a perfectly hopeless condition.

Such operations are among the most disheartening in sur-

gery, for the operator feels that he is merely making an
anle-tnortem examination instead of a post-morlem one.

The truth is that in cases of abdominal lesions we cannot
afford to count on the future even for half an hour at a

time, and we must never lose sight of the fact that even

in the most favorable case of this kind the un<;ertainty is

as great as if we were feeling our way along the brink of

a precipice in a dense fog.

In spite of these difficulties the results of laparotomy
for acute intussusception have improved of late years. I

once had occasion' to collect 70 cases operated upon
from 1873 to 1887 inclusive, in which the mortality was
seventy-six per cent. I find that there are now on record

105 cases, with a mortality of seventy per cent.—a very
encouraging improvement. It also appears that out of

65 cases in which the intussusception could be reduced
only 38 died, a mortality of fifty-eight per cent.—among
the children the mortality was sixty six, among the adults

forty-seven per cent. Of 17 cases in which the affected

bowel was resected and sutured only 2 recovered, both
adults. Of 16 cases in which an artificial anus was
made (with or without reduction or resection of the in-

tussusception) 2 cases recovered, also both adults.

Results of Laparotomy for Acute Intussusception.

I. Intussusception reduced..

.

11. Intussusception not reduced
a. Nothing done
b. Resection and suture. .

.

\c. Artiticiat anus made : i. Af-
ter resection or reduction

2. Without resection or re

duction

Total

1

Children. Adults.
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A SOAP -EATER.
Ry R. ELLIS, M.D.,

I SHOULD like to place on record the history of the fol-

lowing case of a mania for soap eating, which I believe

deserves the coinage of the word sapessomania ; or a

mania for eating soap.

Mrs. J
—— , aged twenty-nine, consults me in reference

to an irritable stomach of long standing. She gives the

following details : When about three years of age, she

first enjoyed a mouthful of bar-soap ; so agreeable was
the taste that she would eat it •' whenever she could get

it." When aged five years, her mother found her, spoon in

hand, eating soft-soap with keen relish. As she grew in

years, so did her yearning for soap—her playmates ate

candy, but she preferred soap ; her father brought home
to the other children sweetmeats, but to equally satisfy

her a piece from common bar-soap must be given. Un-
til she was eleven her sapessomania continued. When
a'A'ake she loved to handle it, and smell of it, and eat of

it. When asleep she dreamed of soap. Often, to pacify

her, a piece was given to her to hold in her hand to

soothe her to sleep, when she continued in her imagina-

tion still to eat soip. At eleven her stomach burned her

so that she stopped her habit, but still continued to love

to handle and to think of eating the great delicacy.

When twenty-three, or twelve years after her last feast,

an advertising agent left at her door a five-cent bar of

bath-room soap, which pleased her so much that she ate

it all in twenty-four hours. Since then she has eaten

none, though there is always the desire to do so. To-
day, did not her stomach forbid, the yearning to " eat

some more " would be irresistible. Though she can no
longer eat it, she still loves to handle it, she loves to use

plenty of it in her housework and in her bath-room.

The smell of it is still sweet to her nostrils, and the thick

suds she delights in remind her of the days gone by, never

to return. Strange to say, she cares only for the coarse

bir-soap—fancy soaps she never uses. Personally she is

of nervous temperament, yet evidently a woman of much
self-control. She asserts that her mania is as strong to-

<iay as it was years ago, though she has tasted soap but

once in eighteen years. Despite her statements, however,

I believe she is still eating the little amount of soap
which her irritable stomach will allow her.

A SUCCESSFUL CASE OF INTUBATION.

By H. S. McCONNEL, M.D.,

NEW BRIGHTON, PA.

Early in the morning of July 8th I was sent for to see a

four-year child who was suffering from diphtheritic

croup. It was about two hours before I reached the

residence, and an aunt of the child said it was unneces-

sary for me to come in as the attending physician had
just left, saying nothing more could be done, and that

Howard was dying. I went in, however, and took
O'Dwyer's tubes with me. Found the little patient lying

on his back, head retracted, cyanotic, extremities cold,

unconscious, and unable to swallow ; but he had a good
strong pulse. The physician in charge, Dr. E. W. Shuts,

was recalled and we proceeded to intube the larynx.

The child made no resistance until the tube was partial

ly inserted, when he struggled so violently for breath that

it was immediately removed, and with it came a large

piece of membrane. This gave him instant relief, and in

a few minutes he swallowed some whiskey and water.

We now concluded to wait for the symptoms to again

become urgent before making another attempt. In ex-

actly two hours a No. 3 tube was successfully introduced,

the string brought out through the mouth and fastened to

tlie ear. In the evening the boy wanted his playthings.

For the first forty-eight hours we fed him through a tube,

after this by placing him on an incline, his head the

lowest point. In this position he took all the nourish-

ment he required with perfect ease. He improved rapid-

ly, and on the fourth day, all the membrane having disap-

peared from the pharynx, the tube was removed, having

been in the larynx just ninety five hours. In removing
the tube the string attached to it was passed through

the fenestra of a dull uterine curette, and the latter then

shoved back against the tube, the string being held tight

;

the curette was then raised and the tube slipped out

easily. The child ]5rogressed favorably and rapidly

toward recovery. That he would have died without the

operation there can be no question, and it is equally cer-

tain that tracheotomy would have failed because of poor
nursing. We desire to report this case, that country

practitioners can see that it is possible for them to per-

form this operation. The instruments used are the

property of the Beaver County Medical Society, the said

society having voted to purchase a number of instru-

ments that are expensive, and not frequently used.

This case is its first purchase. This is very wise, as it

makes it possible for many physicians to familiarize

themselves with operations that they would otherwise be
unable to, owing to the costliness of the instruments.

GUNSHOT WOUND OF THE RIGHT LUNG—
SEPTICAEMIA—RESECTION OF A RIB—RE-
COVERY.

By Dks. HANSON and COE,

MISSOULA. WONT.

William H , aged thirty-two, policeman, while at-

tempting to make an arrest January 14, i8gi, was shot

with a 45-calibre revolver, the bullet entering in the mid
die line of the body, about one and a half inch from the

lower end of the sternum, passing backward and slightly

upward, and emerging about three inches below the right

axilla. It is said that the shock was quite profound, and
the pain was severe; stimulants and morphine were ad-

ministered hypodermically, and the patient was removed
to his home. Hemorrhage was very slight, and there was
no coughing or spitting of blood. About one month
after the injury the case came under the writers' care.

His condition then was as follows : Temperature ranged

from 100° to 103° F., with frequent chills, profuse sweat-

ing, vomiting, loss of appetite, cough, hectic blush, and

all the symptoms of septicceniia. Physical examination

showed decided bulging of the right chest, especially at

the lower portion, with duhiess over the entire lung

;

respiratory murmur was made out only at the upper por-

tions of the lung. Wounds of entrance and exit looked

healthy, but while healed externally, it was evident that

the condition internally was anything but good. It was
decided to make a free opening at about the point of

exit of bullet, break down all adhesions, evacuate the fluid

and pus and thoroughly irrigate the cavity, making pro-

vision for free drainage.

The operation was performed on February 19th by

Dr. Hanson, Dr. Parsons assisting. Dr. Coe adminis-

tered the aneesthetic, which was done with great difficulty,

as patient showed alarming symptoms if at all pressed,

but was finally sufficiently anaesthetized to allow the op-

eration to begin. A V shaped incision was made down
to the ribs over the wound of exit, the flap was dissected

up, and a large trocar and cannula plunged into the

pleural cavity, allowing a quantity of thick fluid mixed

with pus to flow out. The trocar was withdrawn, the

opening enlarged, and the cavity explored with the fin-

ger, which broke down many adhesions and evacuated

numerous pockets containing a dark substance, which

was of the consistency of cream and rapidly solidified on

cooling. Much debris, with bits of clothing, was re-

moved, the cavity was thoroughly irrigated with hot wa-
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ter, and a large perforated drainage-tube was inserted.

Attention was now directed to the anterior wound. This

was enlarged, and several pieces of dead bone with other

foreign matter removed. The wound was thoroughly

irrigated and a drainage-tube inserted. No communica-
tion was found to exist between the two openings.

The patient was in a low condition and reacted poorly,

the radial pulse being barely perceptible. Free stimu-

lation was resorted to, and the patient was surrounded

by hot bottles, but for three days his condition was

most critical. The stomach rejected ever)thing, and all

medicine and nourishment—viz., peptonized milk, wine

of cocoa, and tincture of strophanthus—was given by the

rectum; the wound was dressed on the foUowmg day, the

discharge being very profuse. Thereafter it was dressed

twice daily. Chloride of lime was used in the water for

irrigating, as the odor from the decomposing lung was
very offensive. The progress of the case from this time

on to about April 6th was favorable, except that there

was a very harassing cough for a week which was con-

trolled with wine of tar and chlorodyne. It was evident,

however, about this time that the cavity was not having

as free drainage as was desirable, and that the patient

was again showing signs of pus absorption, manifested by
elevation of temperature, chills, exhaustive sweats, etc.

It was decided that resection of a portion of one or more
ribs was indicated, to give the freest possible drainage,

and an opportunity to more thoroughly flush out the cav-

The operation was performed on April 19th, by Dr.

Hanson, Drs. Billmyer and Coe assisting. A semicircular

incision was made down to the ribs, which were carefully

exposed, and a section two inches long of the sixth rib was
removed by means of the chain-saw and bone-forceps.

All adhesions and gangrenous lung were again broken
down, large amounts of pus, serum, and debris were
evacuated, and the cavity was washed out. On exam-
ining with the finger the pleural cavity seemed to be (as

far as could be ascertained) entirely empty of lung-tissue.

A large drainage-tube was inserted, and the wound
dressed. The condition of patient was much better than

at the time of the first operation. Tlie wound was
dressed and the cavity irrigated on the following day, and
twice daily thereafter for a month. Healing of the

wound was remarkable, complete union being obtained

on the ninth day, notwithstanding the fact that the wound
was constantly and unavoidably bathed in the discharges.

The discharge gradually grew less, and has now ceased

entirely.

The anterior wound, however, shows that necrosis is

going on in the lower end of the sternum, which is dis-

placed downward and to the right. An incision will soon
be made down to the dead bone, and same removed.
The patient's condition is excellent. He has gained in

flesh rapidly, at one time on an average of four ])ounds

a week, looks well and strong, and expresses himself as

feeling as well as he ever did. He returns to duty on
the jjolice force in a couple of weeks.

REMOVAL OF LIPOMA TUBP:R0SUM FROM
A FEMALE SIOUX.
By Z. T. DANIEL, M.U.,

fHVSICIAN U.NITBD STATOS INDIAN SIIKVICB, FOKT UBNNUT, S. DAK.

Indians, as a rule, are not operated on by surgeons

;

they have a horror of being maimed or deformed, and
are extremely wary of the knife ; but now and then a

case comes up for interference, when their confidence in

the operator is well founded. On July i, 1891, assisted

by Drs. J. B. Ferguson, U. S. Army, and G. W. Wro
ten I removed a lipoma tuberosum from the axilla (rit;lit

side) of a Sioux woman fifty-six years of age. Its short

diameter was five inches ; its long, eight inches. It was
quite pendulous, and occupied the axillary space, and
down on the posterior and inner aspect of the arm some

five inches, and down along the border of the latissioms

dorsi about four inches ; the upper part of the tumor
was projected into the lower part of the axillarj- space.

Neither the brachial nor axillary arteries were involved,

nor the basilic vein, nor the median or ulnar nerves. The
growth was rather imbedded in the areolar tissue, imme-
diately beneath the vessels and nerves mentioned. Its

weight, about eighty ounces, was a source of discomfort to

the patient, interfering with free motion of the arm, and
causing neuralgia or pain in contiguous regions. She was
easily anaesthetized with a mixture one third ether sulph.

and two thirds cloroform. One long incision, semilunar

in shape, on the anterior aspect near its attachment, was
made, the tumor was then dissected partly out. A
similar or corresponding cut was then made on its pos-

terior aspect opposite the anterior incision and the dissec-

tion completed. There were large blue tortuous veins

traversing the tumor on its outer surface under the

integument, and I expected much hemorrhage from the

operation, but after the removal, and withdrawal of press-

ure from the axillary and brachial arteiy junction, to my
surprise we found it necessary fo tie no artery. I do not

think more tlian three ounces of blood was lost ; the in-

cised vessels being capillaries and very minute. There
was no supply artery to this large growth, that we could

discover. The edges of the wound were sutured inter-

ruptedly with rubber adhesive strips between. All instru-

ments, sponges, ablutions, hands of operator, sutures,

and dressings were antiseptic (bichloride of mercury, i 10

1,000. On tlie eighth day union had taken plaee all

along the line of the incision, and sutures were removed,
adhesive dressing reapplied and patient sent home. There
was slight suppuration at one end of the incision on the

side, but it continued for a short time only. Patient made
a good recovery. There is a lesson to be learned from this

operation, viz. : never fear a lipoma on account of its

size or location ; as a rule, they are simply masses of lat,

occupying distinct boundaries, and usually implicating no
important vessels or nerves, and are readily dissected

out.

AN ILLUSTRATION OF HOW ATROPIA ACTS
WHEN APPLIED TO THE CORNEA.

By JULIAN J. CHISOLiM, M.D,,

FROFI^SSOK OF I ; UNIVEKSITY OF MARYLAND,
BALTIMORS, MD,

One of the accepted truths in therapeutics is, that my-
driatics when applied locally to the eye permeate the

cornea, mix with the aijueous fluid in the anterior cham
ber, and induce action in the iris by direct contact. This
fact is capable of proof. When an eye has been brought
under the influence of atropia with widely dilated pupil,

wash thoroughly the conjunctival surface so as to remove
all vestiges of the drug on the outer side of the ejeball.

If the anterior chamber be now perforated by the point

of a hypodermic syringe a few drops of the a(jueous

sucked up, and this liquid be dropped on the conjunctiva

of a normal eye, dilatation of the pupil will ensue, as

when a solution of atropia is instilled in the every-day

work of the ophthalmic surgeon. It re(iuires the pres-

ence of an aqueous secretion in an anterior chamber
to produce a (lilated condition of the pupil under atropia

instillation. When an anterior chamber does not exist

to retain or contain the alkaloid soiution, no jihysiological

action of the drug is found, notwithstanding the repeated

application of the mydriatic. The following case well il-

lustrates this fact in ])hysiological therapeutics.

Miss M , aged twenty-five, coinplairted of impaired
distant vision at the age ol twelve, which developed into

a case of conical cornea, with marked myopia, now ex

cessive. Recently the apex of the left cornea has be-

come cloudy and from its extreme prominence friction

in lid movements is becoming uncomfortable. Vision in

this eye is reduced to counting fingers at a very short dis-

tance. I suggested the following operation for the re-
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duclion of the bulging, viz., perforating the cornea by the

actual cautery, a method which I have been practising

for the past ten years. Under cocaine a large hole was
burned through the centre of the cornea by tlie looped
wire of an electric cautery. A jet of water two feet high
followed the withdrawal of the perforating instrument,
and was an index of the degree of tension of the eyeball.

The application of the red hot wire was but for a mo-
m .-nt, so as not to heat up the liquid in the anterior cham-
ber to the injury of the neighboring tissues. Complete
effacement of the anterior chamber ensued, with corre-

spondmg flattening of the cornea. The after-treatment

was an instillation of a one per cent, sulphate of atropia,

in a weak sublimate solution, three times a day. The ob-
ject was to keep the margins of the pupil away from the

corneal opening, so as to avoid adhesions. The next day,
u;ion examining the eye, I found scarcely any scleral in-

jection. There had been ns pain. Little or no irritation

had followed the cauterization. The draining of the an-

terior chamber was complete. The iris was in contact
with the cornea throughout, except at the central perfora-

tion. Knowing that there must be some exudation to
close up the orifice which I had made, I was anxious to
keep the pupillary border of the iris away from the wound.
Fmding that iced applications of atropia had caused no
visible dilatation of the pupil, I ordered six applications
a day of this strong mydriatic. For ten days the wound
remained open, the leaking of aqueous constantly going
on. If the atropia solution was absorbed at all by the
cornea it was washed out at once by the constantly es-

caping aqueous. The eye was carefully examined every
day but no dilatation of the pupil was detected. It re-

mained s:nall and very little larger than the hole in the
cornea. On the morning of the eleventh day from the
time of operation I found the anterior chamber re-es-

tablished, and the pupil enormously dilated. The mo-
ment the orifice closed so as to permit of the retaining

of the aqueous secretion and the absorbed atropia the
pupil promptly responded in excessive dilatation.

gro0vc5s of ^ctlicaX ^jcience.

Black Urine and Black Ascites.— Professor Senator

believes that there are grouped under the name melanin
several difTerent pigments, which only have the black

color in common. He has seen a case in which the dark

brownish-red urine, turning darker on exposure to the air,

gave the reaction with chromate of potash and sulphuric

acid, but contained much indican, so that the coloration

must be attributed to that. The autopsy showed the ab-

sence of melino sarcoma. Moreover, bile derivatives

may simulate the presence of melanin in the urine.. One
ought to diagnose absolutely the existence of a melanotic

tumor on the sole ground of the passage of urine which
gives the chromic acid reaction, although all melanotic
tumors occasion the passage of melanin in the urine. It

is noteworthy also that urine may be passed by patients

with melanotic growths which contains melanin but does
not give the chromic acid reaction An advance in the

differentiation of melanogen from indican has been made
by the employment of bromine water or ferric chloride,

neither of whicli act on indican. In a case of extensive

melanosis Senator observed, besides melanuria, the effu-

sion of a dark -brown ascitic fluid, from which after

standmg several days a black deposit fell. The pigment
behaved with bromine water like that in the urine. The
pigment in the urine was chiefly melanogen, but in- the

ascitic fluid it was melanin. In continuation of the dafa

supplied by Miura, that after injection of hippomeHnin
into the abJominal cavity of rabbits, their urine contained

melanogen in two cases out of four. Senator injecte'3 mel-

anin from human melanotic tumors into the abdominal
cavities of four rabbits, and found that the urine passed

subsequently contained much indican, but no melanogen.

and did not become darker with bromine water —Bir-
mingham Medical Review.

Meningeal Angiomata.— Dr. PJan communicates a

case of Jacksonian epilepsy, in which the attacks con-

sisted of spasmodic contractions of the left arm and the

muscles of the pharynx. The patient also suffered from
very severe headache, and an operation was undertaken
in the hope of finding some local cause for the pain and
convulsions. They were found to depend upon an angi-

oma in the membranes communicating with the superior

longitudinal sinus, and Dr. Pean was able to remove the

wliole of it without loss of blood. The author siys that

he has been unable to find a record of any similar case

which has been operated upon. The extra-cranial angio-

mata described by Nelaton and his pupils are quite dif-

ferent. They are visible and palpable, their only resem-

blance to the variety with which Dr. Pean had to deal

being that they also communicated with the superior

longitudinal sinus. In the case of intra cranial angiomata
the prognosis is much more grave, from the fact that

such a condition would be almost certain to give rise to

symptoms of cerebral disturbance ; but now that the

cranial cavity can be opened, and the disturbing element

removed, the prognosis is shorn of much of its gravity.

The conclusions which Dr. Pean draws from a study of

his case are as follows : i. That besides extra-cranial

angiomata there exists a variety of angioma situated in

the membranes, and communicating with the longitudinal

sinus. These are entirely intra-cranial. 2. These angio-

mata are simple

—

i.e., they are composed of a loop of

capillaries, dilated and tortuous. They do not present

definite limits, but gradually become continuous with the

neighboring vessels. Their chief feature is that they

communicate with the longitudinal sinus by means of a

dilated vein. 3. In contra-distinction to the extra-cranial

angiomata, the intra cranial tumors manifest themselves

by symptoms of cerebral disturbance varying with the

situation of the tumor. Such symptoms are especially

localized pain and convulsions of the Jacksonian variety,

and those symptoms, unlike similar ones which solid

growths give rise to, vary with the position of the head,

being augmented by flexion and by compression of the

internal jugulars in the neck. 4. The prognosis is grave

because of the effect which they produce on the brain,

and because of the possibihty of rupture and fatal hem-
orrhage, as was found in one case. 5. But those tumors are

amenable to operation, and may be removed without greater

risk than that of an ordinary operation.— The Lancet.

CaflFeine in Pneumonia.—Dr. De Gempt urges the use

of caffeine in cases of threatened collapse in various

asthenic diseases, but especially in acute pneumonia, and
cites several cases in which it was successfully used in

conjunction with stimulants. He believes the drug indi-

cated in the course of acute pneumonia when there is

evidence of cardiac failure, such as rapid, irregular pulse

with lowered tension. Should the pneumonia be of

asthenic type, it should be used from the onset, and the

earlier in the course of the disease it is used after asthenia

develops, the better. In cases of this sort, caffeine, in

doses of five to six grains four to five times daily, raises

the arterial tension, diminishes the rate of the respiration

and pulse, and lowers the temperature. Its action is

prompt, but in urgent cases it had better be used hypoder-

raicallv.<^ It is advisable to continue it for a brief period

aftefi/che febrile defervescence.— Western Medical Re-

•'/ Habitual Abortion.—Dr. Schuhl observes that when the

cause of abortion is unknown, not only must the practi-

tioner see that treatment suitable to all cases is carried

out, but he must insist that the patient rests in bed at

least during the days in each month of gestation which

correspond to her normal menstrual epochs. Some-

times it is best to keep the patient in bed altogether till

delivery. The causes of habitual abortion are very
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numerous, but two unquestionably predominate. Retro-

version is the first ; tlie second is syphilis, whether ma-
ternal or paternal That disease sets up pathological

changes incompatible with the development of the fcetus.

Paternal syphilis must always be suspected when abortion

is very frequent in a woman whose pelvic viscera are

absolutely healthy. Hence Dr. Schuhl finds that mer-

curial inunction applied to the husband is much the best

treatment for habitual abortion of uncertain causation.

Apart from the fact that patients and their husbands do
not always admit that they have had syphilis when they

have really suffered badly from that complaint, and are

not always aware that they may have passed through a

mild form, it is certain that a strict specific treatment has

sometimes been followed by fertility, even where all evi-

dence of syphilis has been absent both in patient and
husband.

—

Annales de Gynecolos^ie.

The Treatment of Chronic Endometritis- 1 n.

Skutsch divides this disease into two varieties. The r':>t

is the hemorrhagic form, known chiefly by^Ttequcnt

bleeding independent of menstruation, cancei^dr fibroid.

The second is catarrhal endometritis, wnere free dis-

charge from the uterus is the most prominent symptom.
The treatment of hemorrhagic endometritis is simple :

the cervix must be dilated, the endometrium scraped

with the curette, and all distinct fungous growths re-

moved. Then cauterization is necessary. The operator

must make sure that there are no small interstitial or

submucous fibroids. Chronic purulent catarrhal endome-
tritis is hard to treat Dr. Skutsch does not aitacli much
importance to the distinction between cervical and cor-

poreal endometritis, as in all cases of purulent discharge

from the uterus both the body and the cervix must be
treated therapeutically. Dilatation and irrigation of the

uterine cavity are necessary. Laminaria tents are useful

in practice, but they do not allow of free escape of inject-

ed fluids. He greatly prefers a blunt metal dilator. The
injections are to be given daily. First, some water con-
taining a three per cent, solution of soda is thrown up, to

dissolve the mucus. Then the medicated solutions are

to be used. A two and-a-half per cent, carbolic acid,

I in 5,000 sublimate,' or other antiseptic solution, is

suitable for this purpose. Dr. Skutsch is not particular

what antiseptic he uses. He thinks that the benefit is

due to mechanical effects, the antiseptic being precau-

tionary, so that the cure of the endometritis may not in

volve the establishment of worse pathological conditions.

A simple catheter is far preferable to any complicated in-

strument for the purpose of injection ; it allows more
thoroughly of the return of the injected fluid. Recently
he has dispensed with laminaria tents, and taken to dilat-

ing the cervix with iodoform gauze. Vulliet introduced
this practice. Strips of ten per cent, iodoform gauze are

introduced into the uterine cavity, and after injection

more gauze is replaced. 'I'he introduction of the gauze
is painless, and the patient can go about her duties. In

obstinate cases the curette must be used in combination
with the gauze and injections. Erosions usually disap-

pear when their cause—purulent endometritis— is cured.

If they persist, caustics must be applied. When the cer-

vix is very much diseased, amputation or Emmet's opera-

tion may be x^(\\weA.---Ci'ntra/lilalt fiir Gymiko/ogic.

Observations on the Etiology of Diabetes.—Dr. Schmitz
has recently published a paper on this subject, which is

based on the study of 2,500 cases of diabetes observed by
him. He distinguishes jjetween idiopathic diabetes and
melituria or melitsemia occurring in the course and as a

complication of other diseases. Of the foi mer he has seen

2,115 cases. He attributes great importance to predisposi-

tion, without which he does not think idiopathic diabetes

can occur. Of his cases, 1,206 were males, 909 females.

Idiopathic diabetes is very rare in childhood, rare in adoles-

cence, but increases in frequency after the twentieth year.

It is often overlooked in children. Hiscases, according to

age, are as follows : From one to ten years, 10 ; from

ten to twenty years, 75 ; from twenty to thirty years,

178 ; from thirty to forty years, 322 ; from forty to fifty

years, 580 ; from fifty to sixty years, 678; from sixty to

seventy years, 210; from seventy to eighty years, 60;
from eighty to ninety years, 2. The author thinks

idiopathic diabetes is rare in the inhabitants of Westpha-

lia, Rhineland, and Bavaria, while it is common in Malta
and South Italy, where it is as deadly as is tuberculosis in

Northern Europe. But the Swedes are frequently diabe-

tic, an observation confirmed by Swedisli physicians, and
especially by Professor Malmsten, of Stockholm. It is

also common in Jews, whether of German or Italian

birth. Cantani attributes the frequency of the disease in

Malta and South Italy to the excessive use of saccharine

food^'^Dr. Schmitz admits that Maltese, Italians, Jews,

and Swedes eat a great deal of sugar, and also suffer from
diaj»€tes; but all Maltese, Italians, Jews, and Swedes who
e^JCgfeat deal of sugar do not become diabetic, while

the*tfiSfease is not common in many parts of East Germany
and in North America, in spite of much sugar eating.

Moreover, he has known diabetic Italians, Maltese,

Swedes, and Jews who were diabetic, though they did not

eat much sugar. He thinks that the liability depends on

the race. He has observed hereditary predisposition in

998, nearly one-half of his cases. He has seen 5, 6, up
to 8 or 10, and even 12 cases, in one family. These facts

are all the more important, as many cases are no doubt

overlooked. In many cases it was the brothers or sisters

who were diabetic, and not the parents or grandparents.

In these cases he thinks the predisposition was congenital

but not hereditary.

Severe psychoses, especially melancholia, frequently

leading to suicide, occurred in 428 diabetic families,

while in the families of 263 diabetics there were no cases

of diabetes, but one or more of insanity ; also morphino-

mania, dipsomania, and onanism are frequent in diabetic

families. He would add that the disease apparently

occurs frequently in gouty and tubercular families. There
can be no doubt that eating much sugar is injurious to

diabetics, but the habit often long precedes the outbreak of

the disease. In 641 cases for some time before the occur-

rence of diabetes there had been much sugar eating. He
thinks if it had been excessive it might have given rise to

gastrointestinal catarrh, but not to diabetes. He was a

long time in North America, and saw that the Americans
are as much addicted to sweets as the Maltese or South

Italians. In spite of this, and though they suffer much from

dyspepsia, he has never heard that diabetes is very frequent.

The author regards care, worry, serious emotions, and

nervous shocks as conditions which may aggravate exist

ing diabetes or produce it. He has often seen anger or

fear increase the quantity of sugar. After the great

electoral campaign of 1887 many of his patients com-
plained of increased sugar excretion and impairment of

general healtli. He attributes this partly to the drinks,

that would be numerous at such a time. But a great

shock may profoundly affect a diabetic's nervous system

without increasing his glycosuria, as in a case related

where the death of an only son, the sui)port of the family,

threw a diabetic into a state of melancholia, but the sugar,

which had disapi)eared, did not return. He refers to his

p|j)er on the communicability of diabetes, and he states

tlrat he thinks these cases must be merely coincidences.

He says the etiology of idiopathic diabetes is so like that

of tuberculosis that he wonders whether it also may be

due to a micro-organism. Respecting his cases of second-

ary glycosuria, 155 occurred as a complication of gout,

128 in obesity, 17 in cancer, 16 in valvular disease of the

heart, 12 in brain syphilis, 10 in morphinomania, 9 in liver

cirrhosis, 9 in spinal cord diseases, i in waxy liver, and i

in Addison's disease. Besiiies these, occurred after a

fall on the head, 4 after a blow on it, i after cerebral

concussion in a railway accident, and 3 showed them-

selves in convalescence from typhus. He should call it

melitamia in disease of the pancreas if he could diagnose

that condition.

—

Berliner klinischt Wochemchrifi.



540 MEDICAL RECORD. [October 31, 1891

Medical Record:

A Weekly Journal ofMedicifie and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD &. Co., Nos. 56 and 58 Lafayette Place

New York, October 31, 1891.

SOME NEW STUDIES IN THE THERAPEUTICS
OF TYPHOID FEVER.

An interesting and novel study of the therapeutics of

typhoid fever has been made by Drs. G. Rocque and E.

Weill, of Lyons, France [Revue de MMecine, September,

1 891) and by Professor Teissier of the same city.

The object of their investigation was to determine the

effect of treatment on the elimination of toxic substances

by the urine ; the method consisting in determining the

" coefficient of toxicity " of the urine in typhoid fever

when the cases were not treated at all, and when treated

by cold baths, or antipyrine, or naphthol. This toxic co-

efficient is obtained in the following way : The total urine

of twenty four hours is measured and filtered; enough of

this is injected into the auricular vein of a rabbit to' pro-

duce the death of that animal. The urotoxic coefficient is

represented by a fraction, of which the numerator is the

weight of the animal, and the denominator the amount
of urine necessary to kill it. The figure used for the de-

nominator, however, is the amount of urine secreted per

kilogramme of the patient's weight. The normal coeffi-

cient is about 0.363 kilogr.

In typhoid fever this coefficient is always much in-

creased, owing to the greater excretion of toxic products.

This increase averages about .700, or double the normal.

It is lowest at the beginning of the fever, and steadily in-

creases (.560 to .800) ; it is quite independent of the fever

itself, and also of increased secretion of urine It lasts

after the fever subsides, and continues throughout con-

valescence, or even longer.

In Lyons two methods of treatment prevail, that by

baths—the method of Brand and Glenard—and that by

antipyrin, according to the method of M. Clement, viz.,

the administration of seven to fifteen grains of antipyrin

every three hours. The statistics of M. Clement are ssfc

to be tres belles, and they have evidently weaned some of

the Lyons physicians away from their baths.

The danger in typhoid fever, it is admitted, is not the

fever ; but it is, accordmg to the French view, the toxic

substances which accumulate in the blood. This danger

from toxaemia can be combated in two ways, either by

increasing the amount and rapidity of the elimination

of the toxines, or by lessening their production. Four

cases were submitted to the bath treatment and their uro-

toxic coefficient carefully taken. The amount of liquid

drank was also measured.

The observations showed that under the baths the urin-

ary toxicity increased steadily and enormously, so that the

coefficient is increased to five or six times the normal.

At about the tenth day it remains stationary, and in a few

days begins to descend, so that by the time the fever

ceases the toxicity of the urine is at the normal. The
cold bath, then, does not lessen the production of toxines,

but it is a powerful stimulant to their excretion.

Two cases were treated by antipyrin. In these it was

found that under this drug the urinary toxicity promptly

fell below normal, and continued so while the antipy-

rin was given. The coefficient sometimes fell below

.200. However, as soon as convalescence began, and

the antipyrin was suspended, the toxicity promptly rose

to three or four times the normal, and so continued for a

considerable time. Thus it appears that antipyrin does

not lessen the production of toxines, but simply prevents

their elimination.

Professor Teissier's observations, made in a similar man-
ner with naphthol, showed that it lowers the elimination of

toxines both during the fever and during convalescence,

hence it had really a specific action in lessenmg the pro-

duction of poisons.

If any general induction can be made from these strik-

ing but somewhat limited series of experiments, it would

be that a combination of naphthol and cold baths would

be the ideal treatment for typhoid from an antitoxic point

of view ; for the one agent would lessen the production of

toxines, while the other would promote the elimination of

those which were manufactured. The observations here

quoted also tend to discredit the " bibulous " method of

treatment which is advocated so strenuously by Licht-

heim of Konigsberg, and which has been adopted some-

what in this city. Dr. Valentini, the assistant at Licht-

heim's clinic, gives typhoid patients two litres of milk,

one litre of bouillon, and as much water as can be ab-

sorbed without producing disgust and repulsion. He also

gives two hundred grammes of sugar of milk, dissolved in

water, partly for its nutritive, partly for its diuretic action.

Rectal injections of water are also given.

THE DISEASE THEORY OF INTEMPERANCE.

It is a great pity that out of the discussion of the various

phases of the temperance question so little practical good

has yet come. The hostile forces, in a political sense, have

ranged themselves along lines pretty well understood.

In an ethical sense the lines of cleavage have now be-

come quite distinct. If intemperance is a crime, say

some, it should be punished by law. If it is a disease,

say others, it should be so treated both by therapeutic

agents, and, if necessary, by restraint, as is allowable in

many diseases. The atmosphere of discussion has been

somewhat cleared by the symposium in the current num-

ber of the North American Review, to which Drs. Ham-
mond, Crothers, Carpenter, and Edson contribute. They

all agree in the main, but work out their theories along

somewhat different lines. All admit that drunkenness

is on the increase.

It will be observed that all four of the writers lay par-

ticular stress upon the physical side of the question, and

touch rather slightly on the moral. In this respect there

will always be a great difference of opinion. Many
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physical conditions which eventuate as disease are started

primarily by man's knowingly violating the laws of health.

The remoteness of the penalty lulls whatever scruples he

may have at the time. But when the man is diseased we

do not treat him on a moral ground, but on a physical.

So drunkenness is in many instances a crime without any

excuse or extenuation. As such it must be punished.

As to the best method of punishment, there is a wide lati-

tude of opinion. In many other instances, and perhaps

far more than most of us realize, drunkenness comes

from an environment not of the individual's own creating,

and we should no more punish him therefor than we

should for contracting phthisis or kidney disease.

In strong opposition to the general theory advanced by

the contributors to the North American Review is the

dissertation read some time ago, before the Connecticut

State Medical Society, by Dr. W. G. Brownson, of New
Canaan, Conn. He regards intemperance as " one of

the many outgrowths of diseased conditions, mental,

moral, or physical. . . . That it is in and of itself a

disease is a misnomer. . . . Altered or arrested

function is always followed by uneasiness or distress of

mind or body, or both. There is naturally a desire for

relief, and if the first thing that brings that relief be

intoxicatmg drink, shall we name the disease alcoholic

inebriety ?
"

Dr. Brownson boldly combats the truth of the statis-

tics which go to show that residence in the various ine-

briate asylums is a permanent cure for a large percentage

of the patients there treated. Along this line he comes

into conflict with the statistics given by Dr. Crothers in

the article in the North American Review. He quotes

from the reports of the Scotch asylums, the Maryland

State Hospital, and the Utica Asylum. These latter refer-

ences are all to the effect that recoveries after institution

treatment are only temporary. In the Scotch reports the

authorities say :
" It would not be easy to point out one

single case of permanent and satisfactory reform.''

From Maryland the physician in charge of the dipso-

maniacs says :
" I do not know of a single case where a

cure has been effected by confinement ;
" and the testi-

mony from the Utica institution is in a similar vein.

Dr. Brownson calls attention to the fact that nearly all

the literature in favor of the disease theory has been con-

tributed by those who are interested in some inebriate

home. They have, he alleges, drawn their conclusions

from a few extreme cases, in many of which injury or in-

sanity has been an important factor, and which, therefore,

have been curable because due to a removable cause.

From these insufiicient data it is not fair to discounte-

nance ordinary repressive or reform work, or the sacred

rites of religion, as possible and probable measures for

good.

The truth lies in a middle position between these two

extremes. Undoubtedly many people have -an hereditary

tendency to drink. To punish them for alcoholic indul-

gence would be no more sensible or just than to punish a

man who inherited weak lungs because he contracted a

bronchitis or a pneumonia. On the other hand, there are

many, and we believe the majority, who go into habits of

drunkenness with their eyes wide open. They get drunk

because they want to, and if they bring by their course

disaster on themselves or misery on their friends, they

should be regarded as law-breakers and not as diseased

persons. Otherwise, as Dr. Brownson observes, we must

not punish the drunken man for beating his wife, for he is

diseased and has an " uncontrollable impulse ;
" and he

very pertinently asks, " Will not the drunkards laugh at

us for relieving them of penalties we impose upon the in-

dustrious sober classes ?
"

That reform in the penal management of drunkards

must come, no one can doubt. But it must be along the

lines where penal reform in general is being agitated,

namely, the classification of offenders. At present all

crimes are punished by fine, imprisonment, or death, and

in the first two it is merely a question of degree accord-

ing to the severity of the offence. And we do not believe

that future experience will ever justify the unqualified

dictum that intemperance is a disease.

THE MEDICAL PILGRIM'S PROGRESS.

To the students of a new generation Dr. Benjamin Ward

Richardson once gave an introductory lecture, afterward

published in revised form, concerning the medical pil-

grim's progress. In the medical journey through life

there are two paths, like those before Christian. One is

broad, easy, tempting, and followed by many average

commercial physicians. Herein walk the idlers in medi-

cine, men born with the historical silver spoon ; bom not

to work, or who work perforce, despising meritorious

labor, comprehending the luxury of idleness, and failing

always to understand the greater luxury of industry. Ex-

ercising a petty rule from the cradle, they go through

life captious, supercilious, and careless. Then another

class walks in the broad road—human aspirants to dis-

tinction through the ignoble art of paying an insincere

deference to the vanity of equals and superiors. Bits of

original investigation can be picked up in this way and

elaborated out of all recognition, to say nothing of place

and position that go by favor. Then there are stroll-

ing journeymen along the broad highway—lazy, drowsy,

helpless—who take things as they come and let them go

4S they go, and " muddle away their incomes in paying

their debts." The latter they always have. Often disso-

lute to start with, they become nonentities at last, dying

as if they had never been born.

The narrow path is rendered sacred by the noble army

of martyrs that have followed it. Hippocrates walked

here. Vesalius, with stout heart and firm step trod this

way, and found that it led him to the gibbet, thence to

rescue anatomy and make it a science, in spite of the

howls of a superstitious community. William Harvey

avoided no ascent, however difficult, gaining one at last

which threw open to his clear vision a new world. Here

strove John Hunter, proving for the first time the history

of the intellect, says Dr. Richardson, that genius may be

the mere child of industry. Here has every man striven

who may be considered a master in physic.

Is the straight anil narrow path too difficult for ordi-

nary humanity ? Does it require genius, unusual power,

herculean strength ? An excess of modesty is a bad

thing, and like every other excess, a limitation. Cowards

grow bold in war, the mind gains by discipline, and the

intellect by exercise. Whoever relies upon the simple

combination of force, fearlessness, and fact, has within
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himself the elements of genius for science. Education

alone will never positively supply these things. They
are more or less inherent in humanity at large, and cdu
cation makes them of practical avail.

To prepare for the me<lical pilgrim's progress it is not

enough to elect to walk in the right path. Body and
mind must be brought into healthful concord. One gen

eral principle, that Dr. Richardson considers a key to a

thousand more, is simplicity of life to the verge of ab-

stemiousness, as strength and vigor of intellect are in-

separably connected with simplicity of living. Frugality

is not meanness, and to attune the soul to the work before

it is in no sense selfishness.

To get on, the medical pilgrim must ever bear in

mind the silent, constitutional, yet rapid, revolution in the

science and art of medicine, as well as in human mind
and affairs elsewhere. The real object of medical educa-

tion, according to Erichsen in his address at King's College,

is to train the mind to remain open to the reception of

truth throughout life, and to meet the varying emergencies

of a professional career. In Rasselas, the excellent Dr.

Johnson thus sums up the earthly progress of the real

student :
" The life that is devoted to knowledge passes

silently away and is little diversified by events. To talk

in public, to think in solitude, to read and to hear, to in-

quire and answer inquiries, is the business of a scholar.

He wanders about the world without pomp or terror, and
is neither known nor valued but by men hke himself."

ANOTHER VIEW OF LITH^ML\.

In the journal de Mrdecine et de Chirurgie P)-atiques for

September 25, 1891, there is an article founded on a re-

cent brochuie by Dr. Henry Cazahs, of Aix-les-Bains,

upon the subject of the hygiene and regimen best suited

to the lithcemic constitution. To the question, what
lithaemia really is, various views are cited. Bouchard
considers its cause a vice of nutrition that renders possi-

ble the abnormal manufacture or accumulation of various

products, such as organic acidsj cholesterin, fat, or sugar.

This permanent error in nutritive metamorphosis causes

or prepares the way for abnormities that differ greatly in

symptomatology, anatomical location, and pathogenic

development. Lithsmia, then, is an oligotrophia in the

sense that the process of nutrition transforms too little

material in a given time ; or a bradytrophia, as Landouzy
calls it, to indicate that nutritive metamorphoses are

slow. Beneke and Bence-Jones incline also to the idea

of suboxidation. The author of that admirable aphorism

which proclaims a man as old as his arteries, considered

lithaemia a congestive diathesis, an opinion Huchard
shared, finding in this condition '• a tendency to digestive

attacks and arteriosclerosis."

Lithaemics present certain features in common, as a

defect in general nutrition, insufficient elimination of

waste products, either by the skin, intestine, or kidneys

and a consequent general excitability, with a profound

lassitude mornings, owing to the fact that rest and night

retard the combustion of acids and diminish the alkalinity

of the blood. There is also a predisposition to conges-

tive phenomena, to nervous affections, great susceptibihty

to infectious disease—as acute rheumatism—and extreme

sensitiveness to changes of temperature. While Dr.

Cazalis recognizes all this, one characteristic of supreme

importance furnishes him the starting-point of a new

theory concerning lithjemia. This is, the fact that there

exists in all lithremics a special irritability of connective

tissue that makes it, in consequence of some inherent im-

perfection, the line of least resistance in the human body.

Hence the frequent inflammatory processes and prolifera-

tions of this particular structure, 'i'hus also is explained

the tendency to venous dilatation, to hernias, dilatation

of the stomach, and to joint affections; in other words,

to troubles in fibrous, osseous, and cartilaginous tissues,

which are but modifications of connective tissue. Valvu-

lar lesions, arteriosclerosis and phlebosclerosis, my-

opathies, various nervous lesions, and interstitial myocar-

ditis are all abnormities in which connective tissue is

primarily attacked. Emphysema is nearly always of

gouty origin, due, very possibly, to some congenital mal-

formation in the pulmonary connective-tissue fibres.

Tuberculosis is rare among lithfemics. When it does

exist its progress is slow and there are frequent recover-

ies, owing to its sclerotic form in consequence of this

constitutional predisposition to irritability and prolifera-

tion of connective tissue. In various scleroses, such as

the alcoholic and syphilitic, according to this authority,

there is usually a lithsmic base. Thus it will be readily

perceived, on morphological grounds, how iodide of po-

tassium is such a valuable agent in many cases of lithae-

mia.

In regard to diet, vegetables and fruil should constitute

the larger part of every meal at which meat is eaten, and

vegetables should be taken with every course of meat.

Fat and sugar, and even the quantity of food itself, must

be restricted in the case of uricaemics. Water seems the

best drink, especially for the gouty. It has been claimed

that water in itself has the power to cure gout, increasing

the activity of all the forces of combustion and thus aug-

menting the excretion of urea. It is a great aid to the

elimination of organic waste material and the dissolving

of fatty acids that produce gall-stones. Only light wines

are to be permitted. Champagne is peculiarly poisonous.

The hygiene of the lithaemic state consists, broadly, in the

following general directions : Lessen as far as possible

the production and absorption of organic poisons that, by

irritating connective tissue, the weakest part of the or-

ganism, produce various lithjemic diseases. Assist elimi-

nation in every way, remembering that the function of

organs engaged in this duty is frequently imperfect.

Modify as far as possible the lithaemic soil—that is to say,

an inherent tendency to irritation, inflammation, and pro-

liferation of connective tissue—by the influence of suit-

able climate, temperature, and residence, by rational

gymnastics and exercise, by hydrotherapy and massage,

and the careful study and recognition of temperament,

which, according to Laycock, is the mode of \ital action

peculiar to the individual.

/ESTHETIC {DRESS A FACTOR IN CHIL-
DREN'S DISCOMFORT AND DISE.\SE.

When Oscar Wilde, at the suggestion of Whistler, the

artist, undertook a crusade against the ugliness then pre-

vailing in Philistinia, and preached the gospel of beauty

in dress, he did a good thing for England_ and America.
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Soft fabrics, light in weight, and suitable as drapery for

the human form divine, took the phce of heavier textiles

that the essentially refined relegated to house-furnishings

alone. Women gradually became ornaments in the

hndscape instead of animated blots upon it. The de-

crease in the weight of their robes literally lifted from

their shoulders and waists a great burden. But how

about hapless childhood ? How about the babies ?

In the Whistler-Wilde assthetic movement followed

Kate Greenaway, with a series of pictures illustrating

child-life of a nature calculated to penetrate the hardest

heart. Every dear little maid possessed a large hat and

a long gown, such as the household grandmothers wore

in the ages known as long ago, and every tiny lad ap-

peared in a long coat all buttoned down before, like

classic Old Grimes. To the casual observer the combina-

tion was of the kind known as " too sweet for anything."

Very soon, babyhood at large erupted into long garments

and large hats the instant it could walk. Not very steady

on its legs, owing to its e.xtreme youth, babyhood had a bad

quarter-hour whenever the wind blew. The skirts of

coat or gown wound themselves around the poor little

shaky limbs, the hat went up and down on one side, or

both, and life lost some of its legitimate joys. But baby-

hood was not to be thus undone. It grasped the hat

firmly with both hands, kept its little head in as good a

position as circumstances would allow, turned in its toes

and tottered forward. In time, babyhood learned just

how not to be jarred or knocked down by the wind

—

learned the lesson so well that the forward totter became

its natural gait, to the destruction of grace, proper breath-

ing, and muscular force. Some of these aesthetic babies

are now just on the verge of approaching manhood and

womanhood. They cannot breathe, stand, or walk well.

They lack grace and firmness of movement. Certain

energies were early sapped by a style of costume that

transformed natural movements into contortions. The

twig was bent and the tree deprived of the freedom that

rational oversight can secure. This permanent totter has

its admirers, like many other deformities in and out of

savage lands.

A New England spinster of many virtues recently re-

marked, with kind intent, to a New York girl, brought up

sans heels, sans long skirts, sans big hats, sans everything

that could in any way impede the natural movements of

the body :
" You hold yourself a trifle too straight. The

Boston young women bend a little forward." .

Then hapless infancy must submit to another infliction,

and that is, white as the prevailing tone of its surround-

ings, unmodified even by the blue that spares somewhat

the tender eyes of foreign infants who are dedicated to

the Virgin. The well bred baby has a white gown, is

wrapped in a white cloak, tucked beneath a white blanket,

in a perambulator protected from the sun's rays by a

white-lined parasol. This is also " too sweet for any-

thing." In winter the dazzling white of the snow is

added to the general glare, and the baby winks and blinks

in discomfort and steadily acf[uires bad muscular habits.

The only prescription for this particular cruelty is to

compel the parents to recline with upturned faces in the

full glare of the sun, underneath a dome of white, sur-

round them for several hours with a sea of white objects,

and gently bounce them over unfriendly curbstones if

possible. One month of long garments and broad hats

for the fathers would banish aesthetic dressing from baby-

land forever.

A LEPER COLONY IN FINLAND.

KuusAMO is the name of a small town in Finland where

leprosy has existed indefinitely, sixteen deaths from this

disease having occurred there between 1774 and 1800,

and twenty-two between 1801 and 1828. In an account

of the settlement by Dr. L. W. Fagerlund, in the Finska

Likai csiillskapets Bandlingar ior September, 1891,111$

stated that the government, in 1767, sent to Kuusamo a

physician, who was instructed to study the disease carefully

and de\ise some remedy for its cure. His studies appear

to have been barren of practical result, for in 1788 the

chief medical officer of the district sent to the College of

Medicine in Stockholm to inquire how his cases of leprosy

should be treated. He was advised to use a decoction

of wild rosemary leaves (folia rosmarini sylvestris) and

also tincture of cantharides in doses of 12 to 30 drops.

He was unable to overcome the malady by these means,

and so in 1807 it was determined to isolate the sufferers, in

order to prevent any further spread of the disease. A
building was accordingly erected on a small island in Lake

Kitkajarvi, and the lepers were removed thereto. Here

they remained until 1845, often suflermg from cold and

hunger, in consequence of the neglect of those charged to

carry wood and food for their use to the shore of the lake.

In 1845 the hospital system was abolished, and the

medical officer of the district was instructed to visit the

lepers twice a year in their own houses, and to report on

their condition to the medical administrative body. These

reports were made with regularity for twenty years and

then ceased. In 1871 the physician reported th.at he was

unable to find any more cases of leprosy in Kuusamo.

Between the)ears 1845 and 1865, during which period

the semi annual reports were regularly presented, there

were eleven cases of leprosy under observation. The evi-

dence to be gathered from these reports as to the con-

tagiousness of the disease is, as usual, indefinite and in-

conclusive. In one instance the disease appeared to have

been communicated from a woman to her husband and

to one of her children, and in another a young man seemed

to have communicated it to his sister. On the other hand,

two of the patients, who were poor and incapable of pro-

viding for themselves, were supported by the community,

being passed along from one house to another after mak-

ing a certain visit in each. No case of the disease was

proved to have been caused by contagion spread abroad

by these peripatetic invalids. Dr. Fagerlund discusses at

some length the opinions held by different writers on this

subject, but brings forward no new evidence for or against

the theory of contagiousness, other than the meagre facts

just cited.

A HINDU MEDICAL TRE.^TISE.

'i'liE writings of the Grecian fathers of medicine have

always exercised a peculiar charm over students of medi-

cal history, by reason of the wonderful knowledge of dis.

ease which these ancient physicians possessed, despite the

lunited means at their command for, investigation and
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study. They were deep thinkers and logical reasoners,

and though we can no longer look to them as guides they

will always be reverenced by modern students, and their

works will be read with interest and profit by scholars as

long as the world endures. Indeed, it is a constant source

of pleasure to turn over the pages of such a master as

Hippocrates, and learn how many of the principles there

laid >lown are current and accepted even now.

Eut original as these workers were, they were not the

foundtrs of the healing art, and much of their knowledge

was derived from older sources—from the Egyptians and

other nations ot antiquity. It is only within a com-

paratively recent period that the seals which kept Hindu

literature from the knowledge of the West have been

broken, but we are beginning now to realize that here is

another well of ancient learning from which the Egyp-

tians, the Greeks, and the Arabs doubtless drank deeply.

We may not find here the fountain head of medical

knowledge, but we seem to be nearer the source than

ever before, and it may be that tliis is as near as we shall

ever be able to approach it. It is, at any rate, an inter-

estmg field for the labors of the medical historian, and

one which it will repay him to cultivate.

An ancient Sanscrit treatise on medicine has recently

been discovered in Kashgar, bearing the title of " Na-

vanitaka," and written apparently about the fifth century

of the Christian era. But a more ancient work than this

is probably the Charaka-Samhita, a translation of which

into English ' has recently been undertaken by Abinash

Chandra Kaviratna, a practitioner of the Hindu system

of medicine in Calcutta.

The exact date when Charaka wrote is unknown,

though, as he is mentioned in the Puranas and by Avi-

ceana and Rhazes, it was doubtless at a very remote

period. The Samhita, however, was not his own work,

but was a composition of Agnivefa, founded upon the

Ayurveda (Science of Life), which latter, tradition relates,

came from the self-create Brahma. Whatever the origin

of the treatise, its antiquity is undisputed, and moreover

it is the foundation upon which rests the modern system

of Hindu medicine. While we may not be able to agree

with Dr. Sircar, who observed in an introduction to an

English translation of the first chapter of the work that

" there is much in it that even an accomplished physi-

cian will profit by learning," it is, nevertheless, a most

interesting treatise. We read in it of the methods of

treatment which were doubtless followed by the Hindu

physicians whom Alexander the Great retained among
his followers to heal the diseases which baffled the skill

of his Greek physicians, and by the physicians who, many
centuries later, practised in Bagdad, under the patronage

of Haroun al Raschid.

Pundit Abinash Chandra Kaviratna deserves the

thanks of all English-speaking scholars for his labors in

translating this work, and we hope that the results of his

venture will be such as to encourage him to follow it up

with a translation of Susruta Samhita, the second great

Sanscrit medical treatise, and one which may be regarded

as the companion to Charaka's, of which he has already

published a Bengali translation.

' Charaka-Samhita. translated into English and published by

Abinash Chandra Kaviratna, editor of Chikitsa-Sammilani, etc.

Calcutta: Printed by D. C. Cass & Co. 1890.

^ew3 jot ttte WBi&iih.

A Wealthy Hospital. — St. Luke's Hospital, of this

city, appraises tlie land on which it stands at §2,500,000.

If it sells at this price, and no doubt it can eventually do

so, the hospital, with its present rich endowment, will be

wealthy beyond the dreams of avarice and beyond appeals

to charity. It is proposed to move the hospital up-town,

in the neighborhood of the new cathedral.

A Pension Fund for American Nurses.—An attempt

is being made to establish a national pension fund for

nurses in this country. For this purpose a meetmg was

held in this city on Tuesday last, on invitation of Rev.

George S. Biker, of St. Luke's Hospital. Mr. Henry C.

Burdett, of England, the founder of the Royal National

Pension for Nurses, who is Secretary of the Loudon Stock

Exchange, was present and txplained the basis on wnich

the Enghbh fund is operated. The English society has

been in existence for about three years. An attempt has

already been made to found an association in this coun-

try, and meetings have been held in \Vashington, Phila-

delphia, Baltimore, and Boston, looking to this result. A
scheme has been drafted with the object of meeting the

special difficulties under which nurses at present labor in

regard to their savings, with a view to securing to a nurse

adequate provision for the later years of her life, and as-

sistance in temporary or permanent incapacity. The

tables on which the scheme is based have been indorsed

by the actuaries of the Mutual Life Insurance Company,

of New York, which prepared them free of cost.

Dr. Jones's Case of Fever is likely to become historical.

It was reported verbally before the Memphis Medical

Society in May last. The doctor now gives us the written

details in the Memphis Medical Monthly. The patient

was a girl of fifteen, who had had an attack of tonsillitis

during which she gained some experience with the clin-

ical thermometer. After recovering from the tonsillitis, she

was found one day to have a temperature of 109° F.

During the next seven days her temperature ranged be-

tween 975° and 152° F. The pulse never was above 120,

and the fever did not appear to cause any serious dis-

comfort. The temperatures noted at various times were

115°, rir|°, r38^°, 130° Y. The temperatures were taken

in the mouth, rectum, and axilla. A special Chicago ther-

mometer was used, which like the other thermometers was

efentually broken. It is difficult not to believe that the

temperatures were caused by mechanical mani])ulation.

Dr. Jones runs a pretty sharp race for the hyperpyrexia

record with Dr. W. I. Galbraith, but the latter is as yet

ahead, for his patient got up a fever of 171° F. But then

she was twenty-three years old and married, while Dr.

Jones's girl was only fifteen. We note that the effete

monarchies of Europe can only produce records of a

temperature of 114° F.

A Large Down-town Hospital.—It is reported that

Chambers Street Hospital will be rebuilt and enlarged.

The Keeley Treatment for Inebriety.—The Keeley

bichloride of gold treatment seems likely to prove as gi-

gantic a ' fake," and as interesting a psychological phe-

nomenon, as the Keeley motor. There are being estab-

lished Keeley institutes all over the country. Unhappy
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victims of inebriety in this neighborhood are served with

gold injections at a place in White Plains. Matters are

not going entirely without friction, however. The death

of a patient undergoing the " cure " has recently been

announced ; and lately we learn that a patient at White

Plains after being under treatment for four or five days,

developed an attack of delirium tremens and came very

near shooting several of his neighbors.

The International Congress at Rome.—A movement

is on foot in St. Louis to charter a vessel and take over

a party of medical men who wish to go to the Roman

Congress. The vessel is to have a capacity of four hun-

dred passengers, and the trip will last six weeks. Several

places in the Mediterranean will be \-isited. Dr. N.

Senn, of Chicago, is president of the association which

is undertaking this project.

A New Cause for Dislocated Vertebrae.—A fourteen-

year-old boy of Bethlehem, while playing foot ball with a

crowd of companions, was " held " by another boy having

his knee on his neck. Result— dislocation forward of

fourth cervical vertebra. This is, of course, the excep

tion to the rule that foot-ball is a healthful game.

Dr. M. Rosenwasser was the name of the gentleman

who took part in the discussion before the American As-

sociation of Obstetricians and Gynecologists, as apparent

in our issue of October loth, and not Dr. Rosenbaum,

as erroneously printed.

German Dermatological Society.— It has been decided

that the Third Congress of the German Dermatological

Society shall be held at Vienna in the first week of Sep-

tember, 1893, under the presidency of Professor Kaposi.

The meeting will take place in conjunction with the

Second International Dermatological Congress, which is

fixed for the same time and place. The latter congress

was held for the first time in Paris two years ago. The

Second Congress of the German Dermatological Society,

recently held at Leipzig, was attended by one hundred and

twenty-six members.

State Board of Medical Examiners

—

Minutes of the

Question Soard.—A meeting of the Question Board was

held October 8, 189 r, in the Regents' room of the Stale

Capitol at Albany. The meeting was organized at 10.30

.\.M. Present, Drs. Fowler, Moore, Searle, Wetmore, and

Lewi, together with Dr. Watkins, Chief Clerk Gallup,

and Mr. Boland, stenographer, of the Regents' office.

On motion, Dr. Wetmore was elected Chairman, and Dr.

Lewi, Secretary. The Committee immediately pro-

ceeded to arrange and revise the questions submitted.

This work having been completed, it was moved by Dr.

Searle that within a month four complete sets of ques-

tions be sent by each of tlie three subcommittees to the

Secretary of the Board of Regents, on the subject of

Therapeutics, including Practice and Materia Medica.

Carried. It was moved, by Dr. Moore, that previous to

printing the sets of examination papers, Dr. Lewi be re-

quested to edit, arrange in logical secjuence, and revise

all questions to be submitted at the licentiate examina-

tions. Carried. Meeting adjourned at 1 1. 15 p.m., sub-

ject to the call of the Secretary of the Board of Regents.

Surgical Clinics at the New York Hospital.—Medical

l)ractitioners residmg within a distance of, say, one hun-

dred miles from New York, and desirous of attending the

surgical clinics of the New York Hospital, will, by for-

warding their names and addresses to the House Surgeon,

Dr. Bolton, have mailed to them the regular operation

notices.

Hypodermic Injections of the Juice of the Tfiyroid

Gland have been found to act as a diuretic in myxoedema

by Dr. Fen wick, and Dr. Murray has found that they

modify the symptoms of that disease.

The Difiference Between Man and Woman. — This

perennially interesting subject has been scientifically

treated by Dr. Harry Campbell, who points out, among
other differences, the great recuperative power of women •

they bear the loss of blood extremely well, and even the

most sickly of them show an extraordinary power of fight-

ing against exhausting diseases. Dr. Campbell says that

he knows of few facts in biology more remarkable than

this tenacity of life in women. Not in a few diseases

merely is the mortality of the male sex greater than in

women, but in almost all. The author's explanation of the

fact is, that " men being more katabolic than women, and

their nervous centres therefore more explosive, one would

expect them to show the greater tendency to those disor-

ders which are attended by an excessive expenditure of

energy." The differences between the boy and girl in ner-

vous organization are very marked. With the one excep-

tion of infantile hemiplegia, boys are more frequently

affected than girls by idiocy, acute anterior poliomyelitis,

pseudohypertrophic ])aralysis, meningitis, and epidemic

cerebro-spinal meningitis. Girls are more frequently than

boys affected by habit, spasm, and chorea. Suicide is

much more common in boys than girls. If we are to re-

gard—with Herbert Spencer— woman as to some extent

an undeveloped man, we should expect the woman to re-

semble the child more than the man does, and this. Dr.

Campbell believes, is the case.

The Medical Record long ago pointed out the sig-

nificant fact that between man and woman there is a Z'as

ift'ferens.

Fatal Cocaine Poisoning.—An English physician, Dr.

Bright, of Bournemouth, recently died from an over dose

of cocaine.

The Secretary of the Iowa State Board of Health

has made an official announcement tiiat habitual ine-

briety on the part of a medical practitioner shall be held

as " palpable evidence of incapacity," rendering the de-

linquent liable to the revocation of the certificate entitling

him to practise in the State of Iowa.

A Medical Faculty at Constantinople.—It is an-

nounced that a Faculty of Medicine is about to be estab-

lished at Constantinople, which will be the first institution

of that kind founded in Turkey. The Sultan has sent

Nafiliam .'Vndan Pacha to Paris to collect information

and to invite several representatives of the medical pro-

fession ol France to proceed to Constantinople to assist

in the organization of the new Faculty. His Majesty is

said to take a keen interest in the matter, and he has

already shown his zeal for the medical advancement of

his country by introducing important reforms in the

working and management of hospitals, not only in his

capital, but throughout the whole of his empire.



546 MEDICAL RECORD. [October 31, 1891

The Georgia Law against Intemperance Among
Medical Men.— TJie LaiucI, referring to this subject, says:

" We cannot defend the severity of the Georgian law, and

our contemporary regards it as a deliberate insult to the

practitioners of the State. A vice that has been so com-

mon, and withal so leniently regarded by mankind, is surely

not to be treated, in a first conviction, so severely. The
case is different where the vice is persisted in. Georgia

is a State where there is almost an equal number of black

and white citizens. It may either be that the vice is

more common, or the belief in severe measures greater,

than in other populations. In any case, while drunken-

ness is a vice to be discouraged, and even punished, by

those that exercise discipline in the great profession

of medicine, it is indefensible in a Legislature for one

conviction to deprive a man of his professional status.

The proper remedy for the State to adopt would be to

reduce the number of competing medical schools which

hold loosely the gates of the profession and which let in

those who are unworthy, and out of this reduced num-
ber to constitute a Board who should have power to

judge of the efficiency of schools and to exercise discipline

over all admitted to the profession. A medical man who
frequently gets drunk brings his profession into discredit,

and his profession should have the right of judging him."

Honors to Virchow.—Virchow's seventieth birthday,

which fell on October 13th, was celebrated, says the Berlin

correspondent of tlie British Medical Journal, with much
pomp and circumstance. So many congratulatory depu-

tations had been announced that the Professor's house did

not afford room for all, and the large banqueting hall of

the Kaiserhof was therefore chosen for iheir reception.

The first deputation to offer their congratulations was one

from the Ministry of Public Instruction, headed by Dr.

Bartsch, one of the chief officials of the Ministry. The
next deputation consisted of the professors of the medical

faculty, headed by the Dean, Professor August Hirsch.

This deputation was followed by one from the Academy
of Science, headed by Professor von Helmholtz. The
deputation bearing an address from the Municipality of

Berlin, presenting Professor Virchow with the freedom of

the city, was headed by Dr. von Forckenbeck, the burgo-

master, who referred in grateful terms to what the Pro-

fessor had done to improve the health of the city. The
address and the accompanying medal, sent by the scien-

tific bodies of Great Britain, were presented by Dr.

Seraon and Mr. Horsley. Congratulatory addresses were

also presented by the medical faculties of Amsterdam,

Pavia, Kazan, Warsaw, Brussels, Stockholm, Moscow, St.

Petersburg, Berue, Tokio, Upsala, Tomsk, and other

places. The military surgeons, represented by Surgeon-

General von Coler, and the naval surgeons, represented

by Dr. Wenzel, also tendered their congratulations. Af-

ter an interval of much-needed rest. Professor Waldeyer

presented the gold medal, which has been subscribed for

by Virchow's admirers in and out of Germany. A silver

rephca was presented to his wife, and bronze copies to

each member of the family and to the scientific bodies

which had contributed toward it. After the ceremony in

the Kaiserhof Hotel a second meeting was held in the

large hall of the Pathological Institute. Here an almost

endless procession of learned bodies andj other corpora-

,tions, presenting gifts and addresses, defiled before Pro-

fessor Virchow. 'I'he Berlin Medical Society, of which

Professor Virchow is president, presented him with his

portrait, painted by Professor Lenbach, the presentation

being made by Professor von Bergraann. Next came

deputations from the Berlin Society of Anthropology

and Ethnology, the students of the University, the Phy-

sicians, the public hospitals, the medical journals, and

various other bodies. Dr. Adolph Meyer presented a

plant recently discovered by Baron Muller, of Melbourne,

in the heights of the tropical mountains of Australia,

which the discoverer had named the " Virchow plant."

The proceedings, which had been commenced at 10 a.m.,

came to an end at 4.30 p.m. In the evening a commers,

or reunion, of the friends of Professor Virchow was held

in Kroll's Theatre, at which speeches were delivered by

Herr Eugen Richter, leader of the Radical party, and

others.

Despite all this glorification, Emperor William has re-

fused to recognize Virchow by the bestowal of any

honors.

Report of the Surgeon-General of the Army.—In his

annual report Surgeon-General Sutherland shows that

while the number of sick reports was larger than during

the previous year, the number of men constantly sick

—

42.71 per 1,000—compares favorably with 44.12 in the

previous year. The cases of treatment of alcoholism

numbered 40.73 per 1,000 for the army, as against 41.43

in 1889, and 56.68, the average during the previous de-

cade, and in this connection the Surgeon -General notes

with satisfaction that so many of the larger posts are at

the lower end of the list. A great improvement in the

diet of the men has been made within the past year. The
complaints concerning clothing were not so numerous as

heretofore. Treating in detail the subjects of alcoholism

the report says that drunkenness is on the decrease.

The colored soldier is seldom on the sick-list from this

cause. Every medical officer who refers to the canteen

system approves of it, with the exception of one. Fiom
Fort Niagara, N. Y., the report comes :

" A remarkable

change has taken place in the habits of the men as to

sobriety since the establishment of the canteen. Signs

of intoxication are rarely seen and the guard-house is

without occupants. Nearly all of the other reports are

to the same effect ; and, on the other hand, the com-

mandant at Fort Leavenworth notes an increase in the

number of cases of alcoholism since the sale of beer in

the canteen was stopped." The canteen has relieved

our military posts of one-third of the cases of alcoholism

that formerly tended to the demoraUzation of the in-

dividual, infraction of discipline, assaults, injuries, and

deaths. In conclusion it is recommended that at each

post there be established a systematic course of athletic

exercises to improve the physique of the men, as this

does not follow from military drills.

—

Boston Medical and
Sun^ical y^ournal.

German Spas.—The following are the numbers of vis-

itors reported at a few of the German watering placi. s

during the past season : Aachen, 33,155 ; Colberg, 7,787 ;

Elster, 4,621 ; Landeck, 2,394; Nauheim, 8,455 > Oe)n-

hausen, 6,148 ; Reinerz, 3,388 ; Salzbrunn, 3,548 ; Soo-

den. i,226|; Sylt, 7,411 ; Wildungen, 3,438.
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A Short Manual of Analytical Chemistry, Qualita-
tive AND Quantitative, Inorganic and Organic.

By John Muter, M.A., Ph.D., F.R.S.E. First Am-
erican, Fourth London Edition. Edited by Cl.^ude

C. Hamilton, M.D., Ph.G. 8vo, pp. 204. Philadel-

phia : P. Blakiston, Son & Co. 1891.

The American student of chemistry will feel under obli-

gations to Dr. Hamilton for the admirable manner in

which he has edited Dr. Muter's work, adapting it to the

needs of practical chemistry on this side of the .Atlantic.

The method, arranged on the principle of the course of

instruction given at the London School of Pharmacy, has

been conformed to the requirements of the United States

Pharmacopoeia. The chapter on urinary analysis has been

enlarged and illustrated. The chapter on water analysis

has been altered to correspond with Franklyn's methods,

which are in use in this country. The detail arrangement

of the text-book is most e.-ccellent, and its practical meth-

ods are in every way commendable.

Regional Anatomy in Its Relation to Medicine
AND Surgery. By George McClellan, M.D., Lect-

urer on Descriptive and Regional Anatomy at Penn-
sylvania School of Anatomy, etc. In two volumes.

Vol. L, 4to, pp. 418. Philadelphia: J. B. Lippincott

Co. 1891.

The author in the first volume of a valuable work has

proven quite successfully the interest that can be infused

into the study of a comparatively dry subject by the adop-

tion of a somewhat original plan of presentation. As the

title indicates, the different regions of the body are con-

sidered by themselves and viewed as a whole in the varied

relations of component parts. He rightly considers that

this is the only method by which anatomy should be stud-

ied by the advanced student. To this end he faithfully

and laboriously made three hundred or more dissections

of these regions, and reproduced many of them in care-

fully colored plates. His selection of parts has been
eminently judicious, and demonstrate in a satisfactory man-
ner the salient points for study and comparison. In the

present volume the upper regions of the body are consid-

ered in detail, each showing different relations of organs

in given planes of dissection. The medical and surgical

landmarks are brought out quite clearly, thus offsetting

the dry memorizing of names, with the practical knowledge
of their significant relations in medical investigation and
their relative importance in surgical operations. The
plates themselves are of singular excellence, focussing

every photographic detail of the actual dissection.

The author's practical method of treating his subjects

cannot be too highly commended. His pages are full of

valuable hints which cannot fail to be appreciated by the

careful student who may seek to perfect himself in a study

which lies at the foundation of all accurate knowledge of

medicine or surgery. The book is well printed on fine

paper, and wilh the superb illustrations makes a model
volume.

Report on Cholera in Europe and India. By Ed-
ward O. Shakespeare, A.M., M.D., Ph.D., of Phila-

delphia, United States Commissioner. 410, pp. 944.
Washington : Government Printing Ofiice. 1890.

The author of this exhaustive report was appointed in

1885 a commissioner of the United States by President

Cfevel ind to study cholera in Spain and other countries

where it was then prevalent, with a view of obtaining such

data as might serve in preventing an invasion of the dis-

ease in this country. As a result of his labors in Sicily,

Spain, and India he has given us an account of the dis-

ease which in practical value and scientific interest has

never been equalleil. It would be useless to attempt
even an outline of the work, covering as it does nearly a

thousand closely printed (juarto pages, copiously illus-

trated with chromo-lithographic illustrations of infected

areas, schematic charts, micro photographic studies of

bacilli, and elaborate tabular statements digested from

hundreds of official reports graciously placed at his dis-

posal by foreign scientists. Suffice it to say, however,

that the study of the disease based upon such exhaustive

data will serve to settle many points connected with its

etiology, pathology, and prevention which have hereto-

fore been open to more or less question. To summarize

some of the more important conclusions would be all

that is necessary in introducing this valuable report to the

attention of our readers. It has been shown that the

comma bacillus is the infecting agent, and is capable of

being carried long dis.tances by means of soiled clothing

and other personal effects, and must be conveyed to the

system of another through thegastro intestinal tract, either

by contaminated water, uncleanly hands, or infected

food. There is no proof that it can be communicated
through the lungs, and is therefore not contagious in the

ordinary sense of that term. It is also shown that a cer-

tain susceptibility of the individual is necessary, and that

its further spread can be prevented in the incipiency of

an epidemic by careful isolation of the individual and

prompt disinfection of the discharges. These and many
other points are exhaustively elaborated throughout the

report, and for any student of the subject nothing is left

to be desired.

Index Catalogue of the Library of the Surgeon-
General's Office, United States Army. Authors

and Subjects. Vol. XII. Regcr-Shuttleworth.

This volume includes 20,251 author titles, representing

8,022 volumes and 18,090 pamphlets. It also includes

6.603 subject titles of separate books and pamphlets, and

18,956 titles of articles in periodicals. It is equal in

size and value of material to any of the preceding vol-

umes, and is, as it should be, still under the editorial

supervision of Dr. Billings.

Scientific Medicine in Its Relation to Homceopathy.

By Professor Theodor Bakody, M.D., of the Buda-

Pesth University. Pp. 60. Philadelphia : Boericke &
Tafel. 1 89 1.

This address was originally written for the laity, but the

author unintentionally has branched out into the discus-

sion of several important points in modern therapeutics.

The special topic dominating the address is as to whether

the tuberculin inoculations are or are not Hahnemannian
in method. He finds some points of similarity therein,

but there are many points of difference as well. The
position of the writer may be defined as that of a scien-

tific physician with homteopathic inclinations, though not

ready to accept the system in its enti'.ety. The address

is well written and will repay careful reading.

Diseases of the Nasal Organs. By Whitfield Ward,
M.D. Pp. 165. New York : G. P. Putnam's Sons.

1891.

A Manual of Dkeases of the Nose and Throat. By
Procter S. Hutchinson, M.R.C.S., etc. Pp. 127.

Philadelphia : P. Blakiston, Son & Co. 1891.

Both of these manuals belong to the class of publica-

tions intended ' to relieve the busy practitioner," ttc,

and are both without any originality if we except a few

cuts of modifications of instruments. The latter manual
is more fragmentary in description while covering more
ground. It is hard to know exactly what to say about
books of this kind, which are fairly showered upon the

market at the present time. They are all alike. They
are compilations from larger treatises spiced with a little

of the writer's experience. They are as orthodox as the

average sermon. Somebody must buy them or else the

supply would fall off. We suspect that the medical

student is the buyer in the majority of cases, for no con-

scientious practitioner would ever content himself with

such meagre works as make up this class.
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A Manual of Practical Hygiene. By the late Ed-
mund A. Parks, M.D., F.R.S., Professor of Military

Hygiene in the Army Medical School. Eighth Edition.

Edited by J. L.\ne Notter, M.A., M.D., Fellow of the

Chemical Society ; Fellow of the Sanitary Institute of

Great Britain ; Member of Council of the College of

State Medicine ; Professor of Military Hygiene at the

Army Medical School, Netley. Philadelphia : P.

Blakiston, Son & Co. 1891.

It is an encouraging sign of the growing interest in the

science of hygiene that its literature is ever increasing.

Journal articles appear with more and more frequency

and the publication of a new treatise on the subject is no
longer rare. Yet in the rivalry of new works on the art of

preserWng health Park's " Hygiene " holds its own as a
standard treatise, and the appearance of a new edition will

be welcomed by many old friends. Dr. de Chaumont,
the editor of three editions previous to this, died in 1888,

and the revision of the work has been placed in the hands
of Dr. Notter. All who examine the book carefull)',

as we have done, will agree with us that he has done his

work well, and that the high standard taken in the first

edition is fully maintained in the present. The work has

been brought fully up to the times, and this is saying

much in these days of rapid progress in sanitary science.

Massage for Beginners ; or, The Masseuse's " Vade
Mecum." By Lucy Fitch. Pp. 32. London : Samp-
son Low, Marston & Co.

This is No. 4 of the " Nursing Record Series," and contains

simple and easy directions for learning and remembering
the dififerent movements made use of in the art. The
book should be in the hands not only of professional

manipulators but also in those of all nurses.

Wood's Medical and Surgical Monographs for
August. Contents :

" Modern Abdominal Surgery,"

by Sir T. Spencer Wells, Bart.; " Subjective Noises
in the Head and Ears, their Etiology, Diagnosis, and
Treatment," by H. MacNaughton Jones ;

" Notes
on Surgery, for Nurses," by Joseph Bell, M.D.; "Sur-
gical Treatment of Typhlitis," by Frederick Treves,
F.R.C.S. Pp. 253. Price $1. New York : William

Wood & Co., 56 and 58 Lafayette Place.

No more valuable and timely work has appeared in

"Wood's Monographs " than this one. The two articles

on abdominal surgery are worth several times the price

of the book. Sir T. Spencer Wells discusses anaesthesia,

drainage, uterine tumors, enterectomy, oophorectomy,
Caesarean section, Porro's operation, and the surgery of

the kidney, liver, and gall-bladder. His paper is the

work of a master, and admirable in every respect. No
less worthy of warmest praise is the article on " Typh-
litis," by the famous surgeon, lecturer, and author, Fred-

erick Treves. The two remaining essays will interest and
be of immense value to the classes for whom they are

respectively written. Dr. Jones's work on " Noises in

the Head and Ears " is a masterly one, complete, scien-

tific, and most excellently written.

NoRRis's Nursing Notes. A Manual of Medical and
Surgical Information for the Use of Hospital Nurses

and Others. By Rachel Norris, R.R.C, Late Act-

ing Superintendent of Royal Victoria Military Hospital

at Suez, and formerly Matron to St. Mary's Hospital,

W. Pp. 184. Illustrated. London : Sampson Low,
Marston & Co.

This book is the second of a most excellent series for

nurses, being issued by the English journal The Nursing
Record. All are good, but the one in hand is of unusual

value to nurses. It contains Anatomy, Physiology', Sur-

gery—in short, it is a storehouse of necessary information

that can be obtained elsewhere only with great difficulty

and long research. The anatomical illustrations are

good.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Scvcnti'cnth Annual Meeting, held in St. Louis, Miss.,

October 14, r5, and 16, 1891.

First Day, Wednesday, October 14TH.

The Association convened in the Pickwick Theatrei

and was called to order at 10.30 a.m., by Dr. I. N. Lovei

Chairman of the Committee of Arrangements.

Prayer was offered by Bishop D. S. Tuttle.
The Address ofWelcome was delivered by Hon. E. A.

Noonan, Mayor of St. Louis, which was followed by ad-

dresses on the part of the State Medical Association by

Dr. W. B. Outten ; the St. Louis Medical Society, by

Dr. LuDWiG Bremer, its President, and remarks by Drs.
Harold N. Mover, and J. C. Culbertson, of Chicago.

After the report of the Chairman of the Committee of

Arrangements, which was an interesting and attractive

one. Dr. C. H. Hughes, of St. Louis, took the chair,

and declared the Association ready for the transaction of

its scientific work.

The Toxic Effect of Tobacco Vapor, with Report of

Cases, was the title of the first paper, read by Dr. W.
Carroll Chapman, of Louisville. He said that usually

the presence of tobacco poison in the systems of tobacco

workers is manifested during the first day or two by

violent vomiting, retching, purging, and often a state of

collapse, after which the system may become inured to

it. Occasionally we find one whose constitution, even

by contact and time, although there is a certain amount
of toleration, refuses to receive it kindly, and emaciation

begins, attended, sooner or later, by such symptoms as

the following case illustrates :

Case I.—Willie C , aged ten, was found suffering

extreme pain in the abdominal region, with the intensity

centring at the umbilicus. Temperature, under the

tongue, 100° F.; pulse, 108, small, wiry, and irregular
;

respiration, 20 to 22, but irregular—several short, shallow

respirations, followed by one deep and gasping. Tongue
glairy, red appearance, and pointed. Patient constipated

for the last several days ; abdomen flat, or rather de-

pressed ; urine scanty, and slightly colored ; skin dry, as

were the hands and feet, the latter being a little cold.

When near the patient the odor of tobacco was so pro-

nounced that the doctor made inquiries regarding it, and
learned that he worked in a tobacco stemmery, and fur-

ther, that he had slight attacks of similar pains at seveial

different times, except of milder form.

As to the nicotianin, indications point strongly to its

being a cause. According to Landerer, it occurs only in

dried tobacco leaves, and has the odor of that plant ; a

point strongly in its favor, as that odor was so distinct in

every case the author had seen. It would seem, further,

that the basic substances and fatty acids were causative

agents, because authors have proven, by physiological

experiments, that these cause contraction of the pupil,

dyspnoea, abdominal pains, conxnilsions, and death.

The author directed attention to two factors, notice-

able in all the cases, namely—the emaciation, and the

time each one had followed the occupation, that is, from

six weeks to three months. The three cases which he

reported had not suffered from the vomiting and retch-

ing usually attendant upon young tobacco-workers the

first day or two. In the other, or milder cases, he

neglected to inquire regarding that point.

The toxic effect of tobacco vapor and its treatment

was a subject worthy of more consideration than the pro-

fession has accorded to it in the past, and he hoped that

the next few years, aided by diligent and careful investiga

tion, would place the matter in a more intelligent light.

The Treatment of Typhoid Fever was the title of a

paper read by Dr. Robert C. Kenner, of Louisville,
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Ky., in which he directed particular attention to the cold

-

bath treatment.

Pelvic Inflammation in Women ; A Pathological

Study.—Dr. William W.^rren Poiter, of Buffalo, fol-

loived with a paper on pelvic inflammation, in which he

held that these and their residues constitute about one
third of the diseases that gynecologists treated, hence
the importance of frequent discussions of all moot
questions relating to the subject. He briefly reviewed the

anatomical relations ot the pelvic organs, calling attention

to their enormous blood and nerve supply, which became
both their weakness and their strength. He contrasted

the pathology of Ben net (1S43) with that of Emmet
(1873), and the litter with the teachings of Price, Tait,

Hegar, and McMurtry, of the present age. He referred

to the pathological studies of Bernutz and Goupil, of

thirty years ago, and affirmed that the observations of the

present had served to confirm the correctness of those

pioneers.

He next asserted that the pathology of to-day had
been established by operative surgery, which had shown
that jielvic inflammation begins in the tubes or ovaries

and e.xtends to adjacent structures through absorption or

by contiguity ; that it almost never begins in the cellular

tissue, but may be carried there through the tubes

and ovaries, by infections, either specific, puerperal, or

traumatic. He affirmed that the inflammation was in

most cases a peritonitis, intra pelvic or local in character,

and not a cellulitis ; that para- and perimetritis were mis-

leading and confusing terms, hence, should be dropped
;

and that the so called pelvic abscess was a sequence of

sal[)ingitis, ovaritis, or peritonitis, not a primitive accumu-
lation in the areolar tissue itself.

The tentative management in these cases—rest, coun-

ter-irritation, hot sitz-baths, vaginal douches, and atten-

tion to the digestive organs and general health—resulted

in only temporary improvement, or in cure in a very

small percentage. Those reported cured were generally,

if the history could be known, subject to repeated re-

lapses ; and a frequently recurring pelvic peritonitis

usually indicated leaky tubes. Electricity, too, had dis-

appointed even its most sanguine advocates, and need
not be considered.

In conclusion, he asserted that if these views be ac-

cepted the logical deduction was to watch the early man-
ifestations of the disease carefully, that competent surgi-

cal skill be invoked before the damage to important
structures becomes too great to justify the expectation of

successful operation.

Pathology and Surgical Treatment of the So-called

Strumous Inguinal Lymphadenitis,—Dr, L. T. Ries
MEYER, of St. Louis, read a paper with this title. The
author adopted the view of Culvert and Klotz, that the

majority of cases known under the name of strumous
buboes, indolent sympathetic buboes, hyjjeqjlastic lympha-
denitis, etc., are caused by the absorption of pyogenic
material and are not due to scrofula, tuberculosis, or

syphilis. Out of the forty-three cases which he reported,

the majority had been suffering from a gonorrhcca six

months to five years before they ])resented themselves.

Three i)atients had chancroids, and one a syphilitic chan
ere a number of months before they came to be treated

for the lymphadenitis. In five cases the swelling of the

groin was attributed by the patient to the lifting of a

a heavy load, while for the rest no cause was as-

certainable.

As a rule, the patients came during the later stages of

the disease and presented the following symptoms : Face
pale and ash-colored, loss of appetite, a tired feeling,

pains in the limbs, chilly sensations alternating with sen

sations of heat, night-sweats. Temperature varying be-

tween 100' and 102° F. Upon ex.-imination a large,

nodular tumor, irregular in form, often fluctuating at one
or more points, was found in one or both groins. The
skin covering the tumor was, in coiitra-distinction to the

virulent bubo, of a livid blue color, and is not unfre-

quently perforated by one or more fistulous tracks. There

was usually but little pain upon pressure. In all cases

the uhnds contained a great many miliary abscesses,

otherwise only showing a hyperplasia of the connective

tissue and medullary lymphatic tissue. Of micro-organ-

isms staphylococci and streptococci were found. Hyper-

tropliied lymphatic vessels ran over and through the

substance of the glands.

In some cases the glands presented one large fungous

mass, in which no individual glands could be made out.

The time of development into the tumor, as described,

varied between six months and three years. No tuber-

culosis was found among the cases, and after the opera-

tion the patients presented a strong and healthy appear-

ance.

The glands should be removed before the pus has

broken through the capsule, otherwise the patients are

exposed to many dangers.

To extirpate the glands, the method recommended by

Poelchen, of first exposing the internal saphenous vein by

a vertical incision and dissecting along this vessel, leaving

it intact upon the fascia lata, is the most rational. The

glands are in this way removed quickly and without en-

dangering the femoral vessels. In conjunction with Dr.

L. P. Pollman, the author of the paper has had occasion

to locate this vessel topographically. After determining

the location of the femoral artery, the internal saphenous

vein is found exactly at the point of junction of the ex-

ternal with the middle third of a straight line connecting

the pubic spine with the point of intersection of Pou-

part's ligament with the femoral artery.

Second Day, Thursday, October 15TH.

Gastrostomy for Impermeable Stricture of the Cardiac

End of the (Esophagus

—

Recovery—Subsequent Dilata-

tion of the Stricture.—This was the title of a paper read

by Dr. Arch. Dixon, of Henderson, Ky.

On July 14th of the present year Dr. Thomas VV. Tay-

lor consulted him in regard to a patient who was unable

to swallow anything save liquids. Examination by means

of (jBsophageal bougies revealed the fact that complete

stenosis of the oesophagus existed at the cardiac end.

Operation was at this time declined. Again on July 29th

the patient consulted him, and after persistent effort he

failed to pass the stricture with the smallest bougie. The
operation was now consented to, and on August 4th, as-

sisted by Drs. John Young Brown, W. M. Hanna, W. S.

Stone, A. J. Lieber, and T. \V. la) lor. Dr. Dixon did a

gastrostomy after Hacker's method. When the stomach

was reached a fold was caught between the fingers and

partially drawn through the wound, wliere it was held by

a silver pin, care being taken that the pin pierced the

mucous membrane, as suggested by Weir, thus forming a

support for the stomach in the wound and serving as a

guide when the opening should be made into it to show

that the cavity was reached. The peritoneal coat of the

stomach was now stitched to the jiarietal peritoneum by

a continuous suture which on either tide of the wound
included the skin. The ])eritoneum above and below was

brought together by interrupted sutures, which embraced

muscle, fascia, and skin as well.

The wound was novv cuvered with iodoform collodion,

over which iodoform gauze was placed, confined by ad-

hesive strips. The opening into the stomach was pur-

posely deferred until adhesions should have formed. On
the morning of .Xugust ylh, the dressing was removed, a

few drops of < ocaine were injected into the fold of the

stomach which protruded through the wound, and the

gastrostomy was comiileted by cutting down ui)on the pin

with a tenotome. As in Weir's case, the presence of the

jiin was a valuable guide in showing beyonil question that

the cavity of the stomach had been entered. '1 here was
no hemorrhage of moment. The adhesions being firm,

the pin was withdrawn and the mucous membrane was
drawn up and stitched to the skin. A rubber tube was
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now passed into the stomach through the opening, fitting

it snugly. The wound was dressed witli iodoform gauze
and borated cotton. Peptonized milk, half pint, with

a teaspooiiful of Mosquera's beef meal, was now injected

through the tube into the stomach by means of a large

synnge. An ordinary spring clothes-pin was used as a
clamp for the tube. Six hours later another half pint

of milk with the beef-meal was thrown into the stom-
ach, the patient experiencing a satisfaction which had not

been felt previously from the use of nutritive enemas.
The temperature at 8 p.m. reached loi F., but at 10

-v.-M. on August 8th it had again fallen to normal. The
feeding was continued at intervals of six hours, the food
being varied in character—chopped meat, eggs, bread,

etc. The piticnt had an aversion to brandy, and would
take no stimulant of any character. Improvement was
steady, and in ten days the patient was out of bed.

On August 29th, twenty-four days after the primary
operation, Dr. Dixon determined to trj- dilatation, and
was agreeably surprised to find that the smallest size

olive-pointed bougie entered the stomach, passing the

stricture without difliculty, a size larger was now used
and it passed also without force. The following day a

large stomach-tube was passed down the oesophagus and
with little difliculty entered the stomach. Dilatation was
continued at intervals of a few days. From liquid food
the patient soon essayed some solid food, and on Sep
tember loth took his first square meal, which consisted

of oysters, broiled beefsteak, cofTee, eggs, and bread.

On September 23d the patient complained again of dif-

ficulty of swallowing solid food ; especially was there

difficulty in swallowing bread. The bougies passed the

stricture easily on entrance, but on withdrawal there was
a decided hitch, even the smallest bougie was caught
slightly when withdrawn. Dr. Dixon at first attributed

this to spasmodic action, but the difficulty grew greater

and greater, until finally he could no longer enter the

stomach by way of the ojsophagus with a bougie. Liq-

uids could still be swallowed and found their way into the

stomach. He now determined to try retrograde dilata-

tion, and on September 30th, assisted by Dr. John Young
Brown, he succeeded in finding the cardiac end of the

cesophagus and entering it with a very small bougie-a-

boule. The opening was about the size of a very small

shirt-button hole, and felt much like the meatus urina-

rius in a girl ; it was surrounded by a hard tissue, feeling

much like a fibroid. A uterine sound was next properly

bent, and with the finger as a guide, passed into the

cesophagus ; this was followed by a uterine dilator, slight

pressure on the handles opened the blades almost half an
inch, but the patient experienced so much pain that it

was deemed best to desist. The following day chloro-

form was administered and retrograde dilatation was ac-

complished.

Up to this time the author had not been able to deter

mine whether the stricture was due to malignant trouble

or not, but on passing the finger into the non-dilated

cesophagus, a friable irregular growth was detected, which
easily broke down and bled rather freely. Since the dil

ataiion the patient has been able to swallow solid food
without much difficulty, and has notably improved in

flesh and strength, and is able to attend to some business.

The author wished to acknowledge his indebtedness to

Dr. Robert F. Weir, of New York, for many valuable

suggestions, both in the performance of the operation

and in the management of the case afterward, gleaned
from his report of a similar case published in the Medi-
cal Record, July 25, 1891.

Dr. Dixon also exhibited the patient to the Association.

Dr. L. Ch. Boisliniere, of St. Louis, exhibited a

new obstetric forceps of his own design.

The Influence of Graveyards on Public Health.—Dr.

J. W. C.'VRh.\rt, of Lampasas, Tex., contributed a paper

on this subject, in which he drew the following conclu-

sions : I. From whatever stand-point this subject is ap-

proached it must be with care and gentleness, since the

graveyard, though a constant menace to public health,

has a pseudo sacredness fostered by the profoundest senti-

ments of our natures. 2. The method of the disposal of

the dead should be founded on reason and not on custom
or sentiment. 3. The interment of the dead in the earth

was never enforced by a statute. Jewish or Christian, and
was merely incidental to both dispensations. 4. No law,

human or divine, requires us to dispose of the dead in a

manner prejudicial to the health and comfort of the

living. 5. While it may be an open question as to the

right of the State to decide as to the manner of the dis-

posal of the dead, except in exceptional cases, it is clearly

the province and duty of the State to prevent such dis-

posal as will in anywise jeopardize the interests of the

living. 6. From all the facts at our command, we are

led to the conclusion that the graveyard should become a

thing of the past, and that incineration is the method most
in accordance with science, sanitation, ajsthetics, reason,

and religion. 7. We would add, as a corollary to these

several conclusions, that since the intelligent, broad-

minded physician is the almost exclusive guardian of pub-
lic health in seeking to prevent the development and
spread of disease, it is plainly his duty, when cemeteries

are being located, to use his best endeavors to have them
so placed as to jeopardize as little as possible the public

health ; and for its moral efifect he should encourage ef-

forts to beautify existing cemeteries ; and that he should

seek, as fast as possible, without too much violence to

the tender sensibilities of the masses, to encourage incin-

eration of the dead, or some other method more in har-

mony with sanitary science than the common modes now
practised.

Dr J. T. Jelks, of Hot Springs, Ark., read a paper on
•'Blennorrhcea; " Dr. Landon Carter Gray, of New York,

one on "The Present Aspect of Cerebral Surgery," in

which he epitomized the work of Horsley, Ferrier, Keen,
and others ; and Dr. John A. Larrabee, of Louisville,

Ky., one entitled " The Importance of Recognizing a

Temporary Rachitic Condition in Infants."

Pachymeningitis Haemorrhagica Interna.

—

Dr. F. C.

HoYT, of St. Joseph, Mo., read a paper with this

title, in which he suggested the following deductions,

offering them as a practical and rational view of the sub

ject : I. That the disease known as pachymeningitis

hemorrhagica interna chronica is not a disease of the

dura mater primarily, and not necessarily at all. The
name is therefore a misnomer, and the simpler

term sub-dural hajmatoma should be substituted. 2.

That the condition is due primarily to paralysis or

loss of the normal vaso motor tonus, associated with

structural changes in the cerebral vessels, particularly

those of the pia mater. 3. That hemorrhage may, and
often does, take place in the substance of the dura from

the causes stated in the paper, but that its vascular sup-

ply and anatomical structure render it improbable that

these hemorrhages play any part in the formation of a

subdural hsematoma. 4. That the hemorrhage occurs

from the vessels of the pia mater primarily, forces its

way without difficulty through the upper web-like layer

formerly called the arachnoid, escaping into the sub-

dural space. The extravasated blood becomes organized,

new vessels are formed, and these assist in furnishing the

recurrent hemorihages. 5. That the inflammation of

the internal surface of the dura mater is secondary and
due to the irritation of the extravasation, and then is not

general, but occurs only in pitches where organic union

has taken place.

Camphor-mentliol in Catarrhal Diseases.

—

Dr. Seth
S. Bishop, of Chicago, reported a large number of cases

of nasopharyngeal catarrh, hay fever, and diseases of the

ear as having been treated with camphor-menthol with

much better results than menthol alone produces. The
presence of the camphor appeared to intensify the action

of menthol. A number of hay-fever sufferers had ob-

tained greater relief from this inhalant than from any

other they had ever tried. The effect of the camphor-
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menthol in reducing turgescence and consequent tume-

faction of the turbinated bodies rendered a contemplated

operation for stenosis unnecessary in several cases cited.

In some cases of constricted Eustachian tubes injec-

tions of a ter per cent, solution in lanolin had caused

them to become patulous. The improved ventilation of

the middle- ear thus effected, together with inflation with

a five or ten per cent, spray of the same liquid in hyper-

trophic tympanic catarrh, increased the hearing and pro-

duced a sense of clearness and comfort in the head. Cases

of laryngitis with the voice reduced to a whisper were

treated with inhalations varying from five to twenty per

cent, in strength, with the result of restoring the voice

completely in from twenty four to forty-eight hours. No
ill results had followed the use of this remedy in the nose,

throat, larynx, or middle ear. The ordinary strength of

mhalations recommended by Dr. Bishop were three or

five per cent., for very susceptible or sensitive individuals

like hay-fever patients, and ten per cent, for less nervous

persons with hypertrophic catarrh, etc. In order to reduce

great swelling of the turbinates and relieve stenosis the

solution should consist of twenty or twenty-five per cent,

of the camphor menthol. The full strength of camphor
menthol applied to eczematous eruptions relieved the

itching and dissipated the redness and swelling. Similar

results followed its application to herpetic eruptions.

Finally, camphor-menthol contracts the capillary blood-

vessels of the mucous membrane, reduces swelling, relieves

pain and fulness of the head, or stenosis, arrests sneezing,

checks excessive discharges, and corrects perverted secre-

tions.

Dr. F. King, of New York, read a paper in which he

advocated the poro-plastic felt jacket in the treatment of

spinal troubles.

President's Address.^At the evening session the As-

sociation was called to order by the Second Vice-President,

Dr. S. S. Thorn, of Toledo, O., after which President
Hughes delivered his address on " Medical Progress."

He reviewed the history and progress of medicme and
surgery. He said it was gratifying to the humanitarian

student of scientific medicine to note the amazing prog-

ress lately made in the knowledge of the human organism

and in resources for its regulated control in health and
disease. He referred to the wondrous laparotomies of

Tait ; the brilliant craniotomies of Victor Horsley ; and
the abdominal sections of Senn. He said the memory of

Harvey, Jenner, Jackson, McDowell, and a host of others,

is not yet fully appreciated by the world at large. But
their deeds will shine brighter and brighter as the world

comes to know them and fully realize, as we do, their in

comparable benefactions, their unsurpassed greatness, and
their unequalled heroism.

Dr. J. B. Hamilto.n, of Chicago, followed with an ad-

dress on "The Drainage of Chicago," in which he prin-

cipally dwelt upon its topography.

Dr. Joseph M. Mathews, of Louisville, then delivered

an entertaining and humorous address on the " Lights and
Shadows of a Doctor's Life." The address was punc-

tuated throughout with great ap])lause, and was a relief

to the laity after listening to the profound, scientific,

scholarly addresses of the preceding speakers.

At the close of the session the members repaired to the

Lindell Hotel, where a banquet was given with all the

manifestations of true St. Louis hospitality.

(To b« contin!ic*l.)

NEW YORK. ACADEMY OF MEDICINE.

Slalid Meeting October, i, 1891.

Alfred L. Ldomis, ALD., President, in the Chair.

Library Donation.—Die Academy accepted, with thanks
to the family, the gift of the medical library of the late

Dr. Fordvco R.irkcr.

The Enlarged Prostate and its Surgical Relief.

—

Dr. Edward L. Keves read the i)aper (see p. 525).

Or. Samuei Alexander propounded two questions :

I. Why did operations upon the i)rostate, removing the

obstruction at the neck of the bladder, restore, when
there was vesical atony, voluntary urination ? 2. Why
did the author consider chloroform the best anaesthetic ?

He had performed four perineal operations, and most of

them were unsatisfactory in that he could not remove a

sufficient quantity of the obstruction from that direction.

By using the 6craseur in the manner suggested by Dr.

Keyes, perhaps one would find operating through the

perineum more successful. Another excellent suggestion

contained in the paper was the use of the rongeur for-

ceps in the suprapubic operation. In one of the two

cases in which he had cut above the bone, the prostatic

tissue was so hard and difficult to get at that he could

not remove what he wished by the usual means, and he

felt sure the rongeur forceps would have helped him out

of the difficulty. He was glad the author had given us

full warning of the dangers of the operation, which he

had himself not so fully realized before.

Dr. L. Bolton Bangs said he had many times asked

himself the ([uestion whether he ought to propose to his

liatients, old men, an oi)eration on the prostate, with the

hope of obtaining the relief from many troublesome

symptoms which successful prostatotomy often gave,

and he had answered in the negative ; ihat he would
attempt to make them comfortable by other measures,

because of the risks and death-rate of operative proced-

ures. Still, there were cases which required an opera-

tion, and the indications for the one or the other

methods had been well pointed out by Dr. Keyes. He
thought, however, that further consideration would have

to be given the question whether cases should not be

operated upon earlier. The period at which the opera-

tion was undertaken would probably have some influence

on the mortality. He, too, appreciated the valuable re-

marks of the author on the technique of the opera-

tion.

Dr. John A. Wveth had operated only by the supra-

pubic method. He made a vertical incision, very sel-

dom a cross incision, over the pubic arch. He agreed

with the author as to the uselessness of perineal drain-

age ; said that in the twenty-four cases which he had
operated upon he had employed siphon drainage with en-

tire satisfaction after he had learned how properly to use

it. In preparing the patient he made it a rule to steril-

ize the urine by administering five or six drops of the

oil'of gaultheria several times a day for two days.

Clings to Ether.—Dr. Wyeth could not understand

why Dr. Keyes should now pass to the use of chloro-

form, an anesthetic which the English vere only just dis-

carding to such an extent for the use of ether, the latter

having been the favorite agent in America for so many
years. It was not until recently that he had learned how
to use ether in a way to get the maximum benefit out of

the least quantity. No one, he thought, would discard

it for chloroform, except in special conditions, after hav-

ing once employed the Armstrong inhaler.

He thought suprai'ubic prostatotomy was not so dan-

gerous as the paper would lead one to tiiink. The dan-

ger arose from the condition the patient was in, rather

than from the operation. But even in almost moribund
subjects it offered a chance of restoring the patient to

iiealth, as in one instance which he mentioned, that of a

man who had been confined abed for two years.

Dr. Keves said he was unable to satisfactorily answer
Dr. .Alexander's first question. Regarding the second
question, why he used chloroform, it was because in so

many of these cases there was a pathological change
which had extended to the kidney. Although the blad-

der walls might be thick, apparently hypertrophied, it

was not a compensating, but a degenerative process.

Chloroform was safer not only because less injurious to

the kidneys, but also on account of the liability of ether

to set up a bionchitis or pneumonia in this class of sub-

jects.
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Carbolic Acid in Rheumatism. — Dr. J. L. Hancock
writes in the North American Practitioner for September,
189 1, upon the good effects of carbolic acid locally

applied in the treatment of acute articular rheumatism.
He uses it in the forr^i of a four per cent, solution
applied warm on a piece of flannel wrung out and
enveloping the joint. This application is made at night,

and allowed to remain until morning. It has given good
results in the writer's hands.

Vaccination for the Relief of Whooping-cough.— Dr.
Emile Miiller reports in the Gazette Mcdicale ,/e Stras
bourg. No. 7, 1891, the case of a young child suf-

fering from pertussis, in whom a cure was obtamed by
means of vaccination. Dr. Cachazo {IViener Medizi-
nische Blatter. October 16, 1890) had previously noted the
favorable influence of inoculation with vaccine material
in a case of whooping-cough under his care, and subse-
quently employed the method in four other cases with
great success.

A Snuff for Acute Coryza.—Tissier recommends the
use of the following snuff for the rehef of a cold in the
head :

B . Menthol gr. vj.

Powdered boracic acid 3 ij.

Subniltate of bismuth,

Powdered benzoin gfl, 3 iij.

A good-sized pinch of this may be snuffed up five or
six times a day. If desired, one grain of morphine and
half a drachm of calomel may be added to the mixture,
the addition apparently increasing its efficacy in certain

cases.

Glycerine in Burns.—Grigorescu says that the applica-
tion of pure glycerine to a burn relieves effectually and
promptly the pain, and also favors a rapid healing. The
sooner the appHcation is made after the burn has been
received, the more noticeable are the results. At first a
slight smarting is felt, but this soon passes off and is suc-
ceeded by an almost entire freedom from pain.

Potassium Iodide in Chorea.—Dr. C. Semening re-

ports in the Allgcineine Medicinische Central-Zeitung, No.
77, 1 89 1, the case of a child suffering from marked chorea,
which had resisted the action of arsenic, iron, bromide of
potassium, and other remedies. He then ordered a solu-

tion of iodide of potassium, 3 ss., in water, 3 iv., a table-

spoonful to be taken three times a day. After a few
doses the choreioimovements ceased entirely.

An Antiseptic Adhesive Pomade.—The following is

employed in the Hopital Saint-Andre, in place of ad-
hesive straps, to keep the protective dressings in close
apposition to the skin :

li . Cixide of zinc gr. x.

Chloride of zinc gr. xlv.

Gelatine 3 .x.

Water s
ij.

It is also found very serviceable in dressing wounds of
the face.

Flatulent Dyspepsia.—The following powders are

recommended by a writer in the Revue Gcncrale de Cli-

nique ct de Tht'rapeutique for the relief of flatulence oc-
curring in various digestive disturbances :

In cases of dilatation of the stomach :

U . Naphlhol s;r. Ixxv.

M agnesia ... gr. cl.

Kssence of peppermint gtt. iij.

Kor 20 powders, one to be taken after eacli meal.

When diarrhcea is present

:

IJ . Powdered nu.x vomica gr. xv.

Red cinchona bark
Prepared chalk aa gr. Ix.

bicarbonate of soda gr. Ixxv,

Divide into 20 powders, and give one after each meal.
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If constipation is present the following is preferable :

IJ. Calcined magnesia.
Sulphur an, gv. Ixxv.

Divide into 20 powders, one to be taken after each meal.

When gastralgia is a prominent symptom cocaine may
give relief, as in the following :

IJ. Hydrochlorate of cocaine
IJ'-

i'j-

Sulphate nf quinine gr. xxx.
Prep.Tred chalk gr. Ixxv.

For 20 powders, one powder to be taken after each meal.
Care must be taken not to allow the use of this remedy for a long-

continued period, because of the diinger of thus laying the foundation
of the cocaine Iiabit.

The Odor of Iodoform can be removed from the hands
and other parts, it is asserted, by washing thoroughly with

linseed-meal water.

Senile Pruritus.—A German writer recommends
sponging the body every night with warm water contain-

ing carbolic acid and vinegar, and the subsequent appli-

cation of a powder consisting of one ounce of salicylate

of bismuth and four ounces of starch.

Sore Nipples are often greatly benefited by an applica-

tion of equal parts of subnitrate of bismuth and castor-

oil.

Neuralgia.- Dr. W. M. Hightower recommends the

following :

IJ. Ammonii bromidi,

Sodii salicylatis ia. 3 j-

Tmcturac hyoscyami 3 ij.

Aqu.e ad 3 iv.

Sig. : One teaspoonful every half-hour until relief is obtained,

or four doses have been taken.— Memphis Medical MoJithly.

Inflammation of the Prostate.—The following is

recommended by a French writer as very efficacious in

the relief of chronic prostitis :

IJ. Iodoform gr. xx.

Oliveoil 3 ij.

Cocoa butter q. s.

Divide into twenty suppositories, one to be inserted at bedtime.

A Laxative Powder.—The following is a favorite pre-

scription of Dujardin-Beaumetz for the relief of chronic

constipation {Z! Union Aftfdicale) :

Cream of tartar gr. xl.

Powdered aniseed,

Powdered fennel seed iia 3 j.

Powdered senna-pods.

Washed sulphur aa 3 ij-

Powdered liquorice-root 3 ijss.

Sugar 5 j.

Mix well. Dose : one dessertspoonful in water at bedtime, or

whenever most convenient.

For Acute Gonorrhoea.—Dr. Schwimmer recommends
injections of a solution of salicylate of mercury in Xht

strength of ^ grain to the ounce.

Diarrhcea.—The following dispensary prescription for

diarrhoea is given in the Buffalo Medical and Surgical

'yournal

:

1}. Salol 3 ij.

Subnitrate of bismuth 3 iv.

Chalk mixture 3 iij.

M. Sig. : One teaspoonful every two hours.

Fissured Nipples.—The following lotion for sore nipples

is recommended in A^'ouveaux Remides :

B . Balsam of Peru,

Tincture of arnica aa 3 j.

Lime-water 3 j.

Oil of sweet almonds 3 ij.

Enucleation of a Ruptured Eyeball.—Dr. James
Ryley, writing in The Lancet oi August 22, 1891, says that

the enucleation of a ruptured eyeball may be easily per-

formed if the globe be first stuffed with wool through the

laceration in its coats, the edges of the gap being then

united with a suture the ends of which are left long



October 31, 1891] MEDICAL RECORD. 553

enough to be of use in traction. If this be done, the

operation will be found to be no more difficult than the

enucleation of an unruptured globe.

Back-ache.—For the back-ache occurring with fever

and at other times, Dr. H. E. Stroud, writing in the

limes and Register, recommends equal parts of fluid ex-

tract of hydrangea and sweet spirit of nitre, in doses of

one teaspoonful in water every two hours. He does not

advise the mixture in back-ache for uterine displacement

or in sciatica, but in all other forms he regards it as

highly efficacious.

To Arrest the Secretion of Milk, the external applica-

tion of one part of camphor in six parts of oil of turpen-

tine is often of great service.

Chronic Diarrhoea.—The following has been recom-

mended :

K . Tannin ;o grains.

Rice flour,

Powdered chocolate,

Sugar, of eacli 2 ounces.

Put a heaping tablespoonful in a cup of boiling milk and boil a

little longer, and serve with the morning and evening meals.

For Acne an application of corrosive sublimate in

emulsion of almond-oil (i part to i,ooo) has been recom-
mended.

Treatment of Old Ulcers of the Leg.—Dr. Charles P.

Elwert, of New York, writes :
" I have treated in the

past six months, at Demilt, Bellevue, and Vanderbilt Dis-

pensaries, and also in my private practice, forty six cases

of varicose and other ulcers of the leg, and have obtained

favorable results in thirty-four cases by the following

method : Cleanse the ulcer by irrigating wth a solution

of corrosive sublimate, i to 5,000. Then dry thoroughly

with absorbent cotton, and apply daily the following

powder

:

5 . Iodoform 3 ss.

Sulphate of cinchonidia 3 j.

Wood charcoal 3 'jss.

If any discharge appears after applying the powder, use

absorbent cotton before applying the powder again. Ad-
vise the patient to rest and to keep the leg elevated.

Keep the bowels regular with a mild laxative, and give

some stimulating tonic to improve the condition of the

general system. In the case of my four patients the

powder caused irritation, and the discharge was increased.

On further examination of those patients I discovered

the existence of Bright's disease. In six other cases,

where the above treatment was not successful, a poultice

composed of powdered wood charcoal and matricaria

was used for three or four days, until I obtained a healthy

appearing surface to the ulcer ; and I then applied daily

the following solution :

\\ . Tr. calendula; 3 ij.

Aqu.c cimjihorce 3 viij.

After applying the solution, I strapped the ulcer with ad-

hesive plaster, with good results in four of the above six

cases, and gave laxatives and a tonic. As the treatment
of chronic ulcers at the jjresent day is not very successful

in a large jjercentage of cases, especially in dispensary

practice, the above treatment may be t)f use to the pro-

fession."

The Administration of Bromides.— The Bulletin of
Pharmacy for September, 1S91, calls attention to Pro-

fessor FenVs recent suggestion concerning the administra-

tion of bromides. Believing that large doses sometimes
induce unpleasant symptoms in consequence of a condi-

tion of sepsis in the intestinal tract, he recommends the

administration of intestinal antiseptics, like naplithol, to

remove drug intolerance due to the foregoing or other

cause. The following formula has given excellent re-

sults, especially in the treatment of epileptics

:

IJ . Potassium bromide l\ drachm.

Beta-naphthol I drachm.

Salicylate of sodium \ drachm.

Mix and divide into three doses, one dose to be given three times

daily.

It is affirmed by Fere that this treatment is curative

and preventive. To this formula some French physi-

cians add one-thirtieth of a grain of quinine sulphate.

Eczema and psoriasis following the use of borax, also

disappears if the intestinal tract is rendered aseptic.

C!i;orres:poutt enc«.

OUR LONDON LETTER.
(From our Special Correspondent.)

SPURIOUS ARTHRITIS FROM NERVE LESIONS—DISEASE

OF THE SEMINAL VESICLES—UNION OF SKULL-BONES

AFTER FRACTURE AND TREPHINING MEDICAL MIGRA-

TIONS THE WELSH LANGUAGE IN MEDICINE THE
GUILD OF ST. CECILIA.

London, October 17, 1891.

The Clinical Society commenced work for the winter

last week. Dr. Maclagan read a paper in which he

gave an account of three cases of neuritis in which

spurious arthritis followed the nerve-lesions. The latter

aftected the nerves of the arm and changes occurred in

the joints of the knuckles and fingers. These changes

were non-inflammatory in nature and consisted essen-

tially in contraction and diminution in size of the bony
and ligamentous structures of the joints ; the author be-

lieved that they were the result of malnutrition of the

affected structures, and^hat they were produced in the

same way as the wasting of the muscles and the glossy

state of the skin by which they were accompanied. The
cases had nothing in common with true arthritis, and
there could be no difficulty in distinguishing between the

two conditions. The malnutrition of spurious arthritis

was connected with the peripheral derangements ac-

companying peripheral neuritis.

Mr. Bowlby said he had had the opportunity of ex-

amining the joints of the hands in cases in which the

median and ulnar nerves, with the tendons, had all been

divided years before. The fingers showed the condition

described by Dr. Maclagan and other changes had oc-

curred in the articular cartilages themselves. With long

fixation in one position the changes in a joint might after

a time become inflammatory and intra-articular, but he

believed they were always at first extra-articular. He
had seen hands which it was formerly thought were quite

incurable become enabled to continue their former work
quite well, and he now considered the joint changes were

generally such as admitted of recovery.

Dr. Barlow said he had seen some cases of spurious

arthritis. They had generally been associated with

alcoholic neuritis and occurred especially in the ankle-

joints. If such cases were seen early, he would urge the

use of a bed-cradle to take otT the weight of the clothes,

so that there might be no necessity for the patient to

keep the attention fixed on the joints. He thought

peripheral neuritis was often found in the early stage of

infantile i)aralysis. He hail noticed in cases of that con-

dition great tenderness about the legs, and often a red

swelling about the dorsum of the foot, almost simulating

a gouty attack ; this was probably an acute form of the

condition which Dr. Maclagan had described as the

chronic stage.

Dr. Maclagan, in reply, said the treatment of his three

cases had consisted in forcible movements, electricity to

restore the tone of the muscles, and gentle massage; in

one case the cure was completed at U'iesbaiien. One
patient had ([uite recovered, and could now play the

piano as well as before being ill. If the patients were
left long without treatment the joints were liable to re-
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main permanently altered, but he thought the cases were
curable if taken at an early stage.

Dr. Parkin read notes on two cases of chronic disease
of the seminal vesicles. Mr. Bruce Clarke related two
cases of compound fracture of the skull in which the

fragments of bone were carefully replaced in position

and became firmly united. Mr. Arbuthnot Lane and
Mr. \V. H. Bennett also mentioned cases in which they
had replaced bone removed in trephining, and found it

unite firmly.

Dr. David W. Finlay, one of the physicians to the

Middlesex Hospital, is just leaving London in order to

take the position of Professor of Medicine at the Uni-
versity of Aberdeen. This is a striking illustration of
the way in which the Scotch University system works.
When a professorial chair is vacant the choice of the
electors is by no means limited to local talent, nor even
to Scotchmen. In the present instance Dr. Finlay,

though a Scottish graduate, is not an alumnus of Aber-
deen University, and has been established in London as
a physician for about fourteen years. As other exam-
ples of Scottish Professors chosen from the London
schools I may mention Sir William Turner, who has now
been for many years Professor of Anatomy at the Uni-
versity of Edinburgh, but who studied at St. Bartholo-
mew's Hospital, and graduated at the University of Lon-
don

; Dr. Greenfield, now Professor of Pathology at the
same University, who received his medical education at

St. Thomas' Hospital and, after graduating at the Lon-
don University, held appointments at St. Thomas's and
other London hospitals. Sir Joseph Lister, also, though
an alumnus of University College and London Univer-
sity graduate, went north, where he became Professor of
Surgery at Glasgow and Edinburgh Universities in suc-
cession, only vacating the latter position in order to

corns south again to hold the position he now occupies
at King's College. Instances of this latter migration

—

southward—are not unconnnon, and I could easily frame
a long list of Scotchmen and Scotch graduates who have
come to the metropolis and achieved success, but this is

not so surprismg considering the su|)erior advantages n
private practice offered by the southern capital.

The recent action of the Royal College of Physicians
arid Surgeons in Ireland emphasizes the fact that we are
still a polyglot nation. The bodies in question have
just recognized Welsh as one of the optional subjects for

the medical preliminary examination and accept it in-

stead of French and German. Our friends in the prin-

cipality ought to be proportionately gratified. The
Welsh language, however, promises to be longer lived

than any other of the languages originally spoken by the
inhabitants of the British Isles. Erse is well-nigh extinct
and Gaelic is only spoken in the remote highlands of
Scotland. Welsh, however, is still an important living

language and a knowledge of it is imperative for the

practitioner who settles in the rural parts of Wales, wheie
many of the inhabitants speak no other tongue. Prac-
titioners thus situated, when advertising for assistants,

generally specify that a speaking acquaintance with
Welsh is essential. The probable establishment of a
Welsh University in the not-far-distant future is likely to
still further encourage the study of the language of the
ancient Britons.

Und-r the name of " The Guild of St. Cecilia" an or-

ganization has been established to use music as a thera-

peutic agent, and favorable examples of its beneficial
action have already been obtained.

questions furnished by him to the (irofessional reader as

constituting a valuable department of journalism.

In the last issue of the Record, under the sub-title of
" Convict Leasing and Prison Management," he uses

the following language : "In this State charges have
been made by the daily papers of great cruelty in the

punishment of prisoners at the Clinton State Prison.

The charges are direct and circumstantial and deserve
a careful investigation, although the Superintendent of

the State Prison is reported to consider them beneath
consideration."

To correct the error into which Mr. Riley has inad-

vertently fallen, in the foregoing quotation, I would state

that, at the present time a commission composed of Mr.
Oscar Craig, President of the State Board of Charities,

Mr. William M. F. Round, Secretary of the New York
State Prison Association, and Dr. Leroy Balch, Secretary

of the State Board of Health, designated for the purpose
by General Austin Lathrop, Superintendent of Prisons,

is in session at the Clinton Prison, to investigate the

charges which have been current in the newspapers, in

respect to cruel practices in that institution.

The character of the commission gives assurance of

the thoroughness with which the investigation will be
conducted.

William C. Wev, M.D.
Elmira. N .Y., Octobfr i8, 1891.

PRISON MANAGEMENT,
To THE Editor of '

Sir : I have always read what Henry A. Riley, Esq., of
New York, has contributed to the Record on medico-
legal subjects with interest and profit, and have taken
occasion to call the attention of physicians to important

Official List of Changes in the Stations and Duties oj

Officers serving in the Medical Department. United
States Army, from October i8, 1891, to October 24,

1891.

BiART, Victor, Captain and Assistant Surgeon. Hav-
ing been found incapacitated for active service on ac-

count of disability incident to the service, is, by direction

of the President, retired from active service, to date

October 21, 1891.

Vickerv, Richard S., Major and Surgeon. Relieved
from duty at the Army and Navy General Hospital, Hot
Springs, Ark., and ordered to duty at Fort Monroe, Va.

MuNN, Curtis E., Major and Surgeon. Upon being
relieved from duty at Fort Monroe, Va., is ordered to

duty at Mount Vernon Barracks, Ala.

Cleary, Peter J. A., Major and Surgeon. Upon be-

ing relieved from duty at Mount Vernon Barracks, Ala.,

is ordered to duty at Fort McPherson, Ga.

Happersett, John C. G., Major and Surgeon. Upon
being relieved from duty at Fort McPherson, Ga., is or-

dered for duty at Fort Custer, Mont.

Gardner, Edwin F., Captain and Assistant Surgeon.
Will proceed from Fort Porter, N. Y., to New York City,

for temporary duty as Attending Surgeon and Examiner
of Recruits in that city.

Waters, William E., Major and'Surgeon. Upon be-

ing relieved from duty at Fort Custer, Mont., is ordered
for duty at Columbus Barracks, O.

Jarvis, Nathan S., First Lieutenant and Assistant

Surgeon. ReHeved from duty at Fort Bayard, N. M.,

and ordered for duty at San Carlos, Ariz. Ter.

Johnson, Richard A., Captain and Assistant Surgeon.

Upon being relieved from duty at San Carlos, Ariz.

Ter., is ordered for duty at Fort Bayard, N. M.

Brooke, Benjamin, First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Riley, Kan., and
ordered for duty at Fort Leavenworth, Kan.

Keeper, Frank R., First Lieutenant and Assistant Sur-

geon. Upon being relieved from iluty at Fort Leaven-

worth, Kan., is ordered for duty at Fort Riley, Kan.
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MiDDLETON, Passmore, Major and Surgeon. By di-

rection of the President, will report in person to Colonel

MeKille A. Cochran, Sixth Infantry, President of the

Army Retiring Board, at Newport Barracks, Ky., for ex-

amination by the Board.

Gandy, Charles M., Captain and Assistant Surgeon.

Granted leave of absence for fifteen days, to take efifect

on final adjournment of Army Medical Board, now in

session in New York City.

Appel, Daniel M., Captain and Assistant Surgeon-

Granted leave of absence for one month, to take effect

about 6th proximo.

pictticat ^.tems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

October 24, 1891.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis

.

Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Hysteria and Tremnlonsness in Males.—Hysteria in

men is apparently not rare in other countries, but in

England it is, relatively speaking, very uncommon. Not
many years ago a Russian physician observed that true

hysterical fits were common among young Circassian

men, and the disease might reasonably be suspected to

prevail where men of an imaginative and impressionable

stock predominate. Judging by the evidence of French
medical publications. Frenchmen are far more subject to

hysteria in adult life than Englishmen. Occasionally

certain cases recorded in French medical new.spapers

must cause us to reflect ; are such cases hysterical at all,

or are certain nervous affections common in England
really forms of hysteria ? The doctrine that hypochon-
dria is in males the homologuc of hysteria, must be ac-

cepted by the French on the evidence of what prevails in

England. For hypochondria, low spirits, or "spleen,"

is proverbially common there, and the French hold exag-

gerated opinions on the subject. In a more excitable

race, more acute nervous sym|)toms might be expected.

M. Debove has recently had under his care, in the

Hopital Andral, two cases of hysterical trembling. 'I'he

first patient was aged fifty-four; he was well till last

summer, when he was knocked down by a mounted
trooper at a review. Violent tremors set in, simulating

disseminated sclerosis, and he could not do his work at a

sugar refiner's. He had plantar and pharyngeal anjesthe-

sia and other symptoms of hysteria. Fifteen grains

of bromide of sodium were given daily, and, with mor-
al treatment, the patient recovered. The cure was
sufficient to counter-indicate sclerosis. The second pa-

tient was aged thirty eight, but the case seems doubtful.

He fell from a roof about a year since, and rem lined for

over five months hemiplegic and aphasic A fortnight

before admission into M. Debove's wards the ])atient,

returning home frotn work, found that his wife had de-

serted him. He fell down unconscious, and on recover-

ing his senses he found that the limbs and body tram
bled violently. The tremors remained very severe in

the right arm. The case, being compared to similar in-

stances in women—held by Dr. Debove to be truly hys-

terical—was reported as hysterical trembhng in a male
subject. The history of an injury, with symptoms indi-

cating, indeed proving, very definite cerebral lesions,

may make many readers sceptical about the hysteria in

this case. Yet it ivould be interesting to determine how
far tremulousness in sober, fairly nourished men may be
an evidence of true hysteria.— The British Medical your-
nal.

What is True Surgical Antisepsis.—At the last meet-
ing of the Clinical Society of Baltimore, the whole even-

ing was given up to a discussion on " Some Considerations

Concerning Surgical Antisepsis," which was opened by
Dr. William H. Welch. He defined the terms antisepsis

and asepsis, and said we need antisepsis in order to obtain

a condition of asepsis. In spite of the fact that no one
now uses Lister's elaborate methods of disinfection, and
there was much change since his first paper on this subject,

we should not forget that Lister established a principle

which still stands, we should admire him for this prin-

ciple even if he did not understand some of the methods
as we understand them now. A number of experiments
had been made at the Johns Hopkins laboratory with the

object of testing the germicidal power of corrosive subli-

mate solutions, and the results seemed to be interesting.

While we do not believe that the air is literally swarming
with bacteria, as some would have us believe, still we
must not ignore this soiu-ce of contagion, especially in a
hospital. Before beginning an operation it is customary
to cleanse the skin of the patient and the operator's hands.

Simply washing with soap and water removed mechanically
many bacteria, and indeed soap was itself a germicide of

no mean power. After this it was customary to wash with
a corrosive sublimate solution. As Dr. Halsted was not

satisfied with the results of some of his operations, especi-

aly in the healing of the wound around the sutures, they

have begun a series of experiments.

The result of their experiments was to show that the

germicidal power of corrosive sublimate was limited. To
a germ culture of bacteria was added a certain amount of

a corrosive sublimate solution, and the result was that,

while most of the bacteria might be killed, some of them
simply had their activity held in abeyance, while some
were not at all affected unless large quantities of corrosive

sublimate solution were added. It was also found that

in some cases strong solutions were necessary, while in

others weaker ones would do. In making cultures from
the skin of the operator, large numbers of colonies were
obtained, the soap and water was used and cultures were
again made, with the result of finding a still smaller nuni
ber, while a washing with corrosive sublimate solution

showed ver)' few. But laboratory experiments made him
suspect that all these bacteria were not killed. To prove
this, after washing with the corrosive sublimate solution,

the fungus was washed with sulphate of ammonia, and
then scraped and cultures made, with the result of finding

many colonies. His reasoning was that what bacteria

were on the hand after washing with soa]) and water, were
partially killed by the corrosive sublimate solution, but
that this solution soon ceased to be effective, and the

mercury united with the albumin of the tissue to form
the albumuniteof mercury, which formed a capsule around
the bacteria and micrococci, wliich would not grow when
transferred to culture-tubes ; but let the hand once be
washed with sulphide of ammonia, and this dissolves off

the capsule and sets the bacteria free, which then grow in

culture media.

He had discovered also in the deeper layer of the skin

a micrococcus which he called the micrococcus albus.

He thought it caused the stitch abscess, which did not
occur when subcutaneous sutures were used. One tiling

his experiments had taught him, that corrosive sublimate

stays on the hands for weeks and months at a lime, and
this was proved by putting sulphide of ammonia on a
hand which had not been in corrosive sublimate solution
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for weeks and months, and the hand turned brown from
the formation of the sulphide of mercury.
The most satisfactory disinfectant was permanganate of

potash and oxalic acid in solution. The result of this

careful work sho.ved that corrosive sublimate was not
always a reliable tlisinfectant, and the skin is not easy to

disinfect. Several surgeons entered into a discussion, and
the subject, viewed from the stand-point both of the pa-

thologist and the surgeon, was fully developed.

Medical Diplomas Conferred and Refused in 1889-

90 in France and Germany. — In tlie German Em-
pire (45,000,000 inhabitants) the German universities

conferred, in 1889 and 1890, 1,125 diplomas of doctor

of medicine, distributed as follows : Berlin, 163 ; Bonn,
no; Breslau, 42 ; Erlangen, 69; Freiburg, 44 ; Gies-

sen, 12; Gottingen, 25; Griefswald, 80; Halle, 36;
Heidelberg, 22

; Jena, 42 ; Kiel, 48 ; Ki'm'gsberg, 26
;

Leipzig, 2; Marburg, 23; Munic."!, 114; Rostock, 6;
Strassburg, 63; Tiibingen, 22; Wiirtzburg, 166. The
number of doctors rejected in 1888-89 was 1,030; in

1887-88, 935 ; in 1886-87, 847 ; in 1885-86, 685. In

France (38,000,000 inhabitants, not reckoning the colo-

nies) the number of doctors rejected in 1889-90 by the

six French faculties was 597, a decrease of 28 on the

year preceding. Bordeaux rejected 60; Lille, 16;
Lyons, 63 ; Montpellier, 46 ; Nancy, 26 ; Paris, 386.

Doctor and Preacher.—
Parson and doctor joined in one
Most suitably we find :

The one the suffering body treats.

The other soothes the mind.

The parson shows the way to heaven
;

And then, with tender care.

The doctor consummates the work.

And gets the patient there. —Medical Age.

Some Life Statistics.—An eminent statistician of Ger-

many has recently given out the following as general facts,

proved by vital statistics : The average length of life is thirty-

seven years ; twenty five per cent, of mankind dies before

attaining the age of seventeen. Of 1,000 persons only i

reaches the age of one hundred years, and 6 that of sixty-

five years; 35,214,000 die every year, 96,480 every day,

4,020 every hour, 67 every minute. The births amount
to 36,792,000 every year, 100,800 every day, 4,200 every

hour, 70 every minute. Married people live longer than

the unmarried, and civilized nations longer than the un-

civilized. Tall persons enjoy a greater longevity than

small ones. Women have a more favorable chance of life

before reaching the fiftieth year than men, but a less favor-

able one after that period. The proportion of married

persons to single is as 75 to 1,000. Persons born in spring

have a more robust constitution than those born at any
other season. Births and deaths occur more frequently

at night than in the daytime.

The Illinois Army and Navy Medical Association

held an adjourned meeting at Chicago, October 7 th and
8th, at which time the constitution was amended as to

eligibility to membership, viz. :
" All reputable physicians,

whether in practice or not, who served in the Army or

Navy during the late war, regardless of the State from
which they come, are eligible to membership in this Asso-

ciation." The following resolution was unanimously
adopted :

" Whereas, in view of our high esteem for Dr.

John H. Ranch, as a medical officer of the LTnited States

Army during the War of the Rebellion, as a gentleman of

worth and culture, and for his most efficient services as a

member of the Illinois State Board of Health, and for the

untiring energy e.xhibited as the secretary of said board,

whereby the sanitary conditions of the State and nation

have been greatly improved, the standard of medical edu-

cation elevated, and the interests of profession and people

most thoroughly guarded ; therefore. Resolved, That we
hereby express our regret that so efficient a member of

the Board of Health of the State of Illinois should have
retired from that body. No more efficient, active, earnest

worker can be found among the medical profession, to

fill that miportant position, and we believe that the in-

terests of the people, as well as those of the medical pro-

fession, will be advanced by his recall to duty thereon."

The next meeting of the Association will be held at Van-
dalia, 111., at the time of the meeting of the Illinois State

Medical Society, but immediately following said meeting.

A Contribution to the Literature of Maternal Impres-
sions.— In an interesting article on " Manners and Cus-
toms of Sicily in 1890," by Hamilton Aide, in the Nine
teenth Century for October, 1890, a unique case is

mentioned of tiie family of a dealer in antiquities in

Palermo, in which six of the seven children were deaf-

mutes. The affliction was on neither side hereditary,

both the wife's family and that of the husband being a
fine and perfectly sound race. The first child was with-

out blemish ; but before the birth of the second, which
took place during the Revolution, a bomb shell burst in

the wife's room. The child was born deaf and dumb, and
so were the five born subsequently. Four of these chil-

dren are still living in the Deaf and Dumb Asylum in

Palermo.

Hard Metal in Soft Drinks.— During the last quarter

the Aberdeen public analyst examined 31 samples of

aerated beverages, and only 10 were found to be pure.

One quantity of lemonade contained as much as 4.3 grains

per gallon of lead, another 2.25, a third 2.25, anda fourth

1.2 grain, while the others contained .90 to .04 grain per

gallon. Two samples contained heavy traces of iron, but

this impurity is decidedly less objectionable than the

other. No wonder lemonade is sometimes contemp-
tuously described as ''liquid stomach-ache."

—

Medical
Press.

Amateur Surgery.—A writer in the Hospital Gazette

mentions the following rather curious illustration of the

workings of the instinct of self preservation : A boy,

while gathering white heather, had the misfortune to be

bitten by an adder, and fearing evil consequences from
the bite determined to amputate the finger bitten. This

he at once essayed to do with his pocket-knife, but having

no previous knowledge of anatomy could not get the

finger off as he wished. At last he managed to get into

the joint, and with a courage that did him credit ampu-
tated the finger in a way, and having done so proceeded

to a medical practitioner to have the finishing touches put

to it. This was done by Dr. Somerville, Galashiels, and
so far no evil results have followed the rude operation

performed by the adder or the boy.

Women Apothecaries in Russia.—The Russian Min-
istry of Education has recently sent a circular to all edu-

cational and medical commissions of the empire, inform-

ing them that every woman who has finished a course of a

higher education may be engaged as a pharmaceutical

apprentice in a drug store, and, by successive professional

examinations, may attain the degree of " provisor," and
become a pharmacist with the same rights and privileges

as a man.

A Drug Explosion.—A student of pharmacy in Hesse

was called upon to put up a prescription containing a

twenty per cent, solution of chromic acid, salicylic acid,

and water. He put the crystals of chromic acid directly

into the alcohol, whereupon an explosion took place, and
the unfortunate student was severely burned in the eyes.

Ulceration of the Mouth in Lead-poisoning.—Dr.

Osmund Stedman calls attention, in The Lancet of Sep-

tember 26, 1 89 1, to the occurrence of ulceration of the

mouth in cases of lead-poisoning in children. He had

noted several cases in which this was a prominent symp
torn, and he thinks it well to bear in mind the possibihty

of such a causation of oral ulcers in children when no

other explanation of the condition is evident.
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THE.TSURGICAL TREATMENT OF PYLORIC
STENOSIS, WITH A REPORT OF FIFTEEN
OPERATIONS FOR THIS CONDITION.'

By N. SENN, M.D., Ph.D..

l-aOFESSOR OF KRACTICE OF SURGE
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Stricture of the pylorus, sufficient in degree to give rise

to obstruction, slowly but surely leads to a series of path-

ological changes incompatible with life, and death from

marasmus will eventually result, irrespective of the nat-

ure of the primary lesion which caused the stenosis.

The progressive narrowing of the lumen of the pylorus

causes retention of food in the stomach, which, failing to

undergo proper gastric digestion, acts the part of an irri-

tating foreign substance, and in a short time produces a

diffuse catarrhal inflammation. The retention in the

stomach ol imperfectly digested food is followed by fer-

mentation, which still further impairs gastric digestion

and adds another causative element in the production of

dilatation of the organ. The accumulation of food, and
the products of catarrhal inflammation in the stomach,

increase as the pyloric outlet of the organ is diminished

by the stricture, and dilatation is brought about by the

weight of the stomach contents, the weakening of its

walls by the secondary catarrhal intlanimation, and by
the elastic expansion of the organ by the gaseous prod-

1 ucts of fermentation. In chronic pyloric obstruction
'\ I have repeatedly evacuated from the stomach over a

gallon of tluid, containing solid particles of food, through

an elastic siphon stomach-tube. In one instance frag-

ments of the pulp of -an orange were observed in this

I manner three months after the orange was eaten, show-
1 ing that when the stenosis has reached a certain stage

solid fragments of food may be retained in the stomach,

in an untligested state, for weeks and months. In refer-

ence to the secondary lesions of the stomach following

pyloric stenosis, the train of symptoms is very much the

same whether the primary disease is of a bemgn or ma-
lignant nature. Death eventually occurs, not from the

disease which has produced the stricture, but from the

secondary lesions which develo]) in conseiiuence of the

mechanical obstruction. Irrigation of the stomach, ra-

tional use of internal remedies, a carefully selected diet,

the use of electricity and massage exert a beneficial in-

fluence in the retardation of the secondary lesions caustnl

by the obstruction. They are the most useful means which
the modern physician employs in the treatment of such
cases to prevent and combat the secondary lesions, but

the employment of all tiiese valuable therapeutic re-

sources can at best only postpone, but not obviate, the

inevitable fatal termination.

Stricture of the pylorus is a surgical affection, and
should be treated as such with the same right and for

the same reasons as a stricture of the uesophagus, rec-

tum, or urethra. Reliance on medicine is as deceptive

and useless in these cases as in the treatment of strict-

ure of any other organ. Permanent relief can only be
secured by i)rompt surgical interference.

During the last ten years abdominal surgery has
widened its field of application and usefulness, and now

' Read .-it the meeting of the New York State Mcdic-il Association,
October 28, 1891.

deals successfully with the surgical affections of every

one of the intra-peritoneal organs. Gastric surgery has

a short but eventful history. Within a few years hun-

dreds of operations have been perfoimedon the stomach

for various indication?, and many of them have proved

eminently successful. Althougli the hopes first enter-

tained in reference to the possibilities of extensive lesec-

tions for milignant disease have not been realized, the

results obtained by operative treatment for obstructive

lesions have surpassed all exptctation.=, and constitute

one of the triumphs of modern surgery. It must not be

forgotten that gastric surgery is still in its infanc} , and I

am quite coi fident that in less than ten yeais from now

the means for an early accurate diagnosis of the different

suroical affections of the stomach will have been so much

improved, and the technique of tiie different operative

procedures will have reached such a degree of peifeciior,

that surgeons will then deal with the difft rent localized

affections of this organ as successfully as the gynecolo-

gist now does with the different affections of the uterus

and its appendages. I propose on this occasion to dis-

cuss briefly the surgical treatment of pyloric stenosis. I

shall divide the subject, in reference to the nature of the

obstructive cause, into, i. Operative Treatment of Cica-

tricial Stenosis of the Pylorus. 2. Operative Tieatnient

of Carcinoma of the Pyloruf. With very few e.xceplions

stricture of the ])ylorus is caused either by cicatiicial

contractions following the healing of an ulcer in this lo-

cality or a carcinoma. It is very rare indeed to find ob-

struction here caused by other condition?, such as a non-

malignant tumor, congenital stenosis, a twist, or flexion. '

1. Operative Treatment of Cicatricial Stenosis.—Cica-

tricial stenosis of the pyloric orifice of the stomach fre-

(luently follows as a remote sequela after the healing of

an ulcer or traumatic defect in this part of the stomach.

The development of the stenosis is a slow process, as it

depends upon the formation and contraction of cicatri-

cial tissue which is produced at the site of the former

trauma or ulcer. The formation of an excessive amount

of granulation tissue in a suiface wound or ulcer of the

stomach takes place in consequence of the continued

irritation caused by the presence of food and digestive

fluids, and on this account cicatricial contraction so often

follows the healing of a wound of the mucous membrane

or ulcer of this organ. A cicatricial stenosis of the

pylorus gives rise to symptoms of obstruclion at this

point—vomiting, retention of food, catarihal inflammation

followed by progressive dilatation tf the stomach. Pa-

tients suffering from this aftection are usually treated for

months and years for dyspepsia or indgeslion until a

careful examination of the stomach revtals the existence

of the obsriiction and great distention of the stomach,

when the diagnosis is often changed to carcinoma of the

pylorus. The diagnosis of cicatricial stricture of the

pylorus should be based on the clinical history of the

case, which usu.illy points to the existence of ulceration

months and years befiire, the use of the siphon, slomach-

tube, and inrtaliop. The clinical history usually reveals

the existence of disturbed digestion years ago, caused by

an unhealed ulcer, and later by the gradually increasing

obstruction. For a time the compensatory hypertrophy

of the walls of the stomach balances the mechanical

difliculties caused by the stricture ; but when this is no

longer the case, the walls of the stom.ich become attenu-

ated and dilatation of the organ follows as a cor stant

and inevitable result. .At this stage the elastic stomach-
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tube is of great diagnostic value. By its use the over-

loaded stomach is emptied of its contents and the amount

of fluid removed often furnishes vahiable infonnation re-

garding the degree of dilatation, while examination of

the contents removed often reveals valuable diagnostic

points. After the stomach has been thoroughly washed

out, its size and location can be accurately outlined by

inflation. Even when the stomach is in a normal condi-

tion it can be fully distended by inflation from above, and

when the pyloric orifice has been duiiinished in size very

little, if any, air passes beyond it when the organ is dis-

tended for diagnostic purposes. Air should be forced

through the stomach-tube slowly and uninterruptedly

from a large rubber balloon, until the contour of the

stomach can be outlined on the surface by inspection,

palpation, and percussion, which will accurately indi-

cate its size ; but this method of examination will also

determine accurately its anatomical location and relation

to surrounding organs. When the dilatation is very

marked, it is not uncommon to find the axis of the organ

changed from horizontal to a nearly perpendicular line,

and in such cases the great curvature is often found in

the left iliac fossa.

The absence of a tumor in the pyloric region speaks in

favor of a cicatricial stenosis, but does not preclude the

possible existence of an annular malignant stricture. A
cicatricial stricture of the pylorus is almost certain to

lead to a fatal termination in from three to four years

from marasmus, unless the mechanical obstruction is

remedied by surgical interference, as a stricture in this

locality always minifests an intrinsic tendency to pro-

gressive contraction, and finally completely interrupts the

entrance of fojd from the stomach into the intestines.

The operative treatment of a cicatricial stricture at the

pyloric end of the stomach consists in pylorectom}', digi-

tal divulsion of the stricture through a wound in the

stomach, in the formation of a partly new pylorus by the

pyloro-plastic operation of Heineke-Mikulicz, or, in estab-

lishing a new outlet from the stomach into the upper por-

tion of the small intestine by making a gastro-snterostomy.

Fyloreclomy.—The mortality of pylorectomy, even in

the treatment of cicatricial stenosis, has been so great

—

about fifty p^r cent.—while the less iieroic procedures

have yielded equally satisfactory functional results, that

we may take it for granted that this operation will be

abandoned in the treatment of this form of pyloric ob-

struction.

Digital Divulsion of Cicatricial Strictures of Pyloric

Orifice of Stomach.— In 1SS3 Loreta, of Bologna, intio-

duced a new method o! treatmg non-malignant strictures

of the pylorus, and later pubhshed a number of successful

cases. The operation devised by him consists in open-

ing the stomach a little nearer the pyloric than the

cardiac extremity, and passing first the right index-finger

through the strictured portion, and later also the left, and
then separating them, as he did in the first case more
than three inches. Considerable force is usually required

in dilating the stricture to tiiis extent, and during such

forcible stretching there is always danger of tearing

through the entire thickness of the wall of the pylorus.

The wound in the stomach is closed in the same manner
as after gastrotoniy for other purposes. The stomach
should be thoroughly emptied by irrigation with a mild
antiseptic solution before the operation, and during the

stretching process the vi-sceral wound bhould be drawn
well into the abdominal incision.

To the immediate risks of Loreta's operation, rupture

of the pylorus and dangerous hemorrhage, must be added
recurrence of the stricture, which is certainly one of the

common remoter consequences following treatment of

cicatricial strictures by rapid dilatation wherever the

stricture may be located. In this particular it can hardly

be assumed that stricture of the pylorus constitutes the

only exception. Notwithstanding that a number of suc-

cessful operations of this kind liave been reported, and
the ojieration is being strongly urged by a nuuiber of

able surgeons, notably by Barton, of Philadelphia, it will

undoubtedly never be forgotten, as it is real!)' more
dangerous and uncertain in its results than the |)yloro-

plastic operation of Heineke-Mikulicz, which for many
reasons is sure to take the |)iace of all other operations

in the surgical treatment of non-malignant strictures of

the pylorus.

Pyloroplasty.—The safest, and functionally most effi-

cient, operation for cicatricial stenosis of the pylorus is the

one devised by Heineke and Mikulicz nearly at the same
time. It is a procedure which well deserves the name
it bears—pyloroplasty, as it not only removes the me-
chanical obstruction, but, at the same time, creates a new
pylorus. This operation was first planned and practised

by Heineke, of Erlangen, and eleven months later Mi-
kulicz, ignorant of Heineke's work, made the operation

in exactly the same manner. The operation is made by
cutting the anterior wall of the strictured pylorus, and
extending the incision about an inch toward 'the stomach,

and the same distance in the direction of the duodenum.
The straight incision in the long axis of the iiylorus di-

vides the stricture, and the contracted pylorus becomes
the posterior wall of the new ]iylorus by retracting the

margins of the wound on each side, at the centre, with

tenacula, and suturing the wound in an opposite direction

to the incision, that is, transversely to the long axis of

the stomach. The new pylorus is made up of tissue,

taken partly from the anterior wall of the stomach and
partly from the duodenum, the posterior wall being com-
posed of the narrow, contracted pylorus. In suturing

the wound it is advisable to tie the sutures from each an-

gle of the wound, tying the central sutures last. Two
rows of sutures, dee]) and superficial, are employed, the

same as in closing a wound of the stomach or intestines.

Recurrence of the stricture is a physical impossibility, as

the new pylorus is composed mostly of healthy tissue, and
the danger attending the operation is not greater than

that which accompanies an ordinary intentional wound
of the stomach or intestines. The results of this opera-

tion, obtained in eight cases which have so far been re-

ported, have been very satisfactory both in reference

to the immediate effects of the operation and the func-

tional results. In this connection I will give the details

of two cases of cicatricial stenosis of the jiylorus, in which
I employed this procedure, and in both mstances with

most gratifying results.

Case 1. Cicatricial Stenosis of Pylorus— Pyloro-

plasty—Recovery.—An account ol this case was pub-
lished by Dr. F. J. doner, of Big Rapids, the attending

physician, in The Physician and Surgeon, March, 1S90.

The patient was the Reverend Mother Superior ot the

Convent of Mercy, Big Rapids, Mich., aged forty-seven.

General health good until the early part of the winter of

1 888, when she began to suffer with symptoms which
suggested the existence of pyloric obstruction. The usu-

al treatment for indigestion proved of no avail. Vom-
iting at variable periods after eating was a conspicuous
symptom, and was alwa}S followed by relief. On one
occasion meat eaten one hundred hours before was re-

cognized in the vomited matter. Vomiting commenced
in March, 1889. The symptoms became greatly aggra-

vated during the month of June. The use of the sto-

mach-tube afforded great relief In the latter part of

May the patient consulted me, at the request of her at-

tending physician, and from the clinical history and the

symptoms then present, I had no hesitation in corrobo-
rating the diagnosis previously made by Dr. Groner—ci-

catricial pyloric stenosis.

The obstruction evidently became rapidly aggravated,

so that even liquids were no longer retained in the stom-

ach. The jiatient's normal weight was one hundred
and ninety-nine pounds, of which she lost fifty pounds
during her illness.

The operation was performed, July 16, 1889, at the

Mercy Hospital, Big Rapids, Mich. I was ably assisted

by Drs. Groner, Barth, Burkart, and Bigelow. The pa-
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tient was thoroughly prepared for the operation by wash-

ing out the stomach with Thiersch's solution. Chloroform

was used as an anajsthetic. The great thickness of the ab-

dominal wall madt; it somewhat difficult to bring the pylo-

ric end of the stomach well forward into the wound. The
pylorus was a circular mass of cicatrical tissue, its lumen
not much larger tlian an ordinary lead-pencil. The in-

cision was carried well toward the stomach and duode-
num, in order to obtain sufficient healthy tissue for the

new pylorus. The longitudinal wound was transformed

into a transverse wound, and united by two rows of

fine silk sutures. The lumen of the new pylorus was
large enough to admit two fingers. She vomited several

times after the operation, but this the patient attributed

to the morphia which was administered. For twenty-

four hours the stomach was kept perfectly empty. After

this time liquid food was administered in small quantities

at short intervals. No further untoward symptoms oc-

curred, and the external incision healed by primary in-

tention. Six weeks after the operation the patient re-

sumed her ordinary duties, which consisted of superin-

tending three schools, each fifty miles apart, and the trying

task of presiding over two hospitals. Appetite and di-

gestion at this time were perfect. The overwork brought

on severe and obstinate attacks of intercostal neuralgia,

which required morphine to relieve the pain. This late

complication retarded materially the final complete re-

covery. In December the patient was in perfect health

and had regained her former weight. At present there

are no indications of recurrence of gastric disturbance,

and the patient continues her arduous work with the

same energy and efficiency as before her illness. It is

noteworthy to state that in this case the patient does not

recall any symptoms which would indicate the exist-

ence of an ulcer of the pylorus at any time before the

last illness, and yet it is almost certain that, probably
years before, she was the subject of an extensive circular

ulcer at or near the pyloric orifice. The stomach was
only moderately dilated, and the walls, if anything, were
thicker than in a normal condition. It is evident that

the obstruction had existed for a long time, and had re-

sulted in a compensatory hypertrophy of the coats of the

stomach, and that at the time of oiieration dilatation of

the stomach and attenuation of its walls were progressing

hand in hand. I have no doubt that a few months later

both of these conditions would have been greatly aggra-

vated. A timely resort to operative treatment in this

case prevented the full development of the remote sec-

ondary lesions following pyloric obstruction, and thus

averted the serious organic changes which characterize

pyloric obstruction of long standing, and which, under
these circumstances, often never completely disapiiear,

even after the stricture has been removed by operative

treatment.

Case II. Cicatricial Stenosis of Pylorus follo7uin;^

Recent Extensive Ulceration—Pyloroplasty 7vithout An-
CBsthesia—Recovery.—The second case of pyloroplasty

was a Norwegian farmer, fifty-one years of age, who was
brought to the Presbyterian Hospital, in Chicago, by
Dr. Boeckmann, of St. Paul, Minn., Jidy 5, 1891. No
hereditary tendency to carcinonia in his family. He
states that he has been a confirmed dysi«'ptic for twenty
years. Eight months before his admission into the hos-

pital he suffered great pain in his stomach, which was
always aggravated after meals. The pain was associated
with a burning, scalding sensation in the stomach, wliich

was most distressing several hours after meals. About
this time the patient had an attack of profiise htemate-
mesis which almost proved fatal. The diagnosis made at

this time was ulcer of the stomach. By restriction of

diet, and occasional use of stomach siphon-tube he ob-
tained temporary relief; but for the last two months lie

has vomited repeatedly, usually some time after eating.

At the time of admission the patient presented an an.ii-

niic appearance and was greatly emaciated. No tumor
could be detected in the region of the pylorus. Chemi-

cal examination of the contents of the stomach revealed

the presence of hydrochloric acid. By use of the elastic

tube it was ascertained that the stomach held at least

twice as much fluid as in a normal condition. From the

history of the case, and the symptoms and signs presented,

I was ready to endorse the diagnosis of cicatricial stenosis

of the pylorus, previously made by the attending physi-

cian. As the i)atient was very much debilitated, his

pulse intermittent and irregular, I agreed with Dr.

Boeckmann that it would be unsafe to administer an

anesthetic, and that if the patient's consent could be

obtained it would be advisable to operate without anaes-

thesia. The patient readily agreed to our advice, and

heroically submitted to the somewhat prolonged opera-

tion, responding to questions, and describing his sensa-

tions during its progress. As in the former case, the

stomach was thoroughly washed out with a weak anti-

septic solution just before the operation was commenced.
The operation was performed on the same day he reached

the hospital. The external incision was made through

the median line, from the ensiform cartilage to the umbili-

cus. According to the patient's own statements this

step of the operation caused the severest pain. The in-

cision in the stomach and suturing of the visceral wound
produced but little suffering. The stomach was found

greatly dilated, its walls very vascular and considerably

attenuated. The pylorus occupied its normal location,

and presented, anteriorly, a tortuous and twisted ap-

pearance. The anterior wall presented otherwise a

normal appearance. Digital exploration revealed a

hard cicatricial mass, involving the posterior and upper

part of the pylorus. An incision about two inches in

length was made, parallel to the long axis of the stomach,

with the strictured portion as the central point. In-

spection and digital exploration now revealed a cica-

tricial mass posteriorly and above the incision, involving

about two-thirds of the circumference of the pylorus, the

lumen of which was contracted down to the size of a

lead-pencil, and very nmch distorted. The visceral

wound was treated in the same manner as in the foregoing

case, .^.septic gauze was packed around the pylorus,

and was kept in place from the time this part of the

stomach was brought forward into the wound until the

suturing of the visceral incision was completed. During

the operation the patient complained of nausea, at the

same time violent contractions of the stomach were ob-

served, but vomiting did not ensue. The abdominal in-

cision was closed by buried and superficial sutures. The
operation lasted nearly an hour, and after its completion

the patient was somewhat paler, but expressed himself

as satisfied that the pain inflicted was not as severe as

he had expected. Rectal alimentation was relied upon

for three days, after which stomach feeding was resumed.

Tiie diet for a number of days was limited to liquid

articles of food. The higliest temperature observed was

99!° F. The wound healed by primary union, and the

patient left the hospital much improved in health at the

end of twenty-five days. On several occasions the stom-

ach-tube had to be used after the patient commenced to

take liberal quantities of solid food, as digestion apjieared

to be somewhat impaired. I received a letter from

him two months after leaving the hospital, in which he

informed me that he had gained twenty-seven |)ounds

in weight, and was able to digest all kinds of food with-

out experiencing any distnss. Only on a few occasions

was the stomach washed out after he left the hospital, for

fear that undigested food miglu aggravate the enfeebled

condition of the stomach. As 1 have not heaid from the

patient since, I have every reason to believe that he has

been free from a relapse. The points of interest in this

case are the sex and age of the patient, the short lime

that elapsid since the ulcer formed and symptoms of ob-

struction appeared, the almost complete impenetrability

of the pylorus by a cicatrix involving only two-lhirds of

its circumference, and the fact that the operation was

performed without the use of an anajsthetic. The com-
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plete impenetrability of the pylorus in this case was at

least in |iart due to the tortuous course of its lumen.
Tne results obtained in the above cases, as well as a

study of the literature on the different methods of opera-

tive treatment of pyloric stenosis, have led me to the

conclusion that pyloroplasty is the safest and most suc-

cessful operation in all cases in which jtyloric obstruction

is caused by cicatricial contraction. Pylorectoiny in such
cases is too dangerous an operation, and even if it should

prove successful would not yield as satisfactory func-

tional results as the simpler and safer procedure of pylo-

roplasty. Digital divulsion of the stricture has been
followed by a much larger mortality than pyloroplast\-,

and the reuiote danger of recurrence of the stricture, for

obvious reasons, is much greater than in the latter opera-
tion. Gastro-enterostomy is attended by as much, if not
more, immediate risk to life than pyloroplasty, and the

functional results can certainly not be as sitisfactory as

after pyloroplasty, because an important segment of the

small intestines is permanently excluded by the opera-
tion from the process of digestion. As in the treatment
of all other surgical affections of the gastro-intestinal

canal, it is important, in order to secure good results, to

operate early, before the obstruction has resulted in in-

curable secondary lesions, it is also important that an
early diagnosis of the existence of pyloric obstruction

should be made. For practical purposes it is immaterial
to make a positive differential diagnosis between benign
and malii!;nant obstructive lesions before the abdomen
is opened, as in either case operative treatment of the

obstruction is urgently indicated. The existence of py-
loric obstruction can be ascertained, with a reasonable
degree of certainty, by the coinplexus of clinical symp-
toms which attends this condition, and the diagnostic

tests w!iich demonstrate the increased capacity of the

stomach and dilatation of this organ, in reference to the

presence or absence of hydrochloric acid in the secretions

of the stomach as a test in the difT'^rential diagnosis be-
tween benign and malignant affection of the stomach and
pylorus. Kinnicutt suminirizes the results of his investi-

gations as follows :

"The concensus of experience among clinical ob-
servers in various parts of the world is to the eft'ict that

free hydrochloric acid may be, and is, absent temporarily
or otherwise in many gistric affections ; that it is absent
in a very large proportion of cases of cancer of the

stomach ; that its continuous presence is a diagnostic

sign of great value in excluding the probable existence
of gastric cancer."

Malignant Stenosis of Pylorus—Myofibroma and
other benign tu nors of the stomach are extremely rare,

and when present seldom necessitate surgical treatment.
Sarcoma of the stomach, as compared with carcinoma, is

so very rare that it is only necessary to speak briefly of
carcinoma as a cause of pyloric obstruction in the con-
sideration of malignant stenosis in this part of the stom-
ach. It appears that in the stomach the general law is

also observed that carcinoma develops in preference
where two types of epithelial cells meet. It is a well-

known clinical and pathological fact that in the stomach
the disease. has its pri'iiary starting-point most frequently
at the pyloric or cardiac orifice, and of these two locali-

ties the pyloric is, by far, the most frequently aff"ected.

Carcinoma of the pylorus gives rise to many symptoms
which suggest the existence of ulcer and cicatricial strict-

ure. This is more especially the case in circular car-
cinoma, which produces obstruction quite early by infil-

tration of the tissues and cicatricial contraction. As
soon as the internal surface of the carcinoma ulcerates,

hemorrnage into the stomach is of frequent occurrence.
It is not always eas)', or even possible, to ascertain the
existence or exact location of a carcinoma of the pylorus
by any of the known physical signs or chemical tests. A
circular carcinoma of the pylorus may cause death before
its presence can be recognized bv any known methods
of physical examination. An infiltrating carcinoma of

the iiyloric extremity of the stomach may cause thicken-

ing of the walls of the stomach over a large area, and yet

it may elude the most painstaking examination if physi-

cal signs are relied upon exclusively. In the majority of

advanced cases of jjyloric carcinoma, however, a distinct

tumor can be felt in the pyloric region ; but often the

weight of the tumor has carried that part of the stomach
in a downward diiection, and then the tumor may be found
as low down as the level of the umbilicus. Circular

carcinoma of the pylorus often causes enormous disten-

tion of the stomach, the large curvature of which often

reaches as far as the pubes. In such cases the stomach
is often placed in almost a vertical position—a condition
which greatly aggravates the existing obstruction. It is

often very difficult to differentiate between a carcinoma
of the pylorus and a retro-peritoneal tumor in the same
locality. Inflition of the stomach is the most reliable

diagnostic procedure in such cases.

If the tumor is retro-))eritoneal it becomes covered by
the distended stomach during the inflation; the previous

area of dulness disappears as the tumor becomes cov-
ered by the distended tympanitic stomach. If, on the

other hand, the tumor is connected with the stomach,
its relative position to the anterior abdominal wall is

not changed by the inflation. A carcinoma of the py-
lorus may be suspected if a patient more than forty

years of age gives a history of disturbed digestion dating

back for several months or a year, combined with evi-

dences pointing to pyloric stenosis. The chemical exam-
ination of the contents of the stomach for free hydrochloric

acid, so much relied upon during the last few years

in making a differential diagnosis between benign and
malignant aft'ictions of this organ, has been found a val-

uable aid, but the results thus far obtained are not infal-

lible. Hajmatemesis in persons beyond middle age, pro-

gressive marasmus, and enlargement of the cervical

glands speak in favor of malignant disease. The surgi-

cal treatment of pyloric carcinoma consists either in

removal of the diseased part by pylorectoiny, or the

formation of a new outlet from the stomach into the

upper portion of the small intestines by gastro-enteros-

tomy.

Pylorectoiny.—A limited carcinoma of the pylorus, if

it has not resulted in extension of the disease to adjacent

organs or infiltration of the lymphatic glands behind it,

furnishes a legitimate indication for a radical operation.

If, however, the disease has extended beyond the walls

of the stomach, pylorectomy is contra-indicated and the

surgeon must be content to render the obstruction harm-
less by establishing a new route by which the contents of

the stomach can reach the intestinal canal. If the pa-

tient objects to an operation life can be greatly prolonged
and a great deal of suffering prevented by placing the

patient on a carefully selected diet and by resorting to

irrigation of the stomach as often as the retention of the

undigested food may render this procedure necessary.

Pylorectomy has so far not yielded results which would
encourage surgeons to have more frequent recourse to it

in the treatment of malignant stenosis. The great mor-

tality of this operation and early relapses are easily ex-

plained by the fact that heretofore operations were usu-

ally performed after the patient's strength had been
greatly reduced by the disease and after extension of the

disease to the surrounding organs or lymphatic glands

had taken place. Statistics appear to show that the re-

sults have not improved much during the last few years.

At the Berlin International Medical Congress (1890)
Billroth gave an account of 27 pylorectomies, all of which

were performed either by himself or his assistants. Of
this number 12 recovered from the operation and 15

died. Of 13 i>ylorectomies for carcinoma which sur-

vived the operation, 5 died after ten months, and i

after five years and three months after the operation from

recurrence. There were yet living three women at the

time the report was made, of whom two had been
operated upon two and one-half and four and one-
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fourth months. Of 6 resections of the pylorus for

cicatricial stenosis 3 recovered. These results, ob-

tained by the ablest of living surgeons, certainly leave

much to be desired, and cannot fail in influencing sur-

geons to limit the sphere of the operation to favorable

cases. The proper time for pylorectomy will come when
we shall be able to recognize carcinoma of the pylorus

during its incipiency, at a time when the patient's gen-

eral condition is such as to be able to resist the immedi-
ate effects of the operation ; when this time has come
the mortality will be small and the relapses few. At
present it seems to me that the operation is only justi-

fiable where the patient's strength is fair and where the

disease is limited and has not passed beyond the organ

primarily affected.

Gastro-enterostomy.—Gastro-snterostoni)' is an opera-

tion by which an anastomotic communication is estab-

lished between the stomach and the upper portion of

the intestinal canal, with exclusion of the duodenum and
sometimes a portion of the jejunum. This operation is

performed as a curative or palliative measure m cases of

pyloric obstruction when removal of the cause of ob-

struction is impossible or not advisable. This operation

was devised and first practised by Wolfler. Wolfier

made an incision about three inches in length in the an-

terior wall of the stomach, at a safe distance from the

carcinoma and near the great curvature, and a similar

incision in the convex side of the intestine about thirty

inches below the plica duodeno-jejunalis, and united these

two visceral wounds with sutures, thus establishing a di-

rect communication between the stomach above and the

small intestines below the obstruction. In uniting the

posterior margins of the wounds the serous or superficial

sutures should be first inserted, and tied when the inner

or second row are tied, and cut short to the knot. Silk

should be used e.xclusively as suturing material. \\\

Wolfler's operation the current of the intestinal contents

is in a direction oi)posite to the peristaltic action of the

stomach, a condition which necessarily must be unfavora-

ble to the easy escape of the stomach contents into the

intestinal canal, a circumstance which led Rockwitz to

so modify tlie operation that he turns the intestinal loop

one-half around its a.\is and unites the intestme with

the stomach in this position, and thus brings the two
organs in such relative position that the peristaltic action

of both takes place in the same direction. Von Hueker
has modified the operation still further and establishes

the communicating opening in the posterior instead of

the anterior wall of the stomach. The portion of intes-

tine which should be united with the stomach is a point

about twenty-four to thirty inches below the pylorus.

Operators have experienced a great deal of difficulty

in finding tiiis place without too great loss of time and
unnecessary and harinfid handling of the intestines.

Luecke gave the advice to seize and unite with the stom-

ach the first intestinal loop that presents itself in the ex-

ternal median incision, and gave it as his opinion and the

result of his experience that in doing so the anastomotic
opening will invariably be made near the desirable point,

not distant from the duodenum. This advice hds led to

serious mistakes. In one of the writer's cases, in which
this direction was followed, the autopsy revealed the fact

that the opening had been made eight feet below the py-
lorus, and in one of Lunenstein's cases the opening was
found near the ileo-c;«cal region, conse(|uently nearly the

entire length of the small intestines had been excluded
from partici|)ation in the progress of digestion and absorp-

tion. In searching for the upper portion of the small intes-

tines it is not always easy, as has been claimed by Halm
and Kenig, to find the plica duodeno-jejunalis, and as the

result of quite an extensive experience the writer recom-
mends the following plan : The first loop that presents it-

self is brought forward into the wound and is held in this

position by an assistant, while the surgeon follows the

ntestine in one direction, observing carefully its color

nd the thickness of its walls as loop after loop is exam-

ined. If the intestine leads in an upward direction the

color becomes paler and the walls thicker, and the duo-

denum will soon be reached. If he is tracing the bowel
in an opposite direction the intestme becomes gradually

smaller, its walls thinner, and ihecolor moreof a bright red

hue. Should this be the case the loops of the intestine

are returned, and the examination is made from the loop

held by the assistant, in an opposite direction, which will

soon lead to the pait that it is intended to unite with the

stomach. As soon as the desired loop is reached it

should be twisted around, as advised by Rockwitz, and
held in this position by an assistant until the anastomosis

has been completed. Of 21 gaslro-enterostomies col-

lected by Rockwitz, made for malignant and cicatricial

stenosis of the pylorus, the mortality is represented by

57.2 per cent. Billroth reports 28 operations for malig-

nant pyloric stenosis, with 14 deaths. Of those that

survived the operation all died in from one to eight

months. This great mortality is due to the debilitated

condition of the patients operated on, and the great lergth

of time required in uniting the visceral wounds by

suturing. Gastro-enterostomy, as heretofore described

and performed, is an operation attended by many diffi-

culties, and requires, even in the hands of an expert, an

hour or more for its execution.

As this operation is only done in cases greatly debili-

tated by disease and long-suffering, anything which will

simplify the technique and shorten the time must be
looked upon as an improvement. .\n operation that

can be done in ten or fifteen minutes, instead of an hour

or two, and which furnishes much better conditions for

the healing together of the margins of the visceral

wounds, must take the place of the more complicated

procedures, which so far have only been practised in the

hands of the most experienced surgeons. The author

has modified Wolfler's operation by securing opposition

between the stomach and the intestine by means of per-

forated decalcified bone-plates, a method which greatly

shortens the operation and brings the parts in a more
favorable condition for speedy union. The approxima-

tion-plates are reinforced by a number of superficial

sutures in the same manner as in establishing an intes-

tinal anastomosis. Scarification of the serous sutfaces

included by the plates will greatly hasten the formation

of firm adhesions and expedite the jirocess of healing by

granulation. As the mucous membrane of the stomach

always shows a great tendency to evert, it should be fast-

ened in the middle of the wound with a fine catgut suture

before the wounds are approximated. A gastro-enteros-

tomy, with the aid of a|iproximation-plates, can be com-
pleted in from fifteen minutes to half an hour ; while, if

suturing is relied u|)on exclusively, the time required

cannot fall much short of an hour and a half.

The following expeiiments of the author, taken from

my work on " Intestinal Surgery," are well calculated to

illustrate some of the advantages attending the use of

absorbable approximation-plates over the ordinary meth-

ods of suturing in gastro-enterostomy :

Experiment i.—Dog, weight twenty-five pounds. In-

cision made through linea alba, from xiphoid cartilage to

near umbilicus. Omentum pushed to one side, and the

stomach drawn forward into the wound ; near the middle

of its anterior surface a longitudinal incision was made,
two inches in length, and a gutta-percha [ilate with a

central oval opening the size of the pyloiic orifice was in-

troduced. Four mediuin-.'-ized juniper catgut sutures

were attached through small perforations around the

opening, one at each end and one on each side. The
lateral sutures, armed with needles, were passed through

the entire thickness of the walls of the stomach, half-way

between the angles of the wound. A similar incision

was made into the intestine at the junction of the

duodenum with the jejuimm ; the same kind of plate in-

troduced, and the margins of the wound punctured by
the lateral armed sutures, when the two wounds were

brought vis-d-vis and the corresponding sutures tied. In
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tying the sutures, the lower lateral suture was tied first

and the threads cut short ; next the sutures correspond-
ing to each angle of the wound were tied, and lastly the

upper lateral. The serous surfaces of the stomach and
intestine over an area corresponding to the size of the

plates were brought into accurate permanent contact by
the tying of the sutures. The stomach was replaced and
the abdominal wound closed. The animal was allowed
to eat immediately after the operation, manifested no
signs of illness or pain, and was killed seven days after

operation. Abdominal wound healed. Omentum ad-
herent to its inner surface. Union between stomacli

and bowel firm over the entire surface of appro.ximation.

Plates detached, the one in the bowel had passed, while
the other was found loose in the stomach. The new
opening was large enough to admit the index-finger.

Experiment 2.—Dog, weight fifty pounds. The oper-

ation was performed in the same manner as in the pre-

vious experiment, but great difficulty was experienced in

bringing the stomach forward, as this organ was distend-

ed to its utmost with an enormous quantity of solid food.

Evacuation was effected through the incision, aided by
attempts of the animal to vomit, the violent contractions

of the stomach forcing the food toward the opening,
from which it was removed with fingers and spoon. After

the stomach was emptied it was washed out with warm
water. From the stomach a bone-plate, only partially

decalcified, was used, while the approximation-plate in

the bowel was fully decalcified. The four approximation
sutures were of catgut. Several portions of omentum,
which were soiled during the emptying of the stomach,
were excised. The abdominal cavity was thoroughly
irrigated with warm water before the wound was closed.

The animal died the next day, and on opening the ab-

domen it was ascertained that the immediate cause of
death was hemorrhage, as the peritoneal cavity was
filled with blood. The bleeding undoubtedly took place
from the omentum, by slipping or loosening of one of
the catgut ligatures.

Experiment 3. — Medium-sized dog. Operation per-

formed in the same manner with decalcified bone-plates
and catgut sutures. The first two days the animal
had several attacks of vomiting ; it subsequently showed no
signs of suffering. Appetite good and stools regular.

Killed thirty-four days after operation. Omentum ad-
herent to inner surface of abdominal wound. At point
of operation stomach was contracted, so that the

organ presented an hour-glass appearance. Interior of
the organ contained a large mass of hay and fragments of
bone. New opening large enough to pass index-finger.

Union between stomach and bowel over entire surface

of approximation. Water passed into the stomach
flowed through the pyloric orifice and the new opening
in a stream of equal size.

Experiment 4.—Large bull-dog. Approximation of

anterior surface of stomach with bowel by perforated
gutta-percha plates, and four catgut sutures. Length of

visceral incisions, two inches. The day after operation
the animal vomited his dinner; subsequently no unfavor-
able symptoms. Killed fourteen days after operation.
Abdominal wound well united. Omentum adherent to

wound, duodenum, liver, and at the point of operation.
Firm adhesion between stomach and bowel. Water ad-
mitted into the stomach only passed through the pyloric
orifice. On opening the stomach it was found that the

wound in the stomach and intestine had completely
healed, the site of incisions being marked by a narrow,
firm cicatrix. The failure of obtaining an anastomotic
opening between the stomach and intestine could only
be attributed to one of two causes, viz. : either the

perforations in the plates were too narrow, or the needles
of the lateral sutures included too much tissue. Either
cause would bring about approximation of the margin of

the wounds and permanent closure of the opening by
granulation and cicatrization.

Remarks.—All of the animals recovered, except in

case of Experiment 2, without any untoward symptoms,
although they were allowed to eat immediately after the

operation, and the diet was not selected or restricted at

any time. In the fatal case death was caused from com-
plications which had no connection with the gastro-in-

testinal o|iening. In all of the specimens examined, the

mucous membrane of the stomach and intestine which
had been interposed between the approximation plates,

presented a healthy appearance, showing that the press-

ure of the plates had exercised no injurious tffect on this

structure. More recent experience with this operation

on animals has revealed the fact that in the stomach a

completely decalcified bone plate is almost eniirely

digested in thirty-six to forty-eight hours. It would
therefore appear advisable to use only partially decalci-

fied bone, which remains for a longer time, so that in case

of delayed union the appro.\imation would be maintained

for a sufficient length of time. As the animals subjected

to the operation recovered promptly, and under the most
unfavorable conditions, we have every reason to believe

that this operation will be attended by the same favor-

able results when done for pyloric or duodenal stenosis

in man, where a careful preparatory and after treatment

cannot fail to facilitate the operation and to improve the

conditions for the formation of early adhesions and a

speedy definitive healing of the wound. I have no hesi-

tation in recommending it as a substitute for the more
time-consuming and less certain operation by the tedious

and difficult method of double suturing which is now
generally practised.

Gastro-Enterostomy by the Aid of Absorbable Approx-
imation Plates.—Preparation for Operation.—The pa-

tient must be placed on a restricted diet for a number of

days, and during this time the bowels should be evac-

uated freely by saline cathartics. If the stomach is

much dilated it should be evacuated and washed out
daily with an aqueous saturated solution of salicylic acid

or Thiersch's solution. Irrigation of the stomach imme-
diately before the anaesthetic is administered should never

be neglected. The abdomen and anterior surface of the

chest should be scrubbed with warm water and potash

soap, shaved, and then washed with sulphuric ether or

equal parts of turpentine and alcohol for the purpose of

removing the fatty material and more effectually disin-

fecting the glandular appendages of the skin, and the

umbilical depression. A compress saturated with a

I to 2,000 solution of corrosive sublimate is now applied

over the field of operation, which is then covered with an
impermeable covering, such as gutta-percha tissue or

oiled silk, and kept in place by a circular bandage,

or a broad, snugly ai)plied binder. If no contra-indica-

tion exists, chloroform is preferable to ether as an anaes-

thetic, as It is less liable to produce vomiting, an occur-

rence which should be guarded against as far as possible

in this operation. If the patient is weak, two ounces
of whiskey in a cupful of warm water should be ad-

ministered per rectum just before the anaesthetic is ad-

ministered.

Incision.—A straight median incision, extending from
the ensiform cartilage to the umbilicus, will afford ample
room to bring well forward into the wound the pyloric

end of the stomach, and the loop of intestine which is to

be united with the anterior surface of the stomach. The
fastening of two or more catch-forceps to the parietal

peritoneum on each side of the wound will facilitate the

remaining steps of the operation. Hemorrhage must be
carefully arrested by applying a sufficient number of

hemostatic forceps before the peritoneal cavity is

opened.

Decalcified Bone Plates.—The material used for ap-

proximation plates should be such as to resist the action

of the gastric and intestinal juices, and secure efficient

mechanical support for at least three or four days. Plates

are much better than rings, because they coaptate and
hold in accurate contact larger surfaces of the peritone-

um and at the same time act as splints, securing for the
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parts interposed between them complete rest. After

having used many kinds of material for this purpose I

settled on using decalcitied bone exclusively. This sub-

stance will give the desired mechanical support for a suf-

ficient length of time, when it is absorbed or disintegrated

and disappears spontaneously, and there is no risk of a

foreign body being left in the stomach as an irritant and
perhaps later on as a cause of intestinal obstruction.

The mishaps in the use of plates that have happened in

my practice have been all in the use of dried plates.

I consider the use of all hygroscopic material for the

plates as dangerous, as the swelling of the plates may
cause e.xtensive pressure necrosis. The plates are now
kept in a solution of equal parts of alcohol, glycerine,

and water, between two pieces of glass, so as to preserve

their smooth surfaces and prevent warping. The fixation

sutures should be medium-sized silk, as cat-gut sutures

are not sufficiently reliable, the knot is liable to become
loosened and slip, and this material, when exposed to the

action of the gastric and intestinal juices, does not resist

their destructive action for a sufficient length of time. I

must continue to insist that the sutures should be fastened

to the plates by the single stitch, as if anything should

happen to the plate before adhesions have formed the

sutures will still continue to hold the parts in apposition.

The retention of the lateral or fixation sutures in the

margins of the wound for weeks or even months is of no
consequence, as I have seen the same repeatedly after

circular resection of the intestine without any harm
resulting from it. Eventually the threads will work their

way througli the tissues and escape. The size of the

plate, and especially of the oval central opening of the

plate, should be sufficiently large to insure a permanent
opening m the stomach at least as large as the lumen of

the normal pylorus. The perforation in the centre

should be at least an inch and three-quarters in length

and about half as wide. The margin of the plate around
the oval opening should be from one-third to one-half an
inch in width. In using plates of this size and with such

large 0|)enings there is no danger of not obtaining a suf-

ficiently laige anastomotic opening which, when once
formed and lined with mucous membrane, will not undergo
cicatricial contraction.

Approximation of Visceral Wounds.—It has already

been stated that the most desirable point for making the

opening in the small intestine is about thirty inches below
the obstruction. How this part of the bowel can be
formed most speedily, safely, and with the greatest degree
of certainty has already been described. As soon as the

abdomen has been opened the great omentum should be
pushed aside and the intestinal loop selected brought out
at the lower angle of the incision. The direction of the

bowel must be ascertained and then the loop brought
into the position recommended by Rockwitz and en-

trusted to a reliable assistant, who should have sole

charge of it until it has been united with the stomach.
The intestinal loop is surrounded with a compress of

aseptic gauze, when an incision long enough to intioduce
the bom -plate edgewise is matle in the concave side di-

rectly opposite the attachment of the mesentery. After

the bone-plate has been properly adjusted the lateral

or fixation sutures are passed through the margins of the

wound ecjuidistant from the angles and only enough tis-

sue is inchided to hold the plates in place after the

organs have been a[)proximated by tying of the sutures.

It is a good plan to direct the needles obliiiuely, from
within outward, and to embrace all of the tissues with

the exception of the peritoneum. While the stomach is

subjected to the same treatment the intestinal loop is

held as before. The opening in the bowel is covered
with loose gauze, so as to absorb what little might esc;ipe

from the interior of the intestine, which, under such cii-

cumstance?, is umally nearly, if not completel)-, empiw
As the stomach is usually more or less dilated, it can be
found without any difliLulty. The pyloiic portion is

brought forward into the wound and is surrounded with

a compress of gauze wrung out of warm sterilized water.

The opening is made in the anterior wall, near the great

cuivature, parallel to the long axis of the organ, and at

least two inches from the border of the carcinoma. As
the mucous membrane always bulges outward and the

wound sometimes bleeds freely, both of these conditions

are corrected by a few stitches ol the continued suture

with fine catgut. No force should be used in inserting

the bone-plate, the incision should be sufficiently long to

permit its easy insertion. After the plate has been
properly adjusted and fixed by the lateral sutures and the

serous surfaces which it is intended to bring into apposi-

tion by the plates are scarified, the two wounds are

brought directly opposite each other and the approxima-

tion commenced by tying the posterior pair of lateral

sutures ; the threads are cut short to the knot. The sut-

ures must be tied only with sufficient firmness to bring

the parts into apposition without endangering the circu-

lation. Next the end sutures ate tied and lastly the an-

terior pair of lateral sutures. Before these are tied the

margins of the wound in the stomach and bowel must be

carefully pushed between the plate with a director or

probe. The knots of the lateral sutures should be

buried as deeply as possible, which can be done best with

a probe or a pair of small, blunt-pointed scissors. It is

advisable to support the action of the plates by a few

superficial stitches of fine silk. On the posterior side

these stitches should be inserted and tied before the plate

sutures are tied. On the anterior surface approximation

of the serous surfaces along the margins of the plates can

be accomplished most speedily by a few stitches of the

continued suture of the same material. After cleansing

and drying the paits which have been exposed during

the operation the stomach and with it the attached intes-

tine are returned into the abdominal cavit)-, and the ex-

ternal wound is closed by a row of buried and superficial

sutures. The external wound is either sealed with iodo-

form collodion, or the customary antiseptic hygroscopic

compress is applied and held in place by strips of ad-

hebive plaster.

Ajtcr-treatment.—Stomach feeding must be postponed

until ijuite firm adhesions have formed between the ap-

proximated parts, which will require at least two days.

During this time the patient's strength is to be supporlcd

by rectal alimentation and thirst is quenched with small

fragments of ice or sips of hot water. Anodynes should

not be given unless the patient is very restless or suffers

a great deal of pain. Should painful distention of the

abdomen occur about the second or third day a saline

laxative should be administered, and if required its ac-

tion is assisted by a ttimulating copious em ma. After

the first forty-eight hours small quantities of liquid food

at short intervals are allowed, and at the end of the first

week the patient is placed en a carefully selected diet,

which must be continued until the process of repair be-

tween the api)roximated serous surfaces is completed.

Patients should not be allowed to leave the bed for at

least four weeks, as otherwise a ventral hernia at the site

of incision is very prone to appear as one of the remote

consequences of the operation.

fFo be ccnlinued.)

Cleansirg of the Hands after the Use of Carbolic

Acid or Corrosive Sublimate.— Carbolic acid is removetl

from the hands by bathing them for a sufficient time in

alcohol and then anointing them with lanolin. After

the use of corrosive sublimate solution the hands should

be bathed in a solution of common .salt one to fifty,

then washed with soap and water, and finally rubbed

with lanolin.

—

Plsarmac. Centra/., No. 28, 1891.

The Influence of Arsenic.— Mr. Hutchinson, of Eng-
land, has formetl an unfavorable opinion as to liie influ-

ence of arsenic in the treatment of skin diseases of elderly

persons, and unless the disease imperatively demands it

he never prescribes it for them.
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THE ART OF TEACHING MEDICINE.'

By STEPHEN SMITH, M.D., LL.D.,

I'KESIDSNT 01-- THR NEW YORK STATE MEDICAL ASSOCIATION.

The Father of Medicine has been represented to us by
an eloquent writer in the attitude of a teacher. He says :

"Near a column of the temple, and holding a roll of
papyrus in his left hand, stands Hippocrates. Gatliering

about him in picturesque little groups, there is a company
of Greek youths. Their tasteful and elegint costumes,
their earnest and intelligent faces, and their general air

and bearing all show plainly enough the superior refine-

ment and culture of the class to which they belong. They
are medical students who have assembled here from the
several states of Greece to acquire the clinical skill and
experience of the great surgeon and physician of Cos."

It is not difficult to determine the method of instruc-

tion p.irsued in the school of Cos. Hippocrates was the

contemporary of Socrates and Plato, and doubtless
adopted the plan of teaching so popular at that period.
" Tlie method of instruction which Socrates chiefly made
use of," says his biographer, " was to propose a series of
questions to the person with whotn he conversed, in order
to lead him to some unforeseen conclusion. He first

gained the assent of his respondent to some obviojs
truths, and then obliged him to admit others, in conse-
quence of their relation or resemblance to those to which
he had already assented. Without making use of any
direct argument or persuasion, he chose to lead the per-

son he meant to instruct to deduce the truths of which he
wished to convince him, as a necessary consequeiice, from
his own concessions. He commonly conducted these

conferences with such address as to conceal his design,

till the respondent had advanced too far to recede. On
some occasions he made use of ironical language, that

vain men might be caught in their own replies, and he
compelled them to confess their ignorance. He never
assumed the air of a morose and rigid preceptor, but
communicated useful instruction with all the ease and
pleasantry of polite conversation."

From this description of the method of instruction by
the philosophers of that day, we can readily understand
the art of teaching in the school of Cos. The temple
was that of ^Esculapius, and here the sick congregated for

treatment, and here were kept the votive tablets, or rec-

ords of sickness of all who sought medical advice with-

in its precincts. With these patients who daily visited the
temple, and the vast collection of records, as materials
for study, the professor gathered his diss about him and
proposed a series of questions to each student ; having
gained his assent to some obvious truths, he would
oblige him to admit others relited to, or resembling, those
to which he had already assented. In this manner he
led the person whom he was instructing to deduce the
truths of which he wished to convince him as a conse-
quence of his own concessions. He disciplined certain
students, al.vays found in the class, who, ovving to their

conceit are very forward, and often impertinent, by the
use of ironical language, by which they were caught in

their replies and compelled to acknowledge their igno-
rance. Tnis teaching was all done in a most familiar way,
with the ease and pleasantry of polite conversation, and
not with the morose and rigid air of a preceptor.

Such was the art of teaching medicine at this early
period, an<l we now recognize it among the lost arts. The
principle which underlies it is this : There must be such
a familiar relation between the teacher and the pupil that
the latter is constantly under the immediate and personal
superintendence of the former, and instruction is given
by mutual questioning and answering. Bacon quaintly,
but very truly, remarks: "He that questioneth much
shall learn much." This simple axiom embodies the
whole art of teaching and of learning. In a scheme
of education based on this principle the student is not

' Address before the New York State Medical Association, Oc-
oberzS, 1891.

a passive agent who simply receives what is offered him.
On the contrary, he is active and aggressive; he is in-

quisitive but thoughtful ; he is receptive, but only of

demonstrated facts. Every step of progress in his

studies is taken with precision, and no necessary questions

are left unanswered. The student thus trained lays broad
and deep the foundations that will insure future success.

He will not, for he cannot, be indolent. Habituated to

inquire, his mind will never be at rest. If ambitious, he
will despise mediocrity and attain to distinction in what-
ever field he is placed.

In nearly every department of education but medicine
the system of instruction is based on the above axiom.
The student is placed in a position of constant question-

ing and being questioned. From the rudiments of each
science to its most abstruse problems he has the attitude

of an inquirer. The text-books which he studies are little

else than questions. The instructor is constantly inviting

questions, and answering or explaining doubtful points.

The prevailing systems of education require personal con-

tact between teacher and pupil. Every feature of the

school is subservient to the one great purpose of facilitat-

ing questioning and answering on the part of the stu-

dent. To that end the building is planned, the furniture

selected, the apparatus supplied, the books chosen, and
the teachers employed. The student is the unit in this

system, and every condition must subserve his interests.

Far different is our system of medical education. The
student no longer studies. He " reads " medicine. Two-
thirds of the year he idles away his time reading works
which have not the slightest adaptation to his wants. He
is alone, and hence he asks no questions. There is little

in the books to stimulate a solitary student to inquiry.

During the remainder of the year he attends lectures in

a medical school where his individuality is completely

lost. There is no classification of students according to

their grade of advancement, but all stand on the same
footing and listen to the same lectures. In this common
and miscellaneous gathering the student sinks into insig-

nificance, while the professor becomes the most promi-

nent feature of the school.

All the aij(Dointments of the college are designed to

increase his importance and to facilitate the discharge of

his duties as a lecturer. At each lecture the entire body
of students assemble ; the professor enters with due for-

mality and delivers himself in an oracular manner; he
retires, not to be seen again until the next lecture. Some-
times the professor asks a few general questions before

his lecture, which one or two of the class always promptly

answer. But the remaining students are dumb in the

presence of their teacher, and open not their mouths.

Occasionally a student of the inquisitive, Baconian type

follows the professor to his private quarters, and plies him
with questions, but he soon learns that his inquiries are

not agreeable, and he ceases to enjoy this small privilege.

The professor is the unit of interest in this school.

These facts suggest the question : Should not our sys-

tem of medical education be placed on the same basis as

that which gives so much value to other branches of

study ? In other words, should not the medical course

of instruction be graded, and the medical student be re-

quired to pass through these several grades under the

immediate instruction and direction of his teacher?

We give an emphatic answer in the affirmative. By
no other method can justice be done to the student in

the present enlarged and exact state of the medical sci-

ences. The primary branches—anatomy, chemistry, and
physiolog)-—cannot be more adequately taught by lectures

than mathematics, Latin, or Greek. And the same is true

of the practical branches—medicine, surger)-, and obstet-

rics. The method of teaching these latter subjects by

lectures alone is best illustrated by the saying, that

it is learning to swim without going into the water, or

becoming a navigator without seeing a ship. Nor should

our present methods of giving clinical instruction by Icct

ures be excepted from the general condemnation. The
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student may gain some useful hints from the coarser op-

erations in surgery, and from the exhibition of a few cases

of the gross forms of external disease. But how meagre
the amount of practical knowledge gained, compared with

what he would have acquired had he been brought into

personal contact with the subject, and been required to

use his own eyes, ears, nose, and fingers under the imme-
diate guidance of a skilful instructor ! And how much
the amount and value of that knowledge would have been
enhanced if he had bad the privilege of questioning and
being questioned in reference to every doubtful point in

his investigation ! If the case were one of disease of the

heart or lungs in which the diagnosis depended upon an

accurate appreciation of a sound, of what immense im-

portance to the student are the immediate and familiar

promptings of a teacher ! Perhaps at the commencement
of the present century, when the medical sciences were
comparatively in their infancy, and largely theoretical,

teaching by lectures may have been adequate. We have,

indeed, a remarkable illustration of this fact in the early

history of Dartmouth Medical College. For twelve years

Dr. Nathan Smith was the Faculty, and gave all the lect-

ures on all the branches then taught, being at once Pro-

fessor of Anatomy, Surgery, Chemistry, and the Theory and
Practice of Medicine. But what a vast development of

the medical sciences has been made during the century !

Not only have they been enlarged far beyond the com-
prehension of the earlier teachers, but they have been
perfected in details until many of them may be classed

with the exact sciences, while all are complete in termi-

nology and classification. Even the practical branches
are becoming less and less theoretical and speculative as

investigation by improved means and apparatus daily add
new facts and determine doubtful questions.

Medicine having, therefore, assumed the rank and
character of the technical sciences, should be taught by
the method approved by the best educators. This
method has as its basis the gradation of subjects from
the rudiments of the science to its most complex forms

;

classification of students according 10 their advancement
in the course of study ; an organization of classes so that

every student thoroughly reviews each subject under the

immediate supervision of a competent instructor; ample
means &f illustrating every subject, and of enabling the

student personally to learn by practical demonstrations
and experiments ; the preparation of text-books adapted
to this method of instruction.

It is not difficult to outline a medical school which would
realize the ideal contemplatc<l in the foregoing sketch.

First, the school should be so located as to have all the

necessary conditions for anatomical, chemical, physiologi-

cal, and clinical demonstration and research ; the build-

ing should be so constructed that there is an ample supply
of class-rooms, each being adapted to the particular

branch taught in it. Thus the anatomical room or rooms
should have all necessary facilities for dissection ; the

chemical and physiological rooms equipped for every
form of ex])erimcnt required ; the rooms for the practical

branches and clinical instruction adapted for their special

purposes; a department arranged for post-graduate courses

of study ; finally, a hall for lectures to the general class

or to special classes.

Second, a faculty should be selected composed of one
professor for each general branch taught. Each member
of the faculty should be the highest authority in his

branch obtainable. This faculty should be the governing
body, having as duties the supervision of the teaching, the

selection of instructors, the final examination of students
for graduation, and the delivery of such lectures as may
be deemed necessary to supplement the direct instruction

of the tutors.

Third, a corps of instructors, selected for their known
qualitications to teach the branches to which they are

assigned.

Fourth, a division of the students into sections or
classes, not to exceed twenty-five in each ; the division

being based upon a grading of the students according to

their jiroficiency or advancement in each branch of study
;

to each section an instructor should be assigned who will

be immediately responsible to the professor for the

thorough training of each member of his class.

The practical operations of the school might be on the

following plan : The term should comprise the ) ear, with

a short summer vacation, in order that the student may be

in continuous training under his instructor. The recita-

tions should be at such intervals as will secure time for

preparation. At the recitation each student should re-

ceive such an examination as will satisfy his instructor

that he thoroughly understands every point in it. Such

recitations should be devoted to acquiring exact techrical

knowledge, and practical demonstrations by the student,

under the immediate supervision of his teacher, of every

subject which admits of illustration by experiment or any

form of manipulation. If the subject is the anatomy of

the skeleton, the pupil should demonstrate, with the bones

in his hands, each feature of the lesson ; if the soft

parts are under review, he should show his knowledge by

dissection ; if the lesson is in chemistry or physiology, he

should prove every proposition by experiment; if the

studies are clinical, he should personally examine the

patient in every detail necessary to a correct diagnosis,

and subsequently follow the case to its termination.

Whenever a student in any branch appears to the instruc-

tor to be thoroughly qualified, be should be examined

critically by the professor of that branch or science, and

if found qualified, should be duly certified by the professor,

and advanced to the next grade of study. Thus he pro-

ceeds until he completes the cuniculum prescribed, when

he receives a final examination by the faculty, and if

quahfied, graduates.

In a school organized and managed in the manner de-

scribed, time may be eliminated as a factor to be con-

sidered in graduation. Educational qualification alone

should determine that question. In such a school, also,

the better students can be advanced more rapidly than

others less apt in learning, by suitable classification.

Nor are lectures precluded as an element of instruction.

On the contrary, lectures by the professors on certain sub-

jects, especially in the practical and clinical parts of the

course, would be useful and hence desirable. With the

adoption of this system of teaching would follow the neces-

sity of the preparation of a series of text books. Scarcely

a work now in the hands of students has that systematic

arrangement and treatment of subjects which would adapt

it to a completely graded course of medical instruction.

Our works on anatomy, physiology, chemistry, and the

practical branches are deficient in that orderly develop-

ment of the sciences which they are designed to teach,

and of that clear and precise statement of facts, and logical

deductions on which their conclusions are based, which the

student requires.

This discussion suggests the pertinent and practical

question : Can existing medical schools adopt and suc-

cessfully manage this scheme of instruction ? There

woulil seem to be no feature in the plan which it would
prove dilficult to realize. Buildings could readily be

adapted to teaching by recitations ; instructors may be

obtained, of the highest order of qualification, in unlimited

numbers ; each department can be equipped with every

necessary appliance for demonstration, experimentation,

and illustration ; and, finally, suitable text books would,

as in the academic schools, soon be amply supplied. But
we are not left to conjecture as to the jiracticability of at

once reforming our system of medical education on the

basis now proposed. Already one of our largest metro-

politan medical schools has adopted the method of in-

struction by recitations, in what may be called the primary

branches, and with gratifying success. Several other

medical colleges in different parts of the country h.ivealso,

in whole or in part, adopted this system with ctpially good

results. These are gratifying indications of a revival of

the ancient and true Art of Teaching Medicine.
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LEPROSY.

By rev. frank. VAN ALLEN, M.D.,

-MEDICAL MISSIONARV, MADURA CITV, SOUTH INDIA.

It is not the object of this article to enter into a histori-

cal sketch of leprosy, but only to say in that connection

that the disease which we know as leprosy to-day is with-

out doubt not the leprosy described in the Bible and other

ancient writings. The term leprosy, as used in the Bible,

certainly included more than one form of skin disease.

That disease developed rapidly, important changes taking

place ui two or three weeks. The disease which we know
now as leprosy has a slow development, months and even

years passing before notable changes occur. Also, the

accounts in the Mosaic writings give no indications of the

three characters which may be said to constitute leprosy

of the present time : tubercles, anaesthesia, and distortion

of parts. Moreover, the most noticeable characteristic of

that form—namely, its extreme contagion—is almost abso-

lutely wanting now.
Leprosy, which a few centuries ago, and even a few de-

cades ago, was confined to a few countries, such as tjie

Sandwich Islands. Norway, India, etc., is now, due no
doubt to the easy means of communication and travel,

becoming a more or less common disease. There are now
in the United States three or four centres of it. The first

cases of leprosy in each of these places were emigrants

from countries where leprosy exists.

There are two forms of this disease, the tubercular

form and the anaesthetic form ; to which may be added the

mixed form, or the tubercular and the anaesthetic forms
occurring together. The latter form is by far the most
common.
A case of pure tubercular leprosy presents the follow-

ing characters : The first evidence of the disease is the

appearance of one or more little hard nodules or tuber-

cles of about the size of a pea. These appear in most
cases first on the cheeks, chin, nose, or ears. These
nodules are slightly tender on pressure, and in Europeans
of a dull red color. The skin for some distance about

is found to be somewhat thickened. It is probable that

this tubercular thickening of the skin precedes in all cases

the appearance of the tubercles. At this early stage, and
for some time afterward, the general health of the leper

is good.

After the first appearance of the thickened skin and
tubercles, in which the constitutional symptoms, fever,

etc., are slight or unnoticed, there is no apparent progress

of the disease for several months or a year, or even longer.

Then occurs an outburst of new tubercles, or an increase

in size, or ulceration, of the old ones, and the skin seems
at the same time to have taken on an increased tliicken-

ing. This exacerbation is preceded and accompanied by
fever, varying in intensity from 101° to ro5 ' F. The latter

temperature is most common in the later stages of the

disease. There is commonly vomiting and other signs of

derangement of the system at these times. These symp-
toms last from three days to two weeks, after which a

period of quiescence supervenes and no advance of the

disease is seen. As time goes by these onsets of the

disease become more frequent and severe. Tubercles
appear on the hands and feet and lower legs. The hands
and fingers become thickened and puffy, as also do the

feet and the toes, and the nails become scaly and cracked.

About this time tubercles may appear also in the throat.

The appearance of the face at this later stage is very

characteristic—the thickened, lumpy look of the cheeks
and chin, the knobbed appearance of the nose, the heavy
cedematous ears standing out from the head as if they

had been severely frost-bitten, give a look not to , mis-

taken. At this stage of the disease, and e.vceptioi lly in

the earlier stages, the tubercles may break down and ulcers

be formed. This occurs most commonly on the lower

extremities. These ulcers may run into each other and
become broad, but are never deep. The ulcers are acute

and usually heal up after an exacerbation has passed, but

in some few cases continue chronic till the death of the

leper.

The general health of the leper, at first good, has begun
to suffer after five or eight years' continuation of his

disease. He falls into a weak state and very gradually

sinks lower and lower with each exacerbation, and finally

dies of inanition.

The duration of a case of tubercular leprosy is from
twelve to forty years.

A case of pure anffistlietic leprosy presents the follow-

ing characters : The first evidence of the presence of the

disease is the appearance of a patch of hyperesthesia,

usually on the hand or on the foot. These patches have a

burning sensation, more or less marked, and in size may
include half the surface of the hand and a finger or two,

or a corresponding part of the foot. Pressure on these

patches, as in walking, excites a severe burning feeling.

The patch can be traced out as being the parts supplied

in the distribution of some one nerve or a branch of a

nerve. This hyperaestliesia lasts for only a short time and
is replaced by complete anesthesia, at first superficial, but

later extending into the deep parts.

Little by little, but by continuous advance and not by

sudden exacerbations, the whole hand or the whole foot

is involved. The parts begin to atrophy slightly and the

flexor tendons to contract. At the same time lancinating

pains are felt in the arm or leg. These pains are in the

first stages not severe. After a period of four to six

years both hands and both feet are usually affected, and

distortion, due to contraction of the tendons and to the

atrophy, begins to be marked. The leper is prevented

now from doing work, owing to his inability to use his

fingers, and in walking he has a characteristic gait, due
not only to the deformity in his feet and toes, but also to

the pain in his legs which is increased by motion.

At this stage, or a little later, ulcers begin to attack the

parts. They commonly begin first in the feet. These
ulcers have clean-cut edges, do not have a tendency to

broaden out, but eat in deeply. A favorite place for a

first ulcer to appear is at the base of a big toe. Its

course is slow but persistent. It burrows till the joint is

reached and involved, when the whole toe dies and is

separated. This leaves an open ulcer which is slow to

heal, but after a variable period of two months to a year

it cicatrizes, leaving a characteristic rounded stump. The
process of the separation of the finger is the same as that

of the toes. During the continuance of one of these

ulcers the leper suffers from fever, 100° to 102° F., which
continues usually for weeks.

In some lepers the distortion of fingers and toes, due
to the contraction of the flexor tendons, is the most
marked outward sign of the disease ; in others the ulcer-

ation and loss of fingers and toes is the most prominent
sign. The face has no characteristic look in this form of

leprosy.

Anaesthetic patches may occur on other parts of the

body as well as in the hands and feet. But in such other

places no changes take place, save in some cases a
scarcely perceptible atrophy.

The mode of dying is the same as in the other form
of leprosy—inanition. The duration of this form is also

about the same as the other form.

The mixed form is by far the most common form met
with. Probably twenty cases of the mixed occur to one
case of the pure tubercular or pure anesthetic leprosy.

In the mixed leprosy there is the steady, slow advance of

the anesthetic form, with its gradual distortion of fingers

and toes, and its shooting pains, its burrowing ulcers,

loss of parts, and low, long continued fever, combined
with the sudden eruption of tubercles, the sharp onsets

of high fever, and disfiguration of features of the tuber-

cular form.

The duration of a case of the mixed leprosy is rather

shorter than that of one of the pure forms.

C.\SE I.—Male, Hindoo, aged twenty-one
;
pure tuber-

cular leprosy ; duration of disease, six years. The first
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evidence of the presence of the disease was the appear-

ance on the chin of a little hard nodule, which was
slightly painful on pressure. After some months other

small tubercles appeared near the lips. He then noticed

that the skin in the vicinity of the nodule had become
thickened. Later on, the same characteristic tubercles

appeared on the nose. When these latter appeared he

remembers first to have suffered slight constitutional de-

rangement—a fever lasting a few days. With the advent

of the tubercles on the nose there was an increase in

size of the tubercles on the chin. In succession the

cheeks, the lobes of the ears, and the forehead were in-

vaded. With each outbreak of new tubercles temporary

ulceration of the old ones was noticed.

During the last year or two constitutional symptoms
have been somewhat marked. This consists of fever

occurring once in two months, 102° F. to 103° F., lasting

for three to eight days, and accompanied by vomiting.

Up to two years ago his feet and toes were normal in

appearance. At that time they gradually began to take

on a swollen or thickened look, three or four indefinite

tubercles were formed on the dorsum of the foot near

the toes, and the nails began to crack somewhat and grow
scaly. At the present time the feet and toes have a

marked puffy look, tubercles not distmctly marked. The
nails are noticeably thin and scaly. His hands are quite

normal ; appetite good except at the times when an onset

occurs. Strength at present not notably impaired.

His father was affected by this form of leprosy, and
was suffering from it before the birtli of this boy. The
father died fifteen years after the development of his

disease. The patient has one brother older and one sis-

ter younger than himself. Neither are affected ; mother
not affected.

Case H.— Male, Eist Indian, aged twenty two
;
pure

tubercular leprosy ; duration of disease, ten years. The
disease first appeared on both cheeks in the form of little

hard lumps, slightly painful on pressure, and having a

dark red color. After a period of about one year the

lobes of the ears began to show nodules, and the entire

external ear began to thicken. At the time when the

ears began to show the disease the patient first had
slight constitutional disturbance, the usual fever. This

case has progressed slowly, an exacerbation occurring

once in about a year. At those times the fever is 102° F.,

and disappears usually in three days. At no time have

the tubercles become ulcerated. The nose began to

show tubercles about two years ago. In this case the

ears are the parts which show the disease most plainly.

They are heavy and ledematous and nodular. The whole
face is, however, taking on the characteristic lumpy and
thickened look. No ana3,sthetic patches on the body.

His mother had mixed leprosy, and died with it after

suffering from it nineteen years. His father died of old

age, entirely free from leprosy. Tiie leprosy appeared in

the mother after this man was born.

Case III — Female, East Indian, aged thirty-five;

pure anaesthetic leprosy ; duration of disease, twenty-

eight years. At the age of seven years this patient first

noticed that the great toe and inner aspect of one foot

were numb. She had not noticed any hyperesthesia.

.After two or three years the anajsthesia was noticed to

have spread over the entire foot, and the other foot was
also beginning to be involved. There were pains in the

legs, often severe. About five or six years after the first

symptoms of the disease a sand-crack appeared in the

plantar surface of the foot first affected, near the base of

the great toe. At this time the patient suffered from
moderate fever. After about one month an ulcer formed
here, small and circumscribed. Soon after the ulcer was
established the fever disappeared, the toes began to

atrophy, and some contraction of the flexor tendons was
noticed. The course of the ulcer was slow, but month
by month it became deeper, and after about one year the

toe was so affected that the patient had it removed.
The resulting ulcer was considerably over a year in heal-

ing. During this time the patient suffered somewhat
from fever. By this time, the seventh year of the dis-

ease, the second foot was entirely involved in the anass-

thesia, and there were two other ulcers estabhshed, one
on each foot. At this time patches of anesthesia began

to appear on the hands, preceded by slight hyperesthesia.

After one or two years beginning atrophy of the fingers

was noticed, and the contraction of the tlexor tendons in

the fingers and hands began to be so great that the

patient describes it as distinct sensations of drawing.

Darting pains also, often severe, were complained of in

the anus now, as well as in the legs.

Little by little the ulcers increased in number, eating

away tlie toes, till now, after twenty-eight years, all the

toes are gone and the feet are stumpy and somewhat
atrojihied. By degrees the fingers hue been distorted,

till now they are drawn nearly down to the palms of the

hands. The little fingers are drawn down most com-
pletely. This patient has never had ulcers on her hands.

Her general health is fair, but she suffers from fever at

times, and complains of pain in arms and legs, and says

that she does not eat and sleep well. Menstruation reg-

ular.

An uncle and a cousin and a sister have died of lep-

rosy, all the tubercular form.

Case IV.—Male, Hindoo, aged fifty-three
;
pure an-

aesthetic leprosy ; duration of disease, nineteen years.

The patient first noticed an anesthetic patch just below
the knee, and later an ulcer of the characteristic anes-

thetic type appeared there. However, after more than a

year it healed without attacking the bone. After two
years the anesthesia had spread to the foot and entirely

involved it. An ulcer appeared under the great toe, with

the result that the toe was lost in about a year. By this

time the other foot had become overspread by the anes-

thesia. Ulcers appeared in succession at the base of the

remaining toes, and at the present time he has only three

toes left, and they are in a process of separation. The
patient has suffered with the usual fever and pain. One
hand is entirely healthy, the other has been anesthetic

for five years. One finger of the anesthetic hand is

slightly contracted. The patient states that his health is

good. The family history shows that no other members
have been affected.

Case V.—Male, Hindoo, aged twenty five, mixed
form ; duration of disease, ten years. The first indication

that this leper had of his disease was an anesthetic patch

on his thigh, and after some time a similar patch on his

forearm. After about two years he noticed anesthesia

in one hand. This was preceded by hyperesthesia.

Gradually both hands were oversjiread by the numbness.

Later both feet were involved. .About four years ago he

noticed one or two tubercles on his chin. One year after

their appearance the lobes of his ears began to show
small tubercles and to become thickened. Up to this

time he had suffered only from pain in his arms and legs,

but now, as the tubercles came on the characteristic fever

appeared with the evolution of each new crop of tuber-

cles, or increase in size or ulceration of the old ones.

The highest recorded fever has been 102° F. There has

been some vomiting.

About a year and a half ago a characteristic ulcer

was formed at the base of the second toe of the foot first

affected. After nine months the toe was separated. Tl.e

ulcer is now partially healed. Another ulcer has formed
at the base of the great toe of the same foot, and the toe

is in the process of separation.

One finger of one hand is slightly contracted. In the

other hand there 'is no contraction of the fingers. All

the fingers of both hands are slightly atrophied. His
father died witli leprosy five years ago— the mixed form.

The father developed leprosy five years after this boy
was born. One younger brother is also suffering from
mixed leprosy. The mother and an older sister are free

from the disease.

Case VI.- -Female, Hindoo, aged thirty-two; mixed
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form ; duration of disease, eighteen years. At the age of

tivelve years she noticed a patch of anxstliesia on the

indix and ring fingers of her right hand. This patch had
also extended up on the corresponding part of the dor-

sum of the hand, but not on the pahnar surface. After

one year the whole hand had become overspread by the

anssthesii, and darting pains were felt in the arm. By
the end of three years the other hand was entirely with-

out feeling, and the anaesthesia had begun to appear in

the feet. Darting pains, more or less constant, were now
experienced m both arms and both legs. About this

time a small nodule of about the size of a pea came on
the chin.

By the end of three years more both feet, as well as

both hands, were entirely anaesthetic, contraction of the

flexor tendons had become somewhat marked, and nodules

had appeared on her cheeks and on her ears, especially in

the lobes.

With each increase of the tubercles the constitutional

symptoms had been marked, even from the beginning.

Fever, often severe and lasting for two weeks, was noted.

Tubercles on the hands and feet and lower leg^ became
marked at this time. At each exacerbation the old tuber-

cles ulc rated.

When the patient was nineteen years old an anesthetic

ulcer appeared in the bottom of her right foot, near the

base of the great toe. Its course was slow, but
after about one year and a half the joint became af-

fected and the toe was lost. The resulting ulcer healed

slowly. As time went on the other toes were lost, one
or two dropping off every year.

Nine years ago the first antesthetic ulcer appeared on
the hand. This was on the palmar surface of the second
joint of the ring finger. The jomt was soon attacked

and the part of the finger anterior to the ulcer was lost.

The stump was enlarged owing to the modifying influence

of the presence of the tubercular disease. The same
thickened and swollen look of the stumps is seen in the

feet.

The menstrual functions were regular till seven years

ago, when the discharge became scanty and appeared at

longer intervals than normal. There has been no men-
strual discharge for the past three years.

Condition at the Present Time.— All the fingers and all

the toes have been lost, the skin of the entire face is

much thickened, the chin, the cheeks, and the forehead
are studded with tubercles, from a pea to a small nut in

size. The nose has a knobbed look, the ears are thick-

ened, nodular, and have a heavy oedematous look.

As to bodily condition, the patient is not notably ema-
ciated, but is only weak. For several months she has

walked only a few steps daily. For the last year she has

suffered constantly from fever, 101° F. to 105° F. Vom-
iting also has been persistent. She will evidently live

but a few weeks longer.

This leper's father is healthy. Her mother was a leper.

The mother developed leprosy one year before this child

was born, and died of dropsy one year later. The pa-

tient has no brothers or sisters.

As to the contagiousness of leprosy, there is no doubt
that a perfectly healthy person receiving virus into his

system from a leper may develop the disease; but it is al-

most absolutely certain that the great majority of the hu
man race cannot contract the disease by contact, however
free. At the Leper Hospital in Madras, India, there are

somewhat over two hundred and fifty lepers. Most of

these are in a condition to require daily dressing of their

ulcers. Three dressers are here employed for this pur-

pose. The dressers use the naked hands in doing this

work, handling and rubbing the ulcers most intimately.

One dresser has been employed in this work for twelve

years, another ten years, and another five years. None
of them have contracted the disease. The reason may
be put down that these dressers are healthy men, hav-

ing no taint of leprosy in their family in [jast genera-

tions.

This leper hospital has been founded about fifty years.

During that time a large number of persons have been
employed about the grounds and in the buildings, as gar-

deners, ward masters, apothecaries, etc., and there is, so far

as known, only one case in which a perfectly healthy

man, witli a family history free from leprosy, became af-

fected with the disease.

I have known about fifty healthy persons who have
been exposed, with every seeming possible means of tak

ing the disease into their own systems, and they have re-

mained free from it ; and I have known three persons

who were without family taint of leprosy, and yet who on
exposure have contracted the disease.

On the strength of these figures a rude rule might be
formed that one person in every fifteen or twenty of the

human race, although with no leprous taint in his family,

may become a leper on association with lepers. As to

the real width of the contagiousness of leprosy, this rule

may be very wide of the mark, but to one who has ob-
served leprosy carefully the opinion must be irresistible

that the great majority of the human race are entirely

safe though associating daily with lepeis.

As to treatment, much may be done to alleviate the in-

tensity of the disease. The frequency and severity of the

attacks of the tubercular form may be in a measure
abated, and the steady, relentless progress of the anaes

thetic form may be somewhat stayed. The two reme
dies which accomplish the most decided good are gur-

jun-oil and chaulmoogra oil. The former was in much
repute a few years back, but has in the past few years

rather given place to the latter, as the chaulmoogra-oil, a

newer remedy, has been found to be more active. It is

the expressed oil of the gynocardse seminis, and may be
obtained in the native bazaars or from government medi-
cal stores.

Six minims of the pure oil are given in milk, morning
and evening. This amount is slowly increased each day
till about thirty minims are being taken twice a day. At
this point the stomach usually becomes intolerant, and the

remedy has to be discontinued for several days, to be
begun again at six or eight minims.

A one in twelve mixture with cocoanut-oil is made up
for external use. About two drachms are given to each
patient daily of this mixture. This is thoroughly rubbed
into the skin over the whole body, after which the leper

sits for two or three hours in the sun. A bath is then

taken in tepid water.

The ulcers are dressed as follows : The bandages of

yesterday are taken down and the ulcers are carefully

washed with warm carbolic lotion, i in 100. The mixt-

ure of chaulmoogra-oil and cocoanut oil is then applied

to the ulcers. Or if the ulcers are especially badly con-

ditioned, the pure chaulmoogra-oil is rubbed on with a

dusting of iodoform. Small squares of cloth, spread

thickly with rice paste and charcoal, are then applied to

the parts till all is covered, when the whole is bandaged
up. When fever comes on quinine is given. Antipyrin

and its congeners will relieve fever more promptly, but

less permanently.

There are three cases in the Madras Leper Hospital

who have been under the Count Matei treatment. They
have all become very much emaciated, which is uncom-
mon in leprosy, and notably weakened. One of the pa-

tients, however, praises the treatment and announces his

wish to resume it as soon as he is able to stand it again,

as his sufferings were much less while taking it.

In the last month Koch's lymph has been given a trial

with about twenty lepers. In twelve cases reaction was
produced, fever of 103'^ to 105° F. All cases were begun

on o.ooi c.c. ; and in eleven cases the maximum dose of

0.0 1 c.c. was given for some time on alternate days. One
leper, suffering from the mixed form, after two weeks'

treatment was /;/ extremis. Prostration was great, and

for several days life was maintained only by stimulation

and rectal alimentation. On the fifth day after discon-

tinuing injections the patient began to regain strength
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and after one week more was able to walk about, though
strength was not fully restored.

Another leper, suffering from the tubercular form, in

whom reaction was marked, developed after the sixth

injection a coarse and fine papular eruption over his en-

tire body, which is still persistent.

In all cases in which injection of the Koch lymph re-

sulted in reaction, prostration was more or less marked
;

and in no case treated could any unprovement be noted.

The lepers themselves have become much opposed to the

treatment. Ahhoush leprosy cannot be cured in the in-

dividual, it may be eradicated from the country if ener-

getic measures are taken. In the Middle Ages leprosy

was as prevalent in parts of Europe as it is throughout In-

dia to day. Leper asylums, or homes, were establislied

here and there, and all persons suffering from the disease

were compelled by force to enter them and remain there

till their death. The sexes were separated. The result

was that when that generation of lepers had died the dis-

ease had disappeared from the Continent.

Unless some such measures are taken in the future,

leprosy will slosvly spread and become one of our most
common diseases.

Fuchsine in Diseases of the Throat. — Dr. Bogroff

claims that (i) fuchsine, like all otlier aniline dyes, is easily

absorbed by the laryngeal and faurial mucous membrane;
(2) antisei)tic fluids when mixed with fuchsine penetrate

into the tissues far more deeply, and act much more ef-

fectively, than when employed alone; (3) when injected

into the larynx the superficial cellular elements and in-

tercellular spaces become infiltrated with particles of the

anilme dye, and thus a thin protective film is formed,

which is impermeable not only by any irritating fluids,

but even by gaseous bodies
; (4) in cases of reactive

laryngeal inflammation arising in phthisical patients from
constant irrigation by the pulmonary discharge, the intra-

laryngeal injection of a two per cent, watery solution of

boracic acid saturated with fuchsine rapidly removes the

inflammatory phenomena and relieves difficulty in swal

lowing, etc. ; (5) fuchsine proves similarly beneficial in

cases of faucial mycosis. The author cites the case of a

medical man suffering from that affection, in whom local

irrii;ations with a i |)er 1,000 corrosive sublimate solu-

tion mixed with the dye quickly brought about a com-
plete cure, after energetic antiseptic treatment by the

ordinary methods had utterly failed. Dr. Bogroff be-

lieves, further, that in intra-laryngeal medication the ad-

mixture of fuchsine with other medicaments may also be
found useful as a means of determining wiiether the drugs
reach their precise destination, and whether they do so in

sufficient quantities.— 7/it- British Medical 'yoiinial.

Billroth's Statistics on Exsection of the Stomach and
Intestines.—Professor Billroth has published statistics of

124 resections which have beer made in his clinic from
1880 to 1890 ; 83 were by himself, 3 by Wolfler, 8 by
Hacker, and 15 by Saltzer and Kiselberg. The cases

were all chronic processes with pyloric stenosis, malig
nant forms of swelling. There were 41 cases of pyloric

resection (7 males and 34 female.^, with ages from twenty-
six to fifty-eight years). The operations lasted from i.j to

3^ hours, with removal of 4 to 21 ctm. of the intestine.

The cause of operation was : In 28 cases, carcinoma ; in

I case, sarcoma
; in 1 2 cases, callous cicatrices. Results:

19 cases recovered, 22 died. Of 27 typical pyloric re-

sections, 12 were favorable and 15 fatal. Of the 13
cases of carcinoma thit had endured the ordeal of the
operation, 5 died after ten- months, and i after i\ years,

from recurrence. There were yet living three women, of
whom two had been operated upon 2^ and 4^ months.

There were 6 operations on account of scar stenosis, of
whom 3 recovered. One patient died after three months
from peritonitis, caused by an abscess in the cicatrix.

There were 28 gastro enterotomies on account of carci-

noma, with 14 recoveries. These all died in from one to
eighteen months. Of 1 1 resections of the small intestine

(7 males and 4 females), all were favorable. (Eight times
on account of preternatural anus, once traumatic open-
ing of intestine, and once carcinoma.) Of 24 resections

of the cKcum, there were 11 on account of carcinoma
(with 5 recoveries); 13 on account of fistula after peri-

typhlitis (7 recoveries, 5 deaths, and i persistent fistula).

Of total cases of ceecum resections, 11 deaths, 13 recov-
eries. Of 8 colon resections, 4 deaths and 4 recoveries.

Of 7 resections of rectum all recovered, 5 times with for-

mation of fistula.— Wiener Medizinische Woehenschrift.

Painful Sensations in Heart Disease.—Professor
Nothnagel discusses this subject in a short paper, con-
taining in a tabulated form the results of his investiga-

tions as recorded in his hospital case-books. He says
that it is not uncommon to meet with patients complain-
ing of painful and various unpleasant sensations in tlie

region of the heart. If the thoracic organs are found
healthy, these symptoms are usually looked upon as due
to dry pleurisy, rheumatisnj, or intercostal neuralgia. In-

creased experience suggests the question, however. Why,
if such is their nature, should these affections be limited
to the left side, and not localized in the rif:ht half of the
chest and back as well ? A close relationship to the
heart is indeed indicated. In some patients, markedly
neurotic, subjective sensations are referred to the region
of the heart, when this organ is perfectly normal. Pro-
fessor Nothnagel tabulates 483 cases of valvular disease
observed in six years. Here the frequency of cardiac
jiiin differs very much with the valve affected. In dis-

ease of the aortic orifice it is much more frequent than
in mitral affections, being met with most often in aortic

regurgitation with stenosis of the same valve, most seldom
in insufficiency of the mitral. Thus, in aortic insufficiency,

painful sensations were recorded in sixty eight per cent,

out of a total of 1 1 4 cases ; in insufliciency and stenosis of
the same valve in sixty-eight per cent. On the other liand,

only 75 per cent, of a total of 183 with regurgitation at

the mitral valve had these sensations. It is interesting to
observe that a combination of aortic and mitral leakage j^ro-

duced the symptoms in only eighteen ix-r cent. This result

confirms those of other suthois who have generally lim-

ited thtmselves to recording tlie socilled sleno cardial
(anginosp) attacks with pain usually radiating down the left

arm. These statistics include, besides, less definite pain-
ful disturbances. Most authors mention the steno-car-
dial attack Duly in aortic disease, and Germain See states

they are limited to this form of valve affection. This
Nothn:tgel confirms generally ; but he gives a case, on
account of the rarity of such attacks, where the lesion
was a pronounced stenosis of the mitral orifice. Other
forms of painful sensation complained of are sticking,

tearing, burning, boring pain in the jirrecordia, which is

almost continuous. Sometimes the feeling is as if the
heart would be plucked out. Or paroxysms of violent
pain, together with sudden and severe i)alpitation, m.ay
occur. In both cases the pain may r.adiate into the left

side or back. Still further, there may be a feeling of a
foreign body in the loft chest. It is noteworthy that ob-
jective alterations of sensation may freipiently be present
on the skin, and not only with steno cardial attacks, but
likewise in the other forms. The skin over the pra^cor-
dia may be more sensitive than tliat of the right side, or
there may be a feeling of pins and needles, and this may
extend to the left side of the thorax and back, close to
the vertebral column, firm pressure against the inter-

costal spaces in the cardiac region produces tenderness
there, or even actual pain, and this tenderness may often
be observed in the whole region of the third to the sev-

enth intercostal ncr\ts.— Mantreal Medical yournal.
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A CASE OF RETRACTION OF THE EYEBALL.
By FREDERICK E. CHENEY, M.D.,

ASSISTANT SL'KGEON TO THS MASSACHUSKTTS CHARITAULH EVH AND BAR IN-

FIRMARY ; OPHTHALMIC ASSISTANT TO THB OUT-PATIHNT DSrAHTMBNT OF
THB MASSACHUSETTS GBNRKAL IIOSI'ITAL.

The paiient whose case I have to report is a young
woman of English parentage and birth, aged twenty-

seven. She was first seen by me at the Massachusetts
Charitable Eye and Ear Infirmary, March 19, 1891, when
she gave the following history : There has always been
more or less discomfort and pain in the head after read-

ing or other near work ; for the last three months the

headaches have been severe and almost constant. While
living in London, two or three years ago, she consulted
Mr. Nettleship, and was examined by a number of other

gentlemen at that time. The eyes have never moved
freely from side to side, and tlie right has always appeared
somewhat smaller than the left. Double vision is no-
ticed occasionally after prolonged use of the eyes, but
disappears quickly when the work is discontinued. Her
general health is good, and no troubles other than those
mentioned are complained of.

Upon examination the right eye appears somewhat
smaller than the left, due pro'bably to its being a little

deeper seated in the orbit. The lateral movements are

decidedly defective ; movement outward is absent in the

right eye and very limited in the left ; movement inward
is very limited in the right eye, but fairly good in the

left, though less than normal. No limitation in the ver-

tical movements could be detected. When an attempt
is made to converge strongly, or to follow an object far

to the left, the right globe sinks back into the orbit to a
very noticeable degree. As the eye recedes the upper
lid droops, and, retaining its contact with the surface of

the eyeball gives a sunken appearance, suggesting the

presence of an atrophied globe behind it. The lower
lid, however, does not sink backward, but is separated
from the globe over its entire surface by a very consider-

able space. After the first effort the eye comes forward
a littl;, but does not regain its normal position until the
effort is discontinued. The degree of retraction was
measured on three different occasions and found to vary
from three and one-half to four and one-half millimetres.

There is also a slight retraction of the left eye, but it is

not sufficiently noticeable to attract attention unless ex-

amined with some care. The pupils are equal, of nor-
mal size and reaction ; the accommodative power is

good ; the transparent media and fundus of both eyes
are perfectly normal. The vision of the right eye with
— .25 D. — .75 D. cyl. axis 100° = i, and that of

the left with — .75 D. — .50 D. cyl. axis 30° = i.

By the vertical diplopia test a prism of three degrees,

base out, is required to place the images in the same
vertical plane ; ihe adducting power is eighteen degrees,

the abducting power two and one-half degrees ; a prism
of two degrees can be overcome with its base up or duwn
before either eye. Glasses correcting the refractive er-

ror, combined with a one and one half degree prism, base
out, before either eye, were prescribed, and have re-

lieved in a great measure the asthenopic symptoms com-
plained of.

The point of special interest in this case, which is

evidently one of congenital ophthalmoplegia externa, is,

of course, the unusual retraction of the right eye when an
attempt is made to rotate the eyes strongly inward. As
to the cause of this retraction, it is probably brought
about by the combined and simultaneous action of the

superior and inferior recti muscles in attempting to sup-

plement the defective intemus. As is well known,
these two muscles acting together tend to rotate the eye
inward and also to draw it backward into the orbit ; and

' Case shown at the meeting of the New England Ophthalniological
Society, April 2, 1891.

although under normal conditions the internal rectus re-

quires little or no assistance in converging, it is easy to

understand, with the existing conditions in this case, that

the added converging power will be of much value in

enabling the patient to maintain binocular vision for

near work. If the left intemus were as defective as the

right, the assistance given by these muscles would prob-

ably not be sufficient to accomplish the amount of con-
vergence necessary, and the patient would soon learn to

suppress one image ; but with the vision about equal in

the two eyes, and binocular vision for distance being

maintained with but little effort, it is only natural that

binocular vision should be attempted for the near and
obtained in the manner suggested. At the reading' dis-

tance the muscular power required in converging is not
great enough to produce any very noticeable sinking of
the globe, but an attempt to fix objects at twenty centi-

metres results in a marked retraction, and the degree in-

creases as the distance of the object is decreased.

The amount of resistance offered by the post-ocular

tissues in this case, when pressure backward is made on

the surface of the eye, is of interest in connection with

the degree of retraction, and, as would naturally be ex-

pected, is found to be considerably less than normal.

This may, of course, be accounted for by supposing a

congenital want of development of the fatly and connec-

tive tissues; but another idea suggests itself, namely, that

the frequent and long-continued pressure made by the

globe has resulted in their partial atrophy and absorption.

If the latter supposition is correct, a still greater degree

of retraction may be found after a number of years than

exists at the present time.

A CASE OF RETAINED PLACENTA TWENTY-
TWO DAYS AFTER A MISCARRIAGE OF A
FOUR-MONTHS' FCETUS.

By J. J. LAMADRID, M.D.,

BROOKLYN, N, Y.

The following case is reported in the belief that it is

rare and interesting, the writer having never read of or

seen one like it in an experience of twenty years' active

practice :

Mrs. A. H , aged twenty-eight, healthy, and the

mother of two living children, considered herself preg-

nant in the fourth month. On the afternoon of Sep-

tember 3, 1 89 1, she felt a sudden rush of water coming
from the vagina, but as she had no pains and did not

notice any blood passing from her, she did not feel

alarmed about it, nor thought it necessary to have the

advice of a physician. Four days later, however, I was
sent for in haste, about one o'clock in the morning, the

woman's husband stating that he thought his wife was
going to have a miscarriage. When I arrived at the house

I found, on examination, a four-months' fcetus lying close

to the vulva, the mother stating that she had felt some-
thing come away, but that she had had no pains and no
discharge of any kind. Wishing to verify this fact my-
self I now inquired particularly if she had suffered an)'

pains at all, or had lost any blood. In answer to this

inquiry she said :
" Why, doctor, I do not know what to

think of this myself, for I can assure you I liave not ex-

perienced any pains, except a heavy feeling around my
back, such as I feel whenever I am about to be unwell,

nor have I lost or passed any blood." I then proceeded

to investigate the condition of the womb by placing my
left hand over the hypogastric region and introducing my
right index-finger into the vagina for the purpose of re-

moving the placenta and any clots of blood I might find

within. I found the os uteri high up and almost closed,

that is, I could hardly get my index-finger into its cavity

beyond the first joint. Under the circumstances, I pre-

scribed small doses of ergotole (gtt. v.) every hour at first

until six doses were taken, after that every two hours, also

quinine, in hopes of exciting uterine contractions which
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would expel the placenta. The following day another

examination with the finger was made, but there seemed
to be no perceptible change ; there were no pains and no
discharges of any kind. 1 advised her to continue the

same treatment, and the use of vaginal injections of car-

bolized warm water. The patient was kept under close

observation for a week, during which period she was ex-

amined from time to time, to see if there was any smell

or lochial discharges, but none was detected. After the

tenth day the patient was allowed to get up and walk

around. At the same time my visits were discontinued,

and I left instructions that I should be sent for if she felt

any pams or noticed any dirty discharge. Smce then the

patient has been able to go out and attend to her home
duties. On the morning of September 29th I re-

ceived a telephone message urging me to come to the

house at once. When I arrived there I found the patient

was all dressed and walking around. She now showed
me a vessel containing some dark, clotted blood and the

entire placenta, free from any unpleasant odor. On a

closer examination I found this in an advanced state of

fatty degeneration. She had no pains, but a peculiar

sensation that something wanted to come away, which it

did as soon as she sat on a vessel. Another peculiarity

of this case is the appearance of the milk three days

after the placenta came away, instead of, and at the time

the foetus came away. Since then the patient has con-

tinued doing well, and is now enjoying good health.

I have no comments to make on this remarkable case,

except to suggest the following hypothesis : Did the fatty

degenerated condition of the placenta have anything to

do with the absence of pain and loss of blood ?

A REMARKABLE CASE OF GUNSHOT WOUND
IN EACH EAR, WITH RECOVERY.

By L, TIBBETS, M.D.,

The history of this case is one of attempted suicide, and
is of special interest, as showing the tolerance of the

parts, and the failure of an attempt at self-destruction by
shooting directly in each ear with a 41 -calibre Derringer

pistol.

I was summoned on July 10, 1890, at 4.30 p.m., to see

A. W. W , aged about f >rty ; weight, one hundred and
ninety pounds ; height, six feet, who had shot himself at

the Police Headquarters with suicidal intent. I arrived

within eight minutes from the time of shooting, and
found the patient, as he fell, lying on his face, apparently

dead, with blood flo\ving from his ears. The finger could

be introduced into each ear for about two inches. On
rolling the patient over, blood was seen to be flowing also

from his nose and mouth. His eyes were rolled up and
open, the respiration was feeble, and the heart's action

rapid and weak. On introducing my finger in the ears I

could distinctly feel the rough edges of bone in the track

of the ball. Tiie left auditory canal was badly lacerated,

and a portion of the tissues surrounding the meatus was
protruding, resembling the point of exit of a ball. He
vomited blood freely, and after half an hour resisted, un-

consciously, any efforts to relieve him, throwing himself

around violently and moaning, indicative of severe pain. I

administered an hypodermic injection of morphine | grain,

which quieted him for one hour, and when the same symp
toms reappeared the morphine was repeated. I syringed

out the ears with a two per cent, solution of carbolic aci<l.

He rested quietly until 8 p.m., when he was jjlaced in

the patrol wagon and taken to his home. After arriving

the hypodermic was repeated, as he appeared to be suffer-

ing considerable pain. Cold cloths, wrung out of two
per cent, solution of carbolic acid, were also a|)i)hed, and
changed frequently during the night. At about midnight

he muttered a few words, but was apparently unconscious

of what he said. \\Tien he tried to drink water he could
not, the water returning through the nose He could open
his mouth only half an inch. The following morning Dr.
D. S. Clark, of this city, called with me. We probed the

wounds with a Nelaton probe, but did not detect any evi-

dence of the balls. The probe was inserted about two
inches in each ear. Iodoform was dusted in the ears, and
the cold applications to the surfaces were continued for

two weeks. There was very little swelling or inflammation
;

the temperature registered 99" F. most of the time. Hecon-
tinned raising blood by hawking, and complained of severe

pains over the right side of the thorax, below the right

nipple, and also on the right side of larynx. About the

seventh day copious sanguinopurulent discharge came
from the posterior nares and vault of the pharynx, which
was cleansed with a twenty-five per cent, solution of per-

oxide of hydrogen. All efforts at swallowing resulted as

from the first. Only fluids could be taken, and they would
run out of the nose, only a portion being swallowed. The
man also complained of severe pains in the posterior

nares, and had difficulty in speech as he could not use

the lower jaw. These conditions led me to think that the

ball had deflected downward and lodged near this part.

I made a number of examinations in the wounds of en-

trance for the balls, but without any success until the

26th, when I found unmistakable evidence of their

location in each ear, about two inches from the meatus, in

the course of the auditory canal, upward and forward.

I introduced an ear speculum, and with the aid of head-

mirror and a reflected light could see distinctly each
bullet ; the roughened edges of bone were leaded from
the balls in their transit. I improvised an iron drill, one-

eighth inch in diameter, with a ring on the other end, -to

bore into one of the balls to attempt its extraction. I suc-

ceeded in boring a hole longitudinally, and then, with an

iron screw, secured it firmly in the ball ; but with the force

employed the threads of the screw cut out the lead and
pulled out. I then used a larger one, with the same results.

After drilling the hole the patient said he could hear

better, as he had been quite deaf. I poured in a few
drops of twenty five per cent, solution of peroxide of

hydrogen, which passed through the Eustachian tube into

his mouth, as evidenced by the frothy expectoration. His
hearing was very materially improved, and he said he heard

the crackling of the peroxide ; the pressure, or •' stuffy feel-

ing," as he described it, was reheved. All efiforts to remove
the balls proved useless, and as they were impacted in

the bones, and partially flattened, I concluded any further

efforts would do more damage than allowing them to re-

main. The wounds were healing in a healthy manner,
and the auditory canal drained the parts. The right eye

could not be closed fully, and even when he was asleep

it remained partially open. The muscles of right side of

the face were also paralyzed. Consciousness partly re-

turned on the second day, but the nian could not talk

coherently. The first evidence of rationality was on the

third day, when he would repeat, " Is this all a dream ?"

After he was able to walk around, which was three weeks
from the date of the shooting, his gait was normal. Sleep

was normal most of the lime, and he did not complain of

dizziness. The discharge from the ears had nearly ceased

by September i5tli. He gave me his history of the shoot-

ing. He said he took two 41-calibre Derringer pistols,

put one in his left hip-pocket, the otlier he carried

in his right hand, and went up to the police court-

room. As he entered the door he placed the muzzle of

the pistol in liis right ear and fired ; he remembered that

he went down on his knees, and then, to make sure, he

reached around to his left hip-pocket, took the other

pistol, put it in his left car and fired. Then all was a

blank for a while, how long he could not tell. He dis-

appeared about Se])tember 1 5th ; but I heard from him,

indirectly, over one year later, to the effect that he was en-

gaged in driving a hack, and did not suffer from any dis-

ability, except the inconvenience of partial loss of hear-

ing.
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THE CUBAN MEDICAL CONGRESS.

The Second Medical Congress of the island of Cuba will

be held in Havana in January, 1892. under the presidency

of Dr. Juan Santos Fernandez. The proposal to hold

a congress of Cuban physicians was made by Dr. Enrique

Lopez at a meeting of the Society for Clinical Studies in

Havana, on September 6, 1888. The idea met with a

favorable reception, committees were formed, plans were

discussed, rules drawn up, and a date set for the first

congress. This was opened on January 15, 1890, in the

hall of the Royal Academy of Sciences of Havana, by

Dr. Tamayo, President of the Society for Clinical Studies.

The attendance was large, a rather formidable number of

papers was presented, but they were of no mean order of

merit, the enthusiasm was great, and the congress was

unanimously pronounced a success.

We congratulate our colleagues in Cuba on the forma-

tion of this association and we wish it every success, and

we do so actuated not only by a feeling of good-will, but

by the direct personil interest that everyone in this

country has in the results of its deliberations. Science,

indeed, has much to gain therefrom in the better knowledge

concerning tropical diseases, which will doubtless spring

from the discussions taking place before this association
;

and as physicians we shall look forward with much interest

to the publication of the volume of "Transactions" of this

Second Congress. But apart from this, the members of

the Cuban society have a duty to perform, in the fulfilment

of which they will confer a direct benefit upon every in-

habitant of the Eastern and Southern United States.

Nearly every summer the people in these regions are

threatened with yellow fever, and occasionally suffer from

more or less wide-spread epidemics ot the dread disease.

The germs may now and then be brought in ships coming

from the Spanish Main, from islands of the West Indies,

or even from Brazil ; but in a large proportion of cases

Havana is the starting point ot our epidemics. There the

disease is endemic, and hence it spreads to other points

whenever the conditions become favorable. It is the

nearest tropical port of consequence to our shores, and

communication between it and our own ports is constant.

Four lines of steamers, at least, make regular and frequent

tri])s between Cuba and the United States, to say nothing

of the numerous sailing vessels and occasional tramps

passing between the two countries,

r During the First Cuban Medical Congress there vvere six

papers on yellow fever presented out of a total of about

eighty. So we see the subject is one that interests the

physicians of Havana ; and the formation of such a con-

gress as this will doubtless stimulate them to further study

of the disease in all its aspects, of the means best suited

for its prevention and extinction, as well as its treatment.

And then we, as well as they, shall reap the benefit.

ANOTHER CIGARETTE FIEND.

The small boy, the broker's clerk, and the young doctor

are no longer to enjoy a monopoly of cigarette-smoking,

if a recent press despatch concerning a discovery of Dr.

Ohmann-Dumesnil, of St. Louis, be correct. It seems

that he was led to investigate the cause of holes occasion-

ally seen in cigarettes, and found that they were caused

by an insect. According to the account given, this little

bug, one of the numerous family of coleoptera, watches

his opportunity when the cigarette box has been care-

lessly left open, flies in, bores a hole in the paper wrapper

of the cigarette, lays an egg carefully in the tobacco, and

then departs when the lid of the box is again raised. If

the cigarette is not consumed very soon, this egg develops

into a worm which feeds upon the tobacco surrounding

it, and thrives thereon— unlike the small boy.

The report continues :

" What do you think of a cigarette that has entertained

one of these bugs, doctor ?
"

" I consider such a cigarette a poison, and I attribute

many mysterious cases of bronchial affection to this

source."

This may be sad news to the cigarette smoker, or it

may be that he will not care whether bugs are there or

not. So let the worm have its perfect work.

THE TIN PLATE IN SURGERY.

The intense but somewhat artificial excitement over the

tin plate industry which political journals have worked

up, has, we presume, not much affected the medical

mind. We do not care to have it do so ; and yet, ac-

cording to Dr. Elizabeth Reifsnyder, of Shanghai, China,

the tin plate meets a long-felt need in medicine, and is

destined to be the treatment of the future for ulcers of

the leg. As there are over three hundred millions of

people in China, and as China, we are told, abounds in

leg ulcers, the future of the tin-plate industry presents a

very stimulating picture to the imagination.

The good news about tin-plate did not start from

Shanghai, however, but from the equally interesting town

of Philadelphia. Dr. E. R. Moras showed its value

nearly a year ago, while Dr. Reifsnyder has been trying

it on the Chinese for four months.

There are six treatments for ulcers of the leg, accord-

ing to Dr. Moras : The moist treatment with ointments,

washes, etc. ; the dry treatment with powders ; rest and

compression with bandages; skin-grafting; transplantation

of a flap ; the tin-plate.

The technique of this last ineasure is as follows : The

surgeon must have bichloride of mercury solution, i to

1,000, oiled silk or rubber tissue protective, common

sheet-tin, adhesive plaster, dressing material, and band-

ages.
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The ulcer and surrounding tissues are cleansed with

bichloride solution, then the ulcer is covered with a

piece of protective that has been soaked in the same so-

lution. Not only is the ulcer covered, but the protective

is cut one-third of an inch larger than the ulcer. The

tin is a trifle smaller than the protective, so that it does

not touch the skin. Tin also has been soaked in the bi-

chloride solution for a few minutes. With one or two

strips of adhesive plaster the plate is firmly fastened, a

few layers of gauze over the plate and surrounding tis-

sues, and all held in place by a roller bandage. The plate

must be adjusted witli uniform pressure.

Impress upon the patient's mind that the plate is not

to be removed. The outer dressings have been removed

and paper has been substituted for gauze, and the heal-

ing process still gone on. Dr. Reifsnyder adds that

alter giving the tin-plate treatment a trial of over four

months, " we have found that the ordinary chronic leg-

ulcer heals in from si.\ weeks to two months. The pa-

tients suffer no inconvenience or discomfort while wear-

ing the plate, and in most cases are far more comfortable

than they were before its application."

THE NEW FREE BATHS.

The inauguration of this most practical charity, reference

to which was made in our news columns some weeks ago,

may be regarded as the occasion for much congratula

tion on the part of those who have made a study of the

social conditions in this great city. One obstacle in

helping the j)Oorer classes is the false pride which the

latter have, and which makes them rather resent the ac-

ceptance of any charity unless the latter is veiled under

some other name. Already a complaint has been pub-

lished in one of the daily papers by a resident of the

down-town district where the baths are in operation. He
tells the managers of the society that they have the words
'• Society for Improving the Condition of the Poor " en-

tirely too prominently displayed in their new building.

They have put their own price on the baths. If a per-

son pays it, why should he be considered as poor ?

This is, of course, very silly reasoning, but it represents

an element of character among the classes for whom
efforts are being made which must be taken into account

by all charitably disposed persons. It is confined, ha|)-

pily, to the minority. The greater mass of the people for

whom the baths are designed have evidenced their ap-

preciation by a most liberal patronage. It is not unlikely

that this will greatly increase, now that the cooler weather

has come and the city baths have been closed. During

the first two weeks of the existence of the baths at the

Demilt Dispensary, over one hundred and fifty availed

themselves of the privilege of the three days devoted to

men. On the days devoted to women the attendance

has been almost nil, though of course a woman has been

in attendance at those times. There seems to be no

reason why women should not patronize the house-baths

as frequently as they do the city -baths during the sum-

mer.

The baths at the Demilt Dispensary are at present six

or eight in number, and if experience warrants, the whole

basement of the building will be given up to that purpose.

The patron can havern shower or tub bath, as he may pre-

fer, with either hot or cold water. The rooms are divided

into two parts by a partial partition. In the outer space

the clothing can be left, while the bath is taken in the

inner. The fittings are of polished marble, and it goes

without saying that the plumbing is first-class.

Anything which leads a man to take two baths where

he only took one before, may confidently be regarded

as a great benefit to him. The new departure has had

no opposition, but only lethargy, to contend with, and as

soon as its bt-nefits become more widely known we may

hope for ample and satisfactory results.

LATIN IN PRESCRIPTIONS.

There occur periodically attempts to induce medical

men to write prescriptions in the vernacular. Several

legislatures have even been appealed to, and laws have

been framed for the abolition of Latin. The arguments

for this are generally that the latinity of modern prescrip-

tions is very bad, that the practice is simply the survival

of an ancient and useless custom, and that it is pedantic

and useless, and conceals from the patient things that he

ought to know. We regard it as fortunate that the good

sense of the profession has not been imposed upon by

these specious arguments. The reasons for using Latin

in prescriptions are sound and practical. The chief one

is, that it is of the greatest importance to have drugs given

names which will not be changed with fashion or locality,

and which will be understood all over tlie world. In a

recent article upon this subject Professor Joseph P. Rem-
ington (jFournal of the American Medical Association,

October 21, 1891) has given a long list of plants whose

English names indicate three or four different substances.

Thus to illustrate :

Lungwort may be either Pulmonaria officinalis or Vario-

laria faginica.

Masterwort may be either Angelica atropurpureus or

Imperetoria ostruthium.

Matico may be either Piper angustifolium or Artanthe

elongata.

Milkweed may be either Asclepias tuberosa, Apocynum
androsremifolium, or Euphorbia coroUata.

Monkshood may be either Aconitum napellus or Leon-

todon taraxacum.

Partridge berry may be either Gaultheria procumbens

or Momordica balsamina.

Pellitory may be either Anacyclus pyrethrum or Xan-

thoxylum fraxineum.

Prickly ash may be either Xanthoxylum fraxineum or

.'Vralia spinosa.

Rattle root may be either Macrotys racemosa, or Cim-

icifuga racemosa, or Cicuta virosa.

Rattlesnake root may be either Goodyara pubescens,

Nabulus alba, Cimicifuga racemosa, or Polygala senega.

Snake root may be either Cimicifuga racemosa, Aristo-

lochia serpentaria, Eryngium aquaticum, Liatris spicata,

.\sarum canadensis, Polygala senega, or Eupatorium

aromaticum.

Spice berry may be either Gaultheria procumbens or

Laurus benzoin.

But besides this, it would add immensely to the diffi-

culties of practical therapeutics, if in the liter.iture of

foreign languages the vernacular was used to designate
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'he drugs employed. Such difficulty is indeed experi

enced to some extent already witli the French, whose

prescriptions are often unintelligible to any but French-

men.

There is no doubt a need of reform in the latinity of

modern prescription-writing, but the abolition of the use

of this language would be a misfortune.

MEDICAL JOURNALS IN THE WEST.
We have a great respect for the journalistic skill and en-

lightened literary intelligence of our Western colleagues
;

but it appears as if the medical journal industry among
them was being slightly overdone. There is no ethical

objection to every doctor publishing his own medical

monthly ; and that seems to be the tendency over a large

and cereally rich area of which St. Louis is perhaps the

centre. But while there is nothing unethical in the mul-

tiplication of medical monthlies, it sometimes appears as

if there was a malicial disadvantage to the profession in

general. For it is confusing, expensive, and time con-

suming to go over them all and extract the rich kernels

from the sometimes rather thickly-investing shell. Be-

sides, one cannot but think of the brilliant journalistic

effect that would result if the rich material, now so widely

• distributed, were combined in one solid and successful

periodical. The medical journalism of the Great Lakes

and the Mississippi Valley contains the promise and poten-

cy of great things, but the realization will be deferred as

long as with every moon a new journal comes. Not but

that we believe in local journals; they are indispensable

in promoting medical co-operation, stimulating literary ac-

tivity, and diffusing practical knowledge. But there may
be journalistic superfetation, and we fear that the South

and West are becoming affected therewith.

THE THERAPEUTIC VALUE OF A GOOD
SHAKING.

An esteemed colleague on the other side of the water

had been suffering for several weeks from a most obstinate

attack of catarrhal jaundice, which resisted every form of

medication that he or his friends could think of or found

recommended in the text-books and therapeutic manuals.

In the midst of his distress, and when he had about

abandoned all hope of ever again eating a square meal

with relish, or having a normally colored alvine evacua-

tion, he found himself obliged to undertake a journey of

some length by rail. He did not want to go, but duty

called him, so he obeyed. Soon after arriving at his des-

tination in the evening he had an attack of colic, which

was succeeded by a sensation as if a syringeful of warm
water had been discharged from the region of the gall-

bladder into the stomach. The sensation was a novel

one, and while pondering upon its significance he fell into

a deep and dreamless slumber, from which he did not

awaken until the following morning. Upon rising he

found, to his joy, that he was hungry, and ate a good

breakfast with better appetite than he had had for over

five weeks. The meal was followed by a very satisfactory

stool, in which was seen a considerable quantity of bile.

From that time his recovery was rapid. The cure was

attributed to the dislodgement of a plug of mucus from

the bile-duct in consequence of the shaking-up on the

railroad, for it must be remembered that among the effete

nations of Europe vestibule trains are not, and the rails

aie often laid in such a fashion as to cause the greatest

possible jolting. But tliis discomfort was a blessing in

disguise to our suffering confrere, and so pleased was he

with the results that he urges all who may be afflicted

as he was to take a railroad ride, or if unable to do that,

to drive in a springless wagon over a corduroy road. To
those who may be so situated that they can do neither

he recommends a self-inflicted shaking by jumping up as

high as possible and coming down on the heels. He has

Succeeded in curing two cases by this simple measure,

and regards it as far more efficacious than the most com-
plicated drug treatment. The school boy has long expe-

rienced the application of shaking as a remedy in the

moral order, and now he will learn that it also relieves

him of bile—pure, material, bitter bile. Thus the world

moves, and the god of healing smiles approvingly upon

the upward strivings of his devotees.

A NATIONAL PENSION FUND FOR NURSES.

At a meeting held in this city last week, an organization

for securing pensions for nurses was successfully estab-

lished. Through the liberality of Mr. J. Pierrepont Mor-

gan and Mr. D. O. Mills, the sum of $100,000 was sub-

scribed. The objects of the work are briefly these :

1. By the payment of a stipulated sum per month the

nurse becomes entitled to a specified annuity, to begin

at a stipulated age.

2. In case of sickness she is further entitled to a cer-

tain weekly amount as " sick pay."

3. In case of absolute necessity, compelling her to dis

continue her monthly payments, she does not lose what

she has piid, but may withdraw it with interest at a cer-

tain moderate rate. This interest is added yearly to the

total amount of her payments, and so she receives com-

pound interest on her whole savings, whenever withdrawn.

4. In case of her death, the amount of her savings,

with compound interest at the stipulated rate, is paid to

any person whom she may have designated to receive it.

Thus, we are told, the pension fund answers, within

certain limits, the purpose of an annuity insurance, a

sick-pay insurance, a savings bank, and a life insurance
;

all at the most moderate rate, since the expenses of

the business are provided for ; and with ample secur-

ity of permanence and solidity, since there is capital be-

hind it, and the investments are made by gentlemen of

eminent financial ability whose services are given gratu-

itously to the work of the fund.

Tiie pension fund is evidently a highly desirable kind

of a Benefit Society to which philanthropists as well as

the nurses contribute. We congratulate the nurses on

the fact that energetic and benevolent gentlemen are

willing to do so much for them, apparently unasked.

For, curiously enough, the nurses themselves do not seem

to figure at all in the proceedings for organization.

Doubtless this seemed hardly necessary.

We are curious to know if there will soon be started a

pension fund for some other deserving class of workers.

Medical men would, we have no doubt, labor more

cheerfully and happily if they knew that there was a fund

on which they could draw in their did age.
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^ews oi the W^c&h.

Health-resorts Along the Riviera, — Dr. Edmund

Charles Wendt, of this city, who sailed on Thursday on

the Fiirst Bismarck, is commissioned by the Medical

Record to devote the coming winter season to an exhaus-

tive study of the climatic and sanitary conditions of the

health-resorts along the Riviera. Dr. Wendt will also

visit Florence for the purpose of ascertaining the causes

that led to the recent outbreak of typhoid fever in that

city. He will likewise report on the sanitary condition of

the other Italian cities frequented by American tourists.

The preliminary organization of the International Medi-

cal Congress, to convene at Rome, will also receive his at-

tention.

Reception to Professor N. Senn, of Chicago.—Dr. B.

A. Watson gave a reception at his residence, in Jersey

city, to Nicholas Senn, M.D., Ph.D., Professor of Sur-

gery, Rush Medical College, Chicago, on Thursday even-

ing, October 29, 189 1. A large number of representative

medical gentlemen from Jersey City and elsewhere were

present.

A New Use for Tuberculin.—The Board of Health in

Philadelphia has, according to the New York Times, be-

gun an inquiry concerning the sale of the milk of con-

sumptive cows in that city. It appears that this action

was suggested by the report of the investigation made by

a committee which was instructed, by the Veterinary De-

partment of the University of Pennsylvania, to test the

value of Koch's tuberculin by experiments in which cows

should be the subjects. The committee began its work

last spring, and its conclusions are that, while the tubercu-

lin has no value as a curative agent, it is very useful as

an agent for revealing the presence of tuberculous dis-

ease. It is difficult to detect tuberculosis in cows in the

early stages of the malady, and as it is of great impor-

tance tiiat the actual condition of diseased milch-cows

should be known, the tuberculin may possibly be of great

service to the human race, even if the condition of con-

sumptives cannot be improved by the direct application

of it. The committee was led by the result of its experi-

ments to publish a most emphatic warning against the

sale of the milk and flesh of tuberculous animals, and

this has directed the attention of the Board of Health to

the milk-supjily.

Chlorine Water and Quinine in Typhoid Fever.— Dr.

Burney Yeo recommends as the best antiseptic in typhoid

chlorine water with quinine. It is made by putting thirty

grains of powdered chlorate of potash into a twelve-ounce

bottle, with forty minims of strong hydrochloric acid, the

bottle is to be corked, the gas allowed to generate, then

water is to be poured in little by little and well shaken

with the gas, and finally twenty-four or thirty six grains of

quinine and an ounce of syrup of orange-peel are to be

added ; of this mixture an ounce is to be given every two,

three, or four hours. In the early stage, first week, one

or two full doses of calomel, five to ten grains, arc recom-

mended, especially if there is constipation.

Bromol, which was introduced into therapeutics by

Dr. Rademaker, is a chemical compound, tribromophenol

and is obtained as a white flocculent and gradually crys-

tallizing sediment when bromine water is added to an

aqueous solution of carbolic acid. Pure tribromophenol

occurs as a white crystalline substance which melts at a

temperature of 203'' F , and is nearly insoluble in water,

but readily so in alcohol, ether, chloroform, glycerine,

and in fatty and ethereal oils ; the odor is disagreeable,

like that of bromine, the taste is sweet and astringent.

According to some experiments previously published by

Grimm, the antiseptic virtues of bromol would seem to

rival those of carbolic acid. When it is applied to re

cent wounds it causes a sensation of burning and has a

caustic action ; it stimulates atonic granulations, and pro-

duces a favorable effect on tuberculous processes. In

gangrene it acts as a powerful disinfectant, and acceler-

ates the separation of dead matter. Dr. Grimm applied

it to wounds either in a pure state or mixed with some

indiSerent powder, and as an ointment. He also em-

ployed it to impregnate bandages. He considered it in-

applicable to the mucous membrane of the mouth, nose,

and pharynx on account of its caustic properties. Dr.

Rademaker uses bromol either in substance or in solution

of olive oil of the strength of i in 30, or as an ointment

of the strength of i in 10. In diphtheria he brushes

the membrane with a glycerine solution of the strength of

I in 25. As tribromophenol remains undissolved by the

gastric juice and is only slowly acted upon during its

passage through the intestinal canal. Dr. Grimm made

use of it as a disinfectant of the bowel, giving in doses of

from three to seven and a half grains per diem. Dr.

Rademaker also has administered it in cholera infantum

in doses of from five to fifteen milligrammes, and has

prescribed it in typhoid fever. It is secreted by the kid-

neys in the form of tnbromophenol-sulphonic acid.— T/ie

Lance/.

The Tri-State Medical Association of Tennessee, Ar

kansas, and Mississippi will convene in the city of Mem
phis on November 19th and 20th.

The Arkansas and Missouri Association of Railway

Surgeons held its second session at Newport, Ark., on

the 27lh ult.

A Bogus Diploma Mill is said to exist in Montreal,

Canada. 'i"he diplomas purport to be issued from the

University of Victoria.

The Vis Medicatrix is a new bi-monthly journal of

medicine, and is the organ of the Iowa State Medical

Society. It is edited by Dr. Woods Hutchinson, of Des

Moines.

Laparotomy for Intestinal Perforation in Typhoid

Fever has been performed twelve times, with but one suc-

cess. Dr. Da Costa, in a discussion on this subject, said,

as a result of his experience in two cases, he would never

sanction the operation unless a causal appendicitis could

be made out, or unless for the relief of i)eritonitis.

A Pasteur Institute in Cochin China.—A Pasteur

Institute was opened at Saigon, on June i, under the

.auspices of the French Government. Though primarily

intended for the practice of anti-rabic inoculation, the

work of the institute will extend over the whole field ol

micro biology.

A Suit for $20,000 was recently brought against a

prominent i)hysician of this city, by Dr. Gould, for al-



576 MEDICAL RECORD. [November 7, 1891

leged slanderous statements. These statements prevented

him, he asserted, from becoming a member of the New
York Academy of Medicine. A verdict was promptly

given in favor of the defendant. Such suits show, per-

haps, the high pecuniary value attached to membersliip in

the Aca<iemy, but they are disquieting to the Committee
on Admissions.

The Influenza is said to have reappeared in Vienna,

Bucharest, and Berlin, and also to be prevailing in Russia.

Woman's Medical College of St. Louis.—This institu-

tion was first named the Rachel College of Obstetrics and

Nursing, and its scope of operations was fairly outlined

by that name ; but since getting the movement well under

way it has been decided to make a woman's medical col-

lege out of it.

The Cost of Births, Marriages, and Deaths.—Some-
one estimates that getting born costs the people of the

United States $250,000,000 annually; getting married,

$300,000,000, and getting buried, $75,000,000. To the

economical mind these figures v/ill at once suggest the

most advantageous course of conduct.

Medicine at the World's Fair.—We are informed that

the Medical Director of the World's Fair is Dr. John E.

Owen, and that he has promised that women shall receive

official recognition upon the medical staff. The number
to be appointed has not yet been announced, but assurance

has been given that women physicians will rank with men
and share the duties of the exhibition hospital. Tlie pro-

fession will look forward with interest to Dr. Owen's

Exhibition Hospital, with its exhibition statf" of male and

female doctors. According to the reports of the last Ex-

position at Paris they may expect about 732 cases of

hysterics, 197 syncopes, 11 deaths, and 3 births. This

will be enough to make the hospital interesting as an exhi-

bition.

A So-Called Double-Headed Boy has been on exhibi-

tion in this city and has been examined by medical men.

The boy is a fine, bright, well-developed youth of eighteen

years, and attached lo the extremity of his sternum is the

incomplete figure of a twin. The arms are given out,

without scapulas, from the sternum of the young man.
The trunk is short and incomplete, but it terminates in a

pelvis with which the legs are connected. There would

seem to be no separate heart in the parasite, and the

pulse, both radial and axillary, is s>Tichronous with that

of the autosite. There is anchylosis of the joints in the

undeveloped child. The young man is conscious of a

sensation when this second body is roughly touched. It

is said to be the opinion of competent surgeons who have

examined the boy that the parasitic growth could be re-

moved without serious injury to him.

Artificial Cornea.—The Berlin. Klin. U'ochenschrift

publishes a seventh case of transplantation of cornea by

Professor V. Hippel, of Konigsberg. There was a dark-

brown central decoloration of the cornea, three milli-

metres in diameter, and reaching down to the membrane
of Descemet, which had been caused by the action of

nitrate of silver. Cocaine having been applied, the

non-transparent part of the cornea down to the membrane

of Descemet was cut into by a little trephine, the crown

of which was four millimetres in diameter, and carefully

removed. The author then excised by the same means

a similar piece from the whole thickness of the cornea in

a young rabbit, and transplanted this to the eye of his

patient. It filled the wound exactly and was on a level

with the rest of the cornea. Iodoform was applied, and

both eyes were bandaged. Healing proceeded without

any trouble, and in six weeks the patient was discharged

with a completely transparent cornea.

The Virchow Medal.—It is said that the medal pre-

sented to Professor Virchow, at his recent jubilee, measures

118 millimetres in diameter, and is made from eighteen

carat gold. The front of the medal bears a bust repre-

sentation of Virchow in relief. The back is adorned with

an heraldic design, the allegorical figures of medicine and

pathology, microscopes, books, skulls, and an Egyptian

mummy.

" No Slanders of the Medical Profession are allowed in

Vienna," says the London correspondent of The La>uet,

who adds :
" It has been reserved for the dramatic censor

of Vienna to show thus publicly the esteem in which he

holds medicine and its votaries by declining, for the

reasons above mentioned, to allow Mr. Abraham Drey-

fus's comedy, entitled ' From i to 3 p.m.' (the hours of

consultation of most medical practitioners on the Con-

tinent), to occupy the stage of the Carl Theatre. The

Temps, from whose columns I cull the information, alleges

that the piece, the premiere of which was announced for

the 9th inst., was interdicted because it ' portait atteinte

a la consideration du corps medical.' The event is suffi-

ciently rare to merit recording in a representative medical

journal."

The Frogs and the Surgeons.— It is stated that the

surgeons of the New York Hospital some little time since

made an unsuccessful attempt at skin-grafting with the

skin of frogs in a case of extensive bum. Six dozen of

the finest specimens to be had in the market were selected

and fed and attended with the greatest care, so as to have

them in the best possible condition at the time of the

operation. Some thirty grafts about the size of a twenty-

five cent piece, taken from the backs of as many well-

fattened frogs, were used at one time, and it seemed at

first that there was every prospect of success. The final

result, however, was a total failure, as the grafts were not

possessed of sufficient vitality for the desired purpose.

Still, it is an ill wind that blows nobody any good, and for

some time the house-staff luxuriated on the choicest frog

legs.

—

Correspondence of the Journal of the American

Medical Association.

Washington from a St. Louis Point of View.—Of all

the cities in the United States, Washington is more "in

touch" with unrighteous covetousness and more out of

harmony with the object and purposes of a scientific body

than any other with which we are acqu.ainted. The water

and air were both bad and pregnant with the bacteria

which develop those peculiar ptomaines that set up a

constant and irresistible intestinal commotion. The party

in whose company we found so much of genuine Western

sociability was scarcely ever intact because of the tribu-

lations entailed by this state of affairs.— Weekly Medical

Revie7v.
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NEW YORK STATE MEDICAL ASSOCIATION.

Eighth Annual Meeting, held at the Mott Memorial
Hath Neic< York, October 28, 29, and j,o, i8gi.

Stephen Smith, M.D., President in the Chair.

First Day, Wednesday, October 28th.

The meeting was called to order by the President, Dr.
Stephen Smith, at 8.45 a.m.

Suggestions Made by the Committee of Arrange
ments.

—

Dr. John G. Truax read the report of the

Committee of Arrangements, which, he said, would refer

to some matters not mentioned in the programme. First

and most important was the forming of an association in

each county which should be in sympathy with the State

Association. Membership in one county association

should carr)' membership in others. Next, it was sug-

gested that each member post his Assemblyman and
Senator on medical matters which were likely to come
before them at Albany. He thought the statute prohib-

iting a medical man being president of the Board of

Health in New York City was an insult to the medical

profession and a curse to the people.

Report of the Council.— Dr. E. D. Ferguson read

the report. The total disbursements during the year had
been $2,248. Balance in the General Funds, $1,085. bal-

ance of tlie Library and Building Fund, $2,482. Total

funds in the treasury, $3,567. The total number of vol-

umes in the Horary was 8,921.

Changes in the Constitution and By-Laws.—The
Amendments to the Constitution and By-laws recom-
mended by the Council were all adopted.

The Art of Teaching Medicine.

—

Dr. S.mith chose

this subject for his address (see p. 564).

The Use of Chloroform in Labor.

—

Dr. Elbert T.

RuLisoN, in a brief paper, advocated the use of chloro-

form in all cases of labor in which there was no contra

indication. He spoke of the objection, interfering with

the laws of nature, as an old woman's objection, and ex

presscii surprise that physicians to-day allowed their

patients to suffer to the end of the labor. Clumsy
methods of administration, as by a towel, etc., would
account largely for the negative stand taken by inany

physicians. By the proper use of chloroform the follow-

ing results would be obtained : i, no pain, hence no
nervous shock ; 2, it reduces the number of perineal

tears
; 3, it shortens the labor, and hence greatly relieves

the attendants
; 4, child-birth being relieved of its pains,

there would be less temptation to criminal abortion.

The author praised Battershall's inhaler.

Dr. O. C. Lt'Di.ow remarked that some physicians

used chloroform in all labor cases, others in none, and
both went to extremes. Th; only ill result which he had
observed was a greater amount of oozing after labor and
greater tendency to alternate contraction and relaxation

of the uterus, making it necessary that the attendant kee|i

his hand longer on the organ in order to secure perma
nent contraction. A convenient method was to put the

chloroform on cotton in a gl.iss.

Words of Oaution.

—

Dr. Townsend said he had oc-

casion to use ancesthetics a great deal during the war and
since, and he strongly drprecated the general use of

chloroform or of any other ana;sthetic during Inbor.

Evident, as well as possible unknown, dangers attended

such a practice. Among those dangers was ])ost parlum
hemorrhage. As to inhalers, they produced asphyxia,

which meant death if carried far enough. The only safe

method was by admitting air. He used a towel for giv-

ing both chloroform and ether. It should not touch the

face.

Dr. Murray would not use an anxsthetic in all cases.

He used an inhaler, but thought air should be ad-

mitted.

Dr. Dougl.'VS would not have the anesthesia carried

farther than just to relieve pain, believ.ng thereby he
would avoid much of the danger.

Forced Respiration— Continued Observations.

—

Dr.
George E. Fell referred to papers which he had read on

this subject before, his work having begun four years ago.

He had saved eight lives by his method of forced respira

tion, and others had been more recently saved by physi

cians in Columbus and elsewhere. Two of his last three

had been saved with the use of the face-mask, one with

the mask and tracheotomy combined. The author de-

voted a considerable part of his paper to the question

of priority. He claimed that his own was the first

systematic work in the line of forced respiration for the

saving of life in asphyxia. Professor Wood and some
others had suggested certain methods which the author

showed would prove impracticable. It should be a great

satisfaction to any man to know that a method which he

had suggested had been the means of saving a number of

lives which must have been lost under all methods pre-

viously known.
Preventive Medicine.

—

Dr. Henry C. Van Zandt
treated of this subject in a general way, but especially

dwelling on the need of educating the public in matters

of hygiene and preventive medicine. Might it not be

that some of the scourges of the ancients prevailed at

present in the form of cholera infantum, etc. ? He also

suggested that the plagues which afflicted the Eg)ptians

and passed by the Hebrews may have been due to unhy-

gienic and filthy habits and surroundings of the former.

The Hebrews, as was evident from the Mosaic laws, had
a very good knowledge of preventive medicine

The Theories of Rheumatism.— Dr. John Shradv, in

his paper on the above subject, referred to some of the

theories which were in vogue among the ancients and
which were remarkable for their ingenuity rather than for

their rationality. These ancients confined their attention

to therapy, as being the most practical side of the question,

in view of their knowledge of the conditions of patholog)',

to say nothing of anatomy, jihysiology, or the kindred

sciences. He maintained that the adherents of the

humoral school have at all times held sway, even with

the chemical explanations which the subject involved.

They stated, roughly but nevertheless truly, that the solu-

tion of the problem was to be sought in the blood. Hip
pocrates and the many followers of the masters contented

themselves with the definition that rheumatism was an
" acrid defluxionfrom the brain, contaminating the blood."

This view embraced the catarrhal diseases, which Bal-

lonius subsequently specialized into a sejiarate class, and
let the awkward terra of rheumatism remain as one with-

out any real meaning.

He then touched upon the diet theory and inclined to

Dr. Ha<lden's view, that the meat-consuming individuals

and races were, contrary to the popular view, the most
exempt from the torment. He took issue with the

adherents of the microbic school, claiming that there was
no reason why the virus should have a form, as a neces-

sity of its conflict for place. Rather that the law was
the one so dominant in natural philosophy, that no two
non-homogeneous bodies can occupy the" same place at

the same time.

Another theory, that rheumatism based upon inflam-

matory disturbances of nutrition, and which onginated

venesection measure^, once held feeble sway, but yielded

its position to the uric acid o])inion, which even now might

)et be pronounced a dogma. Still, in the presentstate of

our knowledge, this seemed the most reasonable.

Discussion on Acute Diffuse Peritonitis.— Dr. Ai,

kreo I,. C.xRROi.L read remarks introductory to a discus-

sion of this subject. Five (jucstions were propounded, as

follows :

I. What does the normal histology of the peritoneum

teach us of its physiological purpose ?
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2. Do pathological and clinical considerations warrant

the separation of cases of acute diffuse peritonitis into

different classes, some infective, others not so ?

3. What part do micro organisms, or the products of

fermentation caused by them, play in the pathogeny of

different forms of acute diffuse peritonitis ?

4. What are the means of differential diagnosis between
various forms of acute diffuse peritonitis, and what the

prognosis in each ?

5. In what respects are the therapeutic indications in

acute diffuse peritonitis modified by the etiological fac-

tors ? a. From wounds, contusions, rupture of bladder

or other viscus, or of abscess or aneurism
;
perforation

;

intussusception or strangulation ; typhlitis ; caries of

bone
;
gall-stones ; infection in course of lymphangitis.

b. From fecal impaction ; extension from enteritis, hepa
titis, or disease of other abdominal viscera ; in dysentery

or typhoid ulceration without perforation ; incidental to

paludal or exanthematic fevers, to albuminuria, scur/)',

cardiac disease, rlieumatism ; from exposure to cold and
damp ; from decomposition of intestinal contents, c.

In women, from imprudence or exposure during men-
struation ; extension from pelvic peritonitis, peri-uterine

cellulitis, metritis, salpingitis, ovaritis, etc. ; from gonor-

rhceal infection ; from abortion
;

puerperal, extending

from metritis, or by septicaemia sequent to abdominal
section, d. In children, from umbilical phlebitis ; in-

tussusception ; worms, etc.

After pointing out some of the differences in histologi-

cal structure between the three serous membranes, peri-

toneum, pleura, and pericardium, and remarking upon the

more elaborate absorbent apparatus present in the latter,

he passed to the second question, said that in the vast

majority of cases of peritonitis the morbid process began
in the sub peritoneal connective tissue of the visceral

layer, the virtual continuity of which with the connective
tissue stroma of the invested organs, and its lymph-spaces
derivative from them, offered facilities for either direct

extension of common inflammation or transferrence of

septic products, thus affording ground for a distinction

between at least two classes of patiiic conditions sec-

ondary to local visceral disease. But in addition to these

there were cases in which the inflammation was excited

by mechanical or toxic agents operating immediately
upon the peritoneum ; others, wherein it arose from lymph-
angitis or general septicaemia; still others, such as

those sometimes called idiopathic, in which the pathogeny
was not always discoverable.

Here again the grouping of infective and non-infective

was pathologically and clinically manifest. The character

of the effusion seemed to depend on the etiological factor

more than upon the intensity of the inflammatory process.

The plastic form was oftenest seen in peritonitis by exten-

sion of aseptic inflammation from subjacent organs, or by
" contusion." The exudate might become organized
into bands or layers, or its redundant cell elements might
degenerate into pus, giving rise in some e-xamples to a

secondary infective process, in others remaining laudable,

to undergo fatty change and be absorbed, or, losing their

liquid part, to be calcified.

The more abundant serofibrinous effusions, frequently

observed in cases arising from exposure to cold and damp,
from fecal impaction, etc., might, under favorable condi-

tions, be rapidly and completely absorbed.

Purulent peritonitis was common from mechanical or

chemical irritants, or from putrid infection. In children

the proclivity to pus formation in peritonitis was greater

than in after life.

Referring to the third question, he said that bacteria

might produce a toxic compound ; that toxic compounds
might also form in the body without the intervention of
bacteria, and mentioned the fact that diminished resist-

ance or degradation of the cells facilitated microbial in-

vasion and multiplication. Most of the infective forms
of peritonitis were probably caused by the products of

bacterial fermentation, and these products might appar-

ently be elaborated by various saprophytic micro-organ
isms. But there were cases presenting somewhat similar

phenomena which were perhaps attributable to endoso-
matic poisons, generated or accumulated in the disordered

tissues.

The author then pointed out some difficulties in the

way of diagnosis, and some facts bearing on the progno-
sis. The latter, he said, was seiious in infants in inverse

ratio to the age.

The relation of the etiological factors to treatment

was then taken up. It was evident the author did not

believe in blindly applying the so-called opium treatment

to all cases. lie said that even in other than surgical

cases this " bugbear of peristalsis " was inconsistently

dreaded, for when tympanites occurred peristalsis ceased.

Some indications were mentioned for heart tonics, for

laxatives, for turpentine stupes and hot fomentations,

rectal alimentation, etc.

Non-infective Peritonitis.—Dr. E. D. Furguson read

a paper bearing on Question? 2, 4, and 5. While
it would be accepted as proved that certain infective

agents caused acute diffuse peritonitis, the converse was
not so clear

—

i.e., that acute diffuse peritonitis might arise

from non-infective causes, for to prove a negative in this

instance would hardly be possible. But while not able

to assume with certainty that this affection could arise

from non infective sources, still, in the present state of our

knowledge of pathology, it seemed probable that it could

have such an origin, for the fact that mechanical irrita-

tion would produce a variety of the inflammatory pro-

cess practically settled the question. Clinically cases

were found that did not correspond to the usual ideas of

an infective peritonitis.

In the case of a child he was consulted with reference

to doing laparotomy for the relief of peritonitis. There
had been about a day of invalidism. There was some
distention of the abdomen, walls tense and board like,

abdominal tenderness and pain, fever, etc., but from the

rather sluggish condition of the mental faculties, the ab-

sence of any probable causes for a diffuse peritonitis of

such rapid development, absence of constipation, and
presence of regurgitant vomiting of a thin mucus, he

ventured the opinion that it was not a case of peritonitis,

but that there was a production of poisonous alkaloids

going on in the bowels beyond the capacity of the liver

to serve as a graveyard for such compounds ; that it

would result in profound effect on the nerve-centres, a

diffuse interstitial and parenchymatous hepatitis, with a

resultant increase of pressure in the gastro-intestinal vein'',

haematemesis of the " black vomit " variety, an'^ „<.ath.

The autopsy verified his diagnosis. He had previously

had a similar case. While some cases, like one of per-

foration of the gut and operation, which he related, at

at some portion of or during the entire course simulated

diffuse peritonitis, yet autopsy had failed to show it.

Nevertheless it seemed probable that the development in

the bowels of a toxic agent capable of producing such

morbific conditions miglit, under certain circumstances,

allow of the passage of a toxic agent through the coats of

the bowel, so as to cause a peritonitis.

Referring to laxatives and opium, he said : When the

peritoneum is roughened by inflammation or other cause,

peristalsis must cause mechanical irritation, and in addi-

tion it would tend to the spreading of irritating products,

as pus, etc. In so far as the " opium splint " will lessen this

source of irritation it is logical, but if there is ground to

conclude that the origin of the irritant is within the bowel,

and that constipation would favor either its production or

absorption, then a cathartic that will tend to produce ef-

ficient evacuations with the minimum mechanical disturb-

ance is indicated.

Dr. Heneage Gibbes, of Detroit, sent a paper on the

first question. In the peritoneum, he said, we have a

thin, delicate membrane, forming in its ramifications

various folds. It possessed a considerable amount of

strength and a varying amount of elasticity, according to
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the function which the particular parts had to accom-
phsh. The frame-work was composed of white fibrous

tissue arranged in bundles, which interlaced and gave it

the necessary consistency, and among these bundles
were net-works of elastic tissue, which varied in amount
according to the elasticity required in the part. On both
surfaces of the free peritoneum was a single layer of

large flat cells. Among these were longer cells, with

more sinuous outlines, which belonged to lymphatic ves-

sels running in the substance of the membrane. Among
the covering cells were small openings called stomata,

which communicated with the lymphatic vessels. Run-
ning through the substance of the membranes were
blood vessels and nerves. In adults, membranes were
masses of adipose tissue, and in young animals collec-

tions of small round cells forming cords around the ves-

sels and small nodules. In some animals other structures

were found. Embryologists now seem to consider the

epithelium on the peritoneum of connective-tissue origin,

yet from certain pathological evidences, the author said,

this does not seem probable. Balfour and Hertwig re-

garded it as of h)'poblastic origin. If this view were
correct the epithelium might have some secretive func-

tion. The lymph passed from the blood-vessels on to

the surface of the peritoneum in sufficient quantity to

keep it moist and reduce friction to a minimum. This
lymph had another important function, which was to

nourish a considerable portion of the elements which
went to make up a serous membrane. In return it re-

ceived various excrementitious matters. There were two
channels by which the blood was returned to the arteries,

the venous, with a special arrangement for replenishing

it, and the lymphatics by which the serous portion of the

blood was returned to the arteries loaded with the prod-

ucts of cell-metabolism. The peritoneum was capable

of exerting its functions under various conditions which
de\iated greatly from the normal. This was shown by the

large amount of foreign noxious material which could be
absorbed and removed from the peritoneal cavity without

causing any inflammatory action in the membrane. He
had injected various fluids into the peritoneal cavity with-

out producing any appreciable effect on the animal. He
had also injected fluids containing pure cultivations of

various micro-organisms into the cavity without produc-
ing any effect, while the same amount of fluid injected

into the systemic circulation blocked up several of the

capillaries in the glomeruli of the kidneys, causing inflam-

mation and breaking down of small areas of the cortex. It

seemed to him the lymph which exuded into the peri-

toneal cavity had some action on no.xious material by
which it was deprived of its virulence, provided the

quantity introduced were not too large. Material which
coagulated like blood would, by blocking the stomata,

prevent the absorbent action, and inflammation would
take place.

Dr. Victor V.^^ughn, of Detroit, sent a paper whicli

opened with the remark that, notwithstanding the fact

that the bacteriological studies of acute diffuse peritoni

tis had not been altogether harmonious and conclusive.

he would attempt to answer the (juestion concerning the

relation of micro-organisms to this disease. He wished,

however, to reserve the right to make such modifications

of his answer in the future as further researches might
demand. .Although germs were found abundantly in the

various forms of exudate occurring in this disease, no
one species or kind was found invariably present. Bear-

ing on this statement he ciuoted Bumm, Predohl, Boisleux,

Netter, etc. Peritonitis might be induced experimentally

in animals with any one of a number of germs, as the sta-

phylococcus pyogenes, bacillus pyocyaneus, and the so-

called bacillus peritoniditis (Powlowsky), bacterium coli

commune, etc. .\t least one germ, the bacterium coli

commune, which normally grew in the healthy intestine,

might induce peritonitis after passing into the jieritoneal

cavity. This was a point of much practical importance,
for it was probably true that actual perforation was not

necessary to the passage of this germ through the intes-

tinal walls, that this might occur when the mucous mem-
brane became necrotic from simple inflammation or was

destroyed by non-perforating ulceration. While it was

true that peritonitis might be experimentally induced by

the injection of culture of certain germs into the perito-

neal cavity, the success of these experiments was influ-

enced by certain conditions. The more important of

these conditions were : i, the presence in the cavity of

chemical irritants ; 2, the state of health of the perito-

neum. Experimentally an aseptic peritonitis might be

induced by chemical irritants.

Dr. Harold C. Ernst, of Boston, discussed the sub-

ject of etiology as stated in the first and second questions.

Pathological considerations by themselves, or distinct from

bacteriological, furnished no trustworthy data upon which

to base an opinion, and we must therefore look to the

results of experimental work for material upon which to

foimd our conclusions. In doing this it was not possible

to consider peritonitis as a process separated by any line

except that of locality from similar changes that might go

on in other parts of the body, and from this point of view

peritonitis must he looked at in the light of the enormous

body of facts that had been collected in late years as the

result of the newer methods of research. This knowl-

edge taught us several things in regard to acute inflamma-

tory or suppurative lesions that must, for the most part,

be taken as proven. Of these the most important ap-

peared to be the final disposition that had been made of

the theory of a spontaneous generation. The inquirer

could not find sufficient ground for the separation of dif-

ferent clinical forms of peritonitis even into septic and

specific, much less for the setting off of a class of cases as

aseptic. It certainly seemed as if it were proven that all

forms of peritonitis occurring in human beings were due

to the activity of bacteria or their products and that all

of them were to that extent specific and septic also. This

did not deny the possibility of the existence of a process

closely resembling a nonsuppurative peritonitis and due

to the action of some irritant or caustic chemical.

Dr. George E. Fell also discussed the subject of

normal histology of the peritoneum. It taught us, in

part, that the membrane was provided with a lubricatory

function which permitted the various contained organs to

move in accordance with their purpose without hindrance,

the functions to be carried on without waste.

Dr. John Cronvn endorsed the remarks of Dr. Fur-

guson. Bearing on the question of metastatic inflam-

mation of the peritoneum, he mentioned the case of a

young man whom he saw with Dr. Rochester, in whom
suddenly there developed severe pain over the abdomen,
which Dr. Cronyn believed to be due to the metastatic

tuberculosis from the lungs (for the patient had pulmo-

nary changes), while Dr. Rochester thought it a case of

indigestion. The patient died after some days, and

marked miliary tuberculosis of the peritoneum was found.

He recommended the use of three to five grains of qui-

nine when giving opium, as exhancing its beneficial effects.

Restitution in Cases of Small Perforations of the

Intestine and Peritoneum.

—

Dr. Ch.'VRlks .A. Leale re-

lated a case of pistol shot wound of the abdomen, sustained

ten years before the patient's death. 'Ihere had been

evident perforation of the peritoneum and intestine, the

ball having entered near the umbilicus and been cut out

beneath the skin at the back. Absolute quiet was en-

forced, the abdominal wound sealed, hot poultice applied

over abdomen which relieved pain, non fecal producing

food given, and the ])atient was well within six weeks.

The autopsy, ten years later, showed no change except

slight diminution in the calibre of a gut where it had been

perforated.

Dr. W. H. Flint read a paper, discussing b of Ques-

tion 5. It might be stated as a general principle that the

indications in the treatment of diffuse acute peritonitis

arising from inflamed neighboring tissues looked, first to

controlling the peritoneal inflammation, and second to re-
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moving the primary causative conditions. In acute peri-

tonitis from fecal impaction the indi<ations were to first

control the inflammation, and then relieve the impaction.

Injections and cathartics employed first were liable to do
harm. The patient should be kept at rest, opium admin-
istered, vomiting checked, warin applications made to the

abdomen, the strength sustained, and when the inflamma-
tion had been controlled the impaction might be over-

come. Where the peritoneal inflainmation was due to

paludal fevers, control the latter by injections of quinine.

Erysipelas claimed energetic local treatment from the be
ginning. In albuminuria, scurvy, and rheumatism treat

the general and local condition at the same time.

Dr. John Shradv confined himself to the discussion of
the differential diagnosis, and spoke of the great awe in

which the peritoneum was once held. He attributed the

recent-day triumphs of abdominal surgery to its greater

boldness, which furnished more cases and therefore better

statistics. Ase|)sis, of course, played its part, but perhaps
in the optimistic way of giving more confidence. What
was not done could not be expected to be followed by re-

sults especially beneficial, in other words, it was a rever-

sion to the old maxim, " Nothing venture, nothing have."

Dr. B. .a. WATSO>f read a paper bearing chiefly, yet

in a general way, on the indications for surgical treatment.

In rupture of the bladder an immediate operation was
called for. The difficulty of making an exact diagnosis

sometimes led the surgeon to hesitate until too late in

cases of penetrating wounds, etc. In strangulated hernia
great harm had been done by taxis. An attempt should
be made to reduce the hernia under ether, the head down,
and this failing an operation should be performed. In

intestinal obstruction the great difficulty again was in

making a prompt diagnosis.

Indications for Treatment of Acute Diffuse Peritoni-
tis in Obstetric and Gynecological Cases.—Dr. George
T. Harrison discussed c, under Question 5. Referring
to prophylaxis, he said menstruating girls should be cau-
tioned to use only aseptic napkins. During labor and
abortion great care was called for to avoid sepsis.

One should discriminate between septic and non-infec-

tive peritonitis. The first demanded imperatively an op-
eration. The abdominal cavity should be cleansed of

all foreign matter, strewed thinly with finely powdered
iodoform, and close the abdominal wound. The two
forms most diflicult to deal with were the septic and
gonorrhoea!. In the beginning of the peritonitis a laxa-

tive sometimes was useful, while later it was liable to do
harm. Opium was usually indicated to relieve pain, but
often the ice-bag, or coil, applied over the abdomen, had
given such relief that opium could be discontinued.

In antemic cases a flannel should separate the rubber
bag containing ice from the abdomen. As to septic

peritonitis following laparotomy, he had often seen the

abdomen reopened, but the patients always died. It was
certainly true that if in the future success was to follow
operation in diffuse acute septic peritonitis, early inter-

vention would be imperatively demanded.
Dr. William McCollom quoted a recent paper, which

discussed peritonitis from the specialist's or surgeon's

stand-point, which ridiculed the view that the disease was
ever idiopathic. Dr. McCollom could see no reason why
peritonitis might not be idiopathic since pleurisy might
be so. He referred to experience in Vermont, where
most of the cases followed exposure to wet and cold in

previously healthy men. He would class the greater pro-

portion of cases as idiopathic, if it was proper to so speak
of cases originating in exposure to cold. His treatment
by opium had been much more successful than that of

his preceptor, who administered cathartics, and thereby
caused his patients to writhe in agony. He quoted the

arguments of Alonzo Clark, and of Watnon (England),

favoring the opium treatment—arguments which, al-

though used over forty years ago, appealed to reason
just as forcibly to-day.

Aseptic Plastic Peritonitis.—Dr. Nicholas Senn, of

Chicago, thought some confusion had arisen as to the

meaning of aseptic plastic peritonitis and infective peri-

tonitis. A plastic process in the peritoneum took place
in consequence of traumatic irritation, and should no
longer be called an inflammation. Here the process did
not tend to spread, it remained localized, was limited.

A good illustration was seen in perforations of the stom-
ach. It was entirely different in septic peritonitis, for

here the primary cause tended to multiply and spread the

disease.

Pressure Ascites.—Dr. Senn also recited a case with
formation of large amount of ascitic fluid without appar-
ent cause, resembling a large hydrocele, in which condi-
tion there was no adhesion of peritoneal surfaces. This
could hardly be called a peritonitis. It was cured, in the

one or two cases related, by continued drainage. The
explanation offered was relief of pressure.

Dr. H. O. Marcv also related a case of ascites with no
apparent cause except that the man drank excessively

;

was cured by tapping and prolonged drainage. The
great majority of cases of peritonitis were, he thought,

infective. Cases of tubercular peritonitis operated upon
by him had been benefited.

Dr. Strong cited cases and warmly advocated the use

of opium in peritonitis. Its success would depend upon
the boldness with which it was administered.

Peritonitis in Children.—Dr. J. Lewis Smith read a
paper discussing this phase of the subject. Peritonitis,

he said, spared no age. It had been seen in the newly
born, and even in foetuses. It was most common in the

newly born among the tenement-house class, where there

was greatest exposure to sepsis. Sepsis often entered at

the umbilicus. He did not doubt peritonitis might, like

nephritis, result in children from taking cold. It was
often due to extension of disease from neighboring or-

gans. He saw at least one case of intussusception in

children yearly, and this, of course, was likely to excite

peritonitis.

Some cases of peritonitis in children had arisen from
extension of the gonorrhceal process from the vagina,

uterus, and tubes, to the peritoneum. Diagnosis and
treatment other than surgical also received the author's

attention.

Differential Diagnosis.—Dr. E. G. Janeway related

some cases illustrating difliculty of diagnosis in peritonitis.

There might be in children tenderness all over the abdo-

men, distention, local pain, temperature, yet have a reflex

condition instead ol septic peritonitis. Some cases of

pleurisy or pneumonia simulate peritonitis. Reflex

neuralgias connected with disturbances of the liver, per-

haps associated with jaundice, sometimes simulated

peritonitis. Biliary colic might be mistaken for peritoni-

tis, fever sometimes being present in these cases Nor
could we depend alone on the presence or absence of

liver flatness in diagnosticating perforation of the

bowel. As to the spleen being the source of irritation in

peritonitis, it was difficult to make out the size of that

organ during the distention and pain attending peritonitis.

Address on Surgery.

—

Dr. Nicholas Senn, of Chi-

cago, delivered the address (see p. 557).

Second Day, Thursday, October 29TH.

Resolutions on the death of Dr. Abram Du Bois were

read by Dr. Hubbard and adopted.

Representation in the American Medical Associa-

tion.—The following was unanimously adopted :

Whereas, The constitution of the American Medical

Association is such that no medical organization in the

State of New York is entitled to representation in that

body except the New York State Medical Association

:

Resolved, That our delegates to the meeting to be held

at Detroit, 1892, be instructed to call the attention of the

American Medical Association to this fact, and to urge

that the Committee of Registration be directed not to
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register delegates from the State of New York except

they have credentials from the New York State Medical
Association.

Resolved, That this Association approves the protest al-

ready entered before the Judicial Council of the American
Medical Association against the appointment of an
officer from the State of New York who is not a member
of the New York State Medical Association.

Notes on the Treatment of Tuberculosis.

—

Dr. War-
ner, of New York, had recently made a study of tuber-

culosis in Europe, and had used tuberculin in nine cases

at the Charity Hospital, New York. The treatment in

most of them was continued two or three months. Of the

nine cases, three became worse under treatment; two im-

proved ; two improved much ; two practically recovered.

He thought tubercuUn was an agent which early in tuber-

culosis might retard the progress of the disease, prolong
life, and in some instances exert a curative influence. Its

action might be aided by inhalations of creosote. The
cuspidor should be set aside, and a paper cup substituted

which could be burnt.

Dislocation and Fracture of the Vertebrse.

—

Dr.
Ch.\rles \V. Brown, in a paper on this subject, related

a case of dislocat o;i of the vertebrae at the fifth and sixth

dorsal, in a man who sustained the injury in a railway ac-

cident. Paraplegia resulted. He made use of a pulley

in reducing the dislocation, which was accomplished with
some difficulty. Improvement took place at once, and
the man finally was able to walk with the aid of a cane,

but died about eight months later in a hospital in Wash-
ington, having certain paralytic s)-mptoms, but only a
meagre history could be obtained.

Where fracture took place, one should cut down and
remove bone which might necrose or cause pressure, etc.

Dr. Robert Newm.^n related two cases of dislocation.

Reduction in the first was accomplished as described by
the author, and plaster of Paris applied. No motion
was possible in the lower extremities for more than six

months, when he directed the splint should be removed
and galvanism applied to the si>ine, positive pole above.
Improvement, and soon, practically, complete recovery
took place.

Dislocation of the Astragalus.

—

Dr Dougl.\s Avres
related the histories of two cases of forward and outward
dislocation of the astragalus, with the mode of reduction
and result. The histories were preceded by a statement
of the comparative rarity of the accident and the diffi-

culty of effecting reduction. The patient was given
chloroform, and the operator, sitting between his legs,

grasped the instep of the affected limb with the left hand,
the heel with the right, and while an assistant held the
thigh he made extension, and at the same time endeav-
ored to press the bone forward and inward. By persist-

ent effort he at last engaged the bone under the tibia.

Use was made of the foot as a lever. The author did
not believe, however, that it was possible to formulate an
exact course, applicable to all cases, owing to the various
complications which might arise. His patients began to
uie the limb after some weeks, and went on to full re-

covery.

Dr. J. W. S. GouLEV had seen seven cases of disloca-
tion of the astragalus, the last one in September of this

year. The mode of reduction was chiefly by jiersistent

manipulation, very little force being used, chloroform
being the anesthetic. Of the seven, four were reduced,
two could not be reduced Giving to numerous other com-
plications ; in one excision was performed for the same
reason.

Dr. E. M. Moore thought that on applying the splint

after reduction it was important to place the fool at right

angles, one reason being that if anchylosis should take
place the foot would be in best position. He had treated
two cases, effecting reduction in the last one easier, be-
cause relying on manipulation and traction, without the
pulley employed in the first instance.

Dr. Senn said it was necessary in complicated cases to

carry out most careful after-treatment in order to prevent

anchylosis.

Larvae of Dipterae in the Human Intestine.

—

Dr.
Homer O. Jewett exhibited larvee of dipterse passed

with the fseces in two different cases. One case occurred

in a man, school-teacher, who had had annoying sensa-

tions in the abdomen, and when the larvse were passed

had an itching sensation at the anus which caused him to

examine the evacuation and then found the larvae. His
habits were cleanly, the water-supjily was from a driven

well. The other case occurred, about the same time, in a

girl, living some miles distant from the first patient. They
were strangers to each other ; there could be no collusion

between them. The girl's mother had given her a " worm
medicine," and in the discharges into a mug these larvce

were found. Some more were discharged at another

passage. This family was also cleanly, and obtained their

water from a driven well of thirty five feet.

Dr. .A.LFRED S. Carroll had examined the larvje ; had
found a record of only two other cases of their appearance

in the human intestine. There were only four or five

dipterous flies the larvae of which had the peculiar tails

seen in this examjjle, and the larvae of two were so much
alike that they could hardly be distinguished the one from

the other until the change into flies had taken place.

They might have been ingested on vegetables.

Monstrosity.—Dr. Jewett also presented to the mu-
seum a monstrosity, consisting of two female children

united at the side and chest. They were born before his

arrival, and he was told had shown brief signs of life.

Soon a bov child was born, and lived.

Case of Rupture of the Diaphragm (?).

—

Dr. S. T.

Clark related a case in which according to the symptoms
he made a diagnosis of rupture of the diaphragm at the

anteiior superior angle of the oesophageal orifice, with

consequent laceration of the artery at that joint and dis-

turbance of the phrenic nerve. The injury had been sus-

tained after hea\y lifting ; immediately there was pain

at the ensiform cartilage, pallor, etc. Tiiese attacks re-

curred two or three times when the man violated instruc-

tions and ate improperly, causing, it was supposed, dis-

tention of the stomach and reopening the wound, per-

mitting hemorrhage and causing displacement of the heart.

On July 2d there was rather sudden relief, and the heart

was found returned to its normal position, due, it was ex-

plained, to sufficient absorption of the clot to permit of

its release.

Discussion on Alienism.—This discussion had been ar-

ranged by Dr. Jvdso.v B. .\ndre\vs, and was limited to

the causation of insanity.

Heredity and Environment.—Dr. Andrews read a pa-

per on this part of the subject. He would not, as some
did, deny the force of heredity, yet it was proper to ques-

tion the extent of its influence. That there was an

heredity of physical characteristics was patent to the

most superficial observer ; but tlie force of heredity in

mental peculiarities, he said, was not so striking. The
drift of thought to-day was, that not the disease, but want
of resisting power, was transmitted. To give heredity as

the efficient cause would be to ignore in a given case all

the diseases and debilitating influences with which life

might be surrounded. Statistics had been advanced in

argument, but they varied and were more or less unreli-

able. It was generally believed twenty-five to thirty ])er

cent, of casts of insanity showed some form of it in the

ancestry. But heredity alone did not produce insanity.

There must be some exciting cause, as impairment of the

general health, ])hysical or mental overwork, sexual and
other excesses, etc. In early life the parents should look

to the environment of the child in whom there might be

supposed tendency to insanity, later the individual must
become responsible. Considering the manner m which

many people live, eating and drinking wrongly, undergo-

ing extreme exposure, etc., the wonder was more did not

become insane.

Selection of a Mate.—By way of prevention nothing
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was more important than the selection of a companion
from a healthy family, of even temper, without known
tendency to insanity. It might be objected that advice
to this effect would not be followed by those about to

mate, but that fact would not change nature's law.

Traumatism and Shock.

—

Dr. H. M. Hurd, of Balti-

more, read a paper on traumatism and shock as causes of
insanity. Besides injuries of the skull, resulting in de-
pression of bone, injury of vessels of the brain, and con-
cussion, he classified sunstroke (he preferred to call it

heatstroke) under the head of traumatism. As a result

of excessive heat the blood vessels became paralyzed, the

current was slowed, the heart beat less rapidly, death in

e.xtreme cases resulted from obstruction in the lungs or
pressure upon nerve-centres. Passive congestion of the

brain might go on to active inflammation, there might be
convulsion, delirium, unconsciousness, and death. But
in cases not fatal, the power of heatstroke in the produc-
tion of insanity could not be overestimated. In many
instances where the patient apparently recovered from
the first effect, there was still such a cliange set up in the
brain as in time to lead to actual mental disease. In its

leading characters this form of insanity resembled the
traumatic forms. There was the same suspicion and ap-
prehension ; there might be delirium or maniacal excite-

ment. The asylum records contained the histories of
many cases of chronic insanity dating from sunstroke.
Epileptic insanity had a similar origin in many cases
which had come under his observation. Progressive de-
mentia seemed to be the rule where there was injury to
the brain, but where there was secondary meningitis there
were periods of excitement, delusion, suspicion, finally

the brain symptoms became allied to those of paretic de-
mentia.

The author gave some examples of change mentally
bordering on insanity, following some time an injury to
the head. There was no doubt but what insanity devel-
oped later in life in cases where, as children, the patients
had suffered an injury to the head. The mental change
was apt to make its appearance at the physiological epochs
in life. Some of these persons developed epilepsy, but the
majority did not.

In traumatic insanity the most constant mental symp-
toms were delusions of suspicion and apprehension. In-
stances were given of a tendency to vice and crime follow-
ing trauma. In his experience in asylums about three per
cent, of all cases of insanity seemed to be due to trauma.

Arrest of Development and Diseases of Infancy as
Causes of Insanity.—Dr. E. N. Brush, of Pennsylvania,
read a paper on this phase of the subject. Besides the
many cases of insanity in persons in whom imperfect de-
velopment was apparent, showing some cause operating
in childhood, there were cases in which, although there
might be no apparent want of development, the history
failed to show a period at which there had not been a
neurotic tendency. Comparatively recent studies had
been made of the palatine arch in the insane and idiots,

in whom it was frequently found deformed. In less than
one-fifth of the ordinary population the arch was found
deformed, while among idiots less than a tenth had a nor-
mal palate, and in over two-thirds it was deformed. This
deformity was apt to be connected with some impeifect
development or change of the bones of the cranium or
brain.

Many things might be said of the diseases of infancy
and childhood producing insanity.

Bodily Diseases and Senility as Causes of Insanity.

—

Dr. P. M. Wise sent the paper, which was read by Dr.
Andrews. According to a collection of cases of insanity
made by Dr. Major, bodily diseases contributed to the
cause in twelve to fourteen per cent. Bodily diseases
acted secondarily in creating the psychosis through de-
fect in blood-supply, excessive nerve energy through pe-
ripheral irritation, extension of disease from lower to higher
centres, etc. Post-febrile insanities contributed a small
proportion of cases of insanity, smaller than formerly.

The pathological process which left the brain disordered

after fevers or acute mtlammatory processes was unques-
tionably vascular primarily ; secondly, inability to thiow
off degraded tissue and renew the element. The relation

of phthisis to insanity was not well defined. The condi-
tions of hospital life tended to develop phthisis ; less so at

present, however, than in the past, when hygiene received

less attention. Phthisical insanity was characterized by
delusion of suspicion. Heart disease was not uncom-
monly a direct physical cause of insanity, independently

of other predisposing conditions. The anemia resulting

from aortic stenosis and the congestion or redema follow-

ing mitral disease were explanatory of not a few cases.

Arterial capillary fibrosis, or endaiteritis, was frequent

in the insane when admitted to hospitals. The manifes-

tations of insanity in these cases appeared to indicate a
lowered nutritive condition, and could not well be con-

founded with the uraemic insanity of Bright's disease,

which, in his experience, was seldom met with in hospital

insane.

Insanity occasionally followed an attack of nephritis
;

rheumatism be the sole cause ;
gout also might pro-

duce a mental state bordering on insanity. But of bod-
ily diseases syphilis exerted the largest influence in the

production of insanity. Myxcedema, sunstroke, and
other conditions were mentioned.

The popular belief that diseases of the sexual organs

bore a common and close relation to insanity was not

thought to be well founded. The connection, when it

existed, was often only incidental. There was, he said,

no uterine psychology. He had not yet seen a recovery

from insanity which was even remotely due to gynecolo-

gical treatment. It was seldom where insanity had fol-

lowed childbirth that there was not an hereditary or ac-

quired tendency. Extension of disease from the cord to

the brain, producing insanity, constituted a small ratio,

yet in hospitals one met with many cases of disease of

the cord in connection with insanity. It was not infre-

quent for general paresis to follow tabes, and in such
cases there was probably a like cause. Epilepsy, chorea,

catalepsy, etc., often had insanity supervene. Epilepsy

was a cause in about eight per cent, of hospital cases.

Loss of special senses might be followed by insanity.

The author thought it might be said that generally the

psychology of bodily diseases had been a neglected sub-

ject. Speaking of senile insanity, while the disease did

occur at times in the aged, yet as a rule the mental

changes were not so great but what they could be ac-

counted for by the retrograde process which took place

in the aged. It was a tendency to blotting out of the

faculties. He hoped physicians would exercise discre-

tion, and not, taking advantage of the new law, overload

the State institutions with this class of cases.

Syphilis and Intemperance as Causes of Insanity.

—

Dr. G. Alder Blumer, of Utica, lead this paper. In-

sanity, he said, was due to a conspiracy of conditions,

and the best that one could do was to name the arch-

conspirator. Brain syphilis was not uncommon. Could
it produce general paresis ? Some said it produced true

general paresis ; at any rate it often produced some-

thing closelv resembling it. The percentage of cases in

which syphilis was present in the insane had been

stated differently by observers. In 257 cases of general

paralysis the author had found that 66.5 per cent,

were syphilitics. But it was a question in these cases

how much alcoholism, sexual and other excesses, which

were common, contributed to the disease. When one

spoke of intemperance he entered upon dangerous
,

ground. Some exaggerated this influence, yet it was un-

doubtedly great. To the credit of America it could be

said that the proportion of cases of insanity attributable

to intemperance was lower than in Europe. P'orty five

per cent, of the cases in Vienna (where beer was much
used) were attributed to intemperance.

Causes of Insanity Peculiar to Women.

—

Dr. W. D.

GrjVNGER, of Mount Vernon, read the paper. His con-
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elusions were : i, Men and women suffer almost equally

from insanity ; 2, sex modifies somewhat the disease, as

does each indi^dual, each cause, etc.
; 3, that the gen-

eral causes of insanity are the same in men and women
;

4, that special conditions peculiar to each sex occupy a

narrow field in the total causation of insanity ; 5, that

the general causes are always more or less in operation

at times when special causes operate ; 6, that causes pe-

culiar to women—the climacteric period, pregnancy, child-

birth, prolonged lactation, uterine disease, menstrual ir-

regularities—are to be found, one or more, in almost

every woman, yet few suffer insanity
; 7, that special

causes operate essentially in the same way as do general

causes, by producing anemia, malnutrition, shock, loss of

sleep, etc.

Gunshot Wound of the Brain.

—

Dr. John Cron\-n
related, in a paper bearing the title " Subjects of Interest,

Medical and Surgical," two cases, the first of which was
one of gunshot wound of the brain. The patient was a

boy. The ball entered the forehead on the left side, above

the orbit; he was supposed by the parents to be dead.

When Dr. Cronyn probed the wound the instrument en-

tered the brain, came in contact with the bullet, caused

a click, and the ball moved backward. This was followed

by twitching of the limbs, respiration, and signs of re-

turning life. The third day the boy became conscious.

He seemed not to know what had happened. The right

arm and leg were paralyzed. Within three months he

was able to be up ; the paralysis was much better, he made
great efforts to speak. Before the accident he had been
able to read, write, and cipher, but on recovery he had
lost all recollection of the alphabet and had to learn it

over again, but his capacity for calculation had improved
tenfold. In due time there was complete restoration to

health ; one could scarcely recognize where the ball had
entered, and when he presented the boy at a medical

society doubt was expressed whether he had ever sus-

tained a gunshot wound of the head. Nine years and a

half after the first accident the boy was struck on the

opposite side of the head, died in a few days, and the

coroner found the old bullet sacculated in the posterior

portion of the left hemisphere, lower in the brain mass
than the point of entrance. Careful search was made for

the track of entrance, but no trace of it could be found.

The case was of interest psychologically, and as showing
the tolerance of the brain.

Recovery from Locomotor Ataxia.—Dr. Cronyn's
second case was one of locomotor ataxia in the second
stage, with cure following an attack of erysipelas of the

face and head. The symptoms of locomotor ataxia in

the second stage were recognized by several of the hos-

pital stuff as typical. The man continued under treat

ment about a year, without benefit, when the attack of

erysipelas set in after exposure to cold. He was vio-

lently delirious about four days. After recovery from
erysipelas it was noticed that he could walk without a

cane, there was no ataxia, he remained well and in the

hospital for three years, was exhibited to students, and
had continued well since returning to work. Dr. Cronyn
asked to what the cure was due ? There had been no
history of syphilis, and the treatment had not been anti-

syphilitic. He suggested that the erysipelas may have
extended down the cord, producing congestion, local ex-

tra-nutrition of the sclerosed lateral columns, with resto-

ration of function. Of course the diagnosis would be
doubted, yet it had been confirmed by several neurologistsj

At the evening session Dr. Charles Stedman Bull reac

a paper on " Tumors of the Orbit and Neighboring Cavi
ties," and Rev. William C. Bitting delivered an address
on " Biblical Medicine," after which a collation waj;

served.

Third Day, Friday, Oci'ouer 23D.

Orton Prize Essay.—The committee reported that tei

essays competing for this prize had been submitted, and

after due deliberation it had been decided to award the

prize to the one on " Impure Air and Ventilation of

Private Dwellings." The envelope containing the author's

name had not yet been opened. The essay will appear

in the " Transactions."

Mental Therapeutics

—

Dr. Henry D. Did.xma in this

paper quoted instances contained in ancient and modem
history, some of which showed that mental suggestion or

mental action had alone effected a cure ; in some there

was combined mental and physical action, some it was
difficult to classify. Among the several classes might

be mentioned the looking upon a stone which was said to

liave the power of curing all diseases, animal magnetism,

carrying a horse-chestnut, hydrophobia cure, etc. There

were many cases in which it was difficult to say just how
much the cure was mental and how much physical, or due

to the action of a drug upon the body. In proportion

to the ignorance of a people was charlatanry successful.

Dr. H. O. Marc\' in discussing this paper said that if

he were going to offer a prize it would be for an essay on
a subject like that so ably dealt with by Dr. Didama, in

order that the public might be educated out of their ig-

norance and wooed from their superstitious beliefs re-

garding disease and its cure.

Address on Gynecology.

—

Dr. A. Palmer Dudley
read the address. After a brief review of what gyneco-

logical surgery had accomplished in the past ten years, and
expressing the conviction that the balance rested largely

on the side of profit, he took up one kind of failure which
had occurred in a certain per cent, of the cases.

Fecal Fistulse Following Laparotomy.—The nature

of the failure referred to was the occurrence after lapa-

rotomy of a fecal fistula which, in some cases at least,

caused the patient greater annoyance than the disease for

which an operation had been performed. It was all the

more important to reflect upon and study these cases, be-

cause the condition was one which might be obviated by

care in the breaking up of adhesions and freeing the ap-

pendages for removal. A fecal fistula had formed in

two cases out of two hundred consecutive laparotomies

in his own practice, and he had been able to collect

the record of seventy-four altogether. In sixty-four of

these, extensive adhesions in the pelvis and injury to the

gut while breaking them uj), overlooked at the time, were

the prime cause of the accident. The next most frequent

cause was the indiscreet or improper use of the drainage-

tube. It was used in many instances where there was no
need for it. Gauze was safer than the glass lube. In

only 13 of the 74 cases was the drainage-tube not used ;

in 26 the accident was attributed to the tube by the op-

erator. A third cause was the use of catgut in intestinal

surgery. While the author was a strong advocate of cat-

gut generally, yet in suturing the intestine it was unsafe,

since a small strand had to be used and the fluids in the

intestine were likely to act upon it and cause it to give

way before union had been obtained. In the 74 cases

Tait's operation, tubercular peritonitis, and ovarian cyst

occupied the first, second, and third places. The loca-

tion of the opening in the gut was not known in many
cases.

The author gave tiie history of one of his own cases in

detail, it being one of fistula which had already formed
after an operation in California. He opened the abdo-

men, closed several openings into the gut, just above the

cKcum, and dissected out the fistulous tract. The patient

did well for some da>s, and then fecal extravasation again

took ])lace, due to giving way of the sutures in the larger

of the intestinal perforations. Death resulted. If by

medical and simple procedures a fecal fistula could not

be closed, laparotomy should be performed, and the tract

and opening into the intestine be tiealt with according lo

the indications in the individual case.

Optic Neuritis as a Form of Peripheral Neuritis.— Dr.
.\lvlv a. HuuiiiiL. of Buffalo, read the paper. Among
the causes of this form of optic neuritis might be men-
tioned injury, contiguous inflammation, growths causing
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pressure and irritation ; certain substances or poisons, as
alcohol, lead, arsenic, and bisulphide of carbon ; certain

diseases, of which diphtheria was a marked example ; also

typhoid fever, malarial fever, etc. In short, certam
poisons and certain diseases might cause an inflammation
of all classes of peripheral nerves, those of special sense
as well as those of motion and sensation ; the cause was
widespread and common, and the treatment identical.

Puerperal Eclampsia—Report of a Desperate Case.—
Dr. George E. Fell related the case. Coma and con-
vulsions came on at the seventh month. Three physi-

cians had been called before he arrived. Hydrate of
chloral and diaphoretics were used. He effected delivery.

The uterus was irrigated. Albumin was plentiful in the
urine. Chill and fever appearing about the fifth day, the

uterus was again thoroughly flushed. The patient re-

covered. The uric acid diathesis was very marked in

this case, and doubtless had been present before, and he
asked what influence it may have had in causing the
puerperal eclampsia. A ptomaine, leucomaine, or some
toxic agent would probably be found to be the cause of
puerperal eclampsia, as of other conditions. He thought
his patient would have died had the uterus not been irri-

gated, and he queried whether this treatment might not
save many other cases.

Dr. Fell also related the case of a woman who had a
pneumonic complication and in the course of a few days
inhaled over one thousand gallons of o.\)'gen. Whenever
it was discontinued marked symptoms of dyspncea re-

turned. There was ultimate recovery.

Disease of the Knee-joint in the Convalescent Stage.—
Dr. T. M. L. Chrvstie, of New York, presented in this

paper arguments to show that while during inflammation
the knee should be kept at absolute rest, after the inflam-
mation had subsided motion with certam restraining con-
ditions was necessary in order to keep up the integrity of
the joint—to keep the component structures m a healthful

state. But during convalescence from disease the muscles
and structures about the joint were in what liad been called
a devitalized state, and if use were permitted without cer-

tain restricting conditions injury would result which would
tend to repeat itself with every attempt to walk. An
example of this was given in the case of a man whose
limbs appeared to be normal except that one was shorter
than the other. This led to a lateral jerk in the knee on
the side of the short leg, and the injury constantly repeat-
ing itself while walking, a synovitis was the result. A cure
""•^ offo^fpd by lengtliening the limb with a cork sole ap-
plied to the shoe. J7\r r^hrvstie then presented and de-
scribed an apparatus to be worn >il,uring convalescence from
knee joint disease.

Typhoid Fever in Children.—Dr. William ^ Gar-
lock, the author, thought the germ-theory certainly '.ap-
plied to typhoid fever. Having given the sources of the
germs, and mentioned the symptoms as they occurred
in children, the author tried to account for the difference
in the course of the disease as it appeared in childien
and adults. In children there was less frequently ulcera-
tion of Peyer's patches, consequently of perforation and
of hemorrhage. The fever was milder and shorter in
children, to be accounted for by the fact that there was
less septic absorption from Peyerean ulcers. For the same
reason there was less pain and gurgling in the abdomen.
The eruption was often absent. There was greater lia
bihty to nephritis and bronchitis in children. The sensi-
tiveness of the vasomotor system in children, shown in
the ready blush, etc., would account for certain peculiari-
ties of the disease as manifested in them.

Dr. Alfred L. Carroll admitted the obscurity of
the symptoms of typhoid fever in children in many cases,
which made the diagnosis difficult. He believed he had
sometimes made the diagnosis of typhoid when malaria
was the real trouble. He thought there was quite a
number of cases of infantile remittent, although some au-
hors doubted the existence of this disease.
Dr. Stephen Smith remembered a case in which Dr.

.\lonzo Clark was present in consultation, and called it

typhoid fever, saying that he had hardly seen a case of

remittent fever, which the other consultants thought this

one to be. Yet he admitted not ha\ing made an autopsy
in the typhoid of children, and could recall but one case

in which the ulcer of Peyer's patches had been found.

Carcinoma of the Breast.—Dr. Joseph D. Bryant
read a brief paper, which was intended to be a discussion

of a paper by Dr. Wyeth which was read by title. Dr.

Bryant confined his remarks to the conditions most likely

to contribute to good results. The main points were that

patients should early recognize the presence of any tumor,
immediately consult a competent physician, means be
taken to make an exact diagnosis at once, and, carcinoma
being recognized, make free excision, going if possible at

least an inch outside of apparently healthy tissue, then

remove the lymphatics of the axilla whether seemingly
enlarged or not. Recurrent manifestations of the disease

should be met in the same prom])t manner.
Lateral Curvature of the Spine Associated with

Hernia.—Dr. S. E. Milliken, of New York, read a

paper with this title. In connection with his duties at

the hospital for the Ruptured and Crippled he had often

had his attention drawn, while examining young people

for hernia, to a commencing lateral curvature which had
not yet attracted the parents' attention. It might be that

the theory of a lack of strength of muscles, offered by
some to account for the one condition might account

for the occurrence of both hernia and lateral curvature

in the same individual. It would be necessary, however,

in offering the same theory in explanation of both condi-

tions, to account for the greater frequency of hernia in

boys and of lateral curvature in girls. He was convinced

that a badly fitting truss had something to do in the

causation of spinal curvature in some patients.

The author made some observations upon treatment,

especially mechanical and gymnastic. An attempt had
been made at a combination of the two, but he thought

it would always prove impractical, for they were com-
pletely antagonistic to each other. Where a splint was
used he preferred the plaster-of-Paris jacket. An early

diagnosis was important, and the parents or a physician

should see that the child maintain as constantly as possi-

ble a proper posture, exaggerating the same during gym-
nastic e.xercises before a mirror.

Dr. E. M. jMoore said he had tried the old method of

using the perineal band with straps attached, with a view

to correcting lateral curvature, but found, as others prob-

ably had, that owing to pain in the perineum the patient

would not stand sufficient pressure to be thus made to

prove of any benefit. Thinking, however, that die prin-

ciple was correct, and that restraint such as a splint

would enforce was objectionable, he set to work to de-

vise a means by which the subject would be led to correct

his position, say ten thousand times a day, and thereby in

stime overcome his deformity. In carrying out his idea he

;made use of the long spring which had its connection

(with the foot, and straps were so passed as to make press-

iure upon the projecting points caused by the curvature,

jgind while not restraining motion it was sufficiently annoy-

jting to the patient to lead him to try to get out of its way
;nnd therefore to straighten up. In the few cases where

isie had applied it, good results had been obtained, and

ipie regarded it as the best apparatus which he had seen,

jW'et he had not published its description,

h Dr. Thomas Manlev also made some remarks, and
i^mpressed tlie importance of healthful food and hygienic

sPlurroundings in connection with other treatment.

gi Congenital Imperforate Rectum.

—

Dr. E. D. Fergu-
sdiON read a paper on this subject, relating a case operated

ipapon successfully with another physician, and describing

i^ciethods applicable to the four different classes of cases,

rpiamely, those in which there was simple occlusion by

rpnembrane or skin, those in which there was absence of

t he anus, the canal ending in a pouch or series of pouches,

t'Ghose in which the proctodium formed but failed to con-
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nect with the rectum, and those in which there was en-

tire absence of rectum and anus. One should seek to

make an opening for the canal in the norma! position for

the anus, and if the case were found to belong to the

fourth class, perform colotomy.

Dr. Judson B. Andrews was elected President.

MATERNAL IMPRESSIONS AGAIN.
To THK Kditor of ths Medical Record.

Sir : Being a firm believer in maternal impressions, I

have been not a little interested in articles on that sub-

ject which have appeared of late in your journal. It

seems to me, however, that in the communication which
appeared in a recent issue, the writer would have made
points for " our side " by leaving out his first case.

Will it not be too much to ask " the opposition " to

believe that one rosy dawn was responsible for five al-

binos, and they not all in succession ?

The following are some cases which have come under
my notice and have served to strengthen my belief in

maternal impressions :

Mrs. M. W , on realizing that she was pregnant,

was nearly mad with rage ; upbraided her husband

;

threatened to kill the child, etc.

The child was born at full term with no more than the

usual amount of difficulty. It proved to be an idiot.

Mrs. S. J had precisely the same experience and
with a like result. She, however, became reconciled to

child-bearing and has since been delivered of four chil

dren, all of whom are of average intelligence.

Mrs. H. G 's brother had his left arm amputated.

She called at his house to see him, and while there a sec-

ondary hemorrhage of the stump commenced. When the

child which she was carrying at the time was born it was
minus a left arm.

Mrs. S , while yet a short time pregnant, saw her

neighbor's child which had been struck in the head by a

car. The right superior maxilla was crushed in and the

inferior maxilla sustained a comminuted fracture of the

right side, giving the face a peculiar one-sid^d appear-

ance. Mrs. S 's child when bom had the same pe-

culiar asymmetrical features.

I will make no comment on these cases, they speak for

themselves. Physician.

Nkw Viikk, October 20, 1891.

soft rubber catheter, has induced me to devise a simple

glass instrument which has done away with all of the ob-

jections which usually appertain to those hitherto in

use.

It consists essentially of a glass tube, slightly bent to

suit the urethra, having the perforation in a well-roimded

end ; and at the distal extremity a good flange for the

purpose of attaching a piece of rubber drainage-tube five

inches in length. The glass tube is txactly two and one-

half inches long. The attachment of the drainage-tube

occupies one quarter of an inch, thus leaving a maximum
length of catheter two and one-quarter inches. This will

thoroughly empty any bladder ; at the same time tlie

point of the instrument only enters the bladder to a posi-

tion where it cannot impinge against its walls. I have

taken pains to emphasize this element of length, as one of

the chief advantages of the instrument would be lost if it

were lengthened beyond the dimensions given. The
drainage-tubing serves as a convenience only, and may
be removed at will. While not in use I fill the catheter

with an antiseptic liquid and retain it by attaching the

distal end of the tubing to the bladder end of the catheter.

This keeps the inside of the instrument surgically clean.

Of course proper sterilization of the catheter should be

secured before using. I have put this in the hands of all

my nurses with the greatest satisfaction in the results.

The woodcut is an exact representation—one half size.

Mr. M. J. Breitenbach has manufactured the catheters

accurately. The W. F. P'ord Instrument Co. and others

also keep them in stock.

29 East One Hunu AND TWHNTV SIX

^rmy and ^auij ^cwjs.

Official List of Changes in the Stations and Duties of
Officers seniing in the Medical Department. United

States Arniv, from October 25, 1891, /^ October 31,

^em %usXxyxmtnts.
a temple ol Jupiter on the si)ot, wuii its stall ot priests,

is well known ; and the relics that have turned up near ij

attest its uses to have been similar to those of the presenj

hospice. A discovery of importance has just been madd
in its vicinity—a bronze statue in excellent preservatioi

of Ju|)iter himself. lis artistic value is very great ; it

height forty centimetres. At the same time other treasure

trove was brought to the surface, including a number o

medals and a statuette of a lion measuring sixteen cent

metres, also of fine workmanship. These are now th

property of the monks, and will attract to the hospice
public more able to keep them in funds than tlie propt

recii)icnts of their kindness. Sad to relate, the revenu^
of the monastery, heavily drawn u|ion by the travelle

(from 16.000 to 20,000 annually) who throw themselvi

on its bounty, arc dnninishing, the contributions left 1

these comfortably accommodated guests being miserab
below what, in the majority of cases, they can affor

The heroism of the monks should be remembered by tl

well-to-do holiday visitor. They begin their career at tl

age of eighteen or nineteen. After fifteen years' servii

the severe climate has made old men of them. For eig

Ball, Robert R., F"irst Lieutenant and .Assistant

Surgeon. Granted leave of absence for one month, with

permission to apply tor an extension of one month.

Maus, Louis M., Captain and Assistant Surgeon. Re-
lieved from duty at Whipple Barracks, Ariz. Ter., and
ordered to Fort Apache, AJiz. Ter., for duty.

Richards, Charles, Captain and Assistant Surgeon

Relieved from duty at Fort Logan, Col., and will report

in person to the Commandant of the Military Prison,

Fort Leavenworth, Kan., for duty.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending October 31, 1891.

Harvey, Henry P., Surgeon. Ordered to Receiving

Ship St. Louis.

Flint, James M., Surgeon. Detached from Smithson-

ian Institution, and ordered to the Miantonomah.

Heyi., T. C, Surgeon. Detached from Receiving

.Ship St. Louis and to wait orders.



586 MEDICAL RECORD. [November 7, 1891

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
October 31, 1891.

Typhus fever
Typhoid fever
Scarlet (ever
Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

The Influence of Sex in Otitis.—Dr. Loewenberg, of

Paris, discusses the inllitence of se.x in what he calls the
" laterilization " of ear disease. After referring to the

view generally held by otologists, that the left ear is more
liable to be attacked alone, or to be attacked first and
to suffer more severely when both ears are affected, he
says that he has for a long time past been struck with the

fact that, while deafness is more common on the left side

in men, the same does not hold good in the case of
women. From statistics of 3,000 cases (not including

diseases of the concha and external meatus) which liave

come under his own notice, he shows, in the first place,

that the male sex is more subject to ear disease than the

female, there having been 1.790 of the former to 1,210
of the latter. Among those in whom only one ear was
affected, there were 478 men and 31 1 women. The right

ear alone was affected in 212 men and 167 women; the

left alone in 266 men and 144 women. Deafness existed

in both ears in 1,074 men and 737 women. Among this

number the right ear was the more deaf of the two in

427 men and 340 women, the left in 647 men and 397
women. Deafness was equal on both sides in 238 men
and 162 women.

—

British Medical Journal.

Hypnotism in Surgery.—A female patient under the

care of Mr. Hare, in Ancoats Hospital, Manchester, was
suffering from anchylosis of the elbow-joint of long stand-

ing, for which excision was performed. In spite of early

passive movement after the operation, the joint again
became immobile in an extended position. The patient
was then hypnotized by Mr. Mursell, the resident surgeon,
and was told that she could bend the arm without pain.

This she did, and the suggestion remained effective for

several days. She was again hypnotized and the sugges-
tion repeated, with the effect of procuring perfect power
of motion in the joint.

—

Lancet, September 26, 1891.

Leprosy in Siberia.—Two English ladies. Miss Marsden
and Miss Field, are living in Siberia, where they have de-
voted their lives to the care of the outcast lepers in that

bleak and desolate region.

India-rubber Heels are recommended by a French
military surgeon in order to prevent repeated slight

shocks to the nerve centres, to which he believes the sen-

sation of fatigue is largely due.

Tape-Worm.—A correspondent writes to know if there
is any better remedy than male-fern or pumpkin seeds for

the cure of tape-worm.

A Penalty for Not Believing in Vaccination.—It is

said that fully 25,000 deaths occurred in one of the recent
epidemics of small-pox in Guatemala, but notwithstand-
ing this frightful mortality and the frequency of small-pox
scourges, the Government has taken no pains to intro-

duce any scheme of vaccination, and the state is without

any vaccination laws at all. In this respect Guatemala
is far behind some of the neighboring Central American
countries. A medical society in Guatemala has taken
up the subject and will endeavor to persuade the Gov-
ernment to adopt proper sanitary laws.

Bearing with Him. —A new terror of courtship has
been developed in the case of an Indiana brunette. For
some days she has suffered from a supposed attack of

pleurisy, but when Dr. S. F. Bordman was called in he
found that one of the young lady's ribs was fractured.

After much questioning the girl blushingly admitted that

her best beau had inflicted the injury while giving her his

usual tender embrace before parting on his last visit. The
occurrence of the accident was marked by a sharp pain

in the side, a " catch in her breath," and a sudden relax-

ation of her hold.

The First Colored Female Physician.—Dr. R. J.

Stanton, of this city, writes :
" I wish to correct the im-

pression that the first female colored doctor belongs

either to the South or to the West. She belongs to our
own State of New York. In 1876 Miss Sarah M. Loguen,
daughter of the late Bishop Loguen, and a relative of

Fred. Douglass, was graduated from the Syracuse Medical
College."

Dr. Robert Reyburn, of Washington, D. C, writes :

" Sir : Allow me to correct an error in the Medical
Record of October 17, 1891, page 488, which states that
' Dr. Consuela Clark, a colored lady of Cincinnati, O., has

practised medicine since 1886.' This seems to claim

for Dr. Consuela Clark that she was the first colored fe-

male graduate in medicine in the United States. The
Catalogue of the Medical Department of Harvard Uni-
versity, which I send herewith, shows on page 25 that

Miss Eunice V. Shedd graduated in medicine in 1877.

On the same page will be found the name of Miss Nan-
nie W. Stafford, who graduated in 1S78. The Medical
Department of Harvard University has graduated colored

female physicians at almost every commencement since

1880, and was among the earliest of the medical colleges

to adopt the three-years graded course, having adopted it

in the session beginning 1879-1880."

A Fraudulent Canvasser.—A swindler is travelling in

the West \fho represents himself as agent of the St. Louis

Library Association, and obtains subscriptions for leading

periodicals at reduced rates. Of course all he receives is

clear profit, as no magazines are forthcoming. He is

particularly attentive to physicians, hosts of whom are

complaining of the swindle. He is described as having

reddish hair, is five feet eight inches tall, is about thirty-five

years of age, weighs about one hundred and sixty pounds,

and is a glib talker. He gives all sorts of receipts, and
ipjstifies by his apparent care in his attention to details,

his position, say ten thousand times a day, and thereby in

time overcome his deformity. In carrying out his idea he

made use of the long spring which had its connection

with the foot, and straps were so passed as to make press-

ure upon the projecting points caused by the curvature,

and while not restraining motion it was sufficiently annoy-

ing to the patient to lead him to try to get out of its way

md therefore to straighten up. In the few cases where

le had applied it, good results had been obtained, and

le regarded it as the best apparatus which he had seen,

;et he had not published its description.

Dr. Thomas Manlev also made some remarks, and

mpressed the importance of healthful food and hygienic

urroundings in connection with other treatment.

Congenital Imperforate Rectum.

—

Dr. E. D. Fergu-

ON read a paper on this subject, relating a case operated

pon successfully with another physician, and describing

lethoils applicable to the four different classes of cases,

amely, those in which there was simple occlusion by

lembrane or skin, those in which there was absence of

he anus, the canal ending in a pouch or series of pouches,

hose in which the proctodium formed but failed to con-
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The American Public Health Association was organ-

ized in 1872 for the purpose of inaugurating measures

for the restriction and prevention of contagious and in-

fectious diseases, and for the diffusion of sanitary knowl-

edge among the people. The growth of the association

and the work it has accomplished more than justify its

existence. Its membership has been augmented from
year to year until it now constitutes the largest and strong-

est sanitary body in the world, and embraces in territorial

extent the United States, the Dominion of Canada, and
the Republic of Mexico. Under the impetus given by its

work, state and local boards of health and sanitary asso-

ciations have been organized, sanitary publications in-

creased, and hygienic knowledge widely and extensively

diffused. The qualifications required for membership are

a good moral character, an interest in hygiene, and the

indorsement of two members of the association. Appli-

cilion blanks may be obtained from the secretary, Dr.

Irving A. Watson, Concord, N. H.

Syphilitic Reinfection.—At a recent meeting of the

Kieff Medical Society Dr. Boroffski reported the case of

a man who had been treated for a syphilitic chancre in

1885. In November, 1890, he entered the Kieff Hospital

for treatment of S}philis. He stated that three weeks
after an impure connection he noticed an ulceration along

the corona of the glans, which was diagnosed by the phy-

sician whom he consulted as a hard chancre. Soon after

the inguinal and cervical glands became swollen, and at

the end of seven weeks he had a general syphilitic erup-

tion covering the entire body. Exammation showed the

presence of mucous patches on the mucous membrane of

the cheeks, tonsils, and palate.

The Hospice of the Great St. Bernard.—This asylum
for the Alpine wayfarer (7,609 feet above the sea-level) is

said to have been founded a.d. 962 by St. Bernard, of

Menthon, while, according to some authorities, it rose a

century earlier, under Charlemagne. Neither saint nor
emperor is likely to make good his claim, as the archives

of the hospice have been completely destroyed in two sue

cessive conflagrations. But, like other Christian institu

tions, it had undoubtedly a pagan predecessor. The
Romans on the self-same spot built a temple to the Pen-
nine Jove, and that, in turn, occupied the site of a still

earlier shrine of prehistoric antiquity. The truth is, the

Alpine passes were in common use from the remotest ages

—the Christian world treadmg the same route which had
been trodden by the Romans, who also availed themselves
of the track made by the aborigines. At its highest point

the tutelary deity had his place of worship, and this was
served by the local priesthood, who rendered assistance

to the distressed or ailing traveller and received votive

tributes in return for its good offices. The existence of

a temple of Jupiter on the spot, with its staff of priests,

is well known ; and the relics that have turned up near it

attest its uses to have been similar to those of the jiresent

hospice. A discovery of importance has just been made
in its vicinity—a bronze statue in excellent preservation

of Ju|)iter himself. Its artistic value is very great ; its

iieiglu forty centimetres. At the same lime other treasure-

trove was brouglit to the surface, including a number of

medals and a statuette of a lion measuring sixteen centi-

metres, also of fine workmanship. Tliese are now the

property of the monks, and will attract to the hospice a
pubhc more able to keep them in funils than the proper
recipients of their kindness. Sad to relate, tl)e revenues
of the monastery, heavily drawn ujion by the travellers

(from 16.000 to 20,000 annually) who throw themselves
on its bounty, are diminishing, the contributions left by
these comfortably accommodated guests being miserably
below what, in the majority of cases, they can afford.

The heroism of the monks should be remembered by the

well-to-do holiday visitor. They begin their career at the

age of eighteen or nineteen. After fifteen years' service

the severe climate has made old men of them. For eight

or nine months out of the twelve they see none but the

poorest wayfarers, when the cold is intense, the snow lying

deep, the danger from storms incessant and fearful. Their

sole companions are the dogs, whose keen scent has guided

them to the snow wreath under which the buried traveller

has so often been rescued and brought to life—dogs like

that noble fellow •' Barry," who saved forty men in his

time, and who now, carefully stuffed, adorns the museum
at Bern. The poet laureate of the monks, we are proud

to say, was a medical man, the late Dr. Da\nd Macbeth

jMoir. of Musselburgh (the " Delta " of Bhufrwooa), whose

sonnet beginning "Where these rude rocks on Bernard's

summit nod," is one of the finest in our language, and,

translated into Ovidian elegiacs by Dr. Samuel Butler,

Bishop of Lichfield, forms the gem of the "Arundines

Cami.''— 7'//(' La/tat.

A Backslider for Malthnsianism.—Mrs. Annie Besant,

since she has begun to receive communications from the

Mahatmas, has recanted her advocacy of the doctrines of

Malthnsianism. She still sees evil in large famihes, but

thinks man should avoid this material evil by the spiritual

remedy of marital restraint, rather than by the material

one of mechanical prevention.

Syphilis in South Africa.—According to the annual

report of the Albany General Hospital, Grahamstown,

South Africa, syphilis is very prevalent in that district,

nearly one-sixth of the patients admitted during the year

being cases of that disease. The number, however, is

steadily decreasing, and since the Contagious Diseases

Act has been put in force in the seaport towns the disease

has assumed a milder form. Of the sixty-three patients

admitted only nine were whites, one female and eight

male. Among the important and rare cases, other than

syphilitic, were four of hydatids of the liver, three of

which were cured by operation, and one died from

rupture of the hydatid cyst into the peritoneal cavity

before admission to the hospital.

—

Hospital Gazette, Sep-

tember 26, 1891.

Post-Graduate Instruction in Germany.—The medical

faculty of the University of Greifswald has established a

system of postgraduate instruction which promises to

be popular, as upward of eighty German and foreign

physicians are in attendance at the first course.

The Association of German Alienists, at its recent

session in Weimar, passed a resolution approving of the

new law to repress drunkenness, but deprecated the

clause referring to the punishment for intoxication. It

was recommended that habitual drunkards be sent to

State institutions, where they should be under constant

medical care.

The Source of False Hair.— Ihe English consul at

Canton says that eighty thousand pounds of human hair

have been exported from that city during the past year,

and that it comes mainly from those who have died of

contagious diseases, mendicants and criminals.

Some Things Ordered at the Druggist's.—.\ well-

known Philadelphia pharmacist has recently received the

following written orders for medicine: A dose of castor-

oil for a cliild aged fifteen. Be sure and send enough

to work her good. One dozen two-ounce quinine pills
;

one bottle honeatta water ; a boo gee ; one box of Brand-

teth's pills, sugar quoted. Please send enough ajjpecac

to throw up a four months old baby ; two five grain blue

mask pills ; ten ccnte worth partisapatcd chalk.

Nux Vomica in Cardiac Failure.— Dr. A. Bon-ie (Lon-

don Lancef) reports two cases of cardiac failure in which

death seemed imminent, that were siieedily relieved by

small doses of the tincture of nux vomica every hall-hour

for four doses, then every hour. He considers it the

most valuable remedv that we have.
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Dangerous Pets.—A French scientist declares that the

lomestic pets of the workl cnrry at least thirty per cent,

of the common contagious diseases from house to house.

Malformation of the Heart.—A remarkable case of

congenital malformation of the heart has been recorded

by C. Cipriani. The subject, a male, lived to the age of

twenty, having been markedly cyanosed all his life. There
was transposition of the lungs, and the heart lay on the

right side. This organ consisted of only two chambers

—

a lower conical one with a rudimentary septum at the

apex, whence proceeded the pulmonary artery (with

stenosed orifice) and the aorta. The upper chamber was
somewhat narrowed where it was connected with the

lower one, and at this spot was a rudiment of a valve.

Neither this valve nor those of the pulmonary artery and
aorta were competent. The liver occupied both hypo-

chondriac regions, and its left lobe was much more de-

veloped than the right. The spleen was hypertrophied,

and had a horizontal furrow across its middle portion,

while in the vicinity were three other spleens, each the

size of a fowl's egg. The stomach was very small and
atrophied. The duration of life under these circumstances

is not the least singular feature of the case.— The Lancet.

Preparing the Skin for Antiseptic Operations.—Dr.

F. W. Langdon, of Cincinnati {Lancet-Clinic), calls at-

tention to the value of benzin as a solvent of oily secre-

tions in the preparation of skin areas for antiseptic

operations. An agent that can penetrate and disinfect
' the pores and follicles of the region to be operated upon
has advantages not possessed by any of the watery solu-

tions in common use.

The Influence of One Fever on Another.—Under this

caption. Dr. H. Noble Joynt, of the Bradford Fever
Hospital, gives some observations which lie has made in

the course of his wide experience in fever cases.' He re-

marks :
" It is the daily experience, and indeed the bane,

of every fever hospital physician to see a patient suffering

from one fever, develop a second which has been incu-

bating in his system before admission ; or when con-
valescent, contract a fever from some other patient in

spite of all precautions." Thus he has seen "mulberry
rash of typhus and the rose spots of enteric well developed
at the same time ; the erythema of scarlatina forming a
brilliant ground for the vesicles of varicella, the dark
maculae of measles and rotheln, and the rose spots of

enteric."

Such observations are by no means new, but it has been
the custom to deny that they are due to the presence of
two distinct diseases in the individual at the same time,

but to assume that these appearances are more apparent
than real, and merely accidental manifestations of the

original poison.

The dictum that but one infectious disease can exist in

an individual at a time, has secured an almost universal

acceptance, and has even dominated workers in original

investigation, and yet it must be admitted that it stands
only on clinical ground, and therefore is no more worthy
of credence than the opposite view.

Now that it has been established that diphtheria is a
local process, which produces its systemic effects through
the poisons elaborated at the seat of the lesion, and
absorbed therefrom, there can certainly be no objection,

even theoretical, to the view of the old clinicians that

diphtheria may be engrafted upon any of the infectious

diseases.

Certainly the chemical poisons of diphtheria can be
absorbed from a mucous surface by a patient afifected with

an infectious disease, as readily as the medicines adminis-

tered can be absorbed, and there is no reason why their

superadded effects should not be exhibited. When it has
been shown satisfactorily just how many and wliat micro-

organisms can produce the disease or diseases known
clinically as diphtheria, it will be time enough to deter-

mine whether the false membranes developed in the throat

1 Practitioner, xlvii.
, p. 261.

in scarlatina, typhoid, and other diseases, are truly diph-

theritic or not.

Why are not many of the symptoms of typhoid fever

due to the absorption of poisons from the intestinal canal,

intoxication complicating infection?

Concurrent varicella and scarlatina has recently re-

ceived some attention at the hands of the French.

We have recently seen a child, who in the course of

whooping-cough, developed a typical enteric fever, during

which the characteristic whoop ceased, to return on the

cessation of the fever.

It is admitted that clinical evidence alone is not suffi-

cient to establish the concurrence of two diseases, neither

is it sufficient to disprove their concurrence. The ap-

parent concurrence of two infectious diseases is not

common, but to deny that such an actual concurrence is

impossible is going farther than exact observation war-

rants.

—

yournal of the American Medical Association.

The Treatment of Senile Gangrene.— In a recent issue

of the Deutsche Medicinische Wochenschrift, Professor

Haidenhain presents his views on this subject, which are

based on a careful study of twenty-five cases of senile

gangrene of the lower extremity, the majority of which
occurred in diabetics. It is a well known fact that this

form of gangrene is characterized by especial severity, so

that the author's rules for treatment are worthy of careful

consideration. He advises that as long as the gangrene

is confined to one or two toes we should abstain from

surgical intervention, and wait for a line of demarkation

to form. Local antiseptic measures and elevation of the

limb are all that is required, and we are especially

warned against the detachment of the gangrenous por-

tions with the scissors and forceps, which tends to in-

crease the inflammation. If the gangrene spreads to the

dorsum or sole of the foot, we should adopt Hutchinson's

recommendation and amputate at the thigh, making as

small skin flap as possible. An extensive experience has

shown that amputation below the knee in these cases is

apt to be followed by gangrene of the flaps, which, if it

does not lead to a fatal termination, renders a second

operation necessary. If high amputation is deferred until

the development of fever and suppuration the prognosis

becomes the more unfavorable. While it is true that a

successful result has sometimes been obtained by ampu-
tating below the knee, the weight of testimony is decidedly

in favor of the high operation.

—

Lnter. Jour, of Surgery.

To Empty a Distended Bladder.—To empty at once a

distended bladder, is to expose the patient to the danger

of a vesical hemorrhage; it is necessary to desist as soon

as the urine does not escape in a jet, but falls in drib-

lets, drop by drop.
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Author's Cases of Gastro - enterostomy for Malignant
Disease of Pylorus.— The following cases of gastro-eniei-

ostomy were made by myself during the last lliree years.

in all of them the indication for the operation was an

advanccid carcinoma of the pylorus. All of the patients

were greatly emaciated, and in two of them the general de-

bility was so great that the operation was noc advised, and
was performed only at the urgent request of the patients

and their friends. The perforated decalcitied bone
plates were used in all operations in uniting the intestine

with the stomach. .-Vt first dry plates were used, but

after having met with two accidents, caused undoubtedly

by the hygroscopic nature of the material, these were
abandoned, and since using moist plates, kept in an anti-

septic solution, no case of pressure necrosis has oc-

curred.

I have made it a rule that the patient should abstain

from taking food by the stomach for at least twenty-four

hours prior to the operation, and rely during this time

and a few days after the operation entirely upon rectal

alimentation. The following description of the opera-

tion answers for all the cases.

The evening before the operation the stomach was
washed out by the syphon-tube and again just before the

an.-esthetic was administered. F^or the last irrigation a

five per cent, solution of salicylate of soda or Thiersch's

solution was used. In all of these cases the incision was
made through the median line and extended from near

the ensiform cartilage to the umbilicus. The opening in

the stomach was made parallel to the long axis of the

organ and at least an inch and a half distant from the

margin of the tumor. A continued suture of fine silk

catgut was applied around the whole circumference of

the opening, both for the purpose of arresting hemorrhage
and preventmg bulging of the mucous membrane. The
opening in the intestine was made first and the j)late in-

troduced and sutures adjusted and the loop retained in

the lower angle of the wound, covered by a warm com-
press. The large curvature of the stomach near the

pyloric orifice was then drawn sufficiently forward into

the wound to make the incision and introduce the plate.

When everything was ready for adjustment, the parts

around the visceral wound were carefully disinfected,

dried, and the serous surface lightly scarified with an

ordinary needle over a surface corresponding to the size

of the plate ; the visceral wounds were then brought oppo-
site each other and a number of fine silk sutures, embracing
only the serous and muscular coats, were applied behind

the [losterior margins of the plates and tied ; the middle
lower suture was now tied, while an assistant appro.xi-

mated the two openings ; the end sutures were next

tied, and lastly the anterior middle. The sutures were
all cut short and ends buried. During the tying of the

sutures it is necessary to exercise caution that the mar-

gins of the visceral wound are well embraced by the

plates all around. As in these cases the weight of the

intestine exerts considerable tension, I have taken the

precaution to apply a superficial continuous suture ante-

riorly after tying the four sutures so as to approximate the

serous surfaces over the anterior margins of the plates.

The necessary preparations being made, with good as-

sistance the operation can be finished in from twenty to

thirty minutes. Usually on the tliird day small quanti-

ties of peptonized milk and beef-tea were given at short

intervals and solid diet during the second week.

Case I.—Male, aged sixty-five. Symptomsof pyloric

stenosis for one year. Emaciated to a skeleton ;
tedema

of legs ; unable to retain food of any kind for more than

a few hours. The patient was so anajmic and prostrated

that he was only partially ana2slhetized. During the

operation the pulse became almost imperceptible, and

brandy had to be administered subcutaneou>ly, with

lowering of head, and hot applicaiions externally. An
hour after the operation the pulse was stronger than be-

fore it was commenced. Rectal feeding ; only slight rise

in temperature on second day ; no pain. On the third

day small quantities of liquid food by the stomach. The
heart's action gradually failed and the patient died of

marasnuis five days after the operation. The autopsy

showed that the plates were still in situ, adhesions

firm and opening patent. No peritonitis. In this case

the carcinoiua was circular and limited to the pylorus.

Anastomosis just below the duodenum. The intense

suffering had made the patient desperate, and although

the nature of the disease and the probable outcome of

the operation had been fully explained to him, he begged

to have it done, with a perfect understanding that at best

it would aftbrd only temporary relief. I am quite confi-

dent that the operation did not shorten his liie.

Case II.—Male, aged forty seven. Duration of dis-

ease eighteen months ; obstinate vomiting
;
great ema-

ciation and cedcma of legs. Contour of tumor louki be

readily mapped out by percussion and palpation. Tu-
mor adherent to under surface of liver ; enlargement of

lymphatic glands. In this case the anastomosis was

again made just below the duodenum. No untoward

symptoms after operation. At the end of the first wiek

solid food was allowed. No vomiting. At the end of

the third week an abscess formed in the upper part ot

the healed incision, in the contents of which the pla'e

ligatures were found. A gastric fi>tula formed, through

which food escaped almost immediately after it was

swallowed. This closed in less than two weeks, after

which the patient improved in strength and gained

in weight. He retained and digested all kinds ol lood.

Improvement continued, so that he was able to walk

short distances and to take long drives. At the end of

three months after the opeiation he commenced to fail,

and died two weeks later of ])rogrei-sive marasnuis. Un-
fortunately no autopsy could be obtained.

Case III.— Male, aged thirt) -five. Symptomsof p)-

loric stenosis for six months. Tumor disrovered f<ur

months ago, rai>idly increasing in size. Consi('erable

emaciation and cachectic appearance. Tumor involves

nearly one-third of anterior wall of stomach and the en-

tire jiylorus. Glands of omentum infiliiatid. The first

loop of intestine which came within reach was united

with the anterior wall i>f stoma< h in the usual manner.

Sutures of abdominal wound removed on the eiglth day.

Until this time no untoward symptoms, although the

patient had taken liquid food for several days. The day
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following, obstinate vomiting occuired ; the plates, very

much solteiied and greatly reduced in si/e, were ejected.

Tne stomacli was rejjeatedly irrigated, but vomiting con-

tinued until the patient died, three weeks after the opera-

tion. Autopsy : Abdominal incision united through-

out ; omentum, stomach, and intestines adherent to ab-

dominal incision. Anastomosis perfect at a point eight

feet below pylorus. Intestine between pylorus and arti-

ficial opening enormously distended As the opening

was large enough to admit two fingers, it was difficult to

understand what had caused the obstruction. The py-

loric orifice was large enough to admit the tip of index-

finger. Fluid could not be forced from the stomach into

the bowel beloiv the new opening. Injection through

the duodenum was mide with the same negative result.

On close examination it was found that the intestine at

the point of anastomosis, probably on account of the

great length of the part between the stomach and the

new opening, had become flexed at the point where it

was attached to the stomach, and the two limbs were ad-

herent to each other for four inches. This bending of

the boA'el had formed a spar, opposite to the opening in

the stomach, by the apex of the concave side of the

bowel, and this spur acted like a valve, closing the

opening in the distal part of the bowel when water was
injected into the stomach or duodenum.

This case taught me that it is unsafe to follow the ad-

vice given by Luecke and others, to seize the first pre-

senting loop for the anastomosis, as by so doing it is

possible to grasp a loop of intestine which corresponds

to the lower portion of the small intestines, as in this

case. If this is done, we not only exclude permanently
too great a portion of the intestinal canal from the pro-

cesses of digestion and absorption, but a similarly un-

fortunate mechanical difficulty at the new opening may
be created, as has been described above.

Lauenstein recently reported a case of gastro-enter-

ostomy where the autopsy revealed that the new open-
ing was made near the ileo-c.-ecal region. In mak-
ing a gastro-enterostomy it is important, for the reasons
just cited, to follow the advice of Hahn or of the author
and search for the duodenum, which, when found, can be
readily recognized by its short and fixed attachments, and
to make the new opening in the upper part of the jejunum
as near as possible to the duodenum.

Case IV.—Male, aged forty-three. Has complained
of stomach difficulties for a year. During the last two
months obstinate vomiting an hour or two after meals.
Tumor as large as a child's fiit ; movable. Emaciation
and marked an»mia

; glandular infection behind the
stomach. ."Vnastomosis made just below the duodenum.
Very littl; i)ain, and no other symptoms until the tenth
day, when he vomited several times. Stomach washed
out twice, four hours apart, and food by the stomach
discontinued. No vomiting after this, and after two days
a liquid diet ordered. At the end of the second week
could dig'st all kn Is of solid food, which caused no dis-

tress. On the thirteenth day fragments of both plates
were found in one of the stools. Patient has gained in

flesh, and after four weeks present-d a great deal better
appearance than before the operation. Patient survived
the operation four months, and finally died of marasmus.
Case V.—M. S •, German, laborer, aged thirty-

eight, was admitted into Milwaukee Hospital, December
3, 1888. Carcinoma not hereditary in the family. In
June last, patient first experienced a distressed feeling in

the stomach a few hours after meals, attended by oc-
casional attacks of vomiting, which occurred at intervals
of several days and always afforded temporary relief. As
the disease progressed the quantity of fluid ejected from
the stomach became larger, and always contained frag-

ments of food eaten several days before. The attacks of
vomiting became more frequent and gastric digestion
more impaired. About two months ago progressive
emaciation set in, the patient has lost thirty- five pounds
in weight since the beginning of his illness. The pain

has been intermittent in character and occasionally quite

severe. At the time of admission the patient was greatly

emaciated, the skin dry, and of a dark, almost bronze,

color. A-well defined tumor is readily detected a little

below the normal location of the p)lorus. This tumor is

quite movable and ascends and descends synchronously

with the respiratory movements. Irrigation and insuffla-

tion indicate that the stomach is greatly distended. A
large quantity of partially digested food is removed
through the stomach-tube. As the patient's condition was
becoming more insufferable from day to day, and the treat-

ment pursued had afforded no relief, he was exceedingly

anxious to avail himself of whatever benefit might follow

an operation. As his strength had been failing very

rapidly for the last two weeks, and as marked antemia

was present, I was fearful that the disease had resulted in

almost com|)lete obstruction of the pylorus, and had prob-

ably extended to one or more of the surrounding organs.

Gastro enterostomy was performed December i6th. Im-
mediately before the operation a subcutaneous injection

of one sixtieth of a grain of atropine was made, and he
was given at the same time two ounces of whiskey in warm
water per rectum. On opening the abdomen the dilated

stomach presented itself at once in the wound. By push-

ing the organ toward the left side the pyloric portion was
made accessible to inspection and palpation. A carci-

noma extending from the pylorus to near the middle of

the anterior wall of the stomach was readily mapped out.

The disease was much more extensive than I had reason

to believe from external examination before the abdomen
was opened. Manual exploration revealed what I had
suspected—extension of the carcinoma from the posterior

surface of the stomach to the head of the pancreas, and
numerous carcinomatous lymphatic glands behind the

stomach and in the great omentum. As the anterior wall

of the stomach was so extensively infiltrated it became
necessary to make the incision for the communicating
opening with the small intestine nearer the cardiac than

the pyloric orifice. The part of the intestine selected

was the junction of the duodenum with the jejunum.

Duration of operation about thirty minutes.

The patient recovered satisfactorily from the imme-
diate effects of the operation, and although he vomited
twice during the evening the pulse and temperature were
noted as normal the following day. On the second
day a slight t\mpanites developed, at the same time the

patient complained of pain at the site of operation.

Rectal injections were relied upon exclusively in stimu-

lating and supporting the patient. Although the temper-
ature remained normal urtil the morning of the fifth day
after the operation, tympanites and pain remained as con-

spicuous symptoms, and the pulse became more rapid and
feeble. The bronzed color of the skin, so marked before

the operation, assumed a deeper hue from day to day. On
the morning of the fifth day the thermometer registered

97° F. under the tongue, but toward evening the tem-
perature increased to 101° F. The next morning the

temperatiue reached 104^ F., and at noon the patient

expired. The autopsy revealed a minute perforation

at the upper border of the approximation-plates Dry
plates were used in this case, and these had become much
softened and thickened, and remained in situ. Adhesions
between stomach and intestine quite firm. Peritonitis

limited to the upper portion of the abdomen. Nearly
half of the stomach on pyloric side involved by the carci-

noma. Pyloric obstruction almost complete. Pancreas
extensively infiltrated. As only a few auxiliary superficial

sutures were used in this case it appears probable to

me that during the violent attacks of vomiting, soon after

the operation, a limited separation of tlie approxi-

mated viscera occurred, and that the peritonitis, which was
the immediate cause of death, was due to this cause.

Case VI.—A farmer, aged sixty-nine, came under my
observation at the Milwaukee Hospital, March 28, 188S.

No hereditary predisposition to carcinoma or tuberculosis

in his family. He was an industrious man, and in pos-
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session of good health until March, 1SS2, when he had

an attack of dyspnoea, which he attributed to fatty degen-

eration of the heart. A similar attack occurred during

the following month, which this time was believed to

have been caused by dyspepsia. From this time on he

experienced, at different times, weight and a sensation of

fulness in the stomach an hour or two after meals. In

January, 1889, he first discovered a tumor in the region

of the stomach ; at the same time digestion became more
impaired, so that he could eat and retain only the lightest

articles of food. His general health failed rapidly, and
before he entered the hospital his body weight was re-

duced from one hundred and fifty to one hundred and
fifteen pounds. For the last ten days stomach feeding

had to be suspended almost completely on account of

the pain and distress that followed the eating of small

quantities of the blandest kinds of food. Patient is very

ansmic, ankles cedematous, pulse 80 to 90 per minute,

and very soft and compressible. Tumor in pyloric region

about the size of a small orange ; movable. Alter inflation

the outline of the large curvature of the stomach could

be seen and felt two inches below the umbilicus, while

the tumor did not change its relative position to the an-

terior abdominal wall. Although the patient and friends

were fully informed in reference to the probable outcome
of an operation, in view of the enfeebled condition of the

patient, gastroenterostomy was performed at their ur-

gent request, March 31, iSSg. Elaborate preparations

were made for the operation, lor the purpose of prevent-

ing collapse. Atropia and whiskey were administered as

in the preceding case. The abdomen was opened as

usual in the median line, and by retracting the margin of

the wound on the right side, the carcinomatous pylorus

was brojght at once into the wound. The disease liad

passed beyond the serous coat, and at some points fun-

gous masses could be seen and felt on the surface of the

tumor. Adhesions had formed between the growth and
the under surface of the liver, and the head of the pan-

creas appeared to be incorporated in the cancerous mass.

The disease involved about four inches of the p)l3ric

end of the stomach. Numerous carcinomatous glands in

the great omentum and behind the stomach. An anas-

tomotic opening was established between the stomach,

about two inches from the border of the tumor, and near

the great curvature and tlie small intestine, about three

feet belovv the pylorus, by the aid of a large pair of soft

plates of decalcified bone. The serous surfaces between
the plates were freely scarified, and the action of the

plates enforced by superficial interrupted sutures poste-

riorly, and the continued suture along the anterior border

of the plates. Althougli the operation did not require

more than thirty minutes, toward its close the patient's

condition became critical—pulse almost imperceptible,

profuse clammy perspiration, and pupils widely dilated.

Under the influence of stimulants administered subcu-

taneouslyand per rectum, and the external application of

heat, the pulse improved temporarily, but collipse again

appeared, and the patient died two hours after comple-
tion of the operation.

Case VII.—Oerman laborer, aged thirty-two, was ad-

mitted into Milwaukee Hospital, April 8, 1889. His
digestion had always been good until nine months ago,

when he first experienced pain in the region of the stom
ach, especially an hour or two after a hearty meal. Three
months later a swclhng was detected to the left of the

median line, and a little above the level of the umbilicus.

At this time vomiting commenced at intervals of a few

days, and the patient states that the ejected m.iterial

sometimes had the appearance of coffee-grounds. During
the last three months emaciation has been alarmingly

rapid. At the time of admission a tumor was found

about the junction of the left hypochondriac with the

epigastric regions, and two inches above the umbilicus.

The tumor could be moved from side to side, and as-

cended and descended synchronously with the respiratory

movements. Although the tumor apparently involved

the cardiac portion of the stomach, the clinical symptoms
pointed to obstructive disease of the pylorus. Its anatom-

ical location was definitely demonstrated by insufflation.

During the inflation the tumor changed its position, and

when the stomach was well distended it could be distinctly

felt and mapped out by percussion at a point a little be-

low the normal situation of the pylorus, while the large

curvature of the stomach could be plainly outlined about

three inches below the level of the umbilicus. It was evi-

dent that the organ had assumed nearly a vertical position,

owing to the long-standing pyloric obstruction and the

great dilatation resulting from it. During the preliminary-

treatment it became evident that the carcinoma had

ulcerated, as on several occasions traces of blood were

found in the fluid which returned from the stomach.

Gastro enterostomy was performed by the aid of soft de-

calcified bone-plates, April 10, 18S9. The tumor was

found to occupy the pyloric region, and had encroached

upon the stomach to the extent of several inches.

Although the tumor was very large—the size of an adult's

fist—it was freely movable and not adherent to any of the

surrounding organs ; but the lymphatic glands behind it,

and in the great omentum, were extensively infiltrated.

On account of the extent of the disease the anastomotic

opening in the stomach had to be made nearer the cardiac

tlian the pyloric end. The part of intestine selected was

the jejunum, about twelve inches below its junction with

the duodenum. Superficial sutures all around the bor-

ders of the plates. No untoward symptoms after the

operation. Stomach-feeding was resumed the fourth day

after the operation. The intestinal plate, partially disin-

tegrated, but perfect in outline, was passed per rectum on

the tenth day. At the end of the first week the patient

developed a sharp a[)petite, ate and digested well a hberal

diet, and gained rapidly in strength, and his appearance

had undergone a remarkable change. Action of the

bowels normal. External wound healed by primary union

throughout. In the evening of the fourteenth day after

the operation he complained of nausea and a sense of

fulness in the stomach, and became suddenly extremely

aneemic, and died within a few hours. Although no

autopsy was allowed, the symptoms which preceded the

sudden fatal termination left but little doubt that death

was caused by profuse hemorrhage into the stomach from

the ulcerating carcinoma. This view of the case is sup-

ported by the fact that soon after the patient complained

of nausea percussion revealed an extensive area of abso-

lute dulness over the region of the stomach.

Case VIII.—Brewer's wife, forty five years old, Ger-

man, with no history of malignant disease in her family,

and previously in good health, had been the subject of

serious disturbances of gastric digestion for about a year.

During this time she has lost more than fifty pounds in

weight. Vomiting appeared about three months ago, at

intervals of several days, and always copious. No blood

in the material ejected. I made an examination, Febru

ary 22, 1890, and advised a gastroenterostomy, as the

symptoms then clearly indicated almost complete closure

of the pyloric orifice of the stomach. A well-defined

tumor was found near the median line, a little above the

umbilicus. The tumor could be displaced readily to

either side, but aU'ajs returned siiontaneously to its

former location. Irrigation showed that the stomach was

greatly dilated, and insjfilation demonstrated that the

tumor occupied the pjloric extremity. The presence of

ulceration was determined bv microscopic examination of

the contents of the stomach, which revealed numerous

blood-corpuscles unchanged by the gastric secretion.

The patient's general health was such at this time that

hope could be entertained that she would survive the im-

mediate effects of the operation, and that life might be

jirolonged by establishing a new outlet from the stomach

into the intestine. The operation was declined, 'i'he

patient returned four weeks later, anxious to submit

to any treatment that might offer a chance to

check the rapid progress of the disease. Her general
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condition had undergone a great change for the worse

during this time. Gastric digestion had become nearly

suspended, to which were added greit loss of strength and
progressive marasmus. The tumor had materially in-

creaseil in size, but remained movable ; the stomach had

become more dilated, vomiting occurred at longer inter-

vals, and the quantity ejected was correspondmgly larger.

.•\.s the p.itient's only hope was grounded on the expecta-

tion of having an operation performed, I yielded unwil-

lingly to her urgent request, and performed gastro-enter-

ostomy, March 22. 1890. Stomach was washed out after

the patient was under the influence of the an;^e^thetic, as

she absolutely refused to have it done before. The
tumor presented itself at the middle of the median in-

cision as soon as the abdomen was opened. The serous

surface was perforated at different points by the car-

cinoma, and the affected part of the stomach was found
adherent to different organs by neoplastic adhesions.

On the posterior surface the tumor was firmly connected
with the pancreas. .\ large portion of the litter organ

appeared to be involved by the disease, a circumstance
which rendered it very difficult to brmg the stomach suf-

ficiently forward into the wound for direct operative

treatment. As the disease had extended along the great

curvature of the stomach farther than along the upper
border, the incision was made nearer the small curvature

than usual, in order to make the opening at a safe dis-

tance from the carcinoma. The intestine was opened
near the junction of the jejunum with the duodenum, and
the two visceral wounds were approximated in the usual

manner by two large decalcified tjone plates and a row of

superficial sutures. The intestine was united with the

stomach in the position advocated by Rockwitz. The
plates used in this case were dry. and had been kept in

this condition for some time.

Stimulants and food were administered exclusively by
rectal enemata.

Tne operation was not followed by any symptoms of

shock, but the patient made repeated attempts at vomit-

ing before she fully recovered from the effects of the an-

aesthetic. March 24th, forty hours after the operation,

both plates, held together by the four sutures, were ejected

during a violent attack of vomiting. Both plates were
softened, and at least twice as tliick as when they were in-

serted in the dried state. Although the serous surfaces

interposed bstween the plates were freely scarified before

the viscera were approximated and a row of superiicial

sutures was placed all around the borders of the plates,

I was fearful that the adhesions between the stomach
and intestine had given way during the violent fit of vom-
iting which brought u[) the plates, and that the patient

would soon succumb to perforative peritonitis. 1 was as-

tonished the next day to find the general condition of the

patient much improved. She was now allowed liquid

food by the stomach, which she retained and digested
without any difficulty, and her strength began to improve
materially, when, on Mirch 26th, two days after the oc-
currence of this accident, she was suddenly attacked with
typical croupous pneumonia of the lower lobe of the left

lung, which proved fatal April 3d, seven days after the ini-

tial chill. The external incision healed by primary union,
the bowels responded promptly to mild cathartics, and
after the ejection of the plates the symptoms of obstruc
tion were entirely relieved. It is well to mention the
fact that at the time the operation was made "la grippe "

was epidemic in the city and a number of the patients in

the hospital were affected by it.

I am convinced that the increased thickness of the
plates, owing to the absorption of fluids from the stom-
ach and intestine, caused pressure gangrene of all the tis-

sues interposed between them, and that perforative peri-

tonitis was only prevented by the superficial sutures which
secured adhesions between the stomach and intestine

around the 'area of gangrene. This case taught me an
important lesson, and since' then I have abandoned the
use of hygroscopic material for the plates.

C.-vsE IX.— Male, aged seventy-one, with a good fam-
ily history, consulted his family physician August 11,

1889. At this time he was well nourished, body weight

160 pounds, complexion florid
;

pulse, respiration, and
temperature normal. Appetite good, but complains of

severe pain in the epigastrium and sensation of weakness
in the back. After meals has a feeling of fulness in the

stomach and eructations of gas. In the absence of posi-

tive physical signs his affection was regarded as a chronic

gastric catarrh due to pyloric stenosis from unknown
cause.

January 15, 1890, the patient was again examined.
He has had for some time persistent vomiting three or

four hours after meals. If vomiting did not occur for

several days, enormous quantities of a brownish, sour

fluid, containing undigested fragments of food, were
ejected by repeated efforts. Vomiting, preceded and ac-

companied by sensation of heat and burning in the phar-

ynx. Sleeps well when not disturbed by vomiting. He
had lost a great deal in weight ; skin, pale, dry, and
scaly ; tongue, dry and heavily coated in the middle,

edges red and moist. The copious panniculus adiposus

had almost completely disappeared. A tumor the size

of a child's fist could now be readily detected to the right

of the median line and a little below the normal situation

of the pylorus. The tumor was movable, and could be

displaced to the left of tlie median line. Irrigation of

the stomach revealed enormous dilatation, and insufflation

demonstrated that the tumor involved the pyloric ex-

tremity. The family were informed of the true nature

of the affection, but tlie patient was told that he had an
obstruction at the pyloric orifice which would require an
operation in order to obtain the desired relief. The pa-

tient was subjected to proper preparatory treatment,

after which gastro enterostomy was performed at the

Atilwaukee Hospital, January 31, 1890. The disease

was found to involve about three inches of the pyloric

end of the stomach, and the omental and retro-perito-

neal glands were extensively infiltrated. Moist, large,

decalcified bone-plates were used. The incision in the

stomach was made near the great curvature and about
two inches from the margin of the tumor. The upper
portion of the small intestine was placed in Rockwitz's

position, and after incision was joined to the stomach in

the usual manner by approximation-plates and superficial

sutures. Although the patient was very ansemic and
greatly emaciated, the operation produced no shock or

any other untoward symptoms. Stomach-feeding was
commenced on the third day, and after the expiration of

a week a liberal diet of solid food was allowed. The ex-

ternal incision healed by primary union, and the sutures

were removed on the ninth day. The symptoms of ob-

struction disappeared promptly after the operation, and
digestion was fairly well performed. The patient left

the hospital, February 13th, in excellent condition, fully

confident that the operation had secured for him perma-
nent relief, and that it would add many years to his life.

A month later he reported that he had gained eight

pounds in weight, and that he could eat all kinds of food
without causing pain or discomfort after eating. He
conducted his business for eight or nine months, made
many distant journeys, and enjoyed life as well as the

average man in perfect health. A ventral hernia devel-

oped at the site of the external incision, but did not

cause much inconvenience. The patient lived for

twenty months after the operation, and finally died of

marasmus. During the last few weeks digestion was im-

paired and symptoms of obstruction again appeared, but

were not as distressing as before the operation. There
can be but little doubt that at this time the carcinoma
reached tne new pyloius and partially occluded its lu-

men. It was evident to all who witnessed the operation

that, judging from the general condition of the patient

and the extent of the disease, life could not have been
prolonged for more than a few weeks without surgical in-

tervention.
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Case X.— Farmer, aged tliirly-sevcn, was admitted
into the Milwaukee Hospital, December 27, 1890. Dur-
ing the last six jears he has suffered repeatedly from
attacks of indigestion. For the last two months he has

had a severe pain in the stomach, which was always ag-

gravated after meals, and was only partially relieved by

vomiting. Vomiting has occurred during the same time

regularly whenever solid food was taken. As the vomit-

ing came on several hours after eating, pyloric obstruc-

tion was suspected some time ago, but considering the age

of the patient it was believed that it was of a non- malig-

nant nature. The patient lost twenty pounds in weight

in a few weeks. Examination revealed a hard, irregular

tumor to the right of the median line, and half-way be-

tween the crest of the ilium and the costal arch. The
tumor was not affected by the respiratory movements, and
on palpation appeared to be firmly fixed by adhesions to

surrounding organs, neither was its location changed by
inflation. During inflation a tympanitic area could be
mapped out on the left side of the tumor, extending far

below the level of the umbilicus. Inspection and palpa-

tion through the median incision revealed a diffuse car-

cinoma of the pylorus, which bad encroached upon the

anterior wall of the stomach to the extent of at least four

inches, and had extended to the under-surface of the

liver and the pancreas. Posteriorly the tumor had evi-

dently reached the retroperitoneal tissue, as it farmed
one common mass with the enlarged retro-peritoneal lym-

phatic glands and pancreas. In the omentum numerous
glands, varying in size from a split pea to an almond, were
found. Considering the time since sjmplomsof obstruc-

tion first api)eared it was evident that in this case the tu-

mor developed very rapidly, and gave rise to early glan-

dular infection and extension to surrounding organs and
tissues by contiguity. Through the incision in the sto-

mach digital exploration showed a soft cancerous mass,

occluding almost completely the pyloric orifice. Castro-

enterostomy was made by the aid of large, moist, bone
plates, with the intestine in Rockwitz's position. Although
unnecessary handling of the abdominal organs was care-

fully avoided, and the operation was completed in less

than half an hour, profound shock set in, which, in spite

of active stimulation, proved fatal five hours after op-

eration. At the autopsy, the abdominal incision was
found agglutinated, and omentum adherent to the wound.
Although the stomach was washed out thoroughly just

before the anaesthetic was administered, and was found
empty when incised, it contained a large quantity of a

viscid fluid which was retained probably on account of

complete suspension of muscular contraction after the

operation, as the anastomotic opening was patent, and
fluid could be forced through it in a large stream. Only
a very small stream could be forced through the pylorus,

showing that its lumen was almost completely obliterated

by the ulcerating carcinoma. Approximation of serous

surfaces was so perfect that under considerable pressure

no leakage could be produced. Nearly half of the pylo-

ric portion of the stomach was infiltrated. The extension

of the disease to surrounding organs, ascertained during
the operation, was verified by the autopsy. The re-

sult of my observations has been that when young persons
are the subject of carcinoma of the stomach, the disease

pursues a more rapid course and results early in exten-

sion to other organs and diffuse infiltration of the retro-

peritoneal and omental lymphatic glands.

Case XI.—German, farmer, aged forty-five, was ad-

mitted into Milwaukee Hospital, January 21, 1891.
Maternal uncle died of carcinoma of the stomach at the

age of fifty; [Patient has always been in robust health until

six months ago when at intervals of several days he be-

gan to vomit about midnight. A month later a burning
pain appeared in epigastrium, radiating toward the right

side, which was always relieved by vomiting. The vomit-
ing became more frequent, and the amount of fluid ejected

more copious in the course of time. During the last few
weeks the simplest articles of food have remained undi-

gested in the stomach, and could be identified in the large

quantities of dark viscid fluid thrown up daily by vomit-

ing. Within a few weeks the patient has lost thirty-five

pounds in weight. Lavage of the stomach always afforded

temporary relief. Patient presents an ansemic and marked
cachectic appearance. No tumor can be felt in the

jiyloric region, either before, during, or after insufflation.

Insufflation, however, reveals enormous dilatation of the

stomach. The history of the case and the leading s)mp-
toms clearly indicated the existence of pyloric stenosis.

The general condition and the rapidly increasing stenosis

left but httle doubt as to the malignant nature of the ob
struction. The patient was exceedingly anxious to avail

himself at this stage of the doubtful benefits that might

be derived by surgical intervention, and at his urgent re-

quest gastro-enterostomy was performed the day after he

entered the hospital. Large moist plates were used, and
the intestine, at a point about thirty inches below the

pylorus was attached to the stomach in Rockwitz's position.

No circumscribed tumor was found, but several inches of

the pyloric end of the stom.Tch were diffusely infiltrated

and the walls much thickened. Diffuse infiltration had

also taken place toward the duodenum, even the unaffected

])ortion of the stomach, which was considerably dilated,

presented an oedematous appearance ; numerous lymphatic

glands behind the tumor and in the great omentum,
varying in size from a hemp-seed to a large pea. At the

close of the operation, which was finished m less than half

an hour, symptoms of shock appeared. The patient rallied

under the judicious use of stimulants and the external ap-

plication of dry heat. No untoward symptoms after the

patient rallied from the immediate effects of the opera

tion. No vomiting. Bowels moved freely on the second

day. On the fourth day stomach-feeding was resumed,

and the food administered caused no distress. Sutures

were removed on the ninth day, at which time the incision

was found healed. Tlie patient appeared to improve for

a weekj_when, in spite of a liberal allowance of easily di-

gestible food, which was retained and digested, his strength

gradually failed and he died of simple exhaustion, February

9ih, eighteen days after the operation. It is apparent

that in this case the operation proved a surgical success,

but that it was performed too late to add much to the

duration of the patient's life.

Case XII.—Laborer, thirty-five years of age, suffering

from advanced carcinoma of the pylorus, came to the

MilA-aukee Hospital, March 28, 1891, for the purpose of

subjecting himself to surgical treatment for pyloric car-

cinoma. He has always been in good health until about

nine months ago, when he began to have a feeling of

heaviness and o])pression in the stomach a few hours

after meals, followed by increasing pain, especially to-

ward evening, which was only partially relieved by vomit-

ing. Vomiting occurred regularly every second or third

day. The gastric distress and vomiting gradually in-

creased in intensity and frequency, and he commenced
to lose flesh ra])idly. At the present time lie is unable to

retain and digest any soliii food, and in consequence of

long-continued defective nutrition presents an exceedingly

marantic appearance. A round, smooth, movable tumor
in the pyloric region was easily detected and recognized

as a carcinoma of the pylorus. The short duration of the

disease and the great mobility of the tumor made me
hopeful that I would be able to make a ])ylorectomy, and
the necessary preparations were made for this operation.

Operation : March 30, 1891. On oi>ening the abdomen
the tumor was found free, and limited to organ first

affected. Examination of the space behind the tumor
revealed numerous enlarged lymjihatic glands, a con-

dition which induced me to abandon the intention of

removing the carcinomatous pylorus, and to substitute

for this operation a gastro-enterostomy. The operation

was completed in twenty-five minutes. The upper por-

tion of the small intestine was placed in Rockwitz's posi-

tion before the anastomosis was made. The patient re-

covered from the operation without a single untoward
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symptom, and after the fourth day, when stomach-feeding
was commenced, gastric digestion was performed in a

satisfactory manner. The external incision healed by
primary intention, and the sutures were removed on the

ninth day. The patient left the hospital at the end of

tlie second week, and from subsequent information re-

ceived I learned that he lived three months in com-
parative comfort, and finally died of marasmus. The
anastomotic opening in this case remained patent, and
served as an efficient outlet for the chyme, as little or no
food could pass through the obstructed carcinomatous

pylorus.

Case XIII.—Male, aged forty four, German, carpen

ter by occupation ; was sent to the Surgical Clinic of

Rush Medical College for diagnosis and opinion concern-

ing a chronic affection of the stomach six weeks prior to

the operation. He st.ated that for a number of years he
had been the subject of frequent attacks of indigestion

and that he had been unable to eat heavy articles of food
without bringing on one of these attacks. During the

last year the gastric disturbances have come on at shorter

intervals and with greater intensity. Three months ago
he first commenced vomiting daily a few hours after the

principal meal, and this symptom has recurred at regular

intervals ever since. During this time he has lost a great

deal of flesh and strength, and even at the time of the

first examination he presented a decidedly cachectic ap-

pearance. In the region normally occupied by the py-
lorus, but a little lower down, a hard nodular tumor can

be distinctly felt. Irrigation and insufflation of the stom-

ach prove that the organ is greatly distended. During
the insufflation the large curvature of the stomach can be
outlined distinctly about four inches btlow the umbilicus;

at the same time the tumor is forced a little to the right

without changing its relative position to the anterior

abdominal wall. The diagnosis made at that time was
carcinoma of the pylorus, causing obstruction and dilata-

tion of the stomach. As at this time gastric digestion

was nearly suspended, and the patient had already be-

come greatly debilitated from this cause, agastro-enteros-

tomy was advised.

Nothing was seen or heard of from the patient until

five weeks later, when he again made his appearance in

the clinic and begged to have the operation performed.
In the meantime he had become emaciated to a skeleton.

Eyes were sunken in their sockets, cornea lustreless, skin

wrinkled and of a dark bronze hue, and ankles cedema-
tous. The tumor had increased in size and the dilatation

of the stomacii had reached such an extent that the or-

gan was unable to expel its contents by vomiting. The
large curvature nearly reached to the pubes. A large quan-
tity of a dark viscid fluid was evacuated from the stom-
ach through an elastic siphon-tube, which afforded tem-
porary relief. The rapid extension of the local disease

and the general critical condition of the patient induced
me to advise against an operation, as I was almost con-

vinced that the patient could not survive the immediate
effects of the ansesthetic and the shock produced by an
operation even of very short duration. The patient

would not listen to my objections, and insisted that the

operation should be performed, regardless of conse-

quences. I finally yielded to his earnest pleadings, and
operated on him before the class, August 21, 1891. For
two days prior to the operation the stomach was washed
out twice daily, and during this time the patient's strength

was supported by rectal alimentation consisting of injec-

tions of peptonized milk, beef-tea, and eggs prepared
with sodic chloride. A subcutaneous injection of one-
sixtieth of a grain of atropia and a rectal enema of two
ounces of whiskey in a teacupful of warm water were
given in order to guard against shock during and alter

the operation. Owing to the feebleness of the heart's

action ether was used as an anaesthetic in preference to

chloroform. The carcinoma extended from the pylorus

to the junction of the outer with the middle third of the

stomach. The tumor was firmly attached by neoplastic

adhesions to the surrounding organs. Omental and re-

tro-peritoneal glands extensively infiltrated. The incision

in the stomacii was made near the centre of the organ,

and with it was united a similar incision of the small in-

testine near the junction of the jejunum with the duode-
num, the intestine being placed in Rockwitz's position

before the approximation with large decalcified bone-
plates was made. Scarification of the serous surfaces and
suturing along the outer border of the plates were done
in the same manner as in the preceding cases. The op-
eration occupied less than half an hour, yet near its com-
pletion the pulse became very rapid and feeble, the ex-

tremities cold, and the pupils widely dilated. In spite of

active stimulation by subcutaneous and rectal injections,

and the external application of dry heat, the patient did
not react from the immediate effects of the operation
and died eight hours later.

Table of Thirteen Gastro-enterostomies for Malignant
Pyloric Obstructions.

•'
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more extensive, and the lymphatic glands in its vicinity infil-

trated, and in many of the cases the growth was connected

with one or more of the surrounding organs by neoplastic

adhesions. In all of these cases the local conditions were
of such a nature that a radical operation by pylorectomy

was out of the question, irrespective of the general con-

dition of the patients. Analysis of the immediate and re-

mote results of the thirteen cases of gastro-enterostomy

shows the following : Eight of the patients survived the im-

mediate effects of the operation and five died. Among
the recoveries are included all cases in which the imme-
diate cause of death could not be attributed to the opera-

tion. In Case I. death occurred five days after operation,

from exhaustion. Nothing occurred that would tend to

show that the operation shortened life. The patient was
extremely anremic and emaciated at the time of operation,

but he rallied from its immediate effects promptly ; the

symptoms of obstruction were relieved but he gradually

sank, and died five days later from simple exhaustion,

due to the disease and its secondary consequences, and
not to the operation. In two other cases reported

as recoveries death occurred in one, twelve days after

operation, from croupous pneumonia, in the other, on
the ninth day, from hemorrhage into the stomach from
the ulcerating carcinoma ; in both instances the exter-

nal incision had healed, the symptoms of obstruction

were removed, and gastric digestion was partially restored.

The remaining five cases that recovered lived, respec-

tively, one, eighteen days ; two, three months ; one, four

months ; and one, twenty months after the operation, and
finally died of marasmus. The most remarkable of these

was Case IX., the oldest patient on the list, who had
been suffering from pyloric carcinoma for sixteen months,
and who at the time of operation certainly could not

have lived for more than a few weeks without surgical

intervention. This patient recovered without a single

untoward symptom, lost the cachectic appearance, gained

a number of pounds in weight, resumed and conducted
his business for eight months, and died of marasmus
twenty months after operation. Billroth makes the state-

ment that in none of his cases of gastro-enterostomy

for malignant pyloric obstruction was life prolonged for

more than a year after the operation. Two of my pa-

tients lived three, and one four months after operation,

and in none of them did symptoms of pyloric obstruction

appear after the operation, (n Case III. an autopsy
was made. The dilatation of the stomach had disap-

peared, the anastomotic opening was large enough to

admit the tips of two fingers, and was lined through-

out by mucous membrane. In the five fatal cases death

occurred in from two hours to three weeks after op-

eration. In three of these the patients succumbed to

the immediate effects of the operation in two, five, and
eight hours. One died of perforative peritonitis on the

fifth day, and in one death was caused by intestinal ob
struction three weeks after operation. In tlie last case

the intestme was attached to the stomach at a point eight

feet below the pylorus. At a point nearly in the centre

of the opening in the bowel a sharp flexion was found
at the autopsy, and in consequence of this flexion the

mesenteric portion of the bowel formed a spur, which di-

rected the contents of the stomach into the portion of

bowel on the jjroximal side of the anastomotic opening.

In view of the extent of the local disease, the gravity of

the secondary lesions due to long-standing pyloric obstruc-

tion, and the serious impairment of the general health

present in all the cases, the immediate and remote results

as given above must be regarded as satisfactory.

The important lesson to be drawn from these cases is

not to postpone operative treatment for pyloric obstruc-

tion until the patient's strength is so much reduced that

death would be likely to ensue from the immediate effects

of an operation of even very short duration. In a num-
ber of the cases reported above, an operation was advised

in time, but was refused until the patient had become con-

vinced by sad experience that it offered the only chance

of relief ; but in the meantime the local and general con-

ditions had become so much aggravated that the prospects

of success were reduced to a minimum. More than one of

the patients, when he had reached this desperate condition,

threatened to put an end to his sufferings by suicide in

case an operation was refused, and this determination

more than once turned the scales when I hesitated to

carry into effect their request. Patients suffering from
pyloric stenosis must be informed in time of the incfficacy

of all methods of treatment short of removal or rendering

harmless the obstruction by operative treatment. The
results of gastro-enterostomy for malignant stenosis of the

pylorus will improve and become more satisfactory as

soon as the profession will sanction early surgical inter-

ference and patients can be made to submit to it as soon

as a positive diagnosis can be made.
In conclusion I beg to submit the following proposi-

tions for your further consideration and discussion :

1. Pyloroplasty, as c'evised by Heineke-Mikulicz, is the

safest and most efficient operation for cicatricial stenosis

of the pylorus.

2. Pjlorectomy in the treatment of carcinoma of the

pylorus is a justifiable procedure when the disease is

limited to the organ primarily effected and the patient's

general condition furnishes no contraindication.

3. Gastroenterostomy by the aid of large, moist, per

forated plates of decalcified bone should be resorted to

in the treatment of malignant stenosis of the pylorus as

soon as a positive diagnosis can be made, and a radical

operation is contra- indicated by local or general conditions

of the patient.

INJURIES CAUSED BY THE CONCUSSION PRO-
DUCED BY EXPLOSION OF TORPEDOES BE-
NEATH IRONCLAD AND OTHER VESSELS
OF WAR IN MOBILE BAY, 1865.

Bv J. RUFUS TRYON, A.M., M.D.,

MTBD STATES NAVY.

During my professional career of nearly thirty years, as

a medical officer in the United States Navy, nothing has

been more interesting than a series of cases, disabled by

complicated injuries, occasioned by the concussion caused

by the explosion of torpedoes beneath iron-clad and
other vessels of war. While the effects of concussion

produced by ordinary causes are familiar to every one in

general practice, there is very little in surgical history re-

lating to the many forms of injury that may accompany
shock caused by the force referred to. Since the War of

the Rebellion the torpedo, as a weapon of warfare in

naval engagements, has been so improved in construction

and management that its use is indispensable both for

attack and defence, and in the naval battles of the future

most medical officers of the nav)' will be brought in con-

tact with the class of injuries under consideration. For

this reason I have thought it might be of professional

interest to submit the few authentic notes I have in my
possession on the subject. Every case cited came under

my immediate charge during the war, and the history of

each one embraces facts taken from my note-book at that

time, official records on fde in the Bureau of Medicine

and Surgery, Navy Department, "Surgical History of the

Rebellion," and Pension Office, Washington, D. C.

In the second attack on Mobile, during the months of

March and A]m\, 1865, there were twenty killed and

thirty-two wounded by concussion produced by the ex-

plosion of torpedoes beneath the following vessels :

Osage
!

4lh I
Ironclad

.Sciota
[

4th Ciunboat
Rodolph 4ih I

TincKid
Ida 4(h I Screw luR
Allhca 4lh Screw tu^

Killed.
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Among tlie wounded temporarily cared for on board

the Hospital-ship in the bay of Mobile, and afterward

transferred to the United St.ites {iospital. I'ensacola, Fla.,

there were four cases of dislocation of the tibia back
ward, one complicated with a compound comminuted
fracture of both bones of same leg ; one case of com-
pound comminuted fracture of both bones of right leg

;

one case of compound comminuted fracture of left fore-

arm ; one case of fracture of dorsal vertebra ; one case

of fracture of fibula ; one of concussio cerebri, and
two of subluxation— one of ankle and one of wrist.

All of tliese injuries were complicated with severe con-

tusions, and the patients, in the first instance, labored

under all the serious symptoms consequent upon severe

shock.

Every one conversant with the anatomy of the knee-

joint and bony structure of the body will understand the

strength and extent of a force that must be exerted, and
unexpectedly applied, to produce a series of injuries so

different from those usually caused on shipboard during
the ordinary naval engagement, or sustained by other

causes. To give an example of the force in question, I

cite the case related to me by the Fleet Surgeon on board
die Rebel ram Tennessee, during her fight, at close

quarters, in the first engagement in Mobile Bay, August

4, 1864. A man belonging to one of the gun's crew on
board rested for a moment against the inclined side

of the iron-clad, near the gun where he was stationed,

when a shot at short range struck the vessel's side near
the place where he was partially bracing himself, produc-
ing a concussion so great in effect that in an instant he
was literally '• blown to atoms," and the contused and
mangled poi lions of his body scattered in every direction

over the deck.

Case I. Dislocation of Left Tibia Backioard.— Will-

iam H , ordinary seaman, aged twenty-seven, native of

Pennsylvania, constitution strong, on March 29, 1865,
on board the United States Steamship Osage, received the

above injury, by concussion produced by explosion of a

torpedo beneath that vessel. The injury was accompanied
with severe contusions both of riglit and left thigh, and
left leg. When patient was admitted to Naval Hospital,

Pensacola, Fla., two days after injury, the dislocation had
been reduced and temporary dressings applied. Treat-

ment in hospital consisted in moulding pasteboard splints

to limb, keeping extremities at perfect rest on a double
inclined plane, and application of water-dressings. With
all this rare, however, suppuration of tissues of thigh and
leg followed, necessitating deep incisions into the parts

for the free escape of pus. P.itient became emaciated
to a great degree by the profuse discharge and irritative

fever, and was confined to bed in tlie position described

till July I, 1865. July 8th, H— was sent North by Med-
ical Survey, and remained under treatment at Naval Hos-
pital, New York, till November 25, 1865, when he was
discharged from the service disabled, but general health
much improved.
Case II. Dislocation of Left Tibia, with Compound Com-

minuted Fracture of Tibia and Fibula near Ankle-joint of
same Leg.—E. R , a landsman (colore<l), aged twenty-
four, while attached to the United States Steamship Ro-
dolph, was wounded in the left leg by concussion produced
by the explosion of a torpedo beneath that vessel, in Mo
bile Biy, April i, 1865. The injury involved a dislocation

of the tibia at the knee, and a compound comminuted
fracture of the fibula and tibia near the ankle of the same
leg. The fracture was impacted as well as comminuted.
When he was admitted to the Naval Hospital at Pensacola,
three days afterward, the dislocation had been reduced

;

but on examinition (the patient being under the influence

of chl )roform) both the tibia and fibula were found to be
severely injured near the ankle, the bones protruding from
the wound, and large and small fragments being easily felt

by introiiucing the finger. It was then deemed useless to

attempt to save the limb, and I amputated the leg about
foar inches above the injury. The dislocated bone was

kept in position by pasteboard splints, and the greatest

care was used in dressing the stump. The case progressed
favorably until April 2 2d, when the patient complained
of headache and nausea, followed in a short time by a

severe chill and high fever. Pycemia being apprehended,
the stum|i, though nearly healed at the time, was carefully

examined, and fluctuation was detected at the under portion

near the cicatrix. After the escape of pus by free incision

into this part, the patient, who was a man of strong con-
stitution, over six feet high and stout in proportion, im-
proved rapidly under the administration of quinine, and
was soon able to be transferred to New York, where he
entered the Naval Hospital on June 151!). He was dis-

charged from service November 24, 1865, with a good
stump, being able to walk easily and well on an artificial

limb, and suffering no weakness of the knee consequent
upon the dislocation. I contributed the notes in this case

to the " Surgical History of the War of the Rebellion," and
also forwarded the amputated bones of the leg, which
constitute Specimen 5,662 of the Surgical Section of the

Museum, and exhibit the seat of the injury, including a
longitudinal fissure of the tibia about three inches in

length. The man is a pensioner, and was paid Septem-
ber 4, 1S80. He reported the stump as continuing in

"good and healthy condition." It is an interesting fact

that by Government record I have been able to trace this

case for fifteen years after receipt of injury.

Case III. Dislocation of Right Tibia Bachcard.—
E W , first-class boy (negro), aged seventeen, con-

stitution strong, received the above injury, April i, 1865,
on board United States Steamship Rodolph, by concussion

produced by explosion of torpedo beneath said vessel.

The dislocation was reduced soon after receipt of injury.

On admission to hospital considerable tumefaction ex-

isted about the knee and leg, accompanied with severe

pain. Treatment : Application of the pasteboard splint,

rest, and cold-water dressings. July 8, 1865, had suffi-

ciently improved to be sent North. Patient remained
under treatment at the Naval Hospital, New York, until

September iS, 1865, when he deserted—condition at the

time, disabled.

Case IV. Dislocation of Left Tibia Backioard.— S.

C , a fireman, attached to the United States Steamship
Rodolph, aged twenty-one, and of a strong constitution,

sustained a dislocation of the left tibia, backward, dur-

ing the action in Mobile Bay, April i, 1865. Injury by
concussion. He was admitted to the Naval Hospital,

Pensacola, Fla., three days afterward. The luxation was
reduced, but there was considerable swelling of the limb,

accompanied by inflammation. The treatment consisted

in moulding jiasteboard splints to the limb, in keeping

the extremities at perfect rest on a double inclined plane,

and in applying water-dressings. Ten weeks after his

admission the patient was transferred to Naval Hospital,

New York, where he was discharged for disability, June

30, 1865, with probabilities of regaining full use of the

limb. In sending the notes of this case for the " Surgical

History of the Rebellion " I supplemented the history

with the following remarks :
" From the severity of this

and other cases, I think the dislocation of the tibia in each

must have been complete. Considerable deformity about

the knee existed for months after the injuries, and the

joints in most of them were impaired in some degree by
the inflammation, adhesion, etc., which invariably follows."

This case, five years after injury, was seen by Examining
Surgeon L. Jemison, of Bordentown, N. J., and he re-

ported :
" The bones of the leg now stand a little back

from their normal position, and the joint seems movable
upon the cartilages. He complains when standing any
length of time upon his feet, and falls from a slight

touch to the limb," etc. The Philadelphia Examining
Board, in October, 1873, certified to "grating in the

knee joint when moved ; ligaments relaxed, and knee
falls back, unless supported, when his weight is borne

upon it," etc. At subsequent dates the same Board re-

ported that " the patella projects forward, and the in-
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ternal tuberosity projects inward." Also, that tliere is

decided crepitus, and that deformity is caused by disloca-

tion of the internal semilunar cartilage of the knee.

The pensioner was paid June 4, 1881.

Case V. Compound Comminuted Fracture of Tibia

and Fibula^ Lmvcr Third, and of Tarsal and Metatarsal

Bones of Right Extremity— Wound in Sole of Foot Com-
municating juith Fracture.—William G. B .boatswain's

mate, aged thirty-nine, constitution strong, received the

above injury, March 29, 1865. on board the United States

Steamship Osage, by concussion caused by explosion of

torpedo beneath that vessel. The patient came under my
care April i, 1865, and was immediately placed under the

influence of chloroform and tlie limb carefully examined.

I never saw such complete destruction of bone, the fract-

ured ends of tibia and fibula were driven down into the tis-

sues of the foot, the tarsal and metatarsal bones separated

and fractured, and every fragment appeared to be embed-
ded in one mass covered only by the skin ; the wound in

plantar surface was small externally, and an ordinary probe

directed upward could be passed into it nearly its whole

length. Amputation was performed at once at middle
third, circular operation. June 15, 1865, patient was sent

North, and remained under treatment at Naval Hospital,

New York, until August 5, 1865, when he was furnished

with an artificial limb and discharged from the service.

When amputation followed these injuries the " circular

operation " was modified by a longitudinal incision from
two to three inches in length through integument, in the

direction of spine of tibia, to enable the flap to be easily

turned backward for the second incision. This modifica-

tion was serviceable and judicious in these cases, on ac-

count of the distention and engorgement of the tissues, and
greatly facilitated the operation. The unhealthy condition

of the stumps, and the tendency to sloughing following am-
putations for injuries resulting from causes described,

must be attributable partly to the extravasation of blood
in the severely contused tissues.

Case VI. Compoumi Comminuted Fracture of Left
Ulna.—-William S , coal-heaver, aged twenty-six, ne-

gro, received the above injury by concussion, April i, 1865,

on board the United States Steamship Rodolph, patient at

the time standing Nvith his left hand resting on a gun-car-

riage. After admi.ssion to hospital, April 4, 1865, he was
placed under the influence of chloroform, and the arm
carefully examined. The wound was large, contused, and
lacerated, the ulna severely comminuted at middle and
lower third, detached fragments of bone embedded in the

muscular tissues. As the artery and nerve remained un-

impaired, resection of the bone was performed, about six

inches in all being removed. During the after treatment
the same tendency to sloughing was noticed as in the pre-

vious cases, with the formation of abscesses in palm of

hand and side of arm. June 15, 1865, the patient was
sent North, with wound healed and gradually obtaining

use of hand. He remained at Naval Hospital, New
York, until July, 1865, when he was discharged to duly,

with good use of arm and hand.

Case VH. J'racture of the Tzvelfth Dorsal Vertebra.—
W. P ; sailmaker's mate, aged thirty-four, of a weak
constitution, received the above injury by concussion, April

14, 1865, on board the United States Steamship Sciota,

Mobile Bay. The patient, when admitted to hospital at

Pensacola, Fla., April 18, 1865, suffered excruciating pain

on the slightest movement of the body ; there was paraly-

sis of lower extremities and of bladder, anxious counte
nance, feeble pulse, and evidences of exhaustion, followcil

in a short time by still more serious symptoms ; large bed
sores quickly developed by the accompanying contusions of

back, thigh, and legs ; involuntary discharges of fecal matter,

etc. Patient died twenty one days after receipt of injury.

Treatment.—Perfect rest, with head low, on comfort
able bed, paralyzed extremities protected, and cleanliness

of body ; urine regularly removed with catheter ; tonics,

stimulants, etc., freely administered. The patient's mind
continued clear until the day before death.

Autopsy revealed a complete impacted fracture of

twelfth dorsal vertebra, and a fracture of corresponding

ribs of right side, near vertebral articulation. Cord in

position, but evidences of laceration of its coverings, and

cavity filled with pus ; spleen pulpy ; bladder inflamed.

The specimen of bone in this case was forwarded to the

Army Medical Museum, Washington, D. C. No. of speci-

men, 2,447.

Case VIII. Fracture of Fibula. Lcni'cr Third Right Leg.

—Michael M , seaman, aged thirty, received above

injury by concussion, on board United States Steamship

Osage, March 29, 1865. Plaster-of-Paris dressings ap-

plied to injured limb soon after admission to hospital,

April I, 1865. Dressings removed May 15, 1865, and

patient discharged to duty May 24th. No deformity.

Case IX. Concussio Cerebri.—Nicholas H . ordi-

nary seaman, aged twenty-one, constitution strong ; shock

occurred on board United Slates steamship Osage, March

29, 1865, by explosion of torpedo beneath that vessel.

On admission to hospital, April i, 1865. patient had

every symptom of compression, and was in a comatose

condition. Death occurred the following day.

Autopsy revealed that the compression following con-

cussion was caused by extravasation of blood in the sub-

stance of the brain. Clot larger than a walnut found in

anterior portion of right cerebral hemisphere.

Cases X. and XI.—These cases of subluxation, one of

ankle and one of wrist, remained under treatment one

month, when they had sufficiently recovered to be re-

turned to duty.

In reviewing what has been written of injuries pro-

duced by concussion, it must be conceded that the prog-

nosis in all such cases is extremely unfavorable. Where
death is not instantaneous, the patient suffers temporary

concussion of the brain, together with serious contusions,

accompanied, in most cases, with dislocation or fracture,

and serious wounds of tissue. If the brain-shock is se-

vere, compression follows and death ensues, as in the case

of H (Case IX.), already noted. Those otherwise

disabled suffer long confinement in hospital, and are finally

discharged with loss of limb or diseased joints. It may
be argued that injuries of this class could only occur on

light draft vessels of war, and men on board larger ships,

with the same force applied, would only suffer temporary

shock. But it must be remembered that only light-draft

vessels can be used in shallow harbors, and with the tor

pedo of to-day there would probably be complete de-

struction of both crew and vessel, while the crews of our

larger and more modern ships would be liable to every

variety of disability, only in a greater degree, that has

been shown to occur on tlie small vessels of the navy

during the War of the Rebellion. Histories of late wars

show the dread of explosions of the modern torpedo be-

neath vessels of large tonnage and heavily plated iron-

clads, knowing such a catastrophe would not only result

in destruction of the ship, but be followed also by great

loss of life.

During the Turco Russian War every precaution was
taken to prevent the action of this great destroying force,

and all exposed vessels in the Black Sea were in every

instance surrounded by torpedo-nettings, and constant

watchfulness was observed, both night and day, to insure

safety.

Everyone is familiar with the destruction of the Albe
marie by the successful use of the lorpedo. It is safe to

conclude, in spite of the great advancement made in the

construction of war vessels of the present day, and their

gradual introduction by our Government into the navy of

the United States, that they will all have to combat, in

our next war, with a torpedo force that has been devel-

oped in power commensurate with the increased strength

of the modern ironclad and battle-ship, and tlie destruc-

tion to vessels of that class, and casualties on board when
the force is successfully applied, will undoubtedly be

greater than during our last war. Medical ofticcrs of

the navy, therefore, in time of war can be prep.ired to
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encounter a series of injuries by concussion exceeding

in number and quite as formidable as those that have

been reported.

The appended table, giving list of vessels destroyed by

torpedo boats and torpedoes during the war 1861 to 1865,

with number of lives lost, is of interest

:

Name of Vessel.J Date of Engagement.

Baron de Kalb July. 1863 None N'one.

Cairo December 12, 1862. None None.
Housatonic February 17. 1864 5
Ba.\ley December 10, 1864. 2
Commodore Jones May 6, 1864 1 2

Harvest Moon March i, 1865 i

Patapsco January 15. 1865 61

Tecuinseh August 5, 1864 91

Althea March 12,1865 2 None.
Ida April 13, 1865 3
Otsego December 9. 1864 .

,

i

Sciota April 14, 1S65 6
Milwaukee Ma.rch 27, 1865 .... N'one None.
Osage March 29, 1 865 .... 5
Rodolph April I, 1865 4

Total

.

25 159

I might add, as a recent illustration of the torpedo

force, that during the engagements between the naval

forces of Chili and those of the insurgents, that the

large ironclad Blanco Encalada, and the powerful
monitor Huascar, were both sunk by the explosion of

torpedoes. The Huascar was 180 feet long, 35 feet

beam, and 1,100 tons burden, with an average speed of

thirteen knots. She was built by the Messrs Lloyd, on
the Clyde, and when cleared for action her deck was but
four feet above the water.

A COMBINED LAPAROTOMY AND GYNECO-
LOGICAL OPERATING-TABLE.
By GEORGE M. EDEBOHLS. M.D.,

GVNECOLOGIST TO I SXIS HOSPITAL, NE

An opsrating-table claiming to meet all the requirements
of modern abdominal and gynecological surgery should
combine the following features :

1. Its construction should be simple, so as to permit
of ready and thorough cleansing of all the parts, and, if

need be, of sterilization of the entire table.

2. It should allow of irrigation ad libitum without wet-
ting the clothing of patient, operator, or assistants.

3. It must provide for elevation of the pelvis—the so-

called Trendelenburg posture— in the performance of

abdominal section.

4. It should permit of ready turning, so as to allow the
axis of light to fall as needed upon different portions of
the field of operation, a point of especial importance in

intra-pelvic surgery.

5. It should afiford facilities for the ready performance
upon the same patient, at the same sitting, of combined
operations ; and by this term I mean more particularly the

combination of abdominal section with operations upon
the uterus, vagina, and perineum.

6. It should enable us to dispense as far as possible

with superfluous assistance and accessory apparatus, thus
simplifying operative procedure.

With these requirements in view, the operating -table
presently to be described was designed and constructed.

It is a modification of the writer's laparotomy table pre-

sented to the Gynecological Section of the Tenth Inter-

national Medical Congress. The modifications were
chiefly for the purpose of adapting it to the performance
of operations upon tlie uterus, vagina, perineum, etc., and
to the readier employment of the Tiendelenburg posture.

As the table now stands, I have had it in continuous use

since February 6, 1891, and for the purposes of my
special work it leaves very little or nothing to be desired.

In addition to the purposes for which it was es])ecially

designed, it meets most of the requirements of general

surgery, and could be readily modified to meet them all.

Such a modification has, I believe, already been attempted

by one of our leading New York surgeons.

Polished plate glass and galvanized metal are the only

materials which enter into the construction of the table.

Galvanized iron and brass will not rust, and are not af-

fected by even strong solutions of sublimate. A piece of

either of them allowed to remain overnight in a i to 500
bichloride solution comes out bright and untarnished.

.\11 parts of the table c.in thus be freely scrubbed or im-

mersed in a bichloride solution, and the entire table can
be subjected, without injury, to prolonged steaming, boil-

ing, or to a dry heat of 100° C. and over. By this

means the table, howmuchsoever fouled, can be sterilized

and rendered aseptic.

The frame A of the table-top is cast in one piece of

metal, with all corners and angles well rounded for pur-

poses of ready cleansing. After uniting frame and legs

all joints are filled, the metal surfaces smoothed, and the

table finally galvanized as a whole. This secures the

filling of any crevices and makes a practically unbroken
surface continuous over the entire framework of the table.

The table-top (Fig. i) measures 20 x 49 inches over

all, and consists of two plates of polished French glass,

Fig. I.—Top of Table. At metal frame : B^ polished glass plate for head and
shouldci-s : C, ditto, for body ; D, metal surface : E, trough ; iV, holes for foot-

supports.

B, C, one-half inch thick, with rounded and polished

edges and corners, and of a smooth metal surface, D.
The glass plate B, 19^ inches square, supports the head
and shoulders of the patient. It is removable from the

frame for purposes of cleansing. The greater part of the

trunk and part of the thighs of the patient rest on plate

C, which is 19 x i6i inches in size, and also removable.

The metal surface Z* is 1 5 inches wide, 7 inches long in

its horizontal, and 12 inches long in its vertical portion.

The horizontal part supports the lower portion of the

thighs, while the legs are flexed so as to bring the calves

against the vertical prolongation. Two metal bars, cast

in one piece with D, pass under C, supporting the latter,

and are hinged upon a pinion passing across the table

between the two glass plates. This pinion can be with-

drawn, allowing of removal of all the parts for easy

cleansing. Two projecting pins pass from each of the

two metal bars through corresponding perforations, O, in

the glass plate C, to keep the latter from sliding when D
is elevated. The glass plate C is separated by inter\'als

or spaces, i^ inch wide, from B above, D below, and
the frame of the table on either side. All fluids used in

irrigation pass over the edges of C into a trough, E, swung
beneath, which conducts them into a receiving vessel, F,
standing on the glass shelf G (Fig. 2). This permits of

free washing of the abdominal walls before, or of flushing

of the abdominal cavity during, an operation, without

wetting the clothing of patient or operator.

When C and D, with the patient in position, are ele-

vated—the Trendelenburg posture (Fig. 3)— the ratchets

of H, catching upon the bar y, allow of any desired height

being maintained, or of an almost instantaneous change
in the degree of elevation being effected at any time.

The table stands thirty two inches in height, and is

mounted upon casters to permit of ready turning during

an operation. The height may of course be varied to

suit the height or fancy of the operator.

The table, as already stated, is designed for the per-
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formance of both laparotomies and the various operations

upon perineum, vagina, and uterus. It has also served

me well in the performance of Kraske's op-

eration, the patient being placed upon the

abdomen with the lower extremities pendant

over the lower edge of the table, which is

then elevated until a comfortable height for

the operator is attained. The head and
lower e.xtremities being thus lower than the

buttocks, an artificial ischaemia of the field

iiuplcte, with footsupport^, A', jnd ankle-straps,

of operation is produced and the hemorrhage greatly les-

sened.

The use of the table for operations upon perineum,

vagina, and uterus is depicted in Fig. 4. The patient, in

the dorsal position, is brought to the lower edge of the

table. The buttocks are supported upon D, while the

ankles are encircled by the foot-straps Z, and the feet

held suspended two feet above the level of the table by

the removable uprights K. (See also Fig. 2.) This

method of securing flexion of the thighs is preferable to

any other with which I am familiar. It does away with

the necessity of leg-crutches or Beinhalter, with the straps

encircling and constricting the neck and shoulder of the

patient, and keeps the feet well out of the operator's way.

The uprights also prevent the assistants from leaning

upon the legs of the patient during operation, and the re-

sultant subsequent complaints of the palient. The cloth-

ing is tucked up on to plate C, and the freest irrigation

of the field of operation can be employed without wetting

the patient.

The metal plate D takes the place of and renders

Kio. 3.—The Trcndeli

an inclination of 45^ may be

superfluous the ordinary rubber perineal pad, and con-

ducts all irrigating fluids into the basin M. This, to me
individually, is a matter of considerable importance, since

I have for some years past entirely discarded the use of

sponges in operations upon the uterus, vagina, and peri-

neum, and use in their stead constant irrigation during

the operation, with sterilized water or weak anti-

septic solutions. The ability to raise plate D, and
with it the buttocks of the patient, to any height, is

a convenience appreciated by the operator.

Every laparotomy table, to be complete, must be

provided with facilities for the Trendelenburg post-

ure (Fig. 3). The cut represents a patient of av-

erage size upon the table. Should the patient be

particularly tall, a rubber covered cushion placed

beneath the calves will bring her into proper posi-

tion. This posture has become well-nigh indispen-

sable in pelvic surgery, and after a constant use of it

extending over a period of more than two years, I

can but reitirate what I said at a meeting of the

New York Obstetrical Society, February 17, 1891 :'

" Incidentally I would mention that the four

operations at which the above specimens were ob-

tained were all performed with the aid of the so-

called Trendelenburg position—/ e., with the pelvis

elevated, the body resting upon an inclined plane,

forming, with the horizontal plane of the table,

various angles up to one of ^s". I desire particu-

larly to call the at

>,^ tention of abdomi
nal surgeons to this

position, the mam
fold and obviousad
vantages of which,

in the practice of

pelvic surgery, are

not yet sufficiently ap

preciated in this coun
try. The obliging man
ner in which the intes

tines gravitate toward the

diaphragm out of the

operator's way ; the m
creased facility with

which the pelvic organs

are rendered accessible

to siglit, touch, and ma-
nipulation ; the ability to

demonstrate these oper-

ations to spectators al-

most as well as those

performed in other re-

gions of the body, con-

stitute a revelation when
first brought to our no-

tice.

of the position in every-

one of the laparotomies

performed by me within the past eighteen months, and
have recently completely leconslructed my operating-

table to meet all its requirements. Roughly stated, it

reduces by about fifty per cent, the technical difficultiis

of intra-pelvic surgery, and the wonder to me is now how
I ever manageil to get along without it. I am sure that

I have, by its use, satisfactorily completed more than one
operation which formerly I should either have abandoned
or performed but imperfectly."

When lajjarotomy is to be performed the patient is

placed upon the table and anxsthetized. Anxsthesia

may be induced in an anteroom, and the table, with the

patient upon it, be rolled into the operating-room when
unconsciousness has been establisiied. The clothing of

the patient is next tucked up en B and down upon D
when the abdomen may be thoroughly scrubbed with soap

and water, followed by bichloride solution, ether, etc., all

fluids running off plass plate ('without wetting the pa-

tient's clothing. With tlie exercise of a little care the

patient may be returned to bed as dry as she came to

operation. This preliminary disinfection, as well as any

' Anicricin Journal of ObslArics, May. 1891, p. 597.

KiG. 4.—The l.ilhotcmy Position, for Ea-
...nination and for Operations upon Perineum,

I have made use Vagina, and Ulcrus. /'. carrying the but-

tocks of patient, can be ^ai^ed to any conve-
nient height.
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subsequent irrigation of the abdominal cavity, is per-

formed witli the patient in the horizontal position. When
everything is ready for the beginning of operation the

pelvis is elevated by an assistant, who can, as often as de-

sired or necessary during the operation, almost instantly

lower the patient to the horizontal, or elevate the pelvis

to any angle up to 45'. A greater elevation than this I

have never found necessary or convenient. The operator

may take his position either to the right or left of his pa-

tient. I prefer to stand on the right side.

The requirements of modern gynecology often call for

the performance of several operations upon a patient at

one sitting. Thus, in a woman suffering from laceration

of the cervix and of the perineum, it would hardly be ex-

cusable at the present day to perform trachelorrhaphy or

an amputation of the cervix, and postpone the closure of

the lacerated perineum to a later date. The performance
of both operations at the same sitting is generally an easy

matter ; indeed, the dexterous operator should be able to

add thereto, if necessary, other operative procedures—

a

curetteinent and anterior colporrhaphy, for instance—at

the same sitting without prolonging the time required for

all these operations much, if any, beyond an hour. Fre-

quently, also, it is to the interest of our patient to add one
or another required plastic operation to one of the simpler
laparotomies, as nothing is looked forward to by women
with such great dread as a series of operations to follow

each other at greater or lesser intervals of tune. The
prudent operator will not, of course, for these or any
other reasons, be prevailed upon to jeopardize m the least

his patient's chances of recovery from a severe or difficult

laparotomy. 1 have, however, a number of times pre-

ceded abdominal section for ventro-fixation or for ovarian
cystoma by trachelorrhaphy, or followed it by perineor-
rhaphy, and have not lost apxtient upon whom the double
operation was performed.

In the operative treatment of prolapsus uteri I have
frequently combined ventro-fixation of the uterus with
various plastic operations, and it is in these cases espe-
cially that the table has proved very serviceable, owing to

the possibility of easy and rapid change from the lapar-

otomy to the lithotomy position, and vice versa. In April
of the present year a patient was sent to me for the oper-
ative treatment of a prolapsus uteri. I found a lacerated
perineum with a large cystocele and rectocele. The
uterus was large, retroverted, and prolapsed m the second
degree, the badly lacerated and enormously hypertrophied
cervix presenting at the vulva. In addition she was found
to be suffering from fungous endometritis. On April
nth I performed curettement of the uterus, amputation
of the cervix, anterior colporrhaphy, laparotomy for ven-
tro fixation of the uterus, and colpo-perineorrhaphy in the

order named, the time occupied m these operative pro-

cedures, inclusive of the necessary changes in the position

of the patient, being exactly seventy five minutes. All

the wounds healed by primary union, and four weeks after

operation the patient left the hospital cured, and remains
so to the present day.

This is not tlie proper place for a full discussion of the
subject of combined operations, an urgent topic of the

near future, if I mistake not, in gynecology. Suffice it to

say that judicious individualization, the personal equation
of operator and patient, and the time element especially,

are all factors which must be taken into account in reach-
ing a decision in any particular case.

I have also found the table most useful for gynecologi-
cal examinations. With the patient in the dorsal position

as depicted in Fig. 4, the plate supporting the buttocks
can be elevated to any desired height. This elevation
causes the abdominal viscera to gravitate toward the dia-

phragm, and by strongly fl^rxing the thighs relieves the
tension of the abdominal walls. Conditions are thus es-

tablished most favorable to an easy and thorough explora-.
tion of the pelvic contents by bimanual palpation. The
advantages of this position in the examination of difficult

cases must be tested to be appreciated.

'lo recapitulate briefly, the table here described pos-
sesses the following characteristics :

It is a complete laparotomy and general gynecological

operating-table, as well as a useful examining-table.

It meets the requirements of modern antisepsis in ma-
terial and construction.

As a laparotomy table it permits of free irrigation of
the abdomen, without and within, without wetting the

clothing of the patient or ojierator.

In the employment of elevation of the pelvis—the

Trendelenburg posture—it furnishes facilities for almost
instantaneous change, as often as desired, to any position

between the horizontal and an inclination of 45°, and
permits of easy rotation for adjustment to the axis of

light.

As a general gynecological operating-table it enables

the operator to raise or lower the field of operation at

will, and to dispense with all superfluous accessories, such
as leg-crutches, straps, and perineal cushions.

The facilities for rapid interchange between the lapar-

otomy and the lithotomy positions, renders the table espe-

cially serviceable in the performance of combined opera-

tions.

My thanks are due to J. Reynders & Co., 303 Fourth
Avenue, for patient endeavor to meet my wishes in the

construction of the table.

POLYPUS OF THE MALE URETHRA.
By HERMANN GOLDENBERG, M.D.,

The New York Medical yourtial of May 9, 1891, con-

tains the report of two cases of polypi of the male ure-

thra. Since then I have had the good fortune to observe

another case, which I now present to the readers of the

Medical Record, as it is interesting from several points

of view. The history of the case is as follows :

M. B , a married man, whose wife and two chil-

dren show no physical taint, is thirty-six years of age.

He had in his youth a number of attacks of gonorrhoea,

which were seemingly cured. Two years ago he experi-

enced, for the first time, a slight pain during micturition,

which gradually grew worse and exacerbating on excesses

in Baccho or Venere. After a while he began to have

pain during cohabitation, and of late the feeling " as

though some one pricked him with a pin hi the glans."

He also suffered from frequent painful pollutions, head-

ache, and nervousness and a continual desire to urinate.

Furthermore, he could not empty his bladder as soon as

desired, but was obliged to wait some minutes before the

urine would come. The stream of urine was thinner

than normal and he had a more or less copious urethral

discharge, which last was the symptom that troubled him
most.

When the patient first came under my observation

he had a profuse purulent discharge. The subjective

symptoms were at this time aggravated. It was sup-

posed that the patient, who did not deny having had ex-

tra-matrimonial intercourse, was suffering from a fresh

infection, and he was accordingly treated with retrojec-

tions of a solution of permanganate of potash (i to

1,000), under which treatment the discharge ceased, ex-

cept that there was always a drop at the meatus in the

morning. His urine was clear, free from albumin and
sugar. There were, however, a large number of " gon-

orrhceal threads." On examination of anterior urethral

canal with bougies a boule and Otis's urethrometer no
narrowing could be shown. On entering the posterior

urethra with the sound a slight resistance was detected,

which was, however, attributed to spasm of the musculus

compressor urethrse. Ocular examination with the endo-

scope, under cocaine, revealed the following : There
were a few granulations in the pars bulbosa, the anterior

part of the urethra being normal. The posterior urethra

was with diflSculty brought into view, owing to a resist-
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ance which was not easily overcome. The resistance was
found to be due to a growth made up by a mass of

polyps which appeared plainly in the field of vision. It

was located in the membranous part, growing from the

lower wall by a broad pedicle. It was about 3 ctm. long,

2 ctm. broad, and i ctm. thick, and divided, like a cauli-

flower, into three or four parts of equal size, closely

pressed together. The surface of the growth was smooth,
and of a white, epidermis-like color, sharply contrast-

ing with the red, inflamed, surrounding tissue. It was
slightly movable, and bled when touched with the probe.

The diagnosis of papillomata, made by me at the time,

was confirmed later on by Dr. Willy Meyer, who saw the

case in consultation.

At first I intended to remove this papillomatous

growth by a method which had proved very useful in a

former case of polypus of the anterior urethra. It was by
passing the endoscopic tube up to the polyp, and then

—

by a sudden push, to slice of! the growth with the sharp

edge of the tube. On second thought, however, this

method struck me as applicable only when the growth is

located anteriorly, so I abandoned it. The success of

the method depends on the ability to stretch the penis

tensely over the endoscopic tube, so that the polypus may
be clearly cut, without danger of injuring the surround-

ing tissue After an unsuccessful attempt to remove the

tumor with the so called " endoscope carunculotome,"
the ordinary urethral polypus forceps was emplo)'ed and
the growth partially removed. The operation was com-
pleted by Oberlaender's " tampon ecrasement," and the

base touched with a twenty per cent, solution of argentum
nitricum. Oberlaender's method is practical and abso-

lutely harmless. It is carried out as follows : Two small

cotton tampons, or a single large one, firmly attached to

a cotton carrier, are introduced through the endoscope,

pressed into the papillomatous mass and pushed about
forward and backward .ind laterally, thus wiping the

growth away from the surrounding tissue. The penis

must be tensely stretched over the endoscope while the

operation is being performed. In the case described, it

was possible, by these means, to entirely remove the

growth. The etiology, pathology, and symptomatology
of urethral polyps were spoken of by me in a former arti-

cle {New York Medical yournal, May 9, 189 1).

In conclusion, let me again call attention to the value

of the endoscope in the diagnosis and treatment of ure-

thral diseases. The patient whose case I have related

could not have been cured without its aid.

P.S.—The patient visited me four months after the

operation and still remained cured ; urination and co-

habitation have been painless, and he has had no pollu-

tions. The discharge stopped and the general health is

excellent. On endoscopic e.xamination no trace of the

former trouble could be found.

-SECOND StkRET.

New Material for the Dime Museums.—A Mexican
journal recently published, with wood-cuts, the account

of two persons, living near Morelia, who had attracted

considerable attention. One was a child, three years of

age, who had a dermoid tumor on the buttock resembling

a face. There was a cavity containing two incisor teeth,

and above it two depressions containing fleshy caruncles

like eyeballs, covered with eyelids, and above them are

some hairs like eyebrows. The other ca.se was a man,

aged twenty two, who had a tumor the size of a man's

head, to the left of the lower part of the spine. This

was opened and found to contain the deformed leg, and
possibly other parts of the fuetus. The surgeons thought

that they had felt the body and head, but as the man was
apparently sinking under the chloroform, it became nec-

essary to suspend the operation. The child was the more
notable of the two in popular estimation, for it was said

that whenever the natis was exposed the face seemed to

look at the observer with a sardonic grin that was most
soul-stirring.

gvootess of ^cdicn;! Science.

still Another New Antiseptic—Europhen—The latest

addition to antiseptic remedies is put forward under the

fancy name Europhen. This substance is an iodine

compound somewhat allied to aristol, containing 27.6 per

cent, of the antiseptic element in combination with iso-

butylcresol. It is described as an amorphous yellow pow-

der, resinous to the touch and adhering to the mucous
membrane or skin much more readily than iodoform ; its

odor is described as peculiar and aromatic, reminding of

saffron. In water and glycerine it is not soluble, but

readily so in alcohol, ether, chloroform, coUodium, trau-

raaticin, and fixed oils. The oleaginous solution is said

to be suitable for subcutaneous injection after filtering.

Its great advantage over iodoform is said to be that it is

much more bulky, so that a given weight will cover five

times as much wound surface as the same quantity of

iodoform. At the same time, of course, it has an advan-

tage in point of odor.— The Provincial Medical yournal.

Salol in Infantile Diarrhoea.— Dr. Weber says that

salol manifests its antiseptic properties most markedly in

infantile diarrhoea. It is this peculiar quality which

renders it superior to many other remedies. Another

advantage is the rapidity with which it acts, the vomiting

and diarrhoea ceasing in twenty-four hours. Dr. Weber's

formula is as follows :

g. Salol gr. "j-

Tinct. opii "I j.

M. Ft. tal. chart q. s. Sig. : One powder twice daily.

Of course, the amount of laudanum and salol is to be

adapted to the age of the patient, especial care being

necessary in the use of the former.

—

Gazette des Hopitaux.

The Treatment of Furuncnlosis.—Dr. Viel says that the

first aim of such treatment should be to destroy the pyo-

genic coccus in the skin by anti parasitic remedies before

necrosis of the tissue has taken place. If this necrosis

has already taken place, then the separation of the ne-

crotic mass and the e.xpulsion of the pyogenic cocci

should be accelerated as much as possible. The next

aim should be to prevent by injections a new formation

of boils. Lastly, the system should be prepared to resist

a new invasion of the cocci. The author says that it is

rarely possible to fulfil the first condition, and when
once the invasion of the pyogenic cocci has produced

visible alterations, such as swelUngs, nodes, or vesicles,

necrosis has occurred, and the glandular secretory

tract is occluded by pus. This prevents any antiseptics

which have been applied to the skin from penetrating

to the pyogenic cocci at the fundus of the gland. It

is, therefore, impossible for the carbolized mercurial

plaster of Unna, the concentrated sjiirituous solutions of

boracic acid recommended by Lowenberg, and many
other applications, to do any good. The injection of a

three per cent, carbolic acid solution, and the introduc-

tion of a wire armed with nitrate of silver, are most pain-

ful, and, after all, uncertain. In speaking of the next

condition of treatment the author decidedly recommends
the old method of hot poultices. He considers that no

remedy leads so quickly and certainly to the desired re-

sult. To prevent infection of the neighboring tissues he

recommends washing the skin witli cotton wool dipped in

a one per cent, solution of corrosive sublimate, or, when

the skin is very sensitive, of a four per cent, aqueous so-

lution of boracic acid, before the application of each

poultice. At night the boil is covered with a paste of

equal parts of zinc and vaseline, with four per cent, of

boracic acid on lint. He also recommends that very in-

dolent boils should be opened, and thinks that it is wrong

to squeeze them too soon. The paste also serves to

guard the neighboring glands from infection. When a

bath can be borne, the author i)rescribes sublimate baths.

He gives his jjatienls highly nourishing food, and, when,

they are anremic, preparations of iron.- -Jhe Jjincef.
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A NEW THEORY OF THE FUNCTIONS OF
THE CEREBELLUM.

In the present state of our knowledge, or rather igno-

rance, concerning tlie function of the cerebellum, it is in-

teresting at least to note the various theories suggested

concerning it, and it may be useful as well, since it is by

comparing the different theories, and weighing the evi-

dence brought forward in support of each, that we shall

finally arrive at definite knowledge concerning this mys-

tery of the nervous system. Since Flourens's time it has

been pretty generally believed that the cerebellum has a

purely motor function, and although it is not now re-

garded as a co-ordinating centre, still this observer's dic-

tum, that a man " no more thinks with his cerebellum

than he does with his diaphragm," is still accepted by

many as true. Recently, however. Dr. Courmont, of Ly-

ons, was led, during the course of a clinical study, to look

more closely in o the question of cerebellar physiology,

and the result of this investigation has caused him to re-

ject the previously accepted view of its motor function

as incorrect. The statement and arguments for his

theory, which is substantially that put forward rather

timidly by Jessens in 1869, but which found little ac-

ceptance among physiologists, are contained in a book

now in press, advance notice of which is published by

Professor Folet in the Bulletin Medical^ No. 45, 1891.

Briefly stated, Courmont believes that the cerebrum

and cerebellum are similar in function as well as in

structure. Just as the cerebrum is not only a motor or-

gan, but the seat of cogitation as well, so the cerebellum

is a centre for the registration of certain impressions, and

for the origin of various psychical manifestations. The

cerebrum is the seat of the higher mental faculties, such

as thought, judgment, comparison, etc., while the cere-

bellum is that of the unreasonmg mental processes, as

love, hatred, joy, sorrow, etc. The one is the organ of

sense, the other of sentiment.

This theory is a much more pleasing one certainly than

that of CO ordination, and Dr. Courmont puts forth some

well-reasoned arguments in support of it. We cannot go

very far into these arguments in this place, but shall

quote only the main points of his theorem, referring the

reader to the work itself, or to the review of it in the

journal above mentioned, for a fuller exposition of the sub

ject.

The first argument is the anatomical one, that the cere-

bellum is similar in its general construction to the cere-

brum, and though the latter is much larger and of more

complicated arrangement interiorly, yet the former is rel-

atively richer in gray matter, which is the organ of the

psychical functions. It may also be noted that the cere-

bellum in women, in wliom, with all gallantry it may be

said, sentiment is relatively more developed than reason,

is larger in proportion to the cerebrum than it is in man.

Again, the motor fibres from the cord pass forward and

enter the cerebrum, while the sensory fibres incline back-

ward and pass into the cerebellum. Kolliker, indeed,

noted these anatomical peculiarities, and remarked that

they ill agreed with the modem theories relating to the

motor functions of this portion of the encephalon.

Use is also made of incidental testimony furnished by

physiological experiments performed with other objects

in view. Thus, it was noticed by Vulpian and Ferrier

that animals deprived of both cerebral hemispheres might

yet experience painful sensations and give expression to

various emotions—a conclusive proof, the author holds,

that the remaining intra-cranial structures, the cerebellar

lobes, must be the seat of these emotions.

The main facts, however, upon which Dr. Courmont

relies to establish the correctness of his theory are those

furnished by clinical study and corroborated by post-

mortem examination. It was the study of a case of puer-

peral mania which first led him to doubt the correctness

of the prevailing theory of the cerebellar functions. The

woman was apparently perfectly rational when speaking

upon matters of fact, but became at once delirious when-

ever a word was spoken suggestive of sentiment or affec-

tion. If these two fundamental faculties of understand-

ing and sentiment resided in cells of the cerebral cortex,

it was difficult to understand how a circulatory disturb-

ance such as this could affect one set of cells and leave the

adjacent ones in their normal state. It was thus that he

came to the belief that the cerebellum was something more

than a mere regulating switch-board for motor impulses.

Dr. Folet cites a few of the clinical observations found

by the author in a diligent search through the literature

of the past several years, in which autopsy showed lesions

of the cerebellum. One case was that of a woman, who

was morbidly timid, the least thing sufficing to arouse

her fears, which, in her childhood, would be expressed

by screams and weeping, later by a simple trembling

and flight. Yet in other ways she was rational enough,

and could converse connectedly with anyone of whom
she had learned not to be afraid. She had not a trace of

sexual feeling. On autopsy there was found to be an ab-

sence of one half of the cerebellum. A second case was

that of a child, who had always exhibited an utter indif-

ference to everything, expressing no pleasure and no

pain, yet possessing normal muscular power, and reply-

ing sensibly, though in monosyllables, to any question put

to her. Upon her death, at the age of eleven, there was

found to be a complete absence of the cerebellum. A
man died at the age of thirty-nine, who had been re

garded during life as an idiot ; yet he had a high degree

of a certain form of intelligence. He escaped six times

from the asylum in which he was confined, making his

way out by means of false keys which he fabricated him-

self. His time was passed chiefly in reading the various

reviews, and it was stated that he had a ready and sure
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wit in everything relating to concrete matters. He was,

however, without any sentiments of honor, affection,

gratitude, or the like ; was a liar, a thief, and in every

possible way immoral. On autopsy he was found to

have had a very minute, though well formed, cerebellum.

In a number of experiments made upon rats M. Cour-

mont found that when the cerebellum was removed these

, animals became profoundly apathetic, and showed neither

fear nor anger when disturbed. Yet they were not in a

stupor such as is seen after removal of the cerebral hemi-

spheres, for they could walk about, and would approach

of their own accord the vessels containing food and

water. In those in whom only a part of the hind brain

was removed, inflammation of the remaining portions

taking place, there arose a state of exaggerated impres-

sionability, the slightest noise sufficing to excite them be-

yond measure.

A number of arguments, in their way corroborative,

are drawn from comparative anatomy, it being shown

that the cerebellum is developed in different orders of

the animal kingdom in exact proportion to the existence

in them of the affections. Thus reptiles and fishes, in

whom the sentimental faculties may be regarded as barely

existent, the cerebellum is almost rudimentary. It is most

developed in the ray and the dog fish, and these, of all

fishes, are precisely the ones that betray the existence of

some affection in the care which they take of their young,

and in the fact that the male and female couple. Next

to man, the dolphins, seals, sea-lions, and other marine

mammifers have the best-developed cerebellum, and this

agrees with the fact that they are among the most socia

ble and affectionate of animals. If the cerebellum were

the organ of muscular co-ordination, it ought to attain its

greatest development in those animals that are the most

active
; yet in the squirrel it is less developed than in most

other mammals.

There is much more that is interesting in Dr. Cour-

mont's argument, as foreshadowed in the review by Dr.

Folet, but we have quoted enough to show that the au-

thor is not wholly carried away with a theory, but rests

his belief upon facts which he believes to be convincing,

even though others may not be ready to accept all his

conclusions.

THE KNEE A DISTINCTION OF SEX.

The difference of weight in the brains of men and

women has long been a source of deep interest to all who

discourse of equality and rights. Those extra ounces

remain more or less a stumbling-block to the unwary.

Metaphysical justice refuses to regard them other than

iniquitous. Yet certain structural differences escape such

close scrutiny, notably that of the knee.

The structure of the knee feminine constitutes in itself

a permanent disability for many masculine pursuits. The

knee joint in women is a sexual characteristic, as Dr.

Ely Van De Warker long ago pointed out. Viewed in

front and extended, the joint in but slight degree inter-

cepts the gradual taper into the leg. Viewed in a semi-

flexed position the joint forms a smooth, ovate spheroid.

The reason of this lies in the smallness of the patella in

front and the narrowness of the articular surfaces of the

tibia and femur, and which in man form the lateral prom-

inences, and this is much more perfect as part of a

sustaining column. Muscles designed to keep the body

fixed upon the thighs in an erect position, labor under the

disadvantage of shortness of purchase, owing to the short

distance—compared to that of man—between the crest of

the ilium and the great trochanter. A man has a much
longer purchase in the leverage existing between the trunk

and extremities than a woman. The feminine foot, com-

paratively speaking, is less able to sustain weight than that

of man, owing to its shortness and the more delicate

structure of the tarsus and the metatarsus. Women are

not well constructed to stand many hours consecutively

and every day. It is safe to affirm that they have instinc-

tively avoided certain fields of skilled labor on purely

anatomical grounds, in which the smaller quantity of brain-

substance proves less an adverse factor than the shallow

pelvis, the peculiarity of the knee, and the delicate nature

of the foot. These, as parts of a sustaining column, unde-

niably leave something to be desired. Even the right to

vote would not confer on womankind the right to be

soldiers. Equality, it appears, is quite as much an affair

of the knee as of brains.

HEART DISEASE AND PELVIC LESIONS.

According to a recent pathological study by Dr. W. W.
Potter, of Buffalo, pelvic inflammations and their remain-

ing exudates constitute about one third of diseases treated

by gynecologists. The pelvic organs have an enormous

blood- and nerve-sup[)ly, which is at once their weakness

and their strength. The condition of the heart and blood-

vessels, together with that of the nervous system, neces-

sarily exercises important influence upon the pelvic organs,

both in health and disease. Fothergill has earlier noted

the close relationship of functional cardiac troubles and

disturbances of pelvic tissues.

The question of coexisting organic heart disease and

pelvic lesions secured attention from Nevins some time

ago, and his clinical observations are now on record. It

remained for Williams, of the Edinburgh LIniversity, to

contribute to the literature of the subject the clinical

history and post-mortem examination of sixty- one con-

secutive cases. This report, in a small way, is a reply to

inquiries as to what proportion of women needing gyne-

cological aid suffer from organic valvular disease of the

heart ; from what form ; what proportion with pelvic

lesions present also coexistent valvular difficulty ; and

what expression of pelvic abnormality is most frequently

found associated with organic heart affections.

About one-fourth of these cases presented during life

symptoms of some form of valvular disease. Of this

number 11.4 per cent, suffered from mitral stenosis alone,

8.2 from mitral and concomitant aortic lesions, and 4.9

per cent, from pure aortic difficulties. Mitral disease

existed in eighty per cent, of all with organic valvular lesion,

this being the commonest form of organic heart-trouble

among women. 'I'he most frcciuent pelvic lesions are

pelvic peritonitis, cellulitis, and catarrh of the cervix.

The tables given in Dr. Williams's paper {Edinburgh

Medical younial, November, 1890) are carefully ar-

ranged and of great interest. Accoriling to these, endo-

cervicitis is the most frequent pelvic lesion coexistent

with organic heart disease, and next in frequency are con-
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gestive or inflammatory conditions of the uterus, tubes,

and ovaries. In considering whether valvular or pelvic

lesions develop first, the author states that the majority

of these women were suffering from evident heart-trouble

when admitted to the gynecological clinic, and that two

had been in the hospital years before for the treatment of

cardiac disease.

MYXCEDEMA AND EXOPHTHALMIC GOITRE.

In Byrom Bramwell's " Atlas of Clinical Medicine," Vol-

ume I., Part I., are contrasted the symptoms of myxcedema
and exophthalmic goitre. In many respects the clinical

features of each are the direct opposite of the other.

Their chief points of resemblance consist in the fact that

in both the thyroid gland is affected, and that both dis-

eases are more frequent among women than men. In

myxoedema the onset is usually slow and insidious, while

exophthalmic goitre frequently develops suddenly. Thirty

is about the earliest age at which myxcedema appears.

Exophthalmic goitre most often develops between the

ages of fifteen and twenty-five. In myxoedema there is

atrophy and degeneration of the thyroid, diminution or

abolition of its function, subnormal temperature, sensa-

tions of chillness, skin dry and harsh, increased electrical

resistance, constipation, amenorrhosa usually, diminished

emotional activity, and slowness of all nerve-processes.

Increased temperature, diminished electrical resistance,

soft, moist skin, and increase of perspiration, menorrha-
gia, attacks of diarrhoea, emotional excitability, and gen-

eral nervousness, are all symptoms of exophthalmic

goitre. Vhe degeneration of the thyroid in myxcedema,
Victor Horsley suggests, may be secondary to some
change, at present unknown, in the nervous system—sec-

ondary to some unknown primary nerve lesion. This
may be also true of exophthalmic goitre.

THE COLLAPSE OF THE "GOLD CURE "

FOR DRUNKENNESS.

Despite a famous adage to the contrary, it is the expected

that most frequently happens ; and under this head we
must put the death, in a drunken spree, of the leading

convert to the Keeley Institute and its methods.

Two or three months ago there appeared in the North
American Review a fervidly eloquent description of

Keeley, his treatment, and his wonderful cures. The
writer, an ex-patient, not only believed himself cured,

but knew it with an intensity of conviction that was al-

most pathetic. Those reading this article could see that

it expressed an exaltation of feeling which was hardly

normal, and which was bound to be followed sooner
or later by a relapse.

Within barely nine months of the Keeley " cure," the

patient entered upon a carouse of unusual length, and fi-

nally died from its results.

It is a most sad and tragic story, so sad that one feels

little inclined to moralize, and least of all to say, " We told

you so." The story carries its own lesson. It is the be-

ginning of the end of the Keeley method ; it shows what
has all along been asserted, that the man possesses no
specific, and that his treatment is mainly a moral and
hypnotic one.

Of course his adherents take refuge in the statement

that he does not pretend to cure all cases, and that

about five per cent, relapse. There is not the slightest

proof, however, that only five per cent, do relapse. As

for the further assertion, that some patients while cured

may get the disease again, it is a silly quibble not worth

discussing.

We believe most thoroughly in mental and moral

therapeutics for the inebriate ; but we protest against

giving credit of cures by such means to any inert drug or

to any other " Something " which is kept as a quackish

secret. The charlatan produces wonderful cures for

a time, but in the end his work tends to injury and dis-

aster.

VEGETARIANISM AGAIN.

A LADY correspondent of one of our daily papers makes

urgent inquiries as to where the vegetarians are, and ex-

presses a desire to form an association and start again

this phase of dietetic reform.

To the inquiring mind of the would-be vegetarian we
would like to submit the following letter, a portion of

which we have reprinted before. The author, Dr. Ala-

nus, gives his reasons for abandoning vegetarianism, and

says :

" Having lived for a long time as a vegetarian without

feeling any better or worse than formerly with mixed

food, I made one day the disagreeable discovery that my
arteries began to show signs of atheromatous degenera-

tion. Particularly in the temporal and radial arteries

this morbid process was unmistakable. Being still under

forty, I could not interpret this symptom as a manifesta-

tion of old age, and being, furthermore, not addicted to

drink, I was utterly unable to explain the matter. I

turned it over and over in my mind without finding a so-

lution of the enigma. I, however, found the explanation

quite accidentally in a work of that excellent physician.

Dr. E. Monin, of Paris. The following is the verbal

translation of the passage in question :
' In order to con-

tinue the criticism of vegetarianism we must not ignore

the work of the late lamented Gubler on the influence of

a vegetable diet on the chalky degeneration of the arte-

ries. Vegetable food, richer in mineral salts than that

of animal origin, introduces more mineral salts into the

blood. Raymond has observed numerous cases of athe-

roma in a monastery of vegetarian friars, among others

that of the prior, a man scarcely thirty-two years old,

whose arteries were already considerably indurated. The

naval surgeon Treille has seen numerous cases of athe-

romatous degeneration in Bombay and Calcutta, where

many people live exclusively on rice. A vegetable diet,

therefore, ruins the blood-vessels and makes prematurely

old, if it is true that man is as old as his arteries. It

must produce at the same time tartar, the senile arch of

the cornea, and phosphaturia.' Having unfortunately

seen these newest results of medical investigation con-

firmed by my own case, I have, as a matter of course, re-

turned to a mixed diet. I can no longer consider purely

vegetable food as the normal diet of man, but only as a

curative method, which is of the greatest service in vari-

ous morbid states. Some patients may follow this diet

for weeks and months, but it is not adapted for every-
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body's continued use. It is the same as with the starva-

tion cure, which cures some patients, but is not fit to be

used continually by the healthy. I have become richer

by one experience, which has shown me that a single bru-

tal fact can knock down the most beautiful theoretical

structure."

We submit the foregoing statements to the lovers of

vegetables, because they show that vegetarianism is not a

sure and simple road to health and longevity. We do

not, however, find ourselves so completely convinced as

does Dr. Alanus, that the premature hardness of his tem-

poral arteries was due to his diet alone. Perhaps he ate

too much ; for this we are sure is a more certain cause

of arterial sclerosis than any special diet. In fact, it is

still the custom to put cases of Bright's disease on milk

and vegetables, as being more promotive of low arterial

tension.

All experience shows that temperance in eating, and a

good cook, are better than systems of diet in securing

health and longevity.

THE GEORGIA BILL TO PREVENT DRUNK-
ENNESS AMONG PHYSICIANS.

We congratulate our Georgia medical brethren on the

fact that they have a Governor who has more sense than

their Legislature, and that the said Governor has vetoed

the bill to prevent drunkenness among physicians. The

ground taken by him was essentially that which we took

in our criticism of the matter, viz., that the law had no

right to make drunkenness a crime in one class of citi-

zens and not in another. The law can make physicians

responsible for what they do while intoxicated. Tin's is

quite proper, and is the law essentially in several States.

The law can also make it a crime for any and every

man to get drunk ; but it is invidious to select druggists

and physicians.

We trust that hereafter the physicians of Georgia will

keep a little closer watch on their Legislature, and see that

no more such foolish laws are enacted. The State So-

ciety should have a committee on legislation, and give it

money enough to look properly after medical affairs.

THE ABUSE OF POSTAL PRIVILEGES.

We would respectfully call the attention of the Post-

Office authorities to the letter of Professor Flint in the

present issue of the Medical Record. The charges

made are of a grave character, and coming as they do

from such a responsible source demand the most thor-

ough investigation.

The Medical Society of the State of New York.— The

next meeting of the Medical Society of the State of New
York will be held at Albany, February 2, 3, and 4, 1892.

Dr. Seneca D. Powell, 1 2 West Fortieth Street, New
York; Dr. James D. Spencer, of Watertown ; and Dr.

Franklin Townsend, 2 Park Place, Albany, have been

appointed the Business Committee. Any communica-

tions regarding papers or any matter pertaining to the

Society which should properly come before tiie Business

Committee, should be addressed to Dr. Seneca D. Powell,

12 West Fortieth Street, New Yoik City.

^ewa ot the 'miteU.

Gynecologists and Happy Homes.—The following is

the interesting preliminary "whereas " of a series of reso-

lutions advocating the organization of a new gynecolog-

ical and surgical society :

" IVhereas, The happiness of our homes and the wel-

fare and perpetuity of future generations depend upon the

physical as well as the moral status of women."

After some further whereases the following resolutions

were adopted :

^'Resolved, That we, the undersigned physicians, do

hereby plec'ge our hearty co-operation and personal sup-

port in the organization and perpetuation of a society

to be known as the ' Western Association of Obstetricians

and Gynecologists.'

" Resolved, That the members of this Association shall

consist of such members of the profession (regular) who

are giving special attention to the practice of obstetrics

and gynecology, who reside in the following States and

Territories, to wit : The Missouri River cities of Iowa and

Missouri ; the States of Kansas, Nebraska, and Colorado ;

Neiv Mexico, Indian Territory, and Oklahoma.

" Resolved, That the meeting for the organization of this

Association shall be held in the club-room of the Copeland

Hotel, in Topeka, Kan., Tuesday, December 29, 1891,

at 3 P.M."

The Frec[ueEcy of Infantile Convnlsions.—Dr. G. L.

Walton has found that out of 1,000 children, taken conse-

cutively at random from all classes of society, ii.i per

cent, have been found to have a history of infantile con-

vulsions. Among epileptics whose epilepsy did not begin

in infancy, seven per cent, had infantile convulsions

The Medical Attendant of the Late Mr. Parnell was

announced by cable to be the celebrated neurologist. Dr.

W. R. Gowers ; English medical journals state that it was

just plain Mr. Jowers. Mr. Parnell died of rheumatism

and rheumatic hyperpyrexia.

Dr. Koch's Tuberculin.—A telegram from Berlin an-

nounces that Dr. Koch published in the Deutsche Medi-

zinische Wochenschrijt, on October 2 2d, a further com-

munication on tuberculin, from which it results that, by

adding to tuberculin alcohol of sixty per cent., a deposit

is formed, which Koch considers to be as nearly as pos-

sible the active principle of tuberculin. In therapeutic

action this purified tuberculin does not differ materially

from the original pre[)aration.

Among the most Valuable Literary Gifts to Professor

Virchow, on his seventieth birthday, were two collections

of hitherto unpublished scientific researches and essays.

'i"he first collection was the work of Virchow's former and

present assistants. Professor O. Liebreich presented the

volume—a handsome quarto containing contributions by

Ho|)pe-Seyler, v. Recklinghausen, Klebs, O. Liebreich,

M. Roth, Salkowski, J. Orth, Jiirgens, Grawitz, O. Is-

rael, Langhans, and David Hauscmann. The other col-

lection is in the shape of three goodly volumes. Among
the authors of the fifty-four papers are : Sir Joseph Lis-

ter, Sir James Paget, Horsley, Semon, Pio Foi, Bizzozero,

Sangalli, Marchiafava, Celli, PopolT, Ivanowsky, Wood,

Jacobi, Bouchard, Metschnikoff, Miura, Stockvis, Ret-
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zius, Ackermann, Gerhardt, Leyden, Nothnagel, Rind-

fleisch, Senator, v. Ziemssen, Ziegler, and Hans Virchow.

Among American contributors were Dr. A. Jacobi and

Dr. H. C. Wood.

Father MoUinger, of Troy Hill, Pittsburg, priest,

thaumaturgist, prophet, and medicine-man, who has ac-

cumulated $300,000 from his miraculous cures, is in

disgrace (P/iysiciati ami Surgeon). The inevitable Ne-

mesis which awaits chicanery has come from the source

which more than any other sustained the reverend father's

sensational pretensions—the lay press. The so-called

cures have not materialized. In excuse for Mollinger's

practices it is pleaded that he is a regularly graduated

practising physician, and not only "lays on hands" but

gives medicine. This does not excuse the ceremonies of

Saint Anthony's Day, when numberless poor ignorant peo-

ple sacrificed their property and travelled hundreds of

miles for relief of imaginary or incurable ailments. A
professed follower of Luke, the "physician beloved" of

Jesus Christ, can hardly justify himself in such proced-

ures.

—

Medical Siarniar-ti.

Hydrophobia and Syntax. —The good citizens of Con-

necticut have been considerably alarmed at the preva-

lence of hydrophobia among the dogs of the State. The
following remarkable notice appeared in the columns of

a Farmington journal :
" By notice elsewhere it will be

seen that any persons owning a dog in the town of

Farmington are notified that they must be properly muz-

zled."—J/n'/Z/ca/ Record.

Which reminds us of the notice the Georgia farmer

posted on his premises :
" If any man's or woman's cow

or bull gits in this yere pastur, his or her tail will be cut

oBf, as the case may be."

—

Atlanta Medical ami Surgical

Journal.

St. Mark's Hospital, New York.—Sir Edwin Arnold

gave a reading in aid of this hospital. The amount was

$1,203.73.

The Howard University Medical Department grad-

uated Miss Eunice V. Shedd and other colored female

physicians, in place of Harvard University, as printed in

the Medical Record. Dr. Reyburn, who kindly sent us

the information, is correct when he suspects that the error

was due to his bad penmanship.

The Orton Prize.—At the annual meeting of the New
York State Medical Association, held in New York on

October 28th to 30th, the committee on the J. G. Orton

prize of §100 for the best short popular essay on some

subject connected with practical sanitation, reported that

ten essays had been submitted in competition. The prize

was awarded to Dr. Howard Van Rensselaer, of Albany,

N. Y., the title of the essay being '• Impure Air, and the

Ventilation of Private Dwellings."

The Proclivity of Women to Cancerous Disease.—
Dr. Snow says that the number of women who apply at

the Cancer Hospital is twice as great as that of the men,

and this notwithstanding that the cases of cancer of the

lip and tongue are almost all males. This excess of fe-

males is due to the prevalence of malignant disease of the

uterus and mamma. He then asks why these organs

should be so frequently attacked. His answer seems to

be threefold : First, these organs are rich in cell-ele-

ments. Second, they are frequently exposed to irritation.

Third, their normal condition and nutrition are interfered

with by circumstances which he considers are more or

less directly the result of what is called civilized life. Of
these he specially blames constipation, over-pressure at

school, the abuse of tea, and tight lacing.

In Memoriam ; Dr. Fordyce Barker and Dr. Abram
DuBois.—The New York Academy of Medicine devoted

the entire evening, November 5th, to the memory of ex-

President Dr. Fordyce Barker, and of its first benefactor,

Dr. Abram DuBois. The eulogies were read by Drs.

W. T. Lusk and A. B. Ball.

^cxjicujs mxd ^0tices of "^aks.

Three Thousand Questions for Medical Students.
Arranged for Self-examination. Philadelphia : P.

Blakiston, Son & Co. 1891.

This vest-pocket publication covers all the seven primary
medical branches, and includes diseases of children as

well. After each question are numerals referring for

the proper answer to the page of one of the text-books

mentioned in the introduction as the authority in that

particular topic. Most of the questions are practical.

Some might well have been omitted. Interleaves allow

additions to the printed lists. The little book is attrac-

tively gotten up. A serious drawback to its general use

is that it is manifestly intended to advertise the medical
text-books issued by the same publishers.

The Daughter : Her Health, F'ducation, and Wed-
lock. By William M. Capp, M.D. Pp.144. Phila-

delphia : F. A. Davis. 1891.

The aim of the book is fully expressed in the title. It is

a somewhat difficult task to write a work of this kind

which is good for anything. It must go into professional

details somewhat in order to be definite enough to afford

any actual instruction. On the other hand, there are

obvious reasons for not putting into the hands of young
women details that savor too much of the physician's

office and examining-room. Dr. Capp has hit upon a

happy medium, and has written a book free from the

least suggestion of coarseness and yet conveying much
knowledge which ought to be in every woman's posses-

sion.

Diphtheria : Its Natural History and Prevention.
Being the Milroy Lectures of tlie Royal College of

Physicians of London for 1891. By R. Thorne
Thorne, F.R.C.P., F.R.S., etc.; Assistant Medical
Officer to Her Majesty's Local Government Board.

i2mo, pp. 266. London : Macmi.lan & Co. 1891.
^

These lectures discuss, in the light of modern sanitary

science, the much-debated question of the nature and
cause of diphtheria. Chapter I. gives the decennial

statistics of the disease in the United Kingdom. It is

frankly admitted at the outset that our increased knowl-

edge in regard to so-called " zymotic " diseases in general

has not been rewarded with information of equal scien-

tific accuracy regarding diphtheria. In England the

disease is on the increase, while other filth diseases are

decreasing. Of late years it has come to be more and
more an urban malady, though still holding its own in

sparsely settled districts. Geological conditions have

not been shown to hold any constant relation to its origin

and diffusion, though Mr. Thorne believes that " sur-

face soil, when considered in connection with relative alti-

tude, slope aspect, and prevailing rainfall has . . .

concern in the maintenance and diffusion of diphtheria,
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and has very possibly some relation with its beginnings."

These conditions often impart to a local throat malady
" a specific and infective quality." Much stress is laid

upon the general proposition that ordinary epidemics of
" sore throat " can gradually grow into true diphtheria.

.\ perusal of the history of various diphtheria epidemics

shows that the disease has spread more during the months
of excessive rainfall and of comparatively low tempera-

ture.

The general position taken is that topographical and
meteorological conditions leading to a cold and wet soil

and atmosphere are predisposing causes of diphtheria,

and that the morbific agent is an " organism with sea-

sonal development, attaining its chief reproductive power
in the autumn, the very season when the air is known to

be especially charged with fungoid germs."

The author fully admits the powerful factor of pre-ex-

isting abrasions of the mouth epithelium from any cause

in the etiology of the affection.

Chapter II. treats of the relation of diphtheria to

" sore throat " and scarlatina. A careful study is made
of the progressive development of the property of infec-

tiveness.

Chapter III. discusses the influence of school attend-

ance in spreading the disease. Interesting statistics are

given concerning the relation of compulsory education to

the general increase of the disease.

Chapter IV. illustrates the properly of milk to diffuse

the malady. A moderate position is taken with reference

to the etiological importance of the Klebs Loeffler bacil

lus. Mr. Thome contents himself with quoting at length

the results of Klein's studies, and does not offer any orig-

inal observations on this point.

Chapter V. treats of general measures of prevention,

isolation, and disinfection.

It will be seen from this analysis of contents that the

point of view is that of the sanitarian rather than that of

the bacteriologist or practising physician. It is well that

we should have such an important subject discussed in ev-

ery possible light. Diphtheria is, perhaps, the disease which

we most dread, and the therapeutics of which still flounder

about in a sea of uncertainty. We have as yet no speci-

fic for it. We shall ward off its ravages by prevention

rather than by cure. We regard Mr. Thome's lectures as

a most creditable contribution to literature. They may
well be read by everyone practising medicine, for every

one meets with cases of diphtheria. His analyses are

searching, his reasoning cogent, and his conclusions logi-

cal.

De l'Emi'vkme Latent de l'Antre d'Highmore.
Etude accompagnee de vingt-deux Observations int-

dites, recueillies b. la Clinique du Dr. Lichtnitz (de

Bordeaux). Par le Dr. J.M.'VRCEl Jeantz. Bordeaux:
Feret et Fils. 1891.

This is a very complete and satisfactory study of the la-

tent form of purulent inflammation of the antmm of High-

more by a close student and accurate observer who lias

been able to make use of a considerable amount of new
material. The work is divided into seven parts, devoted

successively to the history of this form of suppuration

within the antrum, its etiology, symptomatology, diagno-

sis, course, and treatment, ai-d concluding with the clini-

cal histories of twenty-two hitherto unpublished cases.

The subject is treated of exhaustively, and the book must
be regarded as a valuable addition to the already some-

what voluminous literature of this disease.

Les Epilepsies et les ^pileptiques. Par Ch. Fi-'rk,

M^decin de Bicetre. Avec 12 planches hors texte et

67 figures dans le texte. Fklix Ai.can, fiditeur.

Large 8vo, pp. 636. Paris: Bailliere & Cie. 1S90.

FtRfe's large work, though aiming to furnish a systematic

account of epilepsy, differs from ordinary works of this

class. It contains a large amount of carefully made

clinical observations, also many investigations into the

physique and psychology of epileptics, particularly such

as bear upon the stigmata of degeneration. We know
of no work which contains so full an account of the

physical condition and morbid physiology of this class.

Ver)' interesting facts are given also regarding post-

convulsive phenomena.
It is in these fields of clinical study that Fere's book

possesses unique and positive value. In the chapter on

pathology and pathological anatomy Charlin's observa-

tions are quoted, but nothing else new is given. It is

something of a relief not to find pages filled with discus

sions on higher and lower levels, discharging and inhibit-

ing centres, and the other machinery of the evolutionary

epileptic hypotheses of which English writers are so fonrl.

The therapeutic part of the woik is disappointirg. It

contains a list of remedies recommended for epilepsy,

but this list is not very critically edited ; the author's only

original recommendations are the cautery to the scalp in

focal epilepsy, and the leaden cap in epileptic headaches.

The illustrations and t)'pography of the book are excel-

lent.

Recherches cliniques et thi'rapeutiques SLR l'Epi-

LEPSIE, L'HvsTtRiE ET l'Idiotie. Comptc-rendu du
service des Enfants idiots, epileptiques, et arridres de

Bicetre pendant I'Annee 1889. Par Bourneville,

Sollier et a. Pilliet. Vol. X., avec 22 figures

dans le texte et une planche chromo-lithographique.

Paris : Lecrosnier et Babe. 1890.

This volume contains a report of the ser\'ice during the

year 18S9, therapeutical studies on bromide of gold,

bromide of camphor, and picrotoxine, and clinical and
pathological studies on myxcedematous idiocy, encepha-

litis, and hysteria. BoumeviUe's reports always contain

matter of practical and scientific interest and the present

one is no exception.

PsvcHOLOGiE DE l'Idiot et DE l'I.mbecile. Par le Dr.
Paul Sollier. Avec 12 planches hors texte. FfiLix

Alcan, Editeur. 8vo, pp. 276. Paris: Bailliere et

Cie. 1 89 1.

Sollier's work will commend itself to teachers of back-

ward and imbecile children, to physicians who so often

have to deal with them, and especially to psychologists,

who are now beginning to find out how much can be

learned by studying imperfectly developed minds. This

book is one of a series called " The Library of Contem-
porary Philosophy."

On the Medical and Surgical Uses of Electricity.

By George M. Beard, A.M , M.D., and A. D. Rock-
well, A.M., M.D.; formerly Professor of Electro-

Therapeutics in the New York Post- Graduate Medi-

cal School and Hospital; lellow of the New York
Academy of Medicine ; Member of the American
Academy of Medicine ; Member of the New York
Neurological Society ; formerly Electro-Therapeutist

to the Woman's Hospital of the State of New York,

etc. Eighth edition. With over two hundred illustra-

tions. Pp. xxvii., 788. New York : William Wood
& Co. 1891.

This book needs little comment. For the past twelve

vears it has been an acknowledged authority, and its pop-

ularity is evinced by the fact that of the seven previous

editions each successive one has been exhausted more
rapidly than its predecessor. A like flattering reception

doubtless awaits this, the eighth edition, for it is far and

away the best one yet published. Changes have been

extensive, and the work as it now stands re|)resents the

complete and reliable knowledge of electricity. Every

thing of value pertaining to the suliject is given. The
chapters on " Diseases of Women," " Electrical Appara-

tus," and " Static Electricity ' have been recast, additions

made to the chapter on " Electro Diagnosis." and many
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new illustrations representirg practical and important
methods of application supply the places of the old ones.

Two new chapters are added. One of these, " The Dos
age of Electricity," is of especial importance. The fail-

ures that so many physicians meet with in the use of
electricity are largely due to their ignorance of dosage.
The author also calls especial attention to the new chap-
ter on the " Physical and Physiological Activities of the

Induced Current," etc. There is no more interesting

study in electro therapeutics than the differential indica-

tions for the use of the induction currents of quantity
and tension, and in this chapter the subject is discussed

to the measure of our present experience. The book is

not only a work of exhaustive reference, but the busy
practical jihysician, who cares little for the science and
everything for clinical results, will find just what he needs
presented by a large variety of illustrations of the various

methods of application and by details of more than two
hundred cases, including every type of medical and sur-

gical disease for which electricity by any method of ap-

plication has been used with any encouraging result. Dr.
Rockwell has done his work of revision well. He writes

clearly and forcibly, and, being a thorough electrologist,

scientifically. The publishers likewise have maintained
their excellent reputation, and have presented the pro-

fession with a book that is a model of the typographical
art.

On Painful Menstruation. The Harveian Lect-
ures, 1890. By Francis Henry Champneys, M.A.,
M.D. OxoN., F.R.C.P. ; Physician accoucheur and
Lecturer on Obstetric Medicine at St. Bartholomew's
Hospital (late at St. George's Hospital) ; Consult-
ing Physician to the General Lying-in Hospital ; Ex-
aminer in Obstetric Medicine, Member of the Board
of the Faculty of Medicine in the University of Ox-
ford ; Examiner in Obstetric Medicine in the Royal
College of Physicians, London, and (late) in the Uni-
versity of London. Pp. 88. London : H. K. Lewis,

1891.

The Harveian lectures are always good. The series of

1890, which make up the book in hand, was no exception

to the rule. In fact, the lectures were of unusual excel-

lence, and gave the most complete exhibition of a very

important subject that the profession has yet had

—

a subject that is not only of interest to the spe-

cialist but to every practitioner, for cases of painful

menstruation are daily met with. There are three lect-

ures in the book. The first treats mainly of the physi-

ology of menstruation, but also takes up the subject of

dysmenorrhcea in general, giving a description of the sev-

eral varieties. Lecture No. II. is devoted to membran-
ous dysmenorrhcea, which the author has most thoroughly

studied. Its literature is so enormous that it has been
relegated to a table which requires a pocket in the

book's cover to hold it. The third lecture treats of spas-

modic dysmenorrhcea. The work, all in all, is a most ex-

cellent one, and deserves careful study.

Transactions of the Medical Society of the State
OF California. Session of 1891. Pp. 355. San
Francisco : W. A. Woodword & Co.

The annual meeting was held in Sacramento last spring,

and was of unusual interest owing to a large attendance
and the excellence of the papers read. All of them are

included in the book under review. They deserve care-

ful reading and a place in the library. All branches of

medicine are treated.

Les Fonctions du Cerveau. Doctrines de I'Ecole de

Strasbourg, Doctrines de I'Ecole italienne. Par Jules
SouRY. Pp. 464, 8vo. Paris : Lecrosnier et Babe.

1891.

The author of this treatise has made an industrious study

of the progress made in our knowledge of the functions

of the brain in the past twenty years. M. Soury is not

himself an anatomist but rather a critical scholar, and his
work must be judged accordingly. It is particularly
valuable in its account of the labors of the Italian physi-
ologists. It will give the reader a good idea in general
of our present knowledge of brain functions.
The book is one of a series of histories of the doctrines

of contemporaneous physiological psychology.

A Manual of Practical Electro-Therapeutics. By
Arthur Harries, M.D., and H. Newman Lawrence,
M.I.E.E. Pp. 129. Illustrated. London: Sampson
Low, Marston & Co.

This book is No. 3 of the "Nursing Record Series," and
upholds the high standard achieved by its predecessors.
The authors are leading electricians of the Institution of
Electrical Engineers of London, and joint authors of sev-
eral valuable books. This vouches for the accuracy and
value of the work in hand. It treats of the subject in

detail and in the simple manner that the beginner can
understand. After excellent technical descriptions of
apparatus the medical aspect of electricity is discussed.

Indications for, and methods of, application are given,
and the physiological action of the various currents are
explained. A valuable list of books for reference and
further study of the subject is also given.

Proceedings of the Connecticut Medical Society.
New Series, Vol. IV., No. 4. Pp. 346. Published by
the Society.

This valuable book is the report of the ninety-ninth an-

nual convention of the Connecticut Medical Society, held
at Hartford, May 27 to 29, 1891. It contains a great

number of excellent papers by some of the best men in

the medical profession. Articular rheumatism and Koch's
lymph receive especial attention, as do likewise the various

methods of treatment of pneumonia, scarlatina, and intes-

tinal catarrh. The book reflects great credit on the sec-

retary of the Society, Dr. N. E. Wordin, of Bridgeport,

Conn.

The Fire Protfction of Insane Hospitals By L.

H. Prince, M. D., Resident Physician, Bellevue Place,

Batavia, 111. 4to, pp. 121. Chicago: C. H. Blakely

& Co. 1891.

These pages contain some very timely advice on a most
important matter. Dr. Prince shows that since 1850
nearly two hundred and fifty people have lost their lives

by fire in American institutions for the insane. His chap-

ters describe fire extinguishing apparatus, the alarm, the

fire-brigade and its drill, with the utmost completeness.

The rules which he has laid down will serve as a guide

for the management of all large institutions of every kind.

Transactions of the Texas State Medical Associa-

tion. Session of May, 1891. Edited by Dr. H. A.

West, Secretary. Pp. 278. Galveston. 1891.

An attractive looking volume, covering the usual topics.

Our distant brethren in the South have a most prosperous

society.

A Curious Impressionability to Electric Lights.—
Dr. John M. Currier relates, in the Medical and Surgical

Reporter, an odd case of a girl, about nineteen years old,

not subject to fainting spells on ordinary occasions, who
always feels a peculiar sensation on entering a room
illuminated with electric lights, but may not faint until

she returns home, when an attack of heart-failure will

come on and last an hour or more. She never can enter

the presence of an electric light without Reeling the heait-

failure coming on. No other kind of bright light, how-

ever strong, has the same effect.

A Case of Death from the Proprietary Mixture

Antikamnia is reported {American Practitioner). This

drug is said to be composed of about eight parts anti-

fibrin and two parts bicarbonate of soda.
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Society Reports.

MISSISSIPPI VALLEY MEDICAL ASSOCIA TION.

Sei'enteenth Annual Meeting, held in St. Louis, Mo., Oc
tober 14, 15, and 16, 1891.

(Concluded fn>m page 551.)

Third Day, Friday, October i6th.

Amputations with Regard to Artificial Legs. — Mr.
Charles Truax, of Chicago, read a paper (by invitation)

entitled -'Aie Conservative Amputations Always in the

Interest of the Patient?" He said that during the past

quarter of a century the development of prosthetical

science has advanced with a rapidity unprecedented in the

history of the art. The first of the two great causes which

stimulated this development may be found in the dreadful

carnage and mutilation observed in the late civil war,

which left thousands of veterans maimed by the loss of

one or more limbs, for whom it was necessary to provide

artificial substitutes. E.xperience and investigation had
convinced him that the percentage of favorable cases can

be largely increased, provided surgeons will famiharize

themselves with the necessary mechanism of ordinary arti-

ficial legs and the relations e.xisting between them and the

stumps on which they are to be worn and select their point

of amputation accordingly.

From a statistical point of view he finds that out of

2,135 tibial amputations reported as being performed be-

tween the years 1885 and 1891, 90.7 percent, resulted in

healthy stumps; 3.1 percent, of stumps upon which com
pensative appliances could not be worn Of these tibial

cases, 962 were seen by the surgeons after they were wear-

ing, or had attempted to wear, an artificial limb, 86.9 per

cent, of which walked with an easy movement and a com-
paratively graceful step. Of 658 tarsal and tibio-lar.sal

amputations reported at the same time, 82.7 per cent, re-

sulted in sound, healthy stum|)s ; 8.3 per cent, underwent
re amputation ; while 3.2 percent, died, leaving 14 per

cent., including re-amputation, upon which prosthetical ap
p.iratus could not be worn. Of this class of cases 169,

seen after attempting the use of compensative appliances,

54.4 per cent, could walk well.

If we can judge from the foregoing statistics, in over

100 cases of each of these classes of operations, we may
reasonably expect the death loss to be in favor of tarsal

operations as 50 to 3.2 per cent. ; while the ratio of re-

amputations necessary will be in favor of tibial amputa
tions as 8.3 is to 3.1. He recommended surgeons to

avoid amputating within three inches of the knee-joint,

or between the metatarsal bones and the junction of tiie

lower and middle thirds of the tibia. At all other points

they should save all they could, and then they will have
done, in every case, the best for their patients.

Dr. Henry H. Muud. of St. Louis, read a paper on
" Intestinal Obstruction," in which he advised early op-
eration.

The Thermometer in Abdominal Surgery.—Dr. C.

II. Dalton, of St. Louis, read a paper entitled "Tem-
perature No Guide in Peritonitis." So sceptical had he

beconi2 on the subject that in considering the advisabil-

ity of an operation in abdominal cases he was no longer

guided by the thermometer. He always took the temjier-

ature in all cases, but did not let the lack of fever influ-

ence him against operation when other symptoms upon
which he had learned to place far more reliance would
move him in the opposite direction. Surgeons found it

difficult to convince the average physician that a violent

peritonitis may exist with a normal, or even subnormal
temperature, for the teaching by some has heretofore

been that sepsis is always accompanied by an elevated

tem|)erature.

Several weeks since he was called in consultation in a

case of intestinal obstruction in which peritonitis was in

full blast. He advised operation and was met with the

objection that there could not be much peritonitis with a

temperature of 99.5° F. He pointed in vain to the pa-

tient's anxious countenance, to the great tenderness on

pressure, a distended belly, the vomiting, the pulse, as

well as to the fact that purgatives had been tried without

avail. The doctor in attendance insisted upon one more

dose of salts. It was given. It did not move the bowels,

but did move the patient to tliat place from whence no

traveller returns. Time and again he had seen cases of

intestinal obstruction with stcrcoraceous vomiting, rapid

pulse, anxious countenance (facies abdorainalis), in which

the temperature was about normal or even subnormal.

In his earlier experience the lack of fever in abdomi-

nal cases puzzled him very much and led him astray in a

number of instances. While it is well to remember that

fever when present in these cases indicates peritonitis, its

absence does not warrant us in saying that peritonitis is

not present, and should not bUnd us as to the actual con-

dition.

Sarcoma of the Dorso scapular Region.—Dr. George
N. Lowe, of Randall. Kan., read a paper on this subject.

He reported a case upon which he had operated, the pa-

tient, a youth, aged eighteen years, with no history of tu-

berculosis, carcinoma, or sarcoma, recovering. The ob-

ject of the paper was to show : i, The necessity of an

early operation in all cases of a malignant growth; 2,

that some species of sarcoma are more rapid and de-

structive in their course than carcinoma, especially the

spindle and giant-celled variety
; 3, the necessity of hav-

ing a law to enforce patients so afflicted, as soon as a

correct diagnosis can be made, to an early operation,

thereby preventing great suffering and prolonging life ; 4,

that in a sarcoma which has grown to an enormous extent,

infiltrating the surrounding tissue at any considerable ex-

tent from the main growth with cell proliferation, an op-

eration is almost useless as regards a permanent cure.

Perityphlitis.

—

Dr. W. H. Linke, of Petersburg, Ind.,

read a paper on " Appendicitis," and offered tlie follow-

ing therapeutical suggestions :
" In the commencement of

the attack give salines often and liberally till the gut is

completely emptied. Advise perfect rest in bed. For-

bid any but liquid nourishment. If pain is severe apply

counter irritation and dry heat till salines act. If the

patient improves, wait. If the pulse grows worse, if the

temperature rises, if the pain increases, if the tumefaction

becomes larger, if tenderness becomes more marked, op-

erate. At no time give morphine, but consider an in-

crease of pain sufticient to demand relief by opium an

imperative, unequivocal, and emphatic indication for siu"-

gical interference."

Rheumatism and Gout as Factors in the Causation of

Eczema, and the Management of those Conditions, was

the title of a paper contributed by Dk. A. H. Ommann-
DuMESNiL, of St. Louis. He did not puri)0se speaking

of the etiology of eczema. The only i)ha5e which he

desired to take under consideration was, in how far

rheumatism and gout were concerned in the causation and

prolongation of eczema, and what was tlie projjer manage-

ment of those conditions in order to derive the greatest

benefit, so far as the cutaneous involvement is concerned.

Naturally this implied that he was about to sustain the

l)osition that the conditions nameil were etiological

factors, and such was juobably the case. If we took the

trouble to examine critically the history, condition, treat-

ment, and results in patients, a mass of evidence would be

found which, if it did not constitute absolute proof, bore

so much weight with it that the probabilities would all

tend to confirm and strengthen the position that rheuma-

tism and gout prolong, intensify, and even cause eczema.

He had quite frequently also noted the faft that an

acid condition was present in eczematous patients. It

occurred too frequently to be regarded as a coincidence.

Moreover, a correction of this acid condition finds its

good effects reflected in the ease with which the cutane-

ous trouble gave way to proper medication. Whether
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such cases were inclined to rheumatism or gout it was
difficult to say ; but that an excess of acid was found in

all of these conditions there was no opportunity of deny-
ing. For, if eczematous patients were interrogated in
this respect a large proportion of them would speak of
acid eructations, pyrosis, and other evidences of the con-
dition.

In regard to the management of gout and rheumatism
volumes had been written, and equally good results had
been claimed for different methods of treatment. The
most powerful alkali to affect the solubility of uric acid
was, beyond all doubt, lithia. Tlie urates of that alkali
are the most soluble known, and, on that account, a
better elimination can be secured. Potash salts rank next
in value in regard to their solvent value upon uric acid.
The soda salts, while exercising a good influence, are not
as valuable in this respect as eitiier of the others ; and the
magnesia salts are the least effective.

Dr. Enno Sander, of St. Louis, had prepared his well-
known lithia-potash water, which fills all the indications
required, and which acts not only as an anti-rheumatic,
antilithic, and anti-gouty mixture, but constitutes a grate-
ful table-water as well. It not only acts as a curative
remedy, but, what is of still greater importance, it is a
reliable prophylactic. Its composition is as follows :

Tt . Lithium bicarbonate o,-. xiij.

Magnesium bicarbonate "r. x.

Potassium bicarbonate. ... gr. xvj.

Sodium chloride gr. x.

Carbonated water ? xvj.

M. This quantity, one pint, should be taken daily, or the
amount increased if deemed necessary.

Conditions occasionally arise in which it will be found
that a mixture of salicylate of soda and bicarbonate of
soda will effect the happiest results in rheumatism, and
occasionally in gout. Given in carbonated water the
administration is made pleasant, and the mixture has an
effect upon the patient which is refreshing at the time it

is taken, and which effects beneficial results in a very
short time. When eczema is present the proper local rem-
edies should be applied, and it is astonishing how their
action will be accentuated by the internal use of the
alkalies as indicated above.

Observations on the Management of Uterine Tumors.
— Dr. C. a. L. Reed, of Cincinnati, O., read a paper
with this title, in which he said that there are certain
solid tumors of the uterus that require no operation.
They are for the most part comparatively small neo-
plasms either interstitial or subserous ; they are indolent
in groivth, and they do not produce alarming symptoms
from either pressure or hemorrhage. There are certain
other myomata of the uterus that are uniformly recog-
nized as demanding operation. They are for the most
part rapidly growing tumors in young subjects; removable
fibrocystic tumors; soft cedematous tumors ; large bleed-
ing fibroids, and those growths which give rise to ascitic
accumulations.

Dr. Reed offered the following conclusions : i . That
all persistently hemorrhagic uterine myomata, of whatever
variety, should be advised to early operation. 2. In
young subjects, with multinodular tumors giving rise to
alarming hemorrhage, the appendages should be removed
when practicable as an alternative for extirpation. But
the latter operation should be done whenever the charac-
ter of the growth will permit of its removal by dangers
less than those which would be involved by its continued
existence. 3. To those tumors already recognized as
demanding operation should be added those of uterine
development that are liable to dangerous constriction by
the uterine walls and in which their destruction by this

means might induce sepsis. 4. All cases of subserous
growths, indolent, yet progressive in character, in which
the tumor has become a menace to neighboring organs,
should, whether hemorrhagic or not, be advised to ex-
ploratory incision with reference (i) to removal of the

appendages, or (2) of the neoplastic organ. 5. All grow-
ing tumors, occurring in women beyond the menopause,
should be removed, if possible, by vaginal total extirpa-

tion, or, if that be impracticable, by abdominal section.

6. All distinctly operable cases demanding interference

should be advised to submit to operation at the earliest

practicable moment.
The Etiology and Treatment of Granular Conjuncti-

vitis.—This was the title of a paper contributed by Dr.
Francis Dowling, of Cincinnati, O. The author stated

that the great role which the disease plays in the causation

of blindness ren lers its successful treatment one of the

great disiderata of our day. Its great hot beds are in

some of the countries of the Orient, owing to the preva-

lence of whirlwinds of sand and the intense heat and
glare of the sun. The malady attacks by preference the

poorer classes ; the rich and well-fed enjoy a comparative
immunity from the disease. It is more frequent in per-

sons between the agos of fifteen and forty five, and chil-

dren under six rarely have the disease. It does not be-

come epidemic at a height of over two hundred and fifty

metres above the sea level, and it loses its contagious

character at this height. Low regions and swamps favor

its spread. It is highly contagious
;
probably three-fifths

of the blindness throughout the world is directly or in-

directly due to this disease. There is often some special

liability on the part of certain individuals to the contrac-

tion of the disease, owing to the presence of a special

diathesis, or otherwise.

As to the treatment, he had had more success by
touching the lids with the mitigated stick of nitrate of

silver and then immediately washing it off than with any
other remedy. He applies the treatment usually twice a

week, and on the intervening days he rubs in an ointment
composed of yellow oxide of mercury and atropia. He
also corrects any trouble of refraction that may exist, for

unless this is attended to the disease will persist under all

kinds of treatment.

The disease is now treated in Paris by completely

everting the lid and scarifying the granular tissue, then

rubbing in with a stiff brush a one to five hundred solu-

tion of bichloride of mercury. Cases are cured in this

way in four to six weeks that formerly took several years

to cure with the old treatment. In outbreaks of the dis-

ease in orphan asylums, barracks, etc., the afflicted should

be completely isolated from the healthy inmates, and
their apartments should be kept absolutely clean and
fumigated with burning sulphur at least once a week.

Portal on Placenta Prsevia.

—

Dr. John Bartlett, of

Chicago, presented a paper in the form of a review of an
obstetrical work, published in Paris in 1682 by Paul

Portal. He said the older members of the profession had
for years rested in the opinion that it was Paul Portal to

whom obstetrical science was indebted for the discovery

of the fact that in placenta prssvia the after-birth was
attached to the womb, and had not simply fallen down
over the os, as was taught by writers before his day.

Stricture of the Urethra.

—

Dr. G. Frank Lydston,
of Chicago, followed with a paper on this subject. He
was opposed to the general belief prevalent among sur-

geons that the long duration rather than the severity of a
virulent urethritis determined the development of organic

stricture. It is not the long continued urethritis that pro-

duces a deposition of the adventitious tissue constituting

organic stricture. On the contrary, a chronic localized

urethritis exists because the stricture or the foundation of

it has been determined at some portion of the urethra by
the primary virulent inflammation. He claimed that the

liability to the formation of organic stricture is directly

proportionate to the severity of the primary inflammation.

The localization of stricture, the author insisted, was not

due, as Sir Henry Thompson and his school assert, to an

obstruction to drainage and the retention of the products

of virulent inflammation, but to deficient elasticity or dis-

tensibility of the canal at certain points. The conditions

determining stricture he compared to those prevailing in
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a rubber tube about which cords are tied in such a man-
ner that while some actually constrict the tube, others

simply prevent its distention. If fluid be pumped through

a rubber tube thus constricted or restricted, as the case

may be, under a certain degree of hydrostatic pressure,

friction occurs at these points. The epithelium is lapidly

removed, its vitalit)' being impaired by the virulent poison

of urethritis. By and by rapid removal and reformation

of epithelium becomes a cell hal.it, the resulting forma-

tion of cells being of a low grade of inherent vitality. In

addition to this change upon the surface of the mucous
membrane there are deposited young connective tissue

cells in and about the affected point, the result of an at-

tempt on the part of nature to secure rest and prevent

strain. These cells the author likened to sand-bags thrown

up to prevent a breach in a fortitication.

The doctor called attention to a number of interesting

reflex phenomena incideiital to stricture of the urethra,

and referred at some length to the various toxsemic con-

ditions incidental to renal disturbance secondary to strict-

ure, and to that peculiar form of toxaemia incident to

the absorption of ptomaines from the site of the urethral

lesion. He denied the possibility within the limits of

safety of using electrolysis in the treatment of organic

stricture. He condemned the routine and extreme claims

of Newman, and also the other extreme, as represented

by Dr. Keyes, who asserts that galvanism, i.e., so-called

electrolysis, has absolutely no effect. Dr. Lydston claimed

that the effect of galvanism upon organic stricture of the

urethra was the same in its physiological character as

u|)on healthy or morbid tissue in any other situation.

The author described what he terms plus conditions of

organic stricture. Thus we have engrafted upon the or-

ganic foundation varying degrees of hyperasmia, spasm,

and cedema, one or all. These plus conditions, he claimed,

galvanism, properly applied, would subtract from the or-

ganic condition in certain cases, and in so far as this

effect was marked the stricture would be benefited. The
author denied the possibility of the galvanic current pro-

ducing absorption of fibro connective tissue, after it has

arrived at the acme of differentiation, by any current which
will not destroy the mucous membrane itself ; in other

words, we cannot control the galvanic current so that it

will exert a selective action and remove the abnormal
tissue while sjiaring the normal tissue.

Election of Officers.—The following officers were
elected : President, Dr. C. A. L. Reed, of Cincinnati,

O. ; First Vice-President, Dr. C. S. Bond, of Richmond,
Ind. ; Second I'ice President, Dr. Thomas Hunt Stucky,

of Louisville, Ky. ; Secretary, Dr. E. S. McKee, of Cin
cinnati, O. ; Chairman of the Committee of Arrangements,
Dr. Joseph Ransohoff, of Cincinnati, O.

Place of next meeting, Cincinnati ; date of next meet-

ing, October, 1892.

Medical Practice in Japan.—The total number of

physicians in Japan at the end of 1888 was 40,940; an

increase of 61 as compared with the previous year. At
the end of 1889 the number was 41,405, which is an in-

crease of 465 as compared with the previous year. This
increase is, however, only apparent, as, in proportion to

the increase in population of the country there is a fall

ing off in the number of physicians. The total number
of midwives at the end of 1888 was 30,860, which was
an increase of 997 as compared with the previous year.

\X. the end of 1889 the number was 32,111, which was
an increase of 1,251 as compared with the previous year.

When compared with the several previous years there is

seen to be a gradual but steady increase year after year.

'l"he numlier of hospitals in 1888 was 504, an increase of

48, of which I was public and 47 jjrivate, as compared
\vith the previous year. In 1889 the number was 573,
of which, public hospitals had increased by 3, and private

hospitals had increased by 12, as compared with the pre-

vious year.

—

Seil-Kwai MedicalJournal, September 26,

1891.
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OUR LOXDON LETTER.

(From our Special Correspondeat.)

1 HE HARVEIAN ORATION AT THE COLLEGE OF PHVSICLAJs'S

A D\'>tAMIC THEORV OF RENAL DROPSY CORROSIVE-

SUBLIMATE BATHS IN THE TREATMENT OF COMPOUND
FRACTURES INTO JOINTS— SIR GEORGE HUMPHRY ON
THE NEW PATHOLOGY.

London, Octotwr 24, 1891.

The oration in honor of Harvey, delivered at the College

of Ph)sicians on Monday last, was the 173d of the series.

Following 172 previous annual addresses on the same

subject it would be unreasonable to expect from the

speaker any new material respecting Harvey. On the

present occasion, after giving some account of Harvey's

personal history, his work, and the time in which he

lived. Dr. Dickinson, the orator for this year, proceeded

to speak of the results of Harvey's discovery. These

were at first not beneficial to medicine and harmful to

Harvey, for his practice " fell off mightily." Dr. Dick-

inson suggested that two observations applied to Harvey's

discovery, and to many others, viz., i, that practice ad-

vanced independently of science, and often anticipated its

conclusions ; 2, that what had been established by prac-

tice would hold its ground after the introduction of sci-

entific knowledge by which it should have been abolished.

There were many examples of the first of these. Thus,

suction-pumps, as Sir George Paget observed, had been

at work for hundreds of years before Torricelli showed

the true cause of the suction. Gunpowder was invented

five centuries before anything was known of oxygen, car-

bon, or the laws of combustion. Not only was venesec-

tion in use before the circulation was understood, but the

arm was constricted above the puncture. Transfusion

of blood was certainly practised in 161 5. Of the second,

among the examples cited by the orator were the follow-

ing : The practice of the second century was still seen in

the leeching of the hypochondrium to deplete the liver,

though there was no way through ; we still cupped the

back to deplete the lung ; we cupped the loins to relieve

the kidneys, and if we succeeded in finding a few insignifi-

cant vessels connecting the capsule with integuments, we

rejoiced over them, ar.d flattered ourselves that we were

the disciples of tradition and science too. Dry cupping

furnished another instance of a practice which had sur-

vived the theory on which it was based ; it apparently

had its origin in the ancient belief that the arteries con-

tained spirit which could transpire by the skin.

The first important result of Harve)'s work was the

completion of it by the discovery of the capillary system

by Malpighi, who was born in the year in which Harvey

published his famous treatise. The first improvement of

immediate utility directly resulting from Harvey's work

was the invention of the tourniquet, by which arteries

were compressed as distinguished from the veins. Then
came John Hunter's operation for aneurism—tying the

artery between the sac and the heart. Then, to take no

note of lesser advances, auscultation came. Next came

the knowledge of the course of emboli. Another Har-

veian development had no narrower limits than the whole

extent of inflammation, or at least as much of it as con-

cerned the capillaries. Dr. Dickinson remarked that

were he to look only at a |)ortion of tlie ndd jiresented,

and dwell upon the changes in the heart and arteries which

Bright in part discerned, and which Johnson, Gull, and

Sutton had done so much to amplify and elucidate, he

should find enough to show that Harvey had worthy suc-

cessors in his own college.

The orator then proceeded lo speak of dropsy in con-

nection with the Ilarveian scheme. It was not needful,

he said, to remind his audience that many forms of dropsy

were simple conse<iuences of impediments to the circula-

tion, and retiuired nothing more than a knowledge of the
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course of the blood for their complete explanation. But
he would adventure further and endeavor to show that

renal dropsy, generally credited with a totally different

mode of production, had its association with those which
%yere purely mechanical, and was connected with the at-

titude of the blood-vessels as well as with the chemistry
of their contents. Some forms of dropsy were obviously
connected with exaggeration of intravascular pressure.
He would endeavor to show that renal dropsy was dynam-
ical as well as chemical, and that it was associated with
arterial pressure as the others were with venous, as im-
mediately, though not ab inUio. Over transudation, such
as occurred in renal dropsy, might be hypothetically attrib-

uted to three causes— osmosis or dialysis, fdtration from
pressure, and, as Dr. Waymouth Reid would infer, an
action on the part of the blood-vessels analogous to secre-
tion. Where fdtration ended and secretion began would
be a difficult question to answer, if both were concerned.
The secretive theory had been resorted to in consequence
of the apparent inadequacy of osmosis to explain the phe-
nomena in question, but it could not be doubted that the
paramount agent in moving the liquids of the body, whether
along tubes or through their walls, was pressure.

If we looked at the cliaracter of the effusions in dif-

ferent kinds of dropsy, certain broad facts presented
themselves which appeared to have significance. The
chief components of such effusions differed from each
other as crystalloid and colloid, the salts crystalloid and
highly diffusible, the albumin colloid and slightly dif-

fusible, except under pressure. Under osmosis salts

should transude without albumin, under pressure both to-
gether. Now whatever the cause of the dropsy, the effu-
sions in the same place were essentially the same. The
effusions varied much with situation, little with disease;
those into the serous cavities were alvvays rich in albumin,
those into the cellular tissue, poor in albumin with equal
constancy. When renal dropsy set in the urine was
usually below par, but the relation of dropsy with the
quantity of urine was not constant enough to explain the
process. With obstructive suppression dropsy was usually
totally absent, while it was frequently present under the
diuresis of diabetes. Anemia had been thought to be
concerned in renal dropsy, but we often saw intense and
even fatal anaemia ("pernicious") without any such effu-
sion.

^
With obstructive suppression arterial tension was

conspicuously wanting, while death occurred by asthenia
or syncope. Lo,v blood pressure, v/ith no dropsy where
it might otherwise be expected, was at least suggestive of
the need for more facts. In acute nephritis, where the
urine was only scanty, not suppressed, we saw high blood-
pressure, and together with this dropsy. Want of urine
did not alone and of necessity cause renal dropsy ; in-

creased arterial tension would seem to be a necessary in-
termediary, at least of this variety of it. Such increase
of tension, beginning with the earliest stage of nephritis,
accompanying the oedema and increasing with it and the
disease, had long attracted notice. A conclusive proof of
its presence was the hypertrophy of the left ventricle, even
in the acute forms of the disease. Hypertrophy of the
left ventricle and of the muscular coat of the arteries
must be equally accepted as evidence of an obstacle
ahead. Where was the arterial exit impeded ? Renal
dropsy, presumably, depended on excess of exudation,
not deficiency of absorption ; this could scarcely occur
elsewhere than from the capillaries, whose walls alone
were adapted to the process. If the primary obstacle
were in the arterioles, the blood must be in a measure
shut off from the capillaries, the pressure on them re-
duced, exudation from them lessened, and the view of
renal dropsy he was about to submit abandoned. It had
been urged that the capillaries were not muscular, but it

had been shown by Roy and Graham Brown that they
were contractile ; we could not doubt also, that the blood
might acquire peculiarities which added difficulty to its

transit. That the obstruction was beyond the radial
artery was sufficiently proved by the fulness of that vessel;

that it was beyond the minute arteries of the retina and
brain was shown by tlieir often bursting from the pressure

to which ihcy were subjected by their contents. We had
no choice but to go further and attribute the impediment
to the capillary system, whether from cliange of blood
per se or from vascular contraction engendered by it.

With stopp.ige in front and accumulating systolic force

behind, increase of transudation would seem to be inevi-

table. Whatever the nature of the hindrance in the capil-

laries, we might ])resume from the phenomena of inflam-

mation that It was consistent with an increase of trans-

udation from them.
In the later stage of renal dropsy the action of the

heart and arteries had also to be reckoned with. As
their hypertrophy increased the effusion tended to lessen.

This was at first sight difficult to reconcile with the early

increase of dropsy. But the arterial thickening could not
fail to obstruct the access of blood and dam it back in

the heart and large vessels, with the result of increased

tension and increased cardiac hypertrophy. Now look
for a moment at the left ventricle with its solid, thick wall

and the comparative smallness of its cavity as yet undi-

lated. The smaller the cavity in relation to the thickness

of the wall the greater the rigidity of the chamber and its

consequent expansile power. The suction thus exagger-

ated must tend to pump out the waterlogged tissues by
drawing first upon the lungs, then upon the systemic veins

and their tributaries. Later still, the hypertrophied ven-

tricle began to stretch, and then lost, not only expansile

power, but valvular adaptation. Dropsy reappeared or

increased, and was now as much cardiac as renal. Mitral

regurgitation ensued through the widened orifice, though
the valves might be healthy, and a murmur was often

heard which might mislead the unwary as to the origin of

the disease : as a more striking consequence pulmonary
apoplexy with, liasmoptysis presented itself as a direct and
simple issue of the cardiac changes of advanced renal

disease.

On the evening of the same day the first meeting for

this season of the Medical Society of London took place.

Dr. Douglas Powell gave a short presidential address.

Mr. Mansell Moullin then read a paper in which he

advocated the treatment of compound fractures into joints

by immersing the injured part in a bath of corrosive sub-

limate at the temperature of the body. If the accident

were recent and the wound clean, the strength of the

solution should be 1 in 10,000, with a few drops of hy-

drochloric acid added, and two hours' submersion night

and morning would be sufficient. If, on the other hand,

the injured part was foul, or some time had elapsed and
inflammation had already set in, the bath should be con-

tinuous, night and day, for forty-eight hours, and the

strength of the solution should be i in 1,000 for the first

two. Over thirty primary cases of severe injury had
been treated in this way with perfect success, except in

two instances, in both of which the failure was traced

distinctly to an escape of sewer-gas. Almost the same
could be said of the secondary cases, but in one, in which
a period of five days had been allowed to elapse, a second-

ary abscess formed (without a rigor or other sign of

pyaemia) in the iliac fossa on the opposite side of the

body. Professor Bahadhudji, of Bombay, read a paper

on the " Treatment of Dysentery."

Almost all the societies have now commenced work for

the winter. The Pathological Society commenced their

labors on Tuesday evening last, the regular business

being preceded by a shorl address from the President,

Sir George M. Humphry. He expressed approval of

the enlargement of the scope of the society. Solidism

and Humoralism, he said, had ceased to attract, and we
were now between the two, in the borderland of mi-

nute, almost imperceptible, chemical and microscopical

changes. Hitherto we had regarded pathology as ad-

vanced physiology, and morbid processes as a modifica-

tion of the processes of healthy nutrition ; but we were
now advancing into a region beyond the actual processes
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of healthy and morbid nutrition, into the wide field of

the causes of the morbid processes. 'I'he properly of

certain diseases to give immunity against themselves was
replete with interest and seemed to have a wide range of

influence. It had its illustration in one way in vaccina-

tion, and it was remarkable that this kind of illustration

should so long have stood alone, though certainly that

was less remarkable than that its protective power against

smallpox should have been doubted by reasonable and
observant persons, or that it should be supposed that so

great a good should be conferred without any attendant

evil. Was it in such immunity-giving property that the

secret of the influence of counter-irritants lay ? Some
such effect (caused by absorption of the altered proteids

in a blister) had been hinted at by Dr. Brunton.

WATKR AS A LOCAL AN.-ESrHETIC—ITS DIS-
COVERY AMERICAN AND NOT GERMAN.

To THE Editor of the Medical Record.

Sir : For some time past an item has been going the

rounds of the press, both medical and lay, in this coun-

try, to the effect that a German surgeon. Dr. C. L.

Schleich, has recently shown, by e.xperiments upon him-

self and his assistants, that water is a local anesthetic,

when injected hypodermatically. This first appeared, I

believe, in the Deutsche Medizinische Zei/iing, No. 66,

1 89 1. The Medical Record, among other journals, a

month or so ago briefly mentioned it.

I have wailed since then, expecting as a matter of

course that someone would come forward to correct the

idea that this discovery is anything new ; for many physi-

cians besides myself must know that it is an old story.

In 1885 I called on Dr. William S. Halsted, then of

this city, now Surgeon-in Chief at the Johns Hopkins
Hospital in Baltimore. I was at that time making some
investigations in regard to local anaesthetics, and Dr.

Halsted was better informed than myself.

In the course of our conversation Dr. Halsted re-

marked that he had recently been using water by the hy-

IJodermic needle as an anEesthelic for small operations,

and with success ; that only the day previous he had em-
ployed this method in the removal of a small tumor from
a patient living on the same block in which his office was
situated ; and that he had found that this plan succeeds

best when the water is thrown into the skin, not beneath

it ; in other words, that the more superficial the incision

is to be, the more satisfactory will be the ansesthesia by
water.

I was much interested in this statement of Dr. Hal-
sled's ; and in order to satisfy my curiosity as to just

how the water obtunded sensation, made a few experi-

. ments upon my own person. It occurred to me that

possibly the anesthesia might be mechanical only, and
due to pressure, by the water, upon the sensory nerve

-

endings. In one of these experiments I tried to produce
an e(iual or greater amount of pressure by another

means, and then see whether sensation was abolished

thereby. Dr. F. A. Manning, of this city, assisted me on
this occasion. \ hypodermic needle was attached to the

tube leading from my com])ressed-air receiver, which had
been pumped to a 40-pound pressure. This needle was
now inserted beneath the skin of my left forearm, and
the tap turned on slowly. The air distended the sub-

cutaneous cellular spaces and then stretched the skin to

tenseness and the production of very considerable in-

crease in circumference of the liinb. We continued
until the crackling feel of subcutaneous emphysema
could be noted, on pressure, from the fingers to and in-

cluding the shoulder ; and ihe skin of the forearm fell

to me almost as tight as a drumhead.
The ajslhesiometer was used both just before and upon

concluding this experiment ; and, briefly, it was shown
that while some numbness was produced, the sensation

was not enough abolished to permit of a cutting opera-

tion without pain ; and that water probably has an anal-

gesic property of its own.'

As an additional evidence that the idea of analgesia

from subcutaneous use of water is nothing new, I quote
the following passage from Bartholow's •' Materia Meilica,"

5ih edition, 1885, p. 690 ; subject, .Aquapuncture :
" It

is a remarkable circumstance that aquapuncture has the

power to relieve pain in a superficial nerve. So decided

is this eflect that there are physicians who hold that the

curative effect of the hypodermatic injection of mor-
phine is due, not to the morphine, but to the water !

"

Very respectfully,

Robert H. M. D.\wbarx, M.D.

AN ABUSE OF POSTAL PRIVILEGES.
To THE Editor of the Medical Record.

Sir : In mailing the circulars of the BeUevue Hospital

Medical College for 1891-92 from a list in the posses-

sion of Messrs. William Wood & Co., one was mailed to

Dr. C. A. Dreis, 1401 Mitchell Avenue, St. Joseph, Mo.,

with a one cent stamp, as usual. This circular was re-

turned " unclaimed." When sent to the Post-Office in

New York, the wrapper was properly stamped and con-

tained nothing but the circular. When returned an ad-

ditional one cent stamp was on the wrapper and bolh
stamps had been cancelled. The wrapper when returned

contained a pamphlet on " Nervous Prostration," one on
" Leucorrhoea," and one on " Threatened Miscarriage,"

all issued by one and the same house in St. Louis, Slo.

These advertising circulars, " For the Medical Profession

Only," were put into our wrappers while the matter was
in charge cf the Post-Office Department. They added to

the weight of the package so that another stamp was re-

quired, which was attached and cancelled. The College

is put in the position of indorsing the proprietary reme-
dies for nervous prostration, leucorrhcea, etc., to the ex-

tent of sending the circulars in its own wrappers. What
sort of an offence this is under the postal laws I do not

know, but it is the most outrageous example of effrontery

on the part of proprietary medicine venders that has ever

come to my notice.

.\USTIM Flint, M.D., Secretary.

THE CHLORIDE OF GOLD CURE FOR INE-
BRIETY.

To THE Editor of the MtDlCAL Record.

Sir : I have received several requests to give the readers

of the Record my views of the bichloride of gold excite-

ment. As this subject has only a psychological interest

the limits of a brief note will be sufficient.

Practically, the bichloride of gold is a therapeutic

nihility. So far, the best authorities agree that any form

of gold is inferior to iron as a medicine. Any physician

can show that a combination of cocaine, strychnine, and
atropia, or other similar drugs, used hjpodermically, will

effectually check the craze for sp'rits. As long as it is

given two or three times a day, all forms of alcohol will

be distasteful, and abandoned under all circumstances.

This is simply chemical restraint, which is well under-

stood in all the insane, inebriate, and private as)lums of

the country. The permanent cure or restoration of

these complex insanity cases, in three or more weeks, by

chemical restraint, is startling, to say the least.

The extraordinary confidence of permanent cure, and
the almost enthusiastic delirium to make it known, by the

persons who have taken this treatment, is not only start-

ling, but unknown in the history of other diseases.

Psychologically, this unusual interest marks a distinct

stage in the advance of every great truth. The state-

ment that inebriety was a disease and curable, has passed

the stage of denial and opposition, and come to the

' For further details, see my article on Surgical Emphysema, in

Woods Reference Handtxjols, vol. ii., p. 678.
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secon-J iieriod of credulity. This is the time for specific

remeilies, and the opportunity for the quacks and camp-
foUoivers of science, who, recognizing the demand for

help and the confusion of facts and theories, take advan-

tage of the situation for the most selfish purposes.

By and by this period of credulity will be followed by
a scientific era of organized fact, in which specifics and
extravagant claims will disappear. The bichloride is

only one of more than a dozen different remedies on the

market, and advertised as specific cures of all forms of

inebriety. .\11 these remedies are sustained by innumer-
able certificates of clergymen, editors, and cured patients,

and even physicians' names appear as references. Two
facts seem to be very prominent in this bichloride move-
ment. One, the intense interest of the public in any
possible therapeutic measures that will check inebriety

and relieve or cure the victim. The other, the dense
ignorance and consequent credulity manifest for the

remedy or method of iieatment that by shrewd advertise-

ment becomes most prominent.
The nature and value of alcohol and its effects on the

body have, during the present year, been more widely

discussed in medical circles than ever before. Political

parties, societies, and churches have all manifested un-
usual interest in this topic. Public sentiment has passed
beyond the realm of the exclusive use of moral remedies,

and with childish expectancy is ready to welcome any
mysterious medication that promises unusual and posi-

tive results. No mitter what remedies are proposed, or

theory advanced of their action, they are accepted,
simply on the statements of non-experts and enthusiasts.

Thus one remedy follows another in regular succes-

sion, until the period of credulity and empiricism is re-

placed by one of scientific research. Inebriety is a
complex insanity, involving borderland questions and
ranges of causes that are unknown to the most advanced
students of medicine and psychology. Exact theories

and exact remedies are always reflections of the igno-

rance of the authors.

The same great principles of scientific truth obtain
here as elsewhere. There are no "short cuts," no
miracles, no discoveries that grow on mystery. Great
facts and truths are never found except along great trunk
lines of research, where they can be verified and con-
firmed by critical experience and study.

Yours,

T. D. Crothers, M.D.
Hartford, Conn., November inh.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
October 31, 1891.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending Novetuber 7, 1891.

Simons, Manly H., Surgeon. Ordered to the Mo-
hican.

DuBois, Frank, Medical Inspector. Ordered to the

Philadelphia.

WooLVERTON, T., Medical Inspector. Detached from
the Philidelphia, and ordered before Retiring Board.

Blackwood, N. J., Assistant Surgeon. Detached from
the Newark, and ordered to Navy Yard, League Island,

Pa.

Brownell, C. DeW., Assistant Surgeon. Detached
from Navy Yard, League Island, Pa., and ordered to the

Newark.

Leach, Philip, Passed Assistant Surgeon. Detached
from the Naval Academy, and ordered to the Monocacy.

Page, John E., Assistant Surgeon. Detached from
the Independence, and ordered to the Iroquois.

Field, James G., Assistant Surgeon. Detached from
Bureau of Medicine and Surgery, and placed on waiting

orders.

Typhus fever
Typhoid fever
Scarlet fever.

Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rothein

Action of Urea on the Vascular Walls.— Dr. Munk, sev-

eral years ago, on perfusing blood to which urea was
added through a surviving kidney, found that the addi-

tion of urea accelerated the blood stream, and increased

the secretion from the kidneys. This result was also pro-

duced by sodic chloride, the sulphates and phosphates

of the alkalies, creatin, sugar, creatinin, and other sub-

stances. The vaso dilator action of the urea on the kidneys

was not due to the action of the urea on the central ner

vous system, for it occurred in the excised and still living

kidney. Cs^vazzani and Rebustello have made somewhat
similar experiments by perfusing blood mixed with urea

through several organs, but in all cases the organs or

parts were left in situ. The fluid perfused was i part of

bullock's blood mixed with 2 parts of normal saline so-

lution (0.75 per cent, common salt). The animals em-
ployed w-ere dogs, cats, and rabbits. The quantity of

urea added to the blood varied from o 5 per cent, to

eight per cent, as a maximum. Urea possesses a marked
vaso-dilator action not only on the blood-vessels of the

kidney, but also on the vessels of the brain, liver, and

musculo cutaneous vessels in the last case, as shown by

its action on the blood-vessels of the hind limbs. Speaking

generally, the vaso-dilator action of urea is directly pro-

portional to the quantity per cent, of urea present in the

blood. The minimum percentage of urea required to

cause vaso-dilatation is for the kidneys 0.5 per cent., and
for the other organs mentioned one per cent. In opposi-

tion to Munk, the authors have never observed a secre-

tion of true urine during their experiments.— The British

Medical Jciiirnal.

La Independencia M^dica, an esteemed contemporary

of Barcelona, celebrated its twenty-seventh anniversary*

on the first of October just passed. This journal is one

of the most welcome of our Spanish exchanges, and we
congratulate it upon its well-merited prosperity, and wish

it ad multOS annos.

Free Medical Attendance.—At the recent session of

the German Socialist Congress, held in Erfurt, a new and
revised platform was adopted, one plank of which de-

mands " free medical assistance, including attendance at

childbirth, free medicine, and free disposal of the dead."

We do better than that in New York, for we not only

give free medical assistance and free medicine, but also

sometimes, if it happens to be an interesting case and
several clinics are after it, a free ride to and from the

dispensary. This is truly the home of the free.

The Influenza is still epidemic in several places in

Russia, among others, Nijni-Novgorod, Warsaw, and

Kiev.

The University of Vienna.—The number of medical

students at the University of Vienna last summer was

2,427, and of these 348 were foreigners of various na-

tionalities. The numbers have considerably fallen off as
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compared with the previous winter, when there were

3,242 students in the medical department. In the sum-
mer semesters immediately prece ling that of 1891, the

numbers of medical students had been respectively 2.296,

3,185, 2,553, 3,105, etc. There has also been some
diminution in the number of foreigners attending the

school.

Rachitis is stated by Dr. Angel Conteras, in the Bolc-

liii Mi'dico lit- Fiiebla, to be a very rare disease in Mexico.

A Case of Traumatic Tetanus Cuied by the Antitox
ine of Tetanus, is reported by Dr. Schwarz, in La Ri-

forma MeJica for October 15, 1891. The cise was
treated by Drs. Tizzoni and Cattani, and is the second

one that has been cured by this antito.xine.

Doctors have the Right of Way.—An ordinance has

recently gone into effect in Berlin which will give the

right of way to carriages of ph)sicians driving through

crowded streets. In order to distinguish doctors' car-

riages from others the coachmtn will wear white hats.

The Welz Prize.—At the meeting of the German
Ophthalraological Society, held at Heidelberg, from Sep
tember 14th to i6th, the Welz prize for the best paper

publisiied in Von Graefes Archiv fiir Ophtlwlmologie, in

the years 1887, 18S8, and 1889, was awarded to Profes-

sor von Hippel, of Konigsberg, for his essay entitled

" A New Method of Cornea Transplantation," which was
published in Bd. xxxiv., Abth. i. Tliis is the sixth time

ths prize has been awarded.

—

British Medical youriial.

The Doctors were Needlessly Scared.—The physicians

of Bavaria did not approve of railroads, antl on the occa-

sion of the opening of die first railway in that country,

according to the Bulletin of Pharmacy, the Bavarian

Medical Faculty denounced the innovation as follows :

" Conveyance by means of carriages propelled by steam
ought to be prohibited in the interest of public health.

For the rapid motion cannot fail to create a disease of

the brain among the passengers, which may be classed as

a si)ecies of delirium furiosum. Even if travellers are

prepared to run the risk, the onlookers ought by all means
to be protected. The mere sight of a passing train suf-

fices to cause the same cerebral disorder. Wherefore the

authorities should insist on having a palisading of thick

boards, at least five feet high, placed on each side of the

permanent way."

Getting Ready for the World's Fair.—The increase

of typhoid fever in Chicago is beginning to attract atten-

tion. The cause is said to be the low water in Lake
Michigan, and the exceeding foulness of the river. Ef-

forts have been made to divert the current of the river

from the lake, and pumps erected to convey the water

off into an affluent of the Mississippi system ; but the

plant is deficient. When the waterway to Lockport has
been completed some relief is expected. Meanwhile
Chicago must move m the matter if she expects to avoid

the unenviable notoriety that Philadelphia obtained from
her Centennial typhoid epidemic. -Times and Kcpstcr.

A Five-Thousand Dollar Prize for African Medical
Exploration.— The King of the Belgians lias just an-

nounced his intention to give a prize of a thousand pounds
for the best work upon the following (juestions : First, to

point out from a sanitary point of view the meteorologi-

cal, hydrological, and geological conditions of the dis

tricts of equatorial Africa. Secondly, to deduce from
the knowledge in our possession the principles of hygiene

necessary to be observed in these districts, together with

f.icts showing the best mode of living, forms of diet, and
occii|)ation, and the most expedient methods of clothing

for the purpose of preserving health and strengtli. Thirdly,

to indicate the symptomatology, etiology, and jjathology

of the diseases common to tlie districts in ([ucstion, and to

lay down the principles both of jirophylactic and thera-

peutic treatment thereof, and to formulate suggestions to

be followed in the choice and dose of drugs, as well as in

the establishment of hospitals and sanatoria. The com-
petitors for this prize are reminded that in their scientific

researches, as in their practical conclusions, they will have

to make them apply to Europeans in the various localities

of the Congo basin. The competition is open to all

comers. The works of those competing will have to be
transmitted to the Minister of the Interior and Public In-

structor at Brussels on or before January i, 1897. Five

years is by no means too much time for the execution of

an undertaking of such magnitude as that, in return for

which a thousand pounds is offered in compensation.

—

Medical Press.

An Attempt to Render Tobacco Harmless.—Smokers
may be pleased to learn that Dr. Gautrelet, of Vinchy,

claims to liave discovered a method of rendering tobacco

harmless to mouth, heart, and nerves, without detriment

to its aroma. According to him, a piece of cotton wool
steeped in a solution (five to ten per cent.) of pyrogallic

acid, inserted in the pipe or cigar-holder, will neutralize any
possible effects of the nicotine. In this way not only may
the generally admitted evils of smoking be prevented, but

cirrhosis of the liver, which in Dr. Gautrelel's experience

is sometimes caused by tobacco, and such lighter penalties

of over indulgence as headache and furring of tlie tongue,

may be avoided. Citric acid, which was recommended
by Vigier for the same purpose, has the serious disadvan-

tage of spoiling the taste of the tobacco.

—

Science.

Cheap Certificates of Merit. -The Medical Press states

that several tierman drug houses have lately been favored

with the attentions of a gentleman from Paris, who
offered, for a consideration, to supply them with certifi-

cates of awards from an '• Exposition Industrielle " at

Ajacci?), in Corsica, of which no one had heard in indus-

trial circles, but a prospectus of which he enclosed. To
obtain an award it was not necessary to send any goods
to Corsica. One had only to forward 5of. for a diploma,
6of. for a diploma with medal, and loof. for a diploma
with " the order and the Corsican ribbon," whatever that

may have been. Illustrations of these valuable marks of

distinction are added to the prospectus.

Injection of the Blood of Negroes in Yellow Fever.—
Various attempts have been made by Ricliet and Vemeuil
to confer immunity from tuberculosis upon human beings

by injection of the blood of immune animals, or animals

that they believed to be immune, such as dogs and goats.

Following upon these line-s. Dr. Bordier now proposes to

transfuse the blood of indigenous negroes into unaccli-

niated white persons going to the tropics, as a means of

prophylaxis against yellow fever. We have not heard of

the actual execution of this proposed measure.

The Consumption of Tobacco in France.—Last year

l''rench smokers consumed 4,600,000 francs worth of

cigars, 10,000,000 of cigarettes, 29,000,000 of snuff, and
91,000,000 worth of pipe tobacco. The greatest snuff-

takers are old peasant women and priests. SnufI is often

allowed to Sisters of Charity, as it renders the nose in-

sensible to the bad smells of slums and hospitals, and acts

as a disinlectant of the air taken in by the nostrils. The
greatest number of pipe-smokers are along the coast from
Nantes to Calais. Fisherwomen as well as sailors use

the pipe. The consumption of ladies' cigarettes rose

from 101,900 francs to 800,000 francs last year, and the

orders received at the tobacco manufactory promise a
still further increase under this head. There is one anti-

tobacco society in France.— The Sun.

The Discovery of Dr. Caius's Grave.—Mr. John B.

Lock, of Cambridge, writes to the British Medical J^our-
nal that the vault containing the remains of Dr. Caius,

the founder of the college bearing his name, was recently

found during the course of some alterations which are

being made in the college chapel. It is a square brick

vault, covered by a thin arch of bricks, which rises to the

level of the floor. It is 4 feet deep, 8 feet long, and 3
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feet witle. Ft contains one skeleton, which had been
buried in an open coffin, as there were no traces what-

ever of any lid. The sides of the coffin were fairly com
plete, but they had fallen away to the side of the grave.

The bottom had perished, and as the coftin had been
placed upon two large stones the bones had fallen away
somewhat from their original position. The grave was
again carefully closed, and a stone placed upon it with a

short inscription.

Tokyo Medical Association.—The fourth annual meet-

ing of this society was held m Tokyo on September i,

2, and 3, 1891. The meeting was very successful, sev

eral hundieJ members being in attendance.

Errors ia Diagnosis.—In an interesting and instructive

paper, in a lecent issue of the British Medical Journal,
William Cadge, P'.R.C.S., Consulting Surgeon to the

Norfolk and Norwich Hospitals, remarks as follows

:

" Let me, however, advert briefly to one or two diseases

which in my observation have been most frequently over-

looked or mistaken ; and I would give the first place to

diabetes, a disease which manifests itself with so few ob-

jective symptoms and in such a variety of ways. Cata-
ract, as we well know, is often the accompaniment of

diabetes, and I have heard Sir W. Bowman say that he
had in a vast number of cases recognized diabetes— be-

fore unsuspected—by the peculiar appearance of the

opaque lens. The coexistence, too, of boils and carbun-

cles, and of gangrene of a toe or finger— or even of sup-

puration of a jomt of a toe or finger—with diabetes is

common and familiar enough ; but I have seen quite a

number of cases of so called prostatic disease in old

men, in which the frequent micturition depended not on
the readily suspected hypertrophy of the gland, but sim-

ply on the fact that, having a large quantity of urine to

discharge, the bladder required frequent relief ; and it is

well to remember that this large quantity of urine and
frequent micturition, though commonly due to ordinary
diabetes, is occasionally the effect of diabetes insipidus.

So, too, the coexistence of diabetes and lithic acid gravel

and stone is not uncommon, and should be borne in

mind, for the combination is formidable, and may pre-

vent the cure of the otherwise curable stone. The men-
tion of stone leads to the remark that, ne,\.t to diabetes,

the presence of stone in the bladder is perhaps most fre-

quently either overlooked or undetected. There is no
surgeon living—no matter how great his experience and
his manipulalive skill may be—who does not occasionally

fail to detect a stone that exists in the bladder. I plead
guilty to this myself, for I have had it brought home to

me, and have felt not a little chagrin and self reproach at

my shortcoming I am not going to describe the various

methods of sounding for stone, but 1 wish to allude to

one source of mistake only, which I have met with over
and over again. I can best illustrate it by a case. A
London hospital surgeon who was spending his holiday

on the coast near Cromer, met with a sturdy old fisher-

man who had all the symptoms of stone. He induced
the man to go to his London hospital, but he was sur-

prised that, when there, no stone could be detected ; he
examined again and again, and called in one or more of
his colleagues, and eventually sent the patient home with
the opinion—afterward expressed to me—that malignant
disease of the prostate was probably the cause of his

symptoms. Yet this man had a stone which was success-

fully removed by lithotomy in the Norwich Hospital, and
the explanation of failure to find it I believe was this :

The patient was a tall, fat man, aged seventy-two, with an
enlarged prostate, and the bladder was very deeply
placed and distant ; an ordinary sound would go to its

usual extent, and could be partially rotated, but I soon
found that it required considerable further introduction,

and even to push back the flexible part of the urethra on
the sound, in order to reach the bladder ; but when it

was reached the stone could not be missed, but I have
no doubt that my London friend had never passed the

sound fully into the bladder, but had only examined the

deep prostatic sulcus, and the limited movement of

the sound he probably attributed to a contracted blad-

der."

A Point for the Maternal Impressionists.—Under the

head of "a curious coincidence," Mr. R. J. Leeper re-

lates, in the British Medical Journal of September 19,

1891, that on August sth last, he was called to attend a

pregnant woman, who had some davs before sustained a

fright by seeing four deformed children (all of one par-

ent, and all afflicted svith "talipes varus"). When he

arrived he found that she had just been delivered of male
twins (seven months), and on examination of them he

found both to be deformed from double " talipes varus."

The mother had always been very delicate and nervous.

The Influence upon the Child of Medicaments Ad-
ministered to a Nursing Mother.—Dr. Schlinghas made
a series of observations upon children, to the mothers of

whom various drugs were administered. If the infant

was not put to the breast sooner than an hour after the

administration to the mother of from thirty to forty five

grains of sodium salicylate, the salicylate was found in

the urine of the infant. At the expiration of twenty-four

hours not a trace could be found. If the infant was put

to the breast too soon after the administration of the

drug, not even a trace could be found. The elimination

of the medicament took place simultaneously in both

mother anil infant. Similar resuUs were obtained with

potassium iodide. In the infant the ebminaiion lasted

for seventy two hours ; in the mother, for forty-four hours.

At the end of twenty-four hours the mother's milk still

contained potassium iodide. When potassium ferrocya-

nide was administered the reaction was evident in the

maternal urine, but no trace could be found in the foetal

urine. When iodoform was for a considerable time em-
ployed by topical application to vaginal and vulvar wounds
in women in childbed, iodine was, as a rule, found in the

milk and maternal urine, but not constantly in the urine

of the foetus. The transmission of mercury to a nur.sing

child through the milk is slight and may be irregular.

The influence of the nourishment of th^ mother, that is

the food ingested, appears to be nil. Nurses may with

impunity be permitted to partake of acids (lemon, vine-

gar etc.). Of narcotics, the ingestion of the tincture of

opium, in doses of from twenty to twenty-five drops, has

in some instances been followed by prolonged sleep on

the part of the infant, while in others neither piolonged

sleep nor constipation was observed. After the adminis-

tration of morphine hydrochlorate, in doses of one eighth,

one sixth, one-fourth, and one third of a grain, nothing

in particular was noted in the child. Chloral, in doses

of from fifteen to forty-five grains, brought about sleep

of moderate duration in the case of the mother, without

any action upon a strong and vigorous infant. When
atropine sulphate was administered in medicinal doses

subcutaneously to the mother, dilatation of the pupil was

observed in the infant, disappearing in twenty-four hours.

In a large majority of cases the milk of a woman with

fever has no influence upon her infant. Except in rare

instances of grave illness in the mother, with a persistent

temperature of 104^^ F., the infant does not present the

symptoms of the mother. In a case of mammitis the

passage of micrococci from the breast of the mother to

the digestive apparatus of the infant has been observed.
—Medical NeiL's, October 24, 1891.

Tracheotomy on a Dog,—Dr. Charles H. Cockey, of

Baltimore, recently saved the life of his little Scotch

terrier pup, eight weeks old, which was apparently dead

from strangulation by a piece of meat, by means of

tracheotomy.

The Use of Cocaine.—The use of cocaine in the ure-

thra is attended with more risk than when applied to any

other part of the body. It should be positively forbidden

in the recently cut or denuded urethra.
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A cOiVrRrBuriON to the pathology of
H.-EMOPHILIA, ESPECIALLY LNT REGARD TO
ITS NEUROTIC ASPECTS, WITH THE PRES-
ENTATION OF SEVERAL CASES IN ONE FAM-
ILY.

By ALLAN McLANE HAMILTON, ^^D.,

In all the contributions to the literature of this curious
affection, which seems to be regarded more from its clin-

ical than from any other stand-point, insufficient attention

has been paid, I think, to the development and causation

of certain symptoms, namely, the

joint affections, and those which
are purely cerebral in ( haracter.

In fact, it would appear that the

latter have been generally looked
upon only as unimportant feat-

ures of the affection. Of Gran-
ilidier's ' large number of cases

there seem to be very few that

are carefully considered so far

as their neurotic aspect is con-

cerned, and even in a contribution

so recent as Osier's^ article, there

is no mention of nervous disor-

der except a brief reference to

the two cases reported by Buel.'

Some of the foreign writers, how-
ever, speak of headache, mental
disorder, epilepsy, and other indi-

cations of cerebral mischief, es-

pecially in those cases in which
there has been joint involvement.

In three ca.ses reported by
Grandidier epileptic convulsions

accompanied the disorder, and in

a case presented by Brier, hem
orrhages were preceded by epilep-

tic attacks. In Cousin's case,

which ended in death, there was
epilepsy, the attacks being fol-

lowed hy various kmds of cere-

bral disturbances and some per-

manent mental degeneration.

This boy had a second attack, six

months after the first, which was
fatal, the autopsy disclosing fresh

blood clots at the base of the brain,

and old cysts elsewhere. In Otte's

case epilepsy appeared in the thirteenth year, and attacks

were occasionally followed by maniacal outbursts. It

was observed in this subject that no spots of discolora-

tion appeared upon the surf.ice when the palient was in

jured during an epile[)tic seizure

I was first consulted, about four years ago, by Mrs.

.M , of Newark, N. J., in regard to her little son, then

about nine years of age, who presented a well-marked

history of hemophilia, and to my surprise I found that

several members of her immediate family were afflicted

' Die H.^imophilie. Leipzig, 1877.
' .\ System of Practical Medicine, vol. iii. , p. 931.
' Trans, of the .Medico-Physical Society of New York, vol. i., 1817.

in the same way. Careful study of these cases, frequent

inspection, and information given through the kindne-s

of Dr. Wrightson, of Newark, who had attended them

and who came to my office upon one occasion, has put

me in possession of the following facts : Mrs. M ,

the mother, is a native of Bohemia, is of good health, and

knows of no bleeders in her familj-—brothers rnd sisters

both having families of children, boys and girls, who have

never given any evidences of hasmophilia. Being Jews,

an early opportunity for the manifestation of the disease

occurred at the ritual of circumcision. In these families,

so far as she kno.vs. there is no history of rheumatism or

nervous disease.

Personal History.—Mother of the children has always

menstruated profusely, the function lasting a week, but

the flow has never been alarming ; loss of blood during

placental period of confinement profuse, but not serious;

she was only once attacked with alarming hemorrhage":,

and that was on the ninth day of tlie first confinement,

upon the day of circumcision, when she was rather ner-

vous ; and feeling .as if she were flowing, she went aside to

investigate the matter, when blood began to flow freely.

She called for .assistance, but fainted before anyone came.

Later on, it was discovere<l that the child had been bleed-

ing since the ceremony, but of this she was ignorant.

She was so much frightened at its appearance when it

was brought to her that she began to flow most alarm-

ingly for some time. She has never had any ecchymoses
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or bled unduly after injuries, nor has she had any serious

bleednigs in lier subsequent conlinements. The father, a

native of Westphalia, is in good health, has never had any
hemorrh iges, nor have any of his family; there is neither

history of rheumatism nor nervous disease in his case.

Case I.—Frank M , born November i, 1S75; ^'^d

twenty-four hours after circumcision, until nearl)' exsan-

guinated, and it was seven weeks before they dared to han-

dle him. No dropping of umbilical cord (mother says

cords of all her children Avere thick and did not separate

for from ten to twelve days). No further sign of hemor-
rhage until he began to walk and bruise and bump him-
self, when very large ecchynioses always appeared and
were caused if he were handled with any rudeness.

When five years of age he met with his first accident,

from which he almost bled to death, the edge of his foot

being lightly stepped upon by a horse, yet not enough to

frighten him. The nail of the great toe was somewhat
loosened, but there was no hemorrhage. During the night

the mother awoke and found the child in bed covered
with blood. The flow lasted, on and off, for seven
weeks, the blood finally seeming to ooze through some
granulations at the corner of the nail. When the bleed-

ing ceased convalescence was quite rapid, but the nail was
never properly reformed. With the loss of each tooth
hemorrhage occurred which lasted from several days to a
week ; and with some teeth the hemorrhage was very

alarming, so that they were never drawn. No bleeding
followed vaccination. He had epistaxis but once, and
that was not serious. Joint symptoms first appeared
when the boy was ten years ol age, and involved the

knees and elbows, mostly, however, the knees, which now
are larger than normal, but there is no marked embar-
rassment of motion. The first phalan.x of the third fin-

ger of the right hand is always the seat of swelling ; the
pain in joints has always been very severe and quite out
of proportion to the swelling. The pain is hardly like

that of ordinary rheumatism, but for the most part con-
sists of lancinating and darting pains which are not con-
fined to the joints, but in lower extremities seem to fol-

low the course of the sciatic and other nerves. Dr.
Wilke, who saw the case at my request, found that

one of the brothers, who has an enormous swelhng of the
joint, has little or no pain, and he who always had least

swelling suffered the most severe jiain alter the joint

symptoms h.id existed about two years, following a most
severe attack of his knee trouble, that is, swelling and
piin in the knee. The pain suddenly left the knee, when
the lad complained of most excruciatmg frontal head-
ache, lasting about nine days, during which time he did
not seem to be himself, and asked to be assisted to empty
his bladder and rectum, but did not ask for food, though
when it was brought to him he ate it voraciously, not at

all in his usual manner. When the attack passed off he
seemed to remember little or nothing about it, sitting up
suddenly in bed, asking what day and date it was. The
attacks, though, did not cease, and probably there would
be an interval of an hour or so with less pain, then return
of pain, then a longer interval, then pain again, until it

ceased. During the attack he desired to be in the dark
and could not bear any noise, not allowing his mother to

leave his side. The shortest interval between attacks
was a week, the longest six months ; he now has not had
any since June, 1890 (December 11, 1S90). During
the headache he had severe tachycardia, of which
he comjJlained, and this was noticed by his mother, f

saw him during two of these periods, when his mental
condition was one of exceeding interest. His facies in-

dicated very great suffering, but at the same time there
was a suspicion of hysteria, and his behavior 'clearly
showed such a state. The boy nov,r looks quite rosy and
well, is niinly in his sports ; his heart's action is some-
what forcible, and his pulse beats 120.'

' October 4, 1891, Frank M has been seen twice since this ar-
ticle was written, and upon the last occasion presented a marked hebe-
tude and dulness.

Case II.—Julius M , born August 4, 1887 ; no
hemorrhage after circumcision, which was performed when
the child was two weeks old ; he never bled or had any ec-

chynioses, and died when eight months of age, of pneu-

monia.

Case III.—Solomon M , born April 25, 1879 ; cir-

cumcised on the ninth day, with occasional bleeding for

three weeks, and he was seven weeks old before they dared

to handle him without great care; pains in the joints when
five or six years of age, with severe swellings. Pains are

much less than Frank's, but the swelling is greater.

When he was nine years of age he struck his head when
driving into a barn, but there was no rujHure of the skin

and no visible hemorrhage ; but an immense hematoma
formed, hanging over a great part of the face, and it was
four months before this disappeared. He is a bright-look-

ing lad, rather thin, but not pallid; pulse, 104, impulse

slightly accentuated.

Case IV,—Jacob M , born 1881 ; was circumcised

like the other lads , he has always had large ecchymoses on
receipt of injury, no matter how trifling. When he was
three years of age he fell against an iron safe, hitting his

head over the frontal bone ; the hemorrhage lasted for

several days, subsiding at times ; it was severe enough at

the time to almost kill him, and it took the wound two

months to heal, which it did after discharging a splinter

of bone. He now has a depressed scar on the temple.

Upon another occasion he almost lost his life from bleed-

ing of hps, which he bit in falling ; a large hsematoma
formed ; the hemorrhage from the mouth lasted one
week. He, like his next elder brother, is rather frail-

looking, but not pallid. He first had his pains and
joint symptoms when five years of age, has more swelling

about the knees than Solomon, and less pain than

he or his eldest brother have had, the latter of whom
always had most severe pain and less swelling. This lad,

J ; as his mother says, is " liable to puff up over

night." His knees are somewhat larger and his gait is a

little affected. His pulse is 112, and he also has some
accentuation of impulse.

Case V,—Leo M , born 1883 ; not circumcised ; has

been most prone to ecchymoses and severe, but compara-
tively painless, swellings. He has never had any hemoi-
rhages except when teeth fell out, and these were slighter

than those of any of his brothers. The most trifling injury-

produces large ecchymoses, and he has most frequent and
very large swellings of right knee, which never regains its

normal shape, causing him to limp. His mother says he
falls much, and that swelling follows his falls. At pres-

ent his knee is swelling, he having had a fall several days
ago. The knee measures sixteen inches in circumfer-

ence, the sound one, twelve ; the skin is shiny and drawn,
and feels like rather firm oedema, but is loosening around
the edges above the swelling. About two inches above
the upper border is a black and blue spot extending up-
ward about tliree inches and is two inches wide in front of

the thigh. His temperature is 102° F.
;
pulse, 140. The

little fellow is very fat, abnormally so in fact, and has
loose, flabby tisnies.

Case VI.—William M , barn 1887 ; was not ciicum-

cised and has never bled seriously ; heisonly prone to ecchy-

moses, has not lost any teeth ytt, nor has he had joint

symptoms. His pulse could not be counted, as he is very

restless, but slight irregularity in heart's action was de-

tected. At visit of Dr. Wilke he pricked himself with a

|iin, and the little puncture, which could not be discov-

ered, bled about an hour, so that the fingeis and hand
were besmeared with blood, no matter how often it was
wiped away.

Case VII.—Infant, never circumcised, born 1888; has

never had any ecchymoses on injury or given any indica-

tions of being a bleeder ; seems to be perfectly well in all

respects.

The blood which flows from these children clots firmly,

but after the hemorrhage has lasted some time the coag-

ulation is diminished.
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The bleeders in this family at times manifest a certain

amount of mental distress, headache and excitement, the

most markedexaraple, however, being that of Frank M
(Case I.)-

It will be seen that five of these children are bleeders,

and that joint defects of greater or less gravity were pres-

ent in each case.

Case Vlll.—in the year 1885 I was consulted by Dr.

D. B. Delavan, of this city, in regard to a lady, aged

about forty, who suffered from the most intense head-

aches of an ansemic character, which I traced to certain

drains upon the vascular system. These had lasted for

many years, m fact, from the commencement of menstru-

ation, and she had always had a much more profuse hem-
orrhage than was consistent with a normal exercise of

function. No local cause had ever been found for this

menorrhagia, and' it had resisted the best directed

efforts at control. The patient was of good stock,

without any hereditary history whatever, except the

transmission of an active nervous temperament and a

poor physical make 'up. It was quite certain that there

were no bleeders who were knoivn. The first indication

of hemorrage was when the patient was about seven

years of age, when frequent bleedings from the gums
occurred when studying in school. When ten years of

age she suffered from a dysentery which was very intract-

able. At sixteen she was prostrated by t)phoid fever,

when epistaxis was alarming ; but the abdominal sjmp-
toms were not marked ; during convalescence spots

of ecchymosis were produced by the slightest con-

tact. A few days after this, her teeth needing filling,

a dentist was called and by some accident let an instru-

ment slif), which entered the gum, there being a resulting

hemorrhage which ver}' nearly killed the patient before it

was stopped. After that year she was very subject to

sore throat, which often ended in constant bleeding from
the fauces and gums, and bleeding from these parts was
very frequent and lasting. This constant drain resulted

in a very great enfeeblement of the general system, so

that the patient was very easily fatigued, emotional, and
nervous, and suffered from the headaches I have de
scribed. When she was seventeen she began to have
" rheumatic " pains and enlargement of both knee joints,

which still exist, though they do not compare proportion-

ately with the same condition of affairs in the M
children. She lias periods of very great nervous excite-

ment, quite hysterical in character, which alternate with

very great depression and despondency, and has had at

least one convulsive attack. In August, 1887, she had
anollier accident in the dentist's chair— three loose teeth

were removed, but when a sound e\e tooth was pulled

there was some slight fracturing of the alveolar jirocess

with very profuse hemorrhage, which was restrained with

great difficulty. This loss of blood, which was attended

by faintness, great sense of constriction in chest, swelling

of the feet and legs, was followed by an unusually severe

attack of knee pain ; "her feet were purple, and would
seem to blister and then bleed on the slightest jirovoca

tion." For the past year she has had constant diffused

head pain, and some photophobia. She is very sus-

ceptible to iron and rapidly imjjroved under the use of

the albuminate, while other preparations seemed to pro
duce gastritis, her digestion being very much disordered.

The foreign cases in which neurotic and joint disturb

ances complicated h;emoi)hilia are numerous, althougli

there seems to be a disposition to regaril the latter as

gouty, or purely rheumatic. Immermann has observed
all grades of joint affections, from inllammatory artliral-

gia to copious synovial effusions, and he considers the

attacks to be rheumatic, because they appear during cold,

damp weather, and have no relation in point of time with

bleeding ; and upon the fact that the effusion is mostly se-

rous, and that the subsidence of ])ain and local disturbance

is more in consonance with the explanation of ordinary

rheumatic causation tlian anything else. He also holds

that the rheumatism outlasts the tendency to hemorrhage.

In answer to this, it is quite possible to assume, however

that when the mechanical violence has been done the pain

and swelling may result from the new products.

Grandidier and Hyde-Salter believe the affection to be

closely allied to the rheumatic disposition. Grandidier

has collected 31 cases, which were reported between 1863

and 1872. Of these 22 show enlargement of the joints,

and in many such serious symptoms as the hemorrhage

itself. In some of these there was resulting anchylosis

and various permanent deformities. Three cases show

anchylosis of the hip- and knee joint; 4, anchylosis in

the hip-joint alone
; 5, of the knee joint alone ; i, of the

shoulder; and i, of the elbow. So far as the history

could be ascertained, injury did not appear to be the

cause of these affections, but at first the information as to

this point is by no means clear. The contents of the

swelling was generally serous, at times blood was found,

and sometimes clots. In cases reported by Camman,
Stroemeyer, Reinert, Assmann, hemorrhage in which the

joint was found to be the seat of the swelling, as was

also the case in an example reported by Du Bois. In

some of these cases the joint disturbance appeared in the

fall or spring, when the weather was cold and damp, and

the pain grew worse always at night. In others, the panis

appeared in joints that were not the seat of swelling. It

would seem, however, that " rheumatism " was not of the

ordinary nature, for the additional fact that heart com-

plications were observed but twice.

In some of my cases, and as the result of my exam
ination of continental examples, I am impressed most

strongly with the idea that the swelling of the joints and

the painful symptoms are not due to rheumatism, and

there are no accompanying indications, either in the urine

or in the history of the case, that allow me to adopt this

explanation as final and conclusive, despite many asser-

tions to the contrary.

.\ careful study of the children of the M family

convinces me that in no respect is the joint affection a

distinctly rheumatic one, that is, so far as it is due to any

uric acid causation. I am inclined to think that its de-

velopment is dependent upon injury of the deep parts

and the rupture of vessels, and consequent hemorrhage

into the tissues; and with these children, as well as many
of the foreign cases, there was rarely any substantial re-

trogression or change, but it would appear as if the en-

largement was due to plastic deposit left after hemor-

rhage rather than to the effects of an ordinary arthiitis.

In these, and other cases, fresh attacks of pain and ecchy-

mosis always followed blows where sometimes very incon-

siderable force was applied, and the resultant effect of such

violence was in direct proportion to the force. I have

repeatedly closely examined the joints of these children,

and have nearly always discovered very decided a])i>ear-

ances of ecchymosis ; and within a few days I have found

in one of them (Jacob .M ) that a painful swellirg of

the metacarpo-plialangeal joint of the thumb was the seat

of a diffused discoloration which varied in depth. It is

quite proper, I think, lo compare the pathological pro-

cess that takes place in these examples with that known

to exist in hemorrhagic i)achymeningitis, where successive

hemorrhages result in increase of tissue, and such a con-

dition of affairs in any of the joints would account for

the very great enlargement and the pain ; so it is not un-

likely that m the rase of Frank M , or, in fact, any

other case where there is very much headache or t pi-

lepsy, or where cerebral disturbances are associated with

the disease, that the actual condition of meningeal tliick-

ening has followed hemorrhages due to blows upon the

head, or falls.

ao Kasi TivBNTV-NlNiM Stkrut, UctoUr i, 1891.

Strychnine as a Heart Stimulant.—Strychnine is re-

garded as the best heart stimulant in weakness of the

heart. The heart beat becomes strong, the small arteries

contract, and the blood-pressure increases.
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A FLAP-SPLirriNG OPERATION FOR THE
RADICAL CURE OF INGUINAL HERNIA.'

By B. E. HADRA, M.D.,

GALVtSTtiN, TEX.

The actual results of the present operations for the radi-

cal cure of hernia are not satisfactory, statistics showing

a great percentage of relapses. This is my excuse for

offering a new operation for inguinal hernia.

We find in the modern, so-called direct, operation three

points aimed at : i. Obliterating or removing the sac. 2.

Closure or narrowmg of the openings and of the canal it-

self. 3. Restitution of the normal obliquity of the canal.

In regard to the first indication, I thmk that too much
stress has been laid upon the instrumentality of the peri-

toneal sac to produce and to maintain the hernia. Its

role is more passive than active ; and even if the theory

that the presence of the peritoneal poucii is the primary

fault be true, nevertheless the width of the internal ring

seems to be the more important factor surgically. If this

latter is narrow enough, it will not allow the gut to pass

into the sac within the canal, and finally the sac will

shrink and atrophy. While this is evident in acquired

hernia, it seems to be the case also in the congenital form.

The vaginal process of the peritoneum is, as a matter of

course, present in every individual, and it is open at least

in early (cetal life, and in most instances at birth. Con-
sequently inguinal hernia would be ihe rule. On the

other hand, we know that an abnormally wide internal ring

is a frequent and hereditary fault of development, and it

seems therefore more rational to look on this latter defect

as the primary cause of hernia. The atrophy and the

consequent closure of the peritoneal process is due to the

compression e.xercised by the internal ring. If this latter

be too wide, it will fail to do its duty. Tliis seems to me
the best explanation of the mutual relation. But which-

ever is right, it is obvious that a permanent closure of the

entrance to the canal by operation must jsrevent the intes-

tine from getting into the sac, provided, of course, that the

latter could be emptied of the former before the closing.

However, as undoubtedly a pouch with a large opening
is an invitation to the intestine to enter, its occlusion may
be of great service as an addition to the more important
act of obstructing the internal ring.

There are three ways of treating the sac : i. To re-

turn it into the abdominal cavity, which will be the best

with small, merely peritoneal pouches, when they are free

or easily detached. 2. To contract the neck of the sac.

3. To remove it.

Constriction is made by carrying a ligature by a blunt

instrument around the sac. If the adhesions be too firm,

a needle may be used, having proper regard for the cord.

In congenital hernia this latter has to be well separated
first, and it should be kept in mind that its structures are

sometimes divided into two or more portions. Another
method is to draw the sac out sideways where it is free

from the cord, and to tie it laterally. If the ligature can
be applied without opening the sac, the operation re-

mains extra-peritoneal
;
yet an incision has to be made in

strangulated cases ; or when there are adhesions within the

sac ; or when we do not feel certain of having emptied
it thoroughly of its contents ; or finally, when omentum
has to be resected.

Removal of the sac means cutting away its pouchy
part after detaching it from the adjacent tissues. Some
operators cut away all below the ligature. The advan-
tage of such devices hardly pays for the additional danger
and trouble. Necessarily a large wound-cavity is pro
duced. A good constriction excludes perfectly the lower
part, and it will then gradually shrink and become solid.

It would be only from cosmetic considerations that large

pouches, reaching into the scrotum, would be better done
away with, but time greatly remedies the evil by atrophy.

On the other hand, the firmly adherent and solid mass of

the sac left behind, may serve as a plug to the canal, and

' Read before the Austin District Medical Association, June, 1891.

as a kind of a bracket for the upper t'.ed-ofif portion. Bi t

it is difftrent when the sac is used to form an artificial

occlusion in the canal or in front of the interral ring.

Here there is some use made of it, compensating to son e

extent for the detaching and cutting manipulations. Still,

I think, even such methods are of little real value. Ti e

width of the canal by itself is, as already said, of secondary

importance, and a barrier, as formed by Mr. Macewen's
plug, is not in any way superior in its defensive effect to

a firm closure of the internal ring, if this is done thoroughly.

My conclusions, then, in regard to the treatment of the

sac are, that its obliteration or removal is not the main
point in curing the hernia, but that under certain circum-

FlG. I.—(T.-iken from Gray's Anatomy ) The Relations of the Femoral and In-
ternal Abdominal Rings; seen from within the Abdomen. Right side. A, The
oval- shaped fossa.

Stances it will offer additional safety. But this occlusion

has to be made on a level wth the internal ring, or above
it, as in McBurney's operation. It is evident that if a

pervious part of the sac be preserved within the canal

the complete hernia will be merely turned into an incom-
plete one, provided, of course, that 10 other precautions

to prevent the intestine from entering be taken. There is

only one good excuse for meddling widi the sac, and
that is to restore the normal shape and surface of the

peritoneal cavity, and not to allow any new pouching of

it opposite to the internal ring.

Now, as to the closing of the openings and the inguinal

canal. The great majority of operations aim only at the

outer ring, taking in perhaps the moie external portion of

the canal. By such methods nothing is gained, but

again the complete hernia is made incomplete. The
outer opening is simply closed, while the gut is freely ad-

mitted to the canal above it. Even if the sac were tied

off higher up, the abnormal width of the entrance of the

canal would, at any favorable occasion, allow a new in-

vasion of peritoneum, omentum, and intestine. A more
resistant protection against a relapse will be the closure,

or rather the narroiving, of the whole extent o( the canal,

as some new devices demand. But evidently, the most
sensible and most natural safeguard will be procured by

the closure of the internal ring, so as not to allow the be-

ginning of an intrusion into the canal. The question only

is : What constitutes the internal ring ? If only the narrow

slit through which the cord j^asses is considered as such,

I insist that the work cannot be done securely and re-

liably.

As you can see on the cadaver or on every anatomi-
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cal plate, the internal ring begins with an oval-shaped

depression in the abdominal wall, lined and surrounded

by very strong fibres of the transversilis fascia (Fig i. A).

This fo5sa has a diameter of about tvvo inches. It ex-

tends upward and somewhat inward from the real opening.

It corresponds in many individuals to an elevation on the

outside of the abdomen, which can best be seen during

an attempt at cough. If the whole inguinal canal be

compared to a funnel, then this depression represents the

cone, while the canal proper is the tubular portion.

Now, this conical groove has to be cared for in the oper-

ation before all other [jarts, because it has to withstand

the force of the abdominal pressure as the first and the

strongest obstacle. Under untoward circumstances the

tissues of this fossa become yielding and attenuated by

the constant aggression of the intestines. The latter work
themselves in, as it were, pushing out the peritoneum to

fit the depression. By and by the ring gives way, the

cup becomes flatter and pouch-like, and the hernia burrows

more and more in, and finally lifts up the anterior wall

of the canal, gradually progressing into and finally out of

it. Thus the hernia begins even before it enters the

canal, not because there is a preformed pouch of the

peritoneum (which may however happen occasionally),

but because the fossa in the abdominal wall is not nor-

mally shaped, or not normally resistant, which in most
cases will be an inherited defect. The ]ieritoneuin, of

course, cannot help following all the changes in the ab-

dominal wall. (I have a slight suspicion that the pre-

peritoneal hernia, on which lately so much has been said,

is nothing but a common hernia in a very pouchy fossa,

and just in the act of sending forward a process into the

canal.)

If that all be so, then the necessity of mending the

condition of the fossa of the internal ring is obvious.

It is, in my opinion, the key to a reliable permanent
cure.

A few words now about the obliquity of the canal.

Normally it is so inclined as to be rather compressed by
the intra-abdominal wave ; but the straighter it becomes in

the postero-anterior direction, the more easily it will be

entered by the peritoneal pouch. It is therefore very

desirable to have the canal's normal obliquity restored.

Summing up : The foremost requirement for a per-

manent cure is the reparation of the abdominal ring in

its entirety. Of additional service are the restoration of

the normal obliquity and of the normal calibre of the

canal, and the obliteration of the sac. In my opinion

the first act will by itself be sufficient.

I will now proceed to investigate how these indica

tions are best met. It is not necessary to describe fully

and criticise the methods of closing the outer rmg alone.

They are, from all that has been said, perfectly inade-

quate to tiie tisk, and it is enough to state that the two
pillars have been brought together by sutures ; also that

the conjoined tendon has been stitched over to the mid-
dle of Poupart's ligament ; that another surgeon advised

bringing the pyramidal muscle over the outer opening,

and so on ; not to mention older devices of invagination,

subcutaneous sutures, etc. In order to contract the ca

nal in its wliole e.xtent, the main means is the formation

of cicatricial tissue, either to fill it, or to surround the

flaccid walls with rigid cicatricial rings. The first is most

energetically sought by a massive longitudinal cicatri.x in

McBurney's operation, the latter by carrying sutures

around the canal (of course excluding the cord) by diflfer

ent methods. Marcy, for instance, uses his particular ten

don suture, Schede takes silver wire and leaves it in.

Others apply simjile catgut or silk stitches, firmly bringing

together the two halves of the split canal. Evidently, how
ever, the dependency solely upon cicatricial tissue is a very

weak point, and makes all such methods unreliable. In all

our pathological experience cicatricial tissue has the ten-

dency to atrophy, to become absorbed, and relapses arc

therefore nothing that wc ought to wonder at. To avoid

such mishaps Riesel removes a longitudinal strij) from the

anterior wall of the canal before bringing the wound to-

gether, thus uniting muscular tissues after the narrowing

^obviously a great improvement. Finally I may men-

tion the attempt to form a new canal, as in Bassini's op-

eration.

Now, all these methods are concededly successful in

a great many instances, statistics showing about fifty to

seventy per cent, of permanent cures. But even such re-

sults should not satisfy us. From what has been said,

there are two mistakes made, to avoid which is necessary

to success. One is that the cone of the interior ring is

not included in the operations, and the second mistake is

that the improvement of the structures to be made tenser

and more resistant is not of a permanent nature. To the

first point I ir.sist that the usual extent of slitting of the

canal, even through tlie internal opening, is insufficient.

The incision is usually of the length of one and a half to

two inches. But in order to reach or, even better, to run

through the fossa, it has to be made at least three inches

long. The incision has to be made obliquely, about par-

allel to Poupart's ligament, so as to restore the obliquity

of the canal. The upper end may, perhaps, be bent in-

ward, to meet the fossa better. The incision then will

have the shape of either a light bow or of an angle with a

long and a short shank. Still a linear incision will, for

simplicity's sake, most likely do, as from its termination

the adjoining parts can be reached to any extent wished.

The second improvement has to be applied to the

method of tightening and strengthening the involved parts.

Cicatricial constrictions or plugs are not safe. We will

best use muscular union. And I think thit tliis is best

obtained by a flap-splitting operation modelled after Law-

son Tail's method, an operation which has been success-

fully performed in ventral hernia by Saenger, of Leipzig

(induced, as he states himself, by Tail's remarks), and in

a similar case by Edebohls, of New York. It is true that

I have to show only one case of the operation adapted to

inguinal hernia ; also, that the time since the operation is

too short to prove its efficacy. But it is to request you to

try my propositions and to put them to test, that I read

this paper to you.

Leaving out the minutis, not differing from such in

other methods, the operation consists of the following

acts: I. Skin incision, extending from the outer ring,

parallel to Poupart's ligament, sufficiently to get a good

access to the field of operation, say four to six inches long.

2. Exposing the external ring and the abdominal fascia

over the canal, freeing them with blunt instruments and

finger. 3. Detaching the contents of the canal from its

anterior wall. This has to be done with proper care.

The finger has to be inserted high up and the peritoneum

detached from the transver.salis fascia to the full extent

of the internal ring, the fossa included. 4. Slitting the

abdominal wall with knife or scissors on the left index-

finger, in the long axis of a supposed normally situated

inguinal canal, for fully three inches, curving the incision

somewhat inward in its upper third. 5. .\llending to sac

and testicle ; either simply returning the contents of the

former into the abdominal cavity, or ligating the sac

above the level of the internal aperture, with or without

detachment from the surrounding tissues, or remowng

the sac—as the case may be. or the operator chooses.

A diseased or undeveloiied t<:sticle, if in the way, is best

removed. 6. Carrying a fine, long bladed knife flatly

around the lips of the wound, so as to split the adjoining

abdominal wall into two layers for the distance of one-

half to one inch. The more lax the parts and the larger

the calibre of the rings and the canal, the more the

splitting has to extend toward the periphery. It is not

diflicult to satisfy oneself about the situation of the

fossa; of course, the more thoroughly this is included

in the splitting, the more successful tlie o))eration will be.

It is advisable to have an assistant steady the lip of the

wound with two tenacula while it is split. The diagram

(Fig. 2) shows the method fully. The line </. <i, repre-

sents the distance to which the splitting of the tissues is
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carried ; c, the line of incision. 7. Carrying a continuous
suture through both raw surfaces in as many longitudinal

rows as may be necessary to bring tlie surfaces well into

contact. Catgut may be used, as I have done in my case,

but perhaps silk will be more reliable. Tlie sutures be-

come buried. The black dots in Fig. 3 show the points
of entrance of the needle. The numbers i, 2, 3 indicate

the lines of three rows of sutures. In some cases two
may do, in others perhaps more will be desirable. It is

important to have a good apposition, especially of the

middle line, so that no interspaces and caverns be left be-
low. The first row, commencing in the upper angle, has
to take in the transversalis fascia. Bringing the latter up
by a fine tenaculum will assist greatly. 8. The tendinous

Fig. 3 —Operation on Right Side. Si
interrupted suture inserted.

pillars below and to the sides of the external ring (Fig.

1, a b and c d) may now also be split and sewn to-

gether in the same manner as the canal. Thereby an ad-
ditional closure of the external ring is obtained. 9.
Finally the wound is closed in the usual way, with or
without drainage. I think the best dressing is a layer of
cotton fastened to the skin by iodoformed collodion. It

does away with all kinds of bandages, wliich are more or
less of a nuisance. Still, if they should be preferred, a
good cotton-padding and a spica are all that is needed to
complete the dressing.

The proposed operation is much simpler than it ap-

pears from the description. It can be performed in

thirty minutes without any undue haste. If the sac is

not opened, it remains entirely extra peritoneal, the whole
procedure involving solely the abdominal wall. But even
if the sac should be incised or resected, the surgical danger
is in no way greater than in all other direct methods.
Further advantages are, that no tissue is sacrificed ; that

one can narrow the parts to any extent desired ; that the

opposing raw surfaces are large, muscular planes ; that

the line of union will not cicatrize; that a sort of a pro-

truding ridge is formed as a line of defence on the inside
;

but, before all, to repeat the main point, a strong, resis-

tant internal ring will be obtained which will prevent the

formation of a new hernia at the starting-point. Also,

the after-treatment is greatly simplified. The muscular
parts can be expected to make a firm union in about three

weeks.

All I have said pertains to oblique inguinal hernia.

Yet there is no reason why direct hernia should not be
operated on and be cured in the same manner. Here
as well, a pre existing fossa becomes attenuated and finally

perforated. The difference, of course, is that another
point of the abdominal wall will have to be split. In
neither instance is hemorrhage of any severity to be feared.

The epigastric artery remains untouched on the inner sur-

face of the flap. But even if it, or any other large artery,

should be cut, its ligation is a matter of no difficulty.

The following case was operated on after the principles

laid down in this paper, though, to be honest, all my
cases operated on after McBurney's method, have proved,

up to date, to be perfectly satisfactory.

H , a German gardener, forty-nine years of age,

ruptured by traumatism thirteen years ago, was operated
on in the John Sealy Hospital, with the kind assistance of

Drs. Cooke, Sykes, and Wysong, on the 6th of May, tlie

operation lasting about half an hour. The oblique ingui-

nal hernia was scrotal, but easily returned. The canal

was represented by a hole admitting three fingers, and, as

one of the examining gentlemen remarked, a perfect in-

tra-abdominal exploration in addition. I opened the sac

more from usage than from necessity. It was then tied

/;/ situ. The further steps were exactly as described

above, including the pillars in the splitting and suturing.

No drainage. Patient could not be prevailed upon to

keep in bed, but got up whenever he wished to attend to

the evacuation of bladder and rectum. A subcutaneous
abscess, no doubt due to some skin excoriations from the

truss, demanded some attention. Otherwise there was
not the least trouble experienced. The sac, being left

undisturbed, was quite swollen in the beginning but grew
smaller by and by, and shrunk sufficiently to cause no dis-

comfort. The patient was up and about in two weeks
without a truss. He underwent an operation for fistula

in ano, by Dr. Cook, before he left the hospital, where he
had been about three weeks.

The canal is at present so narrow as not to admit a

pencil, and judging from external examination, it is well

filled through its whole length, and is of normal obliquity.

The man has worked steadily since leaving the hospital.

Eighteen Hundred Pounds of Gold is the amount con-

sumed annually for teeth fillings in this country, accord-

ing to the estimate of a French statistician. This is

worth about half a million dollars, and is lost as effectu-

ally as if it were dropped into the ocean. The question

occurs, how long a time it will be before the cemeteries

will contain more gold than the mines.

Rupture of the Liuea Alba.—Dr. Monsell has reported,

in the Australasiau Medical Gazette, the case of a woman
in whom there occurred a separation of the two halves of

the rectus abdominis muscle during labor. On palpation

of the abdomen the coils of the small intestine could be

felt directly under the fingers, separated from them only

by the skin and peritoneum.



November 21, 1891] MEDICAL RECORD. 62'

INTERCHANGEABILITY OF HEREDITARY
TRANSMISSIONS.'

By JOHN FRANCIS BURNS, M.D.,

A DEMAND for stimulation by alcohol in tlie human body
is expressed as a morbid craving of the mind. This crav-

ing is not in itself an evidence of a diseased brain, but

simply an indication of the desire for stimulation by the

general nervous organization, which finds its expression

in the controlling centre of that system. A cravmg for

food in the human body is exf^ressed by a sensation

which we attribute to the stomach, but the actual demand
arises from every individual cell throughout the econo-

my. The same holds true in those having an alcoholic

craving : the actual need is to be found in peripheral

nerve-cells in every part of the body, and similarly with

food, the sense of need in the central organ is blunted

upon the introduction of alcohol into the S)stem. The
difference lies in the fact that the food craving is a nor-

mal one, the alcoholic abnormal. The tinal distnbution

of the alcohol taken into the system is effected through

the agency of the circulation, its consumption occurring

principally in tlie peripheral nerve-cells.

Corroborating evidence supporting these statements

may be found in the general histories of drinkers, a mi-

croscopic examination of their tissues and nerves, and by

a careful study of the different phenomena presenting

themselves in individuals suffering from affections pro-

duced by indulgence in alcoholic drink.

Drink irs, as a rule, begin in moderation, and do not

become confirmed until the general nervous system is so

involved that the demand is imperative, arising as it does

from repeated over stimulation of originally deficient

cells. The increased quantity of alcohol necessary to

produce that ([uietude sought after in excessive drinkings,

indicates the waste of nervous structure brought about by

repeated indulgences. The stimulant accomplishes the

desired object, but at an additional loss of nervous func-

tion proportionate to the amount of indulgence. \ man
with the tremor produced by alcohol (which tremor it is

capable of producing in common \vith many other

poisons) is relieved of his tremor upon the introduction

of a fresh supply of alcohol into his stomach. The cry

from the nerve-cells has been iicard, and the condition

relieved, but the relief will last only until the alcohol is

consumed in the ultimate cells ; and as degeneration in-

stead of regeneration occurs in the cells by the use of

alcohol, the demand will increase proportionately with

tha consumption. A microscopic examination of the

terminal nerves of a drinker will reveal destructive

changes in cell-structure, consisting principally in degen

eration of protoplasm with substitution of a granular

fatty material of a low order of vitality ; or the nerves

are found shrunken and hardened, owing to an abnormal
increase in the cell-elements, with subsequent contrac-

tion.

Diseases of the nervous system which ran be definitely

traced to indulgence in alcohol involve the terminal

nerves more particularly. Paralysis of the extremities is

common, and sight and hearing either temporarily or

permanently interfered with, through implication of the

optic or aural nerves. Cutaneous annesthesia and hyper-

KSlhesia are the most common and constant manifesta-

tion of alcoholic abuse. The symptoms of cerebr.d

origin are not so marked, and consist mainly in loss of

memory fbr recent events, with delusions concerning im-

mediate surroundings. Events remote are quite rea<lily

rec.iUed and dwelt upon rationally.

The condition seems to be one in which the power of

receiving impressions and transmitting ideas is lost,

rather than an inability to conceive them. The brain

first regains its normal balance when alcohol is withdrawn

' An address delivered at the International Mcdirnl Ti-mrcranie
Congress, Staten IsKind, N. Y., July 15, 1891.

and appropriate treatment instituted, while the more re-

mote portions of the nervous system are the last to re-

gain their normal tone, the cutaneous symptoms often

persisting for months and even years.

That the brain of the drinker suffers proportionately

with the rest of his nervous system is to be expected, but

that the brunt of the attack should be borne by this or-

gan (as is so often taught) is not so evident. It is pro-

tected in part by that compensating law of nature which

provides for the support and continuance of the higher

developed forms of structure at the expense of the lower,

and in part from the fact that the ill results attaching to

the use of liquor are expended on the general nervous

system, and not locally.

If the alcohol drinker's brain were the constant and

most vulnerable site of attack, it would require a doub-

ling and a trebling of the lunatic and imbecile asylums of

our land for the accommodation of thousands who are

now considered eminently successful in business and

social circles. The hardest and most constant drinkers

are not to be found within the walls of inebriate homes,

but are engaged in business, or are men of leisure in so-

ciety.

All this simply goes to prove that continuous indul-

gence in alcohol induces alteration in the tissues of the

body, which find their expression in a variety of diseased

conditions involving tlie nervous system more especially,

and contribut'ng materially to continuance in the indul-

gence. Now, it is a most curious, yet interesting, fact

that diseased conditions of the nervous structures identi-

cal with those produced by alcohol, may be induced in

the body by substances entirely dissimilar, ph)sically or

chemically, from alcohol, and the various conditions so

produced cannot be separated in a pathological study.

x\rsenic introduced into the system in quantity will induce

a paralysis and destruction of nervous structure with

exactly similar symptoms and appearances. Diphtheria

(which is in itself a disease) often leaves a regular condi-

tion and sjmptoms of the nervous system which can in

nowise be distinguished from the two previously men-

tioned. The difference in the name of the disease will

be regulated according to our knowledge of the causative

agent responsible for the production of the condition ;

but from a mere study of symptoms, or a microscopic

study of the changes wrought in the nerves, we would be

unable to state whether the condition was produced by

alcohol, arsenic, or diphtheria. A history furnished, or

chemical analysis of the stomach contents, might solve

the question, but the fact remains that symptomatically

and microscopically there exists no essential difference.

These conditions, produced by vastly dissimilar substances,

are all denominated -'diseases" by medical men, under

the common title " neuritis," and the neuritis will be

alcoholic, arsenical, or diphtheritic, in accordance with

our knowledge of the agent responsible for its production.

The intimate relationshi]) existing between tliese and

other nervous conditions, both in their visible symptoms

and invisible effects, yet inoduced by so strikingly dissimi-

lar agents, has been demonstrated to the satisfaction of

the medical profession, and is well understood and ad

niitted as scientifically accurate. From this we would be

led to believe that there are certain fixed laws governing

and regulating the destructive charges occurring in our

bodies, as there are similar laws governing the repro-

ductive, developmental, and reconstructive processes

taking place therein. Tliis is what we would be led

to expect from a general study of ph)sical and patho-

logical laws. The human body is not influenced at hap-

hazard by excitants, or irritants from without, any more
than it is influenced in a different manner by e.ich indi-

vidual irritant. If the destructive changes wrought in

the tissues of the human body were accomj^lished differ-

ently, varying with each specific cause, we would have

such a multiplicity in cell destruction that we shouUl be

obligetl to give up their study in despair. .\ certain re-

lationship exists, however, between these destructive pro-
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cesses, no matter what the nature of their production, or
whether the physical or mental system be involved.
Destructive changes assume one of two forms, either there
is a multiplication of the cell elements of a part, or there
is degeneration in cell-constituents with substitution of
effete material. The result is the same in either case,

interference with function of the organ or system, and an
incapacity to meet the normal demands made upon it

without stimulation. We may have this co.idition pro-
duced by causes acting on a previously healthy organiza
tion, or the condition occasioning the demand may have
been present in the individual from birth, but as a latent,

unrecognized defect.

An exact balance of the physical and mental forces in

man would not admit of his using alcoholic liquor, for

then all his actions would be regulated by his actual phys-
ical and mental wants, which would show no departure
from the normal. Departure from this normal balance
in the physical or mental s)stem is found to produce
idiosyncrasy in character or being ; when such idiosyncra-
sies become apparent, and are a source of annoyance to

the individual, they assume the importance of a disease.
Alcohol ilrinkiiig is a disease in that it expresses (to a
lesser or greater extent) a lack of normality in the ner-
vous structures of the body. I'he factors responsible for
the production of this abnormal condition may be
grouped under three divisions—physical, chemical, and so-

cial. It lias been shown that alterations of nervous
stractares may be indaced in the system by substances
other than alcohol, yet without any difference palhologi
cally. This only illustrates a similarity in the method of
destruction, but there must of necessity exist primary un-
derlying factors which can be held accountable for the
initial condition which demands stimulation. These
primary factors are to be found in our physical organiza-
tion; the secondary and contributory, in chemical irri

tants and social conditions. They are equally depend-
ent one upon the other, and contribute, though unequally,
in the production and continuance of intemperance in

the race. Foremost among the physical factors is to be
placed that vice of constitution, heredity. The general
impression conveyed by this term is that of '• direct trans-
mission," that is, that children of drinking parents inherit
a predisposition (diathesis) which renders them liable in
turn to drink to excess. This view is correct in part, but
does not entirely cover the ground, and is confusing.
That organizations deficient in vitality, and enervated by
excess or disease, will produce successors deficient in vital

ity, with abnormalities in structure, is a well-certified and
demonstrable scientific fact. This holds equally true in

vegetable as well as in animal life. Certain precautions
taken, or favorable conditions existing, in the life of the
successors, may prevent the actual recognition of the de
ficiency, but it is present nevertheless. The primary proto-
plasmic cell from which we all spring, as the first recog-
nizable unit of human existence, is dependent for its

normality upon the stability of the aggregation of cells in
its parents, the union of which is responsible for its exist
ence. The subsequent life of this cell and its products
depends in part on the nearness to perfection to which the
primary cell approximates, and in part on extrinsic cir-
cumstances. While transmission of cell imperfection
from parent to p-ogeny so definitely follows, it does not
of necessity follow that the imperfection will be trans-
mitted in definite order, or that the manifestation
produced as a result of tliis imperfection will assume a simi-
lar form—that is, it does not follow if the parents' nerve-
cells be degenerated by alcoholic excesses, that the chil
dren of such a parent or parents will evidence this trans-
mitted imperfection in similar manner, in similar alcoholic
excesses. The impression is transmitted, but the manner
of its distribution will determine where and how the
deficiency in the child will manifest itself. The depart-
ures and exceptions in transmission of here litary impres-
sions can only be explained by a recognition of the possi-
bility of an interchan^'eabiiity in the manner of hereditary

transmission. Admit that imperfections in cell-structurt

may be transmitted from parent-cells to their successors

(and this is a fundamental principle in the cell theory), it

must of necessity follow that the original cell from which
we base our existence must contain that element in its

protoplasm. How, then, can we account for the different

manifestations produced by primary imperfection in dif-

ferent offspring from the same parents ?

A study of the development of the embryonic cell

from its inception will afford us a possible solution.

This primary cell increases by the production of cells

similar in all appearances with itself, and originating

within itself. This multiplication continues until an ag-

gregation of cells exist similar in all recognizable re-

spects to itself. After, however, this self multiplication

of the cell has continued for some little time, we notice

a process of differentiation to occur—that is, these tells,

similar in all particulars, are known to divide into three

parts, which begin to assume specific chaiacteristics and
functions, being variously modified to meet the require-

ments of the system they are designed to serve. The
three divisions that result represent the three grand sys-

tems of the human body, namely, the locomotor, the ner-

vous, and the glandular. Imiierfections in the parents'

cell structure may be transmitted to each of the three

s} stems in the differentiation, according to the distribu-

tion of the imperfect protoplasm, or they may manifest

themselves in two, or altogether, as frequently happens.

While we can understand and explain the actual physical

changes taking place in the embryo, it is impossible to

understand or explain the manner of production of its

functional attribute or the manner of the distribution of

its primary protoplasm. That function is developed, and
distribution of the protoplasm is known to occur, are ad-

mitted physiological facts ; but the explanation for these

phenomena can only be given by our Creator, and are

seemingly beyond the reach of science. Alcoholic parents,

or parents the victims of other so called vices or crimes,

may transmit their peculiar nervous manifestations direct,

or they may evidence themselves in one of the other sys-

tems, as various physical disorders. Conversely, parents

who have never indulged in alcohol, but in whom struct-

ural changes have been wrought in the liver, kidney,

heart, circulating system, etc., remote from the nervous

system, may have the degeneration transmitted and mani-
fested in the nervous system of their children as a condi-

tion seeking gratification in morbid excesses or criminal

acts. The connection between mental and physical dis-

eases, and their mental interchangeability by hereditary

transmission, may be more fully appreciated by keeping

in mind the diseased conditions produced in the system

by alcohol and various other substances, as cited. All the

conditions mentioned, pathologically considered, depend
either on a multiplication of cells or their degeneration.

Alcohol may produce so-called " Bright's " disease in an
individual, or " Bright's " disease may result from causes

remote from alcohol. The actual changes occurring in

the organization, however, are the same, resulting in de-

struction of tissue in one of two forms, with impairment

of function.

The man liaving "Bright's" disease as a result of in-

dulgence in alcohol, may beget children who will not have
any craving or desire for alcoholic stimulants, but will be
deficient physically. The children of the man acquiring

"Bright's" disease in cause remote from alcohol may, on
the other hand, beget children in whom there will be no
noticeable physical defect, but who will have developed to

a marked degree the nervous diathesis which predisposes

them to excesses in nervous energy. On the other hand,

the imperfections transmitted may be evidenced in a

variety of ways in the same family. A perfect balance

and stability of the cells of the body would preclude

disease or excesses of any kind, but the preponderance of

elements, or transmitted peculiarities in structure in one
system, does not of necessity indicate disease, although

it favors it. We have many instances where children of
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drinking parents have developed traits of character and
habits of application which have carried them far ahead of

all competitors in their respective walks in life, while

brothers or sisters indulged in excesses which carried with

thera the physical or mental ruin of the individual. It

is possible and probable that these transmissions of im-

perfections, manifesting themselves in another generation

as one sidedness in physical or mental development, are

responsible for tlie production of the brightest intellects.

This one sidedness of character is very aptly illustrated

in the so called " genius," who is notably erratic, ap-

proximating only in a useful direction to the monomaniac.
Peculiar development of mental characteristics depends
on something more than mere intellectual cultivation,

there is an inherent something in the organization which

directs and forces recognition. Environment and cir-

cumstance, however, may change a prospective " genius
''

into a drunkard, or tvVc' versa. Excessive development in

one direction will bring increase of perfection in that

direction, but that this perfection will be transmitted as

such cannot surely be expected any more than that an
acquired imperfection will be transmitted as a similar

imperfection. There seems to exist a conservation cf

the forces in this interchangeability which, according to

circumstance and environment, may develop by transmis-

sion good from evil, or evil from good. This mutual in-

terchangeability and dependence of the physical and
mental force has an analogous illustration in other

natural fields, as in that mutual dependence which is

found to exist between the animal, vegetable, and mineral

kingdoms, as well as in the intimate relationship and
dependence which exist between the various organs and
systems in the human body. The acceptance of a law
permitting of interchangeability in transmitted tendencies

does not invalidate that generally accepted law admitting

the transmission, of^mpt rfection in cell structure ; it only

serves to emphasizif it by pointing out the variety of

results originating from a common source. This conser-

vation of the ^ysical and mental forces, and the

metl^.ods of interchangeability and compensation, is only
another evidence of the merciful kindness of our Creator,

evidently designed as an offset to the evil propensities

and general neglect of natural laws by mankind in

general. If some such law did not exist in nature, man
would fast degenerate in a liirection in keeping with the

circumstances under which we are placed, and which
certainly cannot be said to be good.

MEMOIR OF FORDYCE BARKER, M.D., LI..D.'

Bv WILLIA.M T. I.USK:, M.U.,

.SEW VORK.

Dr. Fordvce Barker was bom in Wilton, Me., on May
2, 1818. His father, Dr. John Barker, was a busy coun-
try physician. He had been for two years an army sur-

geon, in the war of 1812. As I remember him, he was a
man of distinguished presence and of courtly manners.
The relations of father and son to each other were in

those days ideal. The elder ceemed to delight in the ex-
uberant spirits of the younger, while the latter, in spite of
his natural gayety, never forgot the reverence of deep fil

ial respect. The motto on the family crest, Scmpfr (on-
statis et fidc/is, seems to indicate that the Barkers were
regarded by their neighbors as true and loyal friends.

Dr. Barker's mother, Phcebe Abbott, was an engaging,
refiped, and intellectual woman. The .\bbotts recall the
words of Dr. Holmes :

" We have in New England accr
tain number of families who constitute what may be
called the Academic Races. Their names have been on
college catalogues for generations. They have filled the
Icirned professions, more especially the ministry, from
the old colonial days to our own times."

Wilton is situated in a picturesque country not far

' Re.id at .1 meeting of ilie New York Acnilemy of Medicine, licld
November, iSgr,

from the Rangeley Lakes. It is an agricultural commu-
nity with about twenty-five hundred inhabitants. In re-

calling the surroundings of Dr. Barker's childhood, it is

necessary to bear in mind that in the eatly part of the

century agriculture was still the leading industry of New-

England. Theological speculations, the Sunday sermons^

the town meetings, and divisions of opinion concerning

the poliiical theories of Hamilton and Jefferson, kept the

faculties awake, and offset the stagnation of rural life.

Farmers then read bocks, and on grand occasions some
of them wore ruffled shirts, and did not despise the amen-

ities of social life. Their political ideal was George

Washington, and not sockless Simpson.
The Barker homestead was a one and a half story

house. It stood on a hill top and commanded an exten-

sive view. In the rural scenery surrounding that isolated

domicde there must have been much to feed the imagina-

tion of the young boy.

There were no regular schools in Wilton, so Fordyce's

early training was conducted by his parents, and no boy
ever had better teachers. He had read the New Testa-

ment aloud to his mother by the time he was six years of

age. His father was a great lover of books, and knew
how to impart to the son his own fondness for reading.

The rule of the house was stern, but tempered by affec-

tion. The beautiful mother writes in her diary. May 2,

rSig :
" My little Fordyce is one year old this day. O

Lord, I do not ask length of days, riches, nor honor for

him. but be please., to grant me this petition. . . .

If his life shall be spared, may he seek the Lord, in his

youth, and flee from the vanities of this deceitful world.

Bestow upon him, O Lcrd, a meek and decile disposi-

tion, one that delighteth in the ways of godliness."

At eleven years of age he was sent to China, Me.,
where he began his classical training under the tuition of

his uncle, John S. Abbott, afterward a prominent lawyer
at Norridgewock and Boston. At the end of a few
months he was, however, withdrawn and placed at a schcci
which had been opened by Professor Green at Farmirg-
ton, seven miles (rom Wilton. While there he was an
inmate of the family of an sunt (his mother's eldest sis-

ter), for whom he ever retained a warm affection. In

September, 1832, he was sent to Limerick, Me, sixty to

seventy miles from his home. It was thought at the time

that he would still need two years to complete his prep-

aration for college, but thanks to his diligence and apti-

tude, he was able to enter Bowdoin the fcllo\ving year.

In Limerick he made his hone with the Rev. Charles

Freeman, the pastor of the Congregational Church, who
had married another of his mother's sisters. Mr. Free-

man was a rare scholar, and his wife was a highly edu-

cated and accomplished woman. It is interesting to note

that in early life the boy's natural gilts received their full

development by wholesome training, and by intercourse

with cultivated, scholarly people.

In 1833, at the age of fifteen, youi g Barker began his

college career. Bowdoin, his Alma Mater, was a small

college, but as Daniel Webster said of Dartmouth, " there

are those who love it," and the faculty of Bowdoin
College in those days was one in which a man might in

after life tike a just pride. The President, William
Henry Allen, was a typical schobr, and was possessed of

enormous industry. He collected io,oco words not
containeil in standard dictionaries ; his '• American
Biographical and Historical Dictionary " contained 7,000
names; in "Junius Unmasked" he sought to prove that

Lord Sackville was the author of the famous letters
;

and besides these better-known of his works, he wrote
sacred songs, biographies, poems, anil memorial ad-

dresses without number. Longfellow and Daniel R.

Goodwin held in succession the chair of Modern Lan-
guages; Alpheus S. Packard was Professor of the Ancient
Languages; Thomas C. L'pham taught mctajihysics ; and
Parker Cleaveland—of whom Lcngfcllow wrote the well-

known lines, " For him the teacher's chair became a

throne "—was the Professor of Chemistry.
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The class of 1837 numbered forty-four, among whom
were Governor Gardiner and John A. Andrews, after-

ward Governor of Massachusetts. All contemporary
evidence goes to show that Barker, when a student was

a handsome, jovial, winning young fellow, with a beautiful

tenor voice. " Smg on, oUl friend, and enjoy life," one

of his fellow-students writes in his class album. An-
other speaks of his " smiling face," " his hopeful char-

acter." And still another wishes that he " may conciliate

as many friends in the world as lie has in college."

I have heard Dr. Barker disclaim any pretence to

scholar.-.hip while at Bowdoin. Nevertheless we know
that he was at college, as in after-life, a great reader,

with a wonderfully retentive memory, and with a natural

gift of eloquence. He was only fifteen years of age when
he, in response to their invitation, delivered the Fourth of-

July oration before the townspeople of Wilton. When
twenty-one he was a popular speaker in the Harrison

campaign.
Alter graduation young Barker began the study of

medicine. His father had indeed urged him to select

another profession, but the scientific bent of the boy's

mind was decided. He had shown in college more
taste for collecting shells than for Greek construction,

and the desire to follow in his father's footsteps came to

him as a matter of course.

The Faculty of the Bowdoin Medical School, from which,

four years later. Barker received his degree, was made up
of Henry H. Ciiilds, James McKeen, Jedediah Cobb,
Joseph Roby. John Delamater, and Ebenezer Wells.

Of these Delamater was one of the most successful

medical lecturers this country has ever produced.

There were in those days no clinical advantages con-

nected Willi the country schools, but then the preceptor-

ship system was a reality, and a large, varied country

practice, such as the elJer Barker possessed, afforded

abundant material for instruction to an eager, inquiring

lad ; and in this instance the preceptor was a man ex-

ceptionally gifted and wise.

In the youth's professional training, provincial narrow-
ness was avoided by a year spent in Boston, where he
busietl himself with hospital work, and where, as the

private pupil of Professor Bowditch, he gained access to

the higher professional circles, which were to him an ad-

ditional inspiration.

In 1 841, at the age of twenty-three, Fordyce Barker
received the degree of Doctor in Medicine. Owing to

signs of incipient phthisis, he was advised by Dr. Bow-
ditch to establish himself in practice in a locality where
the climate was more genial than that of his native Slate.

He accordingly started in the summer-time, on horse-

back, and rode in a southerly direction. Travel in New
England was then still to a great extent by stage, or by
personal conveyance. The post tavern was comfortable,

and the main roads were fairly good. To a young fel

low with a sweet voice, a handsome face, and plenty of

letters of introduction to families living en route, the

journey must have been a pleasant one.

With his arrival in Norwich, Conn., his journey ended.
As he rode through Washington Street in the bright

morning light, the picturesque Cove, the beautiful old
elms, and the fine col jnial houses with their extensive

lawns, impressed his imagination like a fairy dream. The
old town was reported to be singularly free from the

scourge of New England, i.e., consumption, and so here

our young physician decided to establish his home. No
new comer was ever more welcome. The social stiffness

of the gentry softened at his good humor and kindly

laugh, and the young men of talent quickly became his

devoted adherents and his life long friends.

In those days society in Norwich presented many feat-

ures of interest. There were plenty of Huntingtons, and
Trumbulls, and Williamses, and Tracys of the first gen-

eration from the big wigs of the Revolution. The
Fourth of-July platform still furnished one or two sur-

viving soldiers of the war for independence. Poor

Hannah Arnold was ninety years old and looked like a
witch. She lived in a small, mean, red house, and was
shunned by everyone—the vicarious victim of the popu-
lar hatred for her cousin Benedict. There were one or

two relicts who on grand occasions wore gowns with

short waists and long trains, that had been carefully pre-

served for half a century. Asa Fitch had lived many
years in France. On his return he reproduced at Fitch-

ville a Yankee version of Versailles, and delighted us

boys with a display of the fine manners of the old rt'gime.

Richard Adams, a West Indian, who read the Albion to

his dying day, and never surrendered his allegiance to

King George, upheld the standard of British politeness.

At the head of tne bar were Henry Strong and Lalayette

S. Foster, both of whom became, later, senators of the

United States. The leading clergymen were William F.

Morgan, alterward the well known rector of our St.

Thomas's, and Parson Gulliver, irreverently termfd by
the Irish " the red-headed priest," to whose battle against

the supineness and indifference of its citizens Norwich
now owes what is perhaps the finest free-school system

in New England. Dr. Farnsworth was the leading phy-
sician—a big headed, big-hearted, quarrelsome man, in-

tense in his haired, but with a woman's tenderness of

heart. He loved Barker. At the time we are com-
memorating, William A. Buckingham, afterward Connec-
ticut's great war governor, was training for his future sol-

emn responsibilities by leading in prayer-meetings.

More immediately in Dr. Barker's own set were Will-

iam and Frank Bond; Edmund Perkins, whose fiery elo-

quence used to make our pulses throb ; Henry Hunting-

ton, for many years the Paris correspondent of the

Tribune, and Louis and Donald Mitchell. The latter

was wont to declare that the "dear Fritz" of the Lor-

gnette's letters was his friend Dr. Barker. My list would
not be complete without the name oL-Cap!ain, afterward

General, Daniel T) ler. Tyler was of great service to

Barker. He had the buoyant spirit v/hich lifted up the

hearts of his friends in adversity
;
which nctc-r doubled

their success, and which indignantly stamped under foot

the work of cowards and sneaks who seek to effect the

ruin of others by insinuation and subterfuge.

I speak of these friends of Barker's youth because they

vj^ere loyal to hmi through life, they rejoiced in his pros-

perity, and were proud of the honors that were showered
upon him. And who can say how far a man's success in

life is due to his ability to command the fidelity of his

friends ?

For those who remember Dr. Barker's singular timid-

ity in latter years, as regards the use of the knife, it may
seem strange to learn that his early aspirations were to

become a surgeon.

On September 14, 1843, he married at Harrisburg, Pa.,

Miss Elizabeth Lee Dwight, whom he had previously met
in Norwich. Her grandfather. Captain Benjamin Lee,

was related to the two Pitts, and had been a fellow-mid-

shipman in the British Nav^ with Lord Nelson and
Prince William, afterward the sailor king of Great Brit-

ain.

On October i, 1844, Dr. Barker set sail with his

young wife from New York for Havre, in the ship St.

Nicholas, of 900 tons burden. Foreign travel was con-

fined then to a comparatively select class, and the long

voyages were prolific in lasting friendships. On this oc-

casion our Fortunatus met for the first time Mr. John
Astor. Mr. Newbold, the Messrs. Edgar, the Henry Ma-
sons, and Mr. Ogden Hoffmann, Jr. In after-lite the

friendship of youth with these men ripened into a tie of

brotherhooi'.

In Paris, during the winter of 1844-45, he was inde-

fatigable in his attendance upon lectures and clinics.

Paris tlien stood at the head of the medical world.

Among the names that lent lustre to its famous school

were those of Cruveilhier, Nelaton, Velpeau, Dupuytren,

Laennec, Louis, Trousseau, Dubois, Huguier, Lisfranc,

Chomel, and Jobert de Lamballe. Imagine the trans-
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ports of an ambitious young man when admitted into

such a fellowship 1

Dr. and Mrs. Barker made for themselves a pleasant

home in the Hotel de Hollande. In both the social in-

stinct was strong, and the American circle in Paris was

most agreeable, so the winter passed rapidly. June and

July were spent in travel, and in August they set sail for

New York by the Cunard steamship Caledonia. Among
the fellow-passengers was Sir Henry Holland.

On their return home a way to the leading practice

was opened to the young physician, by the temporary re-

tirement of Dr. Farnsworth, who had previously, as in-

deed he did afterward, exercised supreme authority in

medical matters in Norwich and its vicinity. The next

few years were pleasant 'ones. In Norwich his only son

was born ; he was trusted by all in his professional ca-

pacity ; he brought happiness into the sick-room by his

gentleness and cheerful spirits ; he could tell a good
story ; he could sing beautifully ; he could play the or-

gan, the piano, and the trombone ; he had composed
music to songs ; and it is needless to say he was welcome
everywhere.

In Paris he had taken an eager interest in obstetrics and
the new department of gynecology. In 1846 he was appoint-

ed Professor of Obstetrics at Bowdoin, but filled that office

for only one year. He was too busy to spare the time.

In May, 1848. he delivered the annual address before

the Connecticut Medical Society. It bore the title :

" On Some Forms of Disease of the Cervix Uteri." It

possessed the qualities of his later writings. The ar-

rangement was clear, the style was elegant, and the writer

had something new to tell. Before the reading of the

address the writer had local fame ; afterward, he had won
distinction.

When, two years later, the organization of the New
York Medical College was being effected, the Chair
of Obstetrics was offered to Dr. Barker. Its acceptance
involved his removal from Norwich, and was strongly

opposed by many of his wannest friends. He had al-

ready, they argued, a comfortable income, and an en-

sured future, advantages which it would be foolish to put
aside for the hazards of a new fortune. 'But Dr. Barker
was thirty-one, and of a sanguine temperament.

In March, 1S50. he moved to New York. His first

home was at No. i6 East Eleventh Street, near Grace
Church. The New York Medical College was not a suc-

cess. It had in it, indeed, elements of promise. For in-

stance, the faculty was on the whole a strong one : Car-

nochm, Peaslee, Childs, Barker, and Doremus were able

lecturers, Davis brought vvith him a fine reputation from
the West, and Green had his votaries. But the school
did not fill a want, and it received from the profession of

the city a step-chiM's welcome. Aside from the inci-

dent il disciplinary advantages, it did very little to further

the interests of its promoters. Dr. Barker's own connec-
tion with it ended in 1857.

In recalling the medical instruction of those days, it

must be remembered that the clinic, in a proper sense of
the term, did not exist. The popular teacher endeavored
to make good the defect by the recital of illustrative

cases from his own practice. These were sometimes
thrilling, sometimes pathetic, sometimes humorous.
They afforded fine scope to persons of natural oratori-

cal gifts, and it is needless to say that among the old

college favorites Dr. Barker was facile princeps. As a
medical correspondent once stated it, when he came
to New York, in the early sixties, it was all Dr. Barker
and obstetrics, whereas a dozen years later it was gyne-
cology and Dr. Thomas. But those halcyon days have
now departed. At present, with object teaching at the

bedside and in the laborato'y, the didactic lecturer is

rapidly being relegated to the rank of a privileged bore.

From the time of Dr. Barker's first entrance upon life

in New York, he often responded to calls made upon
him to participate in discussions upon current ((uestions.

Thus we find among his early papers a pamphlet termedi

" A Plea for Hospitals." It is full of interesting infor-

mation and of old-time eloquence. I will not quote from

it here. Fashions change, and eloquence is ephemeral.

It was my privilege in 1853, while in attendance upon
the old Anthon Grammar School in Murray Street, to

spend a few months in Dr. Barker's family. His prac-

tice was at that time small. It is needless to state to a

body of physicians that neither popularity as a teacher

nor distinction as an essayist influence the number of

visitants in a practitioner's ante room. Yet no one who
knew Dr. Barker then doubted for a moment his ultimate

success. He was handsome, ambitious, and hard work-

ing. Though he could not be extravagant, there was

always a seat at his table for a friend. His lo\al wife

made everyone welcome. The dinners were uncstenta-

tious, but the talk was always good, and to a young lad an

education. From the outset he gained admittance to the

literary circles of the city. Within a year he was made
a inember of the Century Club. Donald Mitchell was his

dearest friend. He became intimate with Washington

Irving ; Thackeray, who lectured here in 1855, delighted

in his companionship. He was the '• beloved /Escula-

pius" of Dr. Hawks. Old Dr. Francis extenc'ed to him

the right hand of fellowship. The acquaintances he had

made in Europe welcomed him to their homes. When
his bachelor friends married their wives became his ar-

dent supporters.

In 1857 he removed from a patient, by enucleation, a

uterine submucous fibroid. The woman had previously

consulted the most eminent surgeons of London and
Paris. They had given her no encouragement. She was

the member of a large and influential family. When she

recovered, Dr. Barker was adopted by the entire clan.

To his dying day these early friends sustained his fort-

unes, fought his battles, and were jealous of his rivals.

From this time forth his career was a succession of tri-

umphs. He was an excellent practitioner, kindly and
sympathetic. He was an ingenious therapeutist, with

more faith in hygiene than in tartar emetic, or in calo-

mel. He loved his profession, and kept abreast with

every advance in science. The confidence and affection

he inspired in his patients was almost touching. When
in 1866 he held out his hand to help me as a young
man, his clientele included nearly every one that was
fashionable or famous.

But in the midst of his prosperity his many little deeds

of kindness must not be forgotten. To his readiness to

help young men in their early struggles many of my
hearers doubtless can personally testify. A few days ago

I received the following letter :

"Norwich. Co.nk., October 24, 1S91.

" Mv Dear Mrs. Barker : It is needless to reiterate

the profound sympathy which my wife and I feel for )ou
in the loss of your distinguished husband. Gratitude

prompts me however to relate an incident, which oc-

curred to me during the late Civil War, which illustrates

Dr. Barker's generosity and patriotism

".After the capture of Fort Pulaski, at the mouth of

the Savannah River, by our troops, I returned to the

North an apparent wreck from the results of tyi)hoid

fever. My physicians said that my days of usefulness

were numbered, and that I never should be able to re-

join the .\rmy again. My heart was filled with deep
chagrin, but resolution succeeded despondency, ard with

great effort I dragged my emaciated body to New York
to consult Dr. Fordyce Barker. He came to see me, at

the Fifth .Avenue Hotel, with Mr. Wm. Bond. The
doctor carefully diagnosed my case, and then said—with

a pleasant smile which I caimot forget— ' ^'ou must have

a wonderful constitution to have survived so much qui-

nine and blue mass, as you have taken ; the treatment

must be changed at once.'
" A few days later the change for the better was mar-

vellous— I was able to call on him. A week later he

gave me a lunch at Delmonico's. Three weeks later I
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relumed to my command at Beaufort, S. C, in perfect
healili. Imagine, if you can, my pleased and grateful

surprise when, on asking Dr. Barker for his bill, he said

to me ' I feel well paid in seeing you strong again. I

shall take nothing from you, nor will there be any charge
from me for treatment of Norwich soldiers who may
desire my services during the war.' What could have
been more gratifying to a young soldier who had ex-
pected to pay several hundred dollars for the restoration

of his health and prospects in life ?

" I am, with high esteem, yours sincerely,

" \Vm. G. Ely (by A.)."

From my intimacy with Dr. Barker I can affirm that

in the days of his prosperity, while his time was precious,

and every moment was of value, he never showed impa-
tience when called upon to render professional aid to

old friends overtaken by adversity.

In 1857 Dr. Barker took part in a discussion on Puer-
peral Fever before the Academy of Medicine. The sub-
ject at the time excited great interest. The contempo-
rary record states that the hall was crowded. Dr.
Barker's address possessed the singular clearness that

marked all his public efforts. With great dialectic skill

he maintained in the face of the prophets the doctrine of
the essentiality of the disease. The views he then ex-

pressed interest us, as they furnished the basis and in-

centive in after years for his great work on the Puerperal
Diseases. This, the product of his ripened ex|)erience,

is probably the best piece of medical literary workman-
ship this country has produced. To be sure, the doctrine
inculcated is now dead, killed by the investigations of
Koch and Pasteur, but it must be recognized that it did
good work in its time by checking the prevailing ten-

dency to exclusivism, which insisted that puerperal fever
was a metritis, or a phlebitis, or a lymphangitis, or some
other single form of uterine inflammation.

In i860 Dr. Barker was President of the New York
State Medical Society. In 1861 he was one of the or-

ganizers of the Bellevue Hospital Medical College, and
lectured in that institution until 1867, when, because of
his vocal difficulty, he decided that it would be prudent
to give up the regular filling of his professional duties.

He continued, however, to give clinical lectures at inter-

vals in the Bellevue Hospital.

From i860 to the end of his professional life Dr.
Barker was engaged in reaping the fruits of his high
reputation. His general and consulting practice rapidly
increased. When it was known that he was to take part
in society discussions he was sure to be met by a throng
of sympathetic listeners. The laws of legal evidence
had for him a peculiar fascination, and his opinion as a
medical expert came to be highly valued. His acquaint-
ance included most of the prominent men of the day.
Mr. Seward, Mr. Fish, Mr. Blaine, President Grant,
President Arthur, Mr. Bancroft, Richard Henr\' Dana,
David Wells, Oliver Wendell Holmes, and '

Charles
Dickens, are only a few of those I now recall from his

intimate associates. In 1858 he began the summer trips

to Europe which, with the exception of a single year, were
repeated to the time of his death. They did much to pro-
long his useful life, and made him a host of friends in Euro-
pean countries. Personally, I owe many valued acquaint-
ances in foreign lands to letters of introduction which he
gave to me. I know therefore from experience of the love
and admiration he excited abroad as well as at home.

In 1873, Dr. Barker associated with him Dr. A. A. Smith.
The union proved a fortunate one. Through the fidelity

and devotion of the younger man, he soon found himself
relieved from a large amount of detail work, and mht time
to devote to the general service of the profession, and to
the boards of many of the great charities of the city.

In 1876-7, he was President of the Gynecological So-
ciety. In 1879, he was called to the presidency of this

Academy, an office he filled for six years. They were
years of unexampled prosperity. Under his benign rule.

membership in the Academy came to be regarded as a
coveted honor ; the meetings were crowded ; the papers
read were of a high order. He was probably the best

presiding officer the medical profession in New York has

ever possessed. His kindly disposition calmed troubles

in the council chamber, and softened the asperities of

debate. In the negotiations for the library of the Medical
Journal Association, I again speak from experience when
I state that it was his patience and unruffled temper which
secured for the Academy that priceless treasure.

He received the degree of LL.D. in 1878 from Co-
lumbia College ; in 1884 from Edinburgh on its 300th
anniversary celebration; in 1887 from Bowdoin on the

occasion of the fiftieth anniversary of his class ; in 1888
from the University of Glasgow ; and a similar compli-

ment was offered him by the University of Bologna on
its 750th anniversary, but he was prevented by illness

from being present for its reception.

In 1 885, I called on Dr. Barker in London. He was
living in an apartment in a retired part of the city, 19
Fitzroy Square, as he wished to be out of the way of

callers and invitations, that he might have leisure to com-
plete a new work upon which he had been some time

engaged. I was much impressed with the unwholesome
appearance of the house, and the forlornness of its sur-

roundings. An illness followed a short residence which
left him with impaired health. For three or four years

he continued in active practice, and his home was the

scene of its wonted hospitality. Then came the time

when he was obliged to measure his strength. He never,

however, abandoned his profession altogether. He still

called professionally on his old friends, took part in con-

sultations, and received patients at his office ; but it was
the work of a brave soul battling with adversity. To
the close of his life his intellect remained clear. On
Wednesday, May 28th, he dictated a letter to a physician

seeking counsel. He died on May 30, 1891, a few minutes

before three. He was conscious until nearly noon. Two
years previously he had been confirmed by Bishop Pot-

ter in the Episcopal Church. All his life through he had
studied with the keenest interest the problems of a fu-

ture state. Bisbops Lee, Clark, Bedell, and Brooks, and
Doctors Morgan and Hawks had been his devoted friends.

There was no sharp break in his life when he took his

first communion, but toward the end, when in anguish

and pain, his religious faith gave him the fortitude to

bear his burden with dignity, without complaint, and
with beautiful resignation.

My poor words can add nothing to his fame. They
have been written with reverence and tenderest affec-

tion.

Some of the Societies and Organizations to which
Dr. Fordyce Barker belonged.—The Century Club, one

of its oldest members, in 1851; Fellow of the Academy
of Design, New York City, 1864; American Geographical

and Statistical Society, May 15, 1850; American Bible

Society, Life member, June 12, 1867 ; St. John's Guild,

member, June 20, 1871; University Club; Church Tem-
perance Society; Charity Organization Society ; Life mem-
ber Metropolitan Museum of Natural History ; Physicians'

Mutual Aid Association ; Fellow of the London Medical

Society, November 4, 1878; Member of London and
Edinburgh Obstetrical Societies; Corresponding Mem-
ber Philadelphia Obstetrical Society, January 5, 1874;
also Fellow or Member of the Royal Society of Greece,

and elected President of the Anglo-American Society of

Paris for the meeting of October 6, 1890, unable to be

present.

List of the Published Writings of Dr. Fordyce Barker.

1843. On Some Forms of Disease of the Cervix Uteri. (Address as

President of the Connecticut Medical Society, May, 1848,

and printed in the Proceedings.) Svo.

1851. A Plea for Hospitals. (On the necessity for a new hospital in

the City of New Yorl<.) New York.
1S53. Lectures on Uterine Displacements. Reported by B. T. Roath.

Lecture First. (Reprinted from New York Medical Gazette.)

New York: Baker, Godwin & Co. 23 pp., Svo.
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1S54, On the Induction of Premature Labor. (American Medical
Monthly. New York, 1854. vol. i.. pp. 270-275 )

1857. A Case of Fibrous Tumor ol the Uterus, Accompanied with E.\-

cessive Hemorrhajje. Successfully Treated by Excision.
New York. 8 pp. , 8vo.

1857. Remarks on Puerperal Fever before the New York Academy of
Medicine, October 7, 1857. (Reprinted from American ^Ied-
ical Monthly, New York, November, 1857.) Nev
E P. Allen. 23 pp., 8vo.

1858. On the Comparative Use of Ergot and the Forceps ir

Address as the President ol the New York State
Society. February 12, 1858. (Reprinted from the American
Medical Monthly. New York, 1858.) New York : H. B.

Price. 16 pp., S\o.
T858. Remarks on Puerperal Fever before the New York Academy

of Medicine. October 6, 1858. By Fordyce Barker and A. K.
Gardner. New York. 16 pp.. Svo.

1861. On the Use of .Anesthetics in .Nlidwifery. Read before the New-
York Academy of Medicine. November 20, 1861. (Transac-
tions of the New York .Academy of Medicine, vol. ii., part 8,

pp. 251-268.) New York: S. S. & W. Wood. Svo.

1861. An Effort to Shorten the Duration and Diminish the Pain of the
First Stage of Labor; with a Record of One Hundred and
Forty-seven Cases. (.American Medical Monthly and New
York Review, 1861, vol .\v. , pp. 1-9.)

1864. The Rise in Harlem—a Comedy.
1870. On the Treatment of Croup, A Letter to Professor A, Jacobi.

New York ; W. A. Townsend & Adams. 16 pp., Svo.

1870. On Seasickness ; A Popular Treatise for Travellers and the
General Reader. New York; D. .Appleton & Co. 36pp.,
i2mo.

1871. Blood-letting as a Therapeutic Resource in Obstetric Medicine.
(Reprint from New York Medical Journal, 1871.) New York ;

D. Appleton & Co. 14 pp., 8vo.

1874. The Puerperal Diseases; Clinical Lectures Delivered at Helle-

vue Hospital. A Course of Lectures Valuable alike to the

Student and the Practitioner. (This work is now in its fourth

edition. It was republished in I.ondon. A German transla-

tion was issued at Leipsic, an Italian at Milan, a French at

Paris, a Spanish at Madrid, and a Russian at St. Pet-
serburg.) New York; D. Appleton & Co. xiii. , 526 pp.,
Svo.

1875. The Relation of Puerperal Fever to the Infective Diseases and
Pva^mii. An Address Delivered at the Obstetrical Society
of London, July 7, 1875. Louisville. 15 pp., Svo.

1876. Vagin \1 Hernia or Vaginal Enterocele. Remarks before the
New York Obstetrical Society, on a case communicated by
B. A. Clements, .M.D.. Surgeon U.S.A. June, 1876.

1S76, Annual Address before the American Gynecological Society as
Its First President.

1877. Relation of the Urinary Organs to Puerperal Disease.?. Re-
marks on Paper of W. M. Chamberlain, A.M , M.D.

1877. Discussion on the Influence of Medicines, Particularly Narcot-
ics, on the Infant, when Administered to the Mother during
Pregnancy and Labor. By Drs. Mundc, Barker, Peaslee,
Gillette, Thomas, and others. (Reprinted from American
Journal of Obstetrics, New York, 1877, vol. x.) New York ;

W. Wood & Co. 37 pp., Svo.

1878. Remarks on Obstetric Forceps. Tamier's new instrument.
(American Journal of Obstetrics and Diseases of Women and
Children, January, 1878 )

1878. Induction of Premature Labor in the Albuminuria of Preg-
nancy. (American |ournal of Obstetrics and Diseases of
Women and Children, July, 1878

)

1879, Inaugural Address Delivered before the New York Academy
of Medicine, January 16, 1879. New York; Printed for the
Academy. 14 pp , Svo.

1S80. Puerperal .Vl.alari.al Fever. (American Journal of Obstetrics and
Diseases of Women and Children. April, 1880 )

1881. Second Inaugural Address, Delivered before the New York
Academvof Medicine, February 3, 18S1. New York ; Printed
for the Academy. 20 pp., Svo.

iSSi. Address on Behalf of Street-cleaning. April 13.1881.
1885. Valedictory Address as President of the New York Academy of

Medicine.
1886. Influence of Maternal Impressions on the Foetus.
1887. Address at the Opening of the New York Cancer Hospital, De-

cember 6. 1887.

1890. Address at the Opening of the New York Academy of Medicine,
January i7lh.

A collection of Dr. Barker's papers were translated

into German by P. Sprantjenberg, and jiublished in Ber-

lin in 1866. Another collection was translated into Ital

ian by Alesandro Cainiisso.

A Sad Mistake.- A writer in the Hospitals Gazette

quotes the following story, said to have been related by
Sir Ricliard Quain, M.D., which perhaps points a moral.

He was attending the wife of an old patient, and at one
of his visits the husband sjt him thinking by savinij to

the doctor, " I gre.itly api>reriate the anxitty you feel for

my poor wife, but do not let her see it again, for after

you loft the room she asked if you were the undertaker."

As Dr. Quain rather prided himself on having a good
bedside manner, he felt that he was being taken down a

peg or two.

^rogtjcss of pX^ttical Science.

The Role of the Liver in the Production of Urea —
Until the time of Prevost amd Dumas, it was believed

that urea was fonned in the kidney. These physiologists

jjroved, by their experiment of removing the kidneys in

"animals, that urea is preformed in tlie blood or in tlie tis-

sues, and from that day the kidney has been regarded
rather as a filter than as a secreting organ destined to

elaborate substances not previously existing in the blood.

Subsequently the doctrine was promulgated that urea is

formed everywhere in the economy where nitrogenoi^s

waste is going on, its sources being metabolism of tissues

and of unassimilated food proteids. The muscles were
believed to constitute no inconsiderable source ; Wuriz's

observation that lymph contains more urea than blood is

suggestive of a direct relationship between urea and tis-

sue metamorphosis. The facts which have given rise to

the belief that the liver is the principal, if net the only,

producer of urea, may be briefly stated as follows : It was
discovered, as early as 1846, that the urine of persons af-

fected with chronic hepatitis contains little or no urea

;

twenty years later Meissner, baling himself on accurate

analyses of the urine in acute yellow atrophy of the livtr,

laid down the law that destru live diseases of the liver

entail diminution or suppression of urea. Bouchardat, in

1867, proclaimed that certain lesions of the liver are at-

tended with augmentation of urea-production, while

others cause diminution. Brouardel and Murchison en-

riched medical literature by new observations, showing
" that the quantity of urea secreted and eliminated in

twenty-four hours is dependent on two principal influ-

ences : the state of integrity or alteration of the hepatic

cells, and the greater or less activity of the hepatic circu-

lation. In those cases which are characterized by aug-

mentation of urea, the liver has not been found to be the

seat of grave organic lesions, but only of simple functional

disturbances, a hyperremia, it may be, similar to what is

observed in a certain number of cases of diabetes. In

one case of spasmodic icterus, Bouchardat noted the

enormous quantity of one hundred and thirty three

grammes of urea in the twenty four hours, and the ex-

cretion continued in this proportion for three or four

days. Fourcroy and Vauqu;lin also announced about
the same time (1846) that in icterus the urine may contain

a very large proportion of urea. Fouilhoux sub.'-equently

reported a case of simple hejiatitis in which tlie figure of
urea was double the ordinary. Facts of the second
group—where there is diminution of urea— belong to

cases of destructive lesions of the liver, where the whole
extent of the hepatic parenchyma is affected. Under this

head we find acute yellow atrophy of the liver, common
cirrhosis, cancer of tlie liver which has inv.ided large por-

tions of that gland, hydatid cysts, abscesses of consider-

able dimenMons, granulo fatty degenerations of the liver,

whether following grave infectious fevers or induced ex
perimentally in animals.

Meissner's treatise contains the |)rincipal observations
whicii have been made on animals confirmative of the
pathological observations above mentioneil. According
to this authority, urea is not fi.und in the muscles or in

the lungs of mammals, but almost exclusively in the

liver. In th" liver of a dog which was bled to death,
several centigrammes were obtained ; the organ was care-

fully washed, and the vessi Is flushed out with warm wa-
ter before being subjected to analysis. '1 he rr suits ob-
tained by Meissner have been confirmed by Cyon, who
concludes "that there is a real and rapid production of
urea in the passage of the blood through the liver."

Cyon appeals to facts similar to those adihiced by
Claude Bernard, to prove that the liver produces sugar :

the blood of the hepatic vein is found to contain more
urea than the blood of the vena portae.

Lecorchi" and Tahmon do not disinite the proposition

that the liver produces urea, or that there is more urea
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in the hepatic than in the portal vein ; they do disjiute

that the hver is the sole or the principal urea-forming

organ. To the statement that in tlestructive diseases of

the liver there is a diminution of urea, they oppose care-

ful observations of their o«'n, where, despite surh de-

stroying lesions (diffuse cancer, diffuse venous cirrhosis),

the quantity of urea remained normal. This fall in the

proportion of urea, of which Murchison and Brouardel*

make so much in its application to serious hepatic lesions,

is equally characteristic of every disease of long duration,

of every cachexia, cancerous, tuberculous, or otherwise
;

it is, however, true, as a general rule, tliat in affections

which alter the structure of the liver, the fall in urea-

production is a little greater tlian in the chronic diseases

of other organs. This is easily explained on the ground

that the liver is an organ of great magnitude and impor-

tance ;
" it is quite natural that the quantity fabricated

should fall considerably when a centre of formation so

important is suppressed; but it will not do to [lusli too

far the consequences of ibis fact, and make ureopoiesis,

that is, urea making (from the Greek), a special function

of the liver." In fine, the diminution of urea, and the

appearance of leucine and tyrosine and extractives in

the urine are not accidents proper to acute yellow atrophy

or other wasting diseases of the liver ;
" but simply an

episode of the general perturbation imposed on the phe-

nomena of disassimilation of the entire organism by the

infectious disease."

Lecorche and Talamon next take up the facts adduced
by Murchison and others, from which the conclusion is

drawn that in states of hyperaemia, or excitation of the

liver, the production of urea is exaggerated. This they

admit to be true, but " polyuria, with augmentation of

urea, is not peculiar to liepatic affections, being only a

critical phenomenon, such as may be observed in any
other acute disease ; lastly, if physiology seems to have
demonstrated that urea is formed in the liver, clinical

observation does not permit us to believe in a special

function of that gland, but only in a phenomenon of dis-

assimilation, such as takes place likewise in the intimate

substance of all the tissues of the organism." This, then,

which is really the older doctrine, may, we think, be re-

garded as the latest authoritative teaching of science re-

specting the puzzling question of the sources of urea in

the economy.

—

T/w Boston Medical and Surgical jour-
nal.

Desqaamation en Masse of the Urethral Mucous
Membrane.—Dr. BouUand reports a curious instance in

which the lining membrane of the urethral canal was shed
as a whitish c)linder fourteen centimetres in length and
three millimetres in diameter. The patient was a man
aged twenty-eight, whose gonorrhoea had been treated for

a long time by astringent injections, and who was finally

given a bichloride solution, i to 3.000. Two days after this

was injected there was difficulty in urination, and an ob-
stacle seemed to occupy the canal. This was finally

forced out, and was found to be a tube whose walls were
formed of epithelial cells which had undergone fatty de-

generation, and of a feiv connective-tissue fibres. Slionly

afrer this occurrence the cure was complete.

—

Limousin
Medical.

Nasal Polypus and Hysteria.—Dr. Marcel relates

the case of an hysterical girl of twenty-three, who for

seven years had suffered from frequent attacks of con-
vulsions with loss of consciousness. The convulsive

se'zures were preceded by an aura starting like an itching

or tickling in one side of the nose, and extending to the

eyelids, and tlience to the throat, where it caused a sense

of sutTocation. A polypus was discovered in the corre-

sponding nisal fossa, and upon its removal the attacks

ceased —Medezina.

The Squirters of Koch's Lymph is the term applied by
an unappreciitive Southern contemporary to the gentle-

men who are still experimenting with tuberculin.

©lintcal department

SWEET OIL IN THE TREATMENT OF BIL-
IARY COLIC.

By p. J. McCOURT, M.D.,

An editorial article in the Medical Record of October

24, 1891, p. 513, under the above heading, referring to

the investigations of Drs. Mays and Bloom, induces me
to offer my experience witli this remedy.

For the past nine years olive oil is the specific remedy
I have prescribed in the treatment of biliary colic. A
very considerable number of cases, all of women, have
been in my care during that time ; and in no instance has

the pure oil failed me when directions were strictly

obeyed.

My uniform mode of administration has been as fol-

lows : The patient is prepared for bed, receives a three-

ounce dose of the oil, lies down instantly on the right side,

with a slight inclination backward, the pillows being re-

moved from the head and placed under the crest of the

right ilium, thus elevating the pelvis, favoring the regur-

gitation of the oil from the duodenum through the com-
mon bile-duct, the hepatic, and cystic ducts, and the

conveyance of the remedy to the obstructed viscus.

Morphia, hypodermically, is given when necessary to

subdue pain ; but this is rarely essential, and relief is

usually complete in about an hour—often in thirty min-

utes.

On the morning following, or from five to eight hours

after the oil has been taken, a brisk cathartic, or even a

Seidlitz powder, will produce evacuation of the gall-

stones and relieve the case.

If, on the other hand, the patient, after taking the oil,

is permitted to walk about, or sit up, or even retire with-

out maintaining the position indicated, the results are

often nil, and a correct repetition of the remedy is neces-

sary to insure success.

I infer that cotton-seed oil is not " just as good," from
the fact that olive oil of inferior grade (usually adulter-

ated with cotton seed oil) has rarely afforded relief, while

the pure oil, which has a yellow or greenish-yellow tint,

has always done so.

I can also vouch for its efficacy as a prophylactic. To
persons subject to the disease I have repeatedly ordered

the oil—about every third month— in the absence of all

symptoms ; and very frequently in such cases have biliary

calculi, usually of small size, been expelled.

REPORT ON A CASE OF POISONED WOUND
BY THE BITE OF A RATTLESNAKE (CRO-
TALUS).

By CHARLES ALBERT SEWALL, M.D.,

ACTING ASSISTANT SURGEON STATES ABMV, FOKT WINGATK, N.

Private Ross, Troop C, Second Cavalry, while lying asleep

under a rork on a very hot day, the command having halted

at Sheep Springs, about forty miles from Albuquerque,

N. M., reported that he had been bitten by a rattlesnake

about four feet long, and had secured ihe rattles after kill-

ing the snake. The rattles were eight in number. The
patient exhibited considerable anxiety, pulse small and

thready. Two wounds of about one-eighth of an inch in

length each were found at the base of the index finger of

the left hand, dorsal surface. The wounds were about

one-half inch apart, and evidently caused by the fangs

of the serpent. The swelling was slight, and the hand
was red and slightly ecchymosed. The man stated that

as soon as he saw the wound be began to suck it

violently and continued to do so up to the time he saw

me. A ligature was immediately placed about the wrist.

Eight drops of ammonia liquor were given in water by the

mouth, and the same applied on lint to the wound. F.mesis

was produced and the hand began to grow black. Ten
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minutes afterward whiskey, one ounce, was given in water.

The pulse came up at this time and the patient was placed

in the ambulance and proceeded on the march, as the

command began to move. Whiskey was given every two

hours afterward, and no bad symptoms except sick stomach
occurring, the man was left and allowed to goto sleep, as

the whiskey began to have an intoxicating effect. I must

remark that about two hours after the injury the man com-
plained of a numb feeling all over the body, which was

dissipated by repeated doses of whiskey. A partial attack

of blindness and difficult locomotion came on the night

of the injury about 8 p.m., but was soon recovered from.

A feeling ol nausea lasted about four days, and at the end

of that time the soldier was returned to duty apparently

well.

Remarks.— i. The sucking of the wound so vigorously

by the patient had certainly a very happy effect in pre-

venting the entrance of but little of the poison into the

blood. 2. The ligature contributed in a measure toward

the same result. The stimulants acted admirably. It is

estimated that the whole amount of whiskey taken was

eight ounces.

The amount of the venom taken into the stomach while

sucking the wound it is believed produced the nausea and

anorexia, which lasted until the fifth day after the injury.

A CASE OF HEMATOMA AURIS WITHOUT
MENTAL DISEASE.

By L, W. SPRATLING, M.D.,

ASSISTANT SURGHON STATKS NAVy,

The following case of haematoma auris has come under

my notice, and I report it for its lack of connection with

any mental disease. A. B is a seaman in the United

States Navy, and was born at Dublin, September 29, 1S61.

He first came to the sick bay for treatment on the even-

ing of April 27th, saying his right ear was very ])ainful. It

had begun to pain him two hours before, but at that time

he didn't notice anything unusual.

Examination showed the external ear swollen into a

red, hot, fluctuating tumor, about the size of a hen's egg.

The canal was entirely closed by the swelling. About
10 c.c. of bright arterial blood was evacuated by a small

incision at the concavity of the concha, and a bandage
put on wiih the idea of applying pressure and preventing

re-forinalion of the tumor, which was almost entirely re-

duced by the evacuation of blood. A dose of sulphate

of magnesia was given. Next morning the tumor was as

large as ever. It was again punctured, and rapidly re-

filled, and no further treatment was given. On May 6th,

the patient was discharged to duty, without pain, and the

tumor, very little reduced in size, was more firm. It has

gradually contracted, until now, August 15th, the fluctua

tion is gone and the ear is very much thickened and puck-

ered out of shape. There seems to be a considtrable

amount of new connective-tissue formation. 'I'he left

ear was aflfected in the same way two years ago, and is

now in the same deformed condition. Hearing is not

affected in either. The patient is a robust fellow, 5 \ feet

high and weighs 155 pounds, ruddy complexion, gray

eyes, sandy red hair, and an intelligent face, a little pie

thoric probably. He has been a mariner most of his life,

and s])ent the three years preceding the occurrence of

the first tumor off the west coast of VIcxico and Central

America, on the United Stales Steamshiji Ranger. Family

history good, inoiher and father living—the latter aged

seventy and in g lod health. Denies ever having had
syphilis or rheumatism. He is not a habitual drinker.

Had a mild attack of typhoid fever after returning to

California from Mexico and Central America. This was
after the appearance of the first tumor. He has never

had the scurvy nor anything tending lo induce hemor-
rhagic di.Uhesis, and shows no symptoms whatever of

mental trouble of any kind.

PROLAPSE OF THE BLADDER IN AN INFANT.

By B. S. ROSEBERRY, M.D.,

A CASE occurring recently in my practice, by reason of

its rarity seems worthy of report. I was called to see a

child, a female, at whose birth I had officiated twelve

days previously. It wa'; a face presentation, but the

labor was not particularly tedious and delivery was ac-

complished without instruments. Inspection at the time

revealed no anatomical defect or deviation from the

normal in any particular.

On responding to the summons above referred to, I

found the child with a protrusion of the anterior vaginal

wall and portion of base of bladder through the vulvar

outlet, the prolapsed portion being badly strangulated by

the constricting action of the sphincter vagina, which

grasped it tightly. The condition had existed five hours

when first seen by me. At first glance I thought I had

to deal with vaginal hsmatocele, but the introduction of

the hypodermic needle and the withdrawal of two sjringe-

fuls of urine made the diagnosis of vesical prolapse cer-

tain. The fluctuating tumor was about the size of a

hickory-nut, somewhat flattened laterally, and firmly

pressed up in front of ,Tnd against the pubic arch. The

perineum was unusually broad in its antero-posterior

measurement for a child of that age, and extremely re-

sistant. By administering chloroform and forcibly push-

ing the perineum back wkh the little finger of my right

hand insinuated between its edge and the posterior as-

pect of the prolapsed organ, and by gentle, though firm

taxis with the thumb and two fingers of the kft hand,

I succeeded, without very much difficulty, in restoring the

misplaced parts to their normal position, after which an

antiseptic absorbent cotton tampon, anointed with vase-

line, was placed in the vagina as a support. This was re-

moved in forty-eight hours, and as considerable slough-

ing was taking place from that portion of the vagina

which had been the seat of constiiction, the tampon was

not replaced. As long as necessary after this the vagina

was daily flushed with antiseptic fluid (weakly carbolized

water).

The exciting cause of this accident was found in the

existence of a diarrhoea, with considerable tenesmus,

which had been present for five days. 'I'here was, how-

ever, no tendency to rectal prolapse, not the slightest

eversion of the mucous membrane, which latter, of

course, would not have been a matter of any surprise.

The cnild had considerable temperature for the first

week, ranging usually from 103° to 104^" F., but once

reaching 106° F. After this it subsided and became

normal, remaining so until the death of the patient,

which took place from exhaustion, eighteen days from

the occurrence of the trouble. Locally the parts did

well ; the sloughing had about ceased, the bladder re-

tained its position, and the urine was voided naturally.

The child nursed and digested well, but the original

shock seemed too great for its infantile recuperative pow-

ers, and so a fatal termination ensued. I have not been

able to find any similar case reported, and would be glad

to know it any of the many readers of the Medical Rec-

ord have met with such a condition in an infant.

The Sei-I Kwai Medical School, of Tokio, which for

merly b(lonf;ed to the Society for the Advancement of

Medical Science in Japan, has recently been placed under

the authority of the Tokio Charily Hospital, at the same

time chaiiging its name to the Tokio Charily Hospital

Medical School.

And Now It's the Druggists' Turn.—The British

MediLal Yountal ^^^^ that the Municiiiality of Seville has

decided "to establish two public pharmacies where poor

patients may have prescriptions made up for nothing.

The local druggists are up in arms against the proposal.
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THE SPONTANEOUS HEALING OF TUBERCU-
LOSIS.

The late Dr. Austin Flint used to assert that pulmonary

phthisis had in some cases a natural tendency toward re-

covery. This view he based on clinical evidence mainly.

Pathological anatomists have long known that healed

tuberculosis of the lung apices was not uncommon. In

the British Medical Journal for October 31st, is a series

of articles which contain a good many new and definite

facts regarding this subject. Dr. Joseph Coats, for ex-

ample, going over his records, finds healed tuberculosis in

24 out of 103 post-mortem records. Of these 24 there

were 20 cases of pulmonary, 2 of peritoneal, i of mesen-

teric, and I of bronchial gland tuberculosis. None of the

patients died of tuberculosis, but it is curious to note that

four died of gangrene of the lungs.

Dr. J. K. Fowler gives still more e.xtensive figures,

taken from the Middlesex Hospital and the Vienna Gen-

eral Hospital

:

Middlesex Hospital, 1879-1886.

Number of necropsies '

i ,943
Obsolete tubercle in lungs 177 = 9 per cent.

Males 1 10 Right lung 35
Females 67 Left lung 36

Botli lungs 106

177

77

Institute of Pathological Anatomy, Vienna, 1869-1S79 {Heitler).

Number of necropsies 16,562

Obsolete tubercle in lungs 7S9 = 4 per cent.

Males 509 Right lung . 69
Females 2S0 Left lung 65

Both lungs 655
7S9

7S9

Dr. Fowler makes an interesting analysis of the clinical

histories of the Middlesex Hospital cases. The average

age he finds to be fifty years, and males were found largely

to exceed the females. As to the lung affected he says :

'• One result, perhaps somewhat unexpecied, but con-

firmed by Heitler's table, is that the process appeared to

be more often arrested when both lungs have been affected

than while it is limited to one. It is contrary to clinical

experience to find the disease simultaneously attacking

both apices and equally distributed through both upper

lobes ; it is therefore probable that in such cases one apex

is affected after the other, and possibly in some cases after

arrest has taken place there. It will be seen that there is

practically no difference between the two lungs as regards

liability to infiltration.

" It will be noted that in some of the cases the lower

lobe was already affected, showing that this often occurs

at an early period. The fact that the lower lobe (about

its posterior apex) is involved is therefore no bar to arrest

of the disease."

As to the stage of the morbid process, the writer ex-

presses some very positive opinions—opinions upon which

the enthusiastic clinician may well ponder.

In the majority of cases the lesion was fibrous or case-

ous, and in only forty-three cases out of one hundred and

seventy-seven is it stated that a cavity was present. It

does not follow that the cavity found post mortem was a

clinically recognizable cavity, or indeed that any cavity

at all existed during the period of activity of the disease.

Dr. Fowler believes that in many cases it is a false appear-

ance of excavation, produced by the growth of a fibrous

capsule, which becomes smooth within, around a caseous

mass. This is often described as a cavity with caseous

(often blackish-gray) contents. Dr. Fowler's pathological

experience gives little support to the view which is held by

some, that a cavity, recognizable as such by physical signs,

may become completely obliterated. If one is to believe

the stories of patients (which, by the way, it is generally

better not to do), some authorities appear to have arrived

at such an '• altitude " of diagnosis that they can trace

(on paper) the gradual shrinking of a cavity up to its final

obliteration. One frequently sees a thick-walled cavity

which has both contracted and altered its shape, but

a cicatrix which appeared to represent what was at one

time a clinically recognizable cavity he had not ob-

served.

It is a striking fact, that from fifteen to sixteen per

cent, of cases of healed tuberculosis die of cancer. This

is noted in the tables of Dr. Coats, Dr. Fowler, and

Heitler. In forty-two cases of Dr. Sydney Martin's

cancer was the cause of death in twelve.

THE COLD SITZ-BATH AFTER LABOR.

There is nothing so absurd or fantastic that it cannot

be taken up and seriously recommended as a thera-

peutic measure by some '• experienced " physician.

Thus we find that in the Blatter/, klin. Hydrotherapie

Dr. G. Pingler puts in a powerful plea for the routine

employment of the cold sitz-bath immediately after the

expulsion of the foetus. He first commenced this method

of treatment in 1850, and after twenty-seven years' ex-

perience of it felt himself justified, in 1877, in strorgly re-

commending it—which he did in a pamphlet then published

{Medical Bress). This pamphlet, rather naturally, did not

meet with a warm reception ; so now Dr. Pingler resumes

his plea, and puts in statistics in its support. Two mid-

wives in Konigstein, he says, always used the cold sitz bath

in this way. One of them has attended thirteen hundred

confinements without a single death. Another has at-

tended seven hundred without a single death, although

turning and perforation had been called for.

Dr. Fresenius, of Soden, who has also tried it, speaks

in most favorable terms of the sitz-bath. He says :
" I

have tried it in a practice extending over) ears, and make
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use of it on account of its prompt and permanent action

in cases of atony of the uterus. The considerable differ-

ence between the temperature of the body and that of the

water acting reflexly, immediately sets up powerful uterine

contractions that stop the hemorrhage. If the placenta

is still in the uterus, a little massage of the fundus, and

gentle contraction on the cord, suffice generally for the

removal of it. If the contraction is permanent the patient

is placed on a linen sheet over woollen blankets, wrapped

in them, and rubbed dry, and after removal of the sheet,

wrapped up warmly in bed."

Post-partum hemorrhages, or diseases of the genital

passages, have never been observed after this procedure.

Dr. Pingler requires, before making use of the bath, that

the patient shall have a bed capable of insuring the neces-

sary reaction, and that above all she shall not be lying on

straw ; further, that the midwife or other person shall,

without much disturbance, see to the establishment of the

reaction. For this purpose the hand is to be introduced

carefully beneath the clothes, and the hips and thighs and

legs well rubbed. If two persons are present, five to ten

minutes are generally sufficient for the establishment of

the reaction. If this is well established within from ten

to thirty minutes, there need not be the least fear that the

patient will suffer from the effects of tlie bath, especially

if care be taken that the surface warmth of the patient is

equable.

PSYCHIC AID IN NEURASTHENIA.

To lose the joy of living, from whatever cause, is to be

poor indeed. To dread waking in the morning, and long

to give the sun a blow that will put out its eye, denotes a

state far removed from what may be called radiant vital-

ity. Nights full of shadows and days filled with dull

despair are not conducive to great deeds.

While neurasthenics may be, as Clifford Albutt calls

them, the salt of the earth, they have periods of losing

savor to such an extent as to induce in their own minds

a doubt concealing this exalted destiny.

The physical symptoms of neurasthenia all receive at-

tention. An effort is made to new-line the gastro-intes-

tinal tract, to drive away the ache or emptiness of head,

to electrify lax muscles, to piece out defective vision,

and to lessen hyperassthetic hearing. Everything under

heaven is done for the neurasthenic except comfort his

lonely soul, said soul having somehow become as solitary

as an empty bark in mid-ocean. 'I'he sense of complete

isolation due to exhaustion of nerve-centres, only to be

understood by personal experience, is a keen, murderous

condition that exists in proportion to individual sensitive-

ness. As the sensitive are never sensible, it is well to

bear in mind their need, when overthrown, of help from

others ; help having for chief ingredients earnestness,

sympathy, firmness, and good judgment. Sympathy need

not necessai ily be expressed in words, earnestness can be

gentle, firmness may be cheerful and smiling, and good

judgment quiet and unobtrusive. Unless someone places

such qualities at the disposal of the neurasthenic and

allows him to construct from them a moral support, the

value of strychnine, bromides, baths, electricity, and even

small doses of opium, is greatly diminished, and medical

labor more or less in vain.

The mental attitude in neurasthenia is peculiar. The

silent resentment that being misunderstood gives rise to,

is long in fading away. And when it is gone, it is found

that much affection, perhaps all that was really worth

while, has somehow disappeared as well. Nothing re-

mains but a scar that is sure to ache in mental bad

weather. While the human comedy lasts, the neuras

thenic will need at intervals this happy combmation in

another, of sympathy, earnestness, good judgment, and

firmness.

It is useless to hope for psychic aid from the family,

except in rare instances. They are alarmed or irritated,

and always unwise. It is the physician alone who can

come to the rescue. He is at once the doctor of the

body and of the soul, and, convinced that nothing is per-

fectly sure but change, that everything wears to rags, or

will melt, fade, disperse into thin air, he raises his pa-

tient's tottering faith and convinces him that all former

delight in books, friends, music, events, enterprise, and

the simple victories of every day living, will one day re-

turn. To remove in part the sense of isolation resulting

from lowered vitality is to renew self-respect. And equi-

librium that is the outcome of self-respect, of considera-

tion for others, of interest in events, and sympathy with

the world's workings, grows into permanent self-reliance

that means health.

ARISTOL.

This new iodine preparation has now been pretty well

tested clinically, and from the numerous reports pub-

lished, it appears to possess qualities which make it likely

that it will not go the way of most new remedies, or at

least not right away. Dermatol and euphoren, are sim-

ilar and more recent iodine preparations which are claim-

ing the attention of the clinical investigator. Whether

aristol will be able to maintain its right to the distinction

which its name implies, is a question which will be set-

tled, as between these three preparations, in the near fut

ure.

Dr. Nadaud has reported to the French Academy of

Medicine that he has employed hypodermic injections of

an aristol solution in twenty or more cases of pulmonary

tuberculosis. In seven instances the improvement was so

great that a complete cure was hoped for ; in five, im-

provement was rapid, but symptoms subsequently re

turned ; three were not improved ; two died ; and six,

still under observation, show decided improvement.

There are no poisonous symptoms from the injections,

it is claimed, and the beneficial results shown by decrease

in the cough, cessation of night-sweats, etc., become ap-

parent after the first week of treatment.

Thus aristol is seen not to differ from other new reme-

dies, most of which, sooner or later, become cures for

consumption.

LUPUS ERYTHEMATOSUS.

So.ME months ago we expressed the hope that tuberculin

would prove capable of showing whether or no lupus ery-

thematosus was of tuberculous nature. In this the lymph

has failed, as it has in doing much else that was expected

of it. In the recent congress for the study of tuberculo-

sis, Hallopeau and Jeanselme reported on a case which

tends to throw some light on the question. A man who
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from puberty had coincidently a typical erythematous lu-

pus and tuberculous disease of the glands, died from acute

miliary tuberculosis.

The results of the bacteriological investigations and

inoculations which were carried out were positive, so

far as the miliary granulations and the cheesy glands were

concerned, and entirely negative in the case of the lupus

tissue ; three guinea-pigs, inoculated with the latter, being

found entirely free from disease one hundred and ninety

days after.

This would appear to show with some degree of posi-

tiveness that the lupus was in no wise of tuberculous nat-

ure ; but the observers do not draw this conclusion. They

believe that the tuberculous contagium is capable of such

modification and evolution in the system that it can take

on a form non-transmissible to animals. If this be the

case the negative results of inoculation have no weight,

and we are forced to rely still upon clinical data for our

conclusions. Clinically, the relationship between lupus

erythematosus in its various forms and tuberculosis would

seem to be pretty well established, and these investigators

believe that at least one of its varieties is a product of

tuberculous infection, and, if it is not inoculable, it is be-

cause the contagion has become much attenuated. This

is a very convenient theory for those who believe in the

identity of all forms of lupus so far as etiology goes, and

it is indeed plausible ; but it forces us to give up the idea

that all products of tubercle are transmissible by inocula-

tion.

VIVE LA MORT!

THEy do everything well, and in the most airy and

charming manner, in Paris, as witness the death of a cer-

tain Dr. Bergeron there lately. He had had all he

wanted of this earthly existence, life had become to him

" as tedious as a twice-told tale," and, so, naturally, he

thought he would throw it ofif. He might have shot him-

self, or cut his throat, or jumped off the Eiffel Tower, or

shut himself up with a charcoal stove, but he didn't.

Anybody with the most ordinary intellect, even a Ger-

man, could kill himself in that way—it would be too

common—the papers would hardly notice his death, and

there would be no sensation at all. So he bided his time,

serenely confident that the opportunity would come, as it

always does to the one who can wait.

It came the other day. He was sitting one evening

in a cafe with his mistress and a male friend, when the

latter happened to complain of a sore throat. Here, at

last, was the opportunity so patiently waited for, and he

embraced it at once in the true Parisian style. "Just let

me give you a little aconite, old fellow," said he, " there's

nothing like that for knocking spots out of a sore throat."

So he wrote a prescription for tincture of aconite and

sent to a neighboring drug-store to have it filled. He
put a couple of drops in a glass of water, telling his

friend to sip it occasionally until he had taken it all, and

then poured out about half an ounce in his own glass

and drained it off, with an indulgent smile at the fears of

his mistress, who seemed to think that it might be a little

too much for a man in ordinary health.

He presently died, and the papers devoted several col-

umns to a description of the way he did it.

A MOST REPREHENSIBLE PROCEDURE.

The medical West End of London is nearly petrified

with horror and amazement at the audacity of a cheap

doctor who has invaded these sacred precincts. It ap-

pears that this c. d. has organized himself into the " Med-
ical and Surgical Consulting Rooms Association," and

has had the nerve to distribute the cards of the said

M. & S. C. R. A. all over the neighborhood, " not ex-

cepting," says one sho ked journalist, " the houses of the

aristocracy." This was really too bad—so bad that it

actually angered a gentleman, who is described as a

county magistrate and a life governor of one of the large

London hospitals, to such a degree that he felt compelled

to write to his medical attendant, and enclose one of the

objectionable cards. He wrote :
" The enclosed card

was dropped into my letter-box this evening. I feel in-

dignant at the receipt of such a document, calculated as

it is to bring odium on your profession. Who, or what,

are ' Medical and Surgical Associations ? ' Surely the

working classes require no such aids ? They have hos-

pitals and charitable institutions open to them. Is it not

a matter for the heads of your profession? Why should

gentry have foisted upon them such ' cheap and nasty
'

documents?" Why, indeed ? It was indeed outrageous

that any more dispensaries should be opened, and the

" heads of the profession " ought to have united to see

that the bread was no longer taken from the mouths of

their young and struggling confreres by the establishment

of any more institutions for free medical treatment.

In looking at the report again, we find that it was not a

free dispensary, but a place where sixpence was to be

charged for each visit. We now understand better why
so much indignation was aroused.

^ems of m& 'xMe^h.

The Fourth Italian Congress of Internal Medicine

met at Rome, October cgth, under the presidency of Dr.

Guido Baccelli. The correspondent of T/ie Latuet says :

"After the usual formalities in constituting the various

secretaryships of the sections, Professor Rossoni, of Rome,

in conjunction with Professor Forlanini, of Turin, pre-

sented their report on 'The Pathology and Cure of the

Diseases of the Stomach.' This paper, which forms the

chief attraction of the officially published ' Atti ' of the

Congress, would take too long to summarize here. Suf-

fice it to say that after a review of previous workers in the

same field, supplemented by observations of his own made

in seventeen years of practice, Professor Rossoni pro-

ceeded to show how surgery could be of yet further use

than she had hitherto been in the diagnosis of stomachic

disease ; and, basing his argument on the memorable re-

sults obtained by Count Loreta, of Bologna (the initiator

of the ' Digital Divulsion of the Pyloric and CEsophageal

Orifices'), he insisted on the necessity of the physician

being able, when required, to operate in all such cases for

himself. Professor Forlanini considered the pathology

of the stomach from the chemical side, dwelling lucidly

and at length on the determinate forms of gastropathy, due

on the one hand to excess, on the other iiand to defi-

ciency, of hydrochloric acid. The discussion which fol-

lowed elicited illustrations, chiefly confirmatory as regards
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Professor Rossoni's paper, and controversial as regards

Dr. Forlanini's, from Professors Maragliano (Genoa) and

Bazzolo (Xapies), as well as from Drs. Reale and Ferrani-

ni, of the Neapolitan school. The President summarized

the whole in an effective review, adding considerations

from his own experience in clinical and consulting practice.

" The next day's (20th) proceedings embraced a the

sis by Professor Albertoni on the so-called ' Auto-intoxi-

cants,' as seen in the coma of diabetes and in the effects

of fatigue. His views were supported and extended by

Professor Silva, who cited Professor Mosso's well-known

doctrine as to the poisonous nature of the products of

metabolism from prolonged muscular exertion ; and the

subject received further elucidation from Drs Rovighi

and Masini, the latter of whom related his experiments

by partial and complete suppression of the function of

the liver to illustrate the action of ' auto-intoxicants.

The discussion, however, became chiefly memorable from

Professor Maragliano's contribution to it. He referred

to Queirolo's studies on the toxicity of the sweat, and on

the destruction of what he called the ' haematic ' in the

serum of the blood in various maladies ; and, apropos of

diabetic coma, he cited the experiments made by himself

with intravenous alkaline injections. Finally he reverted

to his favorite suggestion of opportune and graduated

venesection, in such cases, as a means of diminishing in

the circulation the auto intoxicant elements. The de

bate was prolonged into the afternoon. Professor Alber-

toni replying to his critics, and Professor Baccelli, as

President, summing up its net outcome, and agreeing with

Professor Maragliano, especially on the therapeutic side.

The return of judicious venesection to the recognition

too long withheld from it is, he thought, a hopeful sign

in modern practice.

"The sittings of the 21st and 22d were less inter-

esting in their tenor. At the former the most animated

discussions were those occasioned by the report on icte-

ritia (jaundice) by Professors Mya and Patella, and by

Professor Maragliano's paper on ' Tuberculosis and the

Lymph of Koch,' though this had to be curtailed for

want of time. The proceedings of the 22d (the last day)

were mainly of a business character. One of its details

was the decision as to the subjects to be prescribed for

discussion next year. They were three in number : i,

Rheumatism ; 2, Cerebral I^ocalizations
; 3, Aero thera-

peutics. After his closing address Dr. Baccelli intimat-

ed that the next years Congress will be a preparation for

the great International Congress of 1893, in which the Ital-

ian school will be expected to give some account of its con-

tributions to the theory and practice of the healing art."

The Cuban Medical Congress, which was to have been

held in Havana in January, 1892, has been postponed to

the following .autumn. It is proposed to hold it in Oc-

tober, 1892, coincidently with the quadriccntennial cele-

bration of the discovery of America.

Instituto Italiano.—The Italian Home at 179 Second

Avenue, which was opened by the Italian residents of

New York on May i, 1890, as a hospital and dispensary

for the care of their destitute countrymen, has become a

very tlourishing institution. During the first year 4,053

persons were assisted, 1.619 at the hospital, 899 at their

homes, and 1,535 by their special agency at the Barge

Office. With ihe Italian population in this city reaching

a figure not far short of 80,000, and with the constantly

increasing flow of imniifjrants through the city bound for

points in the interior, such a hospital has been established

none too soon, and its well filled wards testify to its be-

ing appreciated. On the evening of November loth the

consulting physicians of the hospital were handsomely

entertained at a banquet tendered by the officers, coun-

cil, anil medical staff, and presided over by the president,

Mr. G. Starace. Speeches were made by Count Naselli,

the Italian Vice-Consul, Signor Giacosa, the poet, and

Dr. Attinelli, Physician-in Chief, and a number of oth-

ers. The consulting staff consists of the following gen-

tlemen : Charles W. Allen, Hermann M. Briggs, William T.

Bull, A. G. Gerster, Virgil P. Gibney, John W. S. Gouley,

F.dward L. Keyes, Hermann Knapp, .Alfred L. Loomis,

Prince A. Morrow, Paul F. Munde, Newton M. Shaffer,

Lewis A. Stimson, Bernard Sachs, and Parker S)ms.

University of Vermont.—Dr. J. R. Hayden has been

appointed lecturer on Venereal Diseases at the Univer-

sity of Vermont.

The Thirty-sixth Anniversary of the Woman's Hos-

pital of this City was held November 19. Speeches

were made by Mr. Frederic Coudert, Dr. W. H. Draper,

and Mr. John E. Parsons.

Virchow to His Friends.—The following is a transla-

tion of the circular note sent by Virchow in acknowledg-

ment of the congratulatory letters and telegrams received

by him on the occasion of his birthday :

" The close of the seventieth year of my life has been

to my friends an occasion of greater joy than to myself.

Age, even when its full burden is not felt, counsels resig-

nation. My friends have nevertheless wished me on this,

my birthday, to take a general survey of my past life, my
struggles, my work, my successes. They have cairied

their point.

'• From almost every part of the world have come to

me the most hearty greetings ; from many have come
splendid gifts ; from not a few, high, even the highest,

honors. A whole series of festal ilays has passed before

I have been able even to read all the letters and docu-

ments that have been received, or to obtain a realizing

sense of the great volume of esteem and attachment

which has been poured in upon me. Playmates of my
early youth, schoolmates of the studer»t days, fellow-

workers from all sides and all lands, even the youngest

scholars in the work-shops (.Arbeitssaale), have come to

me with their words of congratulation.

" It is impossible for me to thank, as I should like,

each individual and each association, and to say to them

all how happy and honored I feel that so much friend-

ship, so much love, so much kindness, is still left to me,

and to say also how earnestly I desire that none of this

may be lost to me during the time which yet remains for

me to live. May it, therefore, be allowed me to express

ray feelings in this general letter.

"I will add but one thing more. Let my friends rest

assured that their kindly recognition will not spoil my
heart, and that I cherish no greater hope than tliat it will

be permitted me to devote all my powers yet for a time

in the old way, to the service of science and of humanity.

" Rudolf Virchow.
" Hbklin, October 25, 1891.'*
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Biliary Lithiasis.— In the interval between the attacks

of biliary colic, Dr. Dujardin-Beaumetz prescribes a pill

containing euonymin and soap, fui 2 grains, to be taken

every night and morning. At the same time, the patient

takes immediately after each meal 10 grains of salicylate

of sodium. For the relief of the actual attack, from six

to seven ounces of olive oil are given in one dose. This

often calms the pain. Should it not do so, a hypoder-

mic injection of ^ grain of morphia should be given, com-

bined with -f\j grain of atropine.

A Gigantic Infant.—For some reason the maternal

pride after a successful accouchement is usually in direct

proportion to the weight of the child. On this basis, the

proudest mother in Christendom was a Parisian lady,

who on January 9th gave birth to a child weighing 1 1,300

grammes, or about twenty-three pounds.

The Power to Reject Candidates.—\n important suit

involving the right to reject a candidate for admission to

a medical society has terminated in the acquittal of the

defendant, who was chairman of a committee on admis-

sions. As previously stated in these columns. Dr. Rob-
ert B. Gould brought action against Dr. A. S. Hunter,

Chairman of the Committee on Admissions of the Acad-

emy of Medicme, for slander as to plaintifl's professional

standing, whereby his nomination to the Academy wss

barred. Although the utterance complained of would be

ordinarily privileged as confidential, there was further

charge of actual and express malice. The jury not only

brought in a verdict for the defendant, as the plaintiff

utterly failed to prove his point, but Judge Daly, in view

of the groundlessness of the action and of the sacrifice of

time and money in defending said action, granted an allow-

ance of four hundred dollars to the defendant's counsel.

The Bicycle and Old Age.—The Lancet, in describing

a military bicycling trip in which the party made one hun-

dred miles in about ten hours, says in conclusion : The
most interesting part of the narrative has still to be told.

The veteran cyclist. Major Knox Holmes, at the near

close of his eighty-third year, mounted on a tandem with

Mr. Males, a young rider under eighteen years of age,

accompanied the corps, and arrived at the termination of

the expedition five minutes in advance of the rest. He
was a little distressed on dismounting, from too hard rid-

ing the last few miles, but he soon threw off bis fatigue

and joined his companions at dinner with thorough zest.

His condition is physiologically peculiar. In twelve

weeks' new training he has, in the most striking manner,

"developed muscle" in the external and the internal

vasti, the rectus, and the muscles which form the calf of

the leg. It has become so entirely a part of physiologi-

cal doctrine that after threescore years and ten there is

no new development of muscle, that if we had not seen

with our own eyes, as we have, this actual development
in one whose age exceeds by thirteen years the tradi-

tional span of human life, we should have doubted the

possibility of its occurrence.

The Next international Medical Congress meets in

Rome in 1893, and probably in the last fortnight in Sep-

tember. Professor Baccelli has been elected President,

and Professor Maragliano, of Genoa, Secretary. The
sections are twelve in number ; and, as the results of the

various ballots, the following gentlemen have been elected

Presidents. Anatomy : Professor Antonelli. Physiology:

Professors Albini and Albertoni. Pathology : Professors

Bizzozero and Foa. Pharmacology : Professor Cervello.

Clinical Medicine : Professors Baccelli, Maragliano,

Murri, and Bozzolo. Surgery : Professor Bottini. Ob-

stetrics : Professor Morisani. Psychiatry : Professors

Morselli and Tamburini. Ophthalmology : Professors

Devincenzi and Secondi. DermoSyphilopathy : Pro-

fessors Campana and Barduzzi. Forensic Medicine

:

Professor Tamapia. Hygiene : Professors Pagliani, Ci.lli,

and Canalis.

The Physique of American Women.—Professor Bow-

ditch has been inquiring into " the Physique of Women
in Massachusetts." He has made accurate observations

of height, weight, sitting height, and stretch of arms, of

over 1,100 women. He found the average height of

1,107 women (without shoes), age<l seventeen and up-

ward, to be 158.76 centimetres. Dr. Sargent's average of

1,835 observations, the ages ranging from sixteen to

twenty six, is slightly higher; and Mr. Galton's 770
measurements of English women, from twenty three to

fifty-one years of age, give also a higher average. In the

latter case the difference may be partly racial, but most

of it must be due to the lower ages of some of the Ameri-

can subjects. The average weight of Dr. Bowditch's

1,105 cases, in ordinary in-door clothing, was 56.51 kilo-

grammes. A comparison with Galton's 276 observations

(aged twenty-three to twenty six) shows that the range of

weights is greater in the Americans, and also " seems to

show that there is little difference between the shortest

as well as between the lightest women of the two nation-

alities, but that the tallest English women surpass the

tallest American women in height, while the heaviest

American women exceed in weight the heaviest English

women." As to sitting height, we need only record that

" women appear relatively longer in the body and shorter

in the legs than men." Finally, it appears that the popu-

lar notion that the arm stretch is equal to the height is

much more nearly true for women than for men. Dr.

Sargent's measurements giving 100.8 : ico for the former

and 102.8 : 100 for the latter.

Dr. Wm. H. Van Wyck, of this city, died on Novem-
ber 1 6th. Dr. Van Wyck graduated from Bellevue

Medical College in 1865.

The Salts of Strontium, particularly the lactate, are

said by Drs. Dujardin Beaumetz and Paul to diminish

albuminuria about one-half.

New Drugs.—In one single number a leading Vienna

medical journal manages to rake together the following

new remedies : Cocainum hydroiodicum, aethelenum

bromatum, ammonium embelicum pulv., methylblue,

apocodeinum hydrochloricum, aurum tribromatum,

benzanilid, citrarinum puriss, chloral-ammonium, ephe-

drin pseudo-hydrochloricum, and a new spirit of bryony.

Yet it failed to mention dermatol, europhylene, somnal,

hypnal. phenocoll, and piperazadine. Vienna journalism

is slow.

Bromides and Phthisis.—M. Fdre has found that

saturating a person or animal with bromides predis-

poses to tuberculosis.
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^ocietg Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeliiig, October 15, 1891.

Alfred L. Loomis, M.D., President, in the Chair.

The Medical and Surgical Treatment of Epilepsy.—The
Section on Neurology, under whose auspices the meeting
was held, had presented this subject for discussion.

What Can We Expect from the Surgical Treatment
of Epilepsy ?

—

Dr. B. S-\chs read the first paper, with

this title. The author said that in a study of the surgi-

cal treatment of epilepsy statistics at present were use-

less. Before attempting to answer the question whether
epilepsy was curable by an operation, how to account for

failures, whether apparent cures were only temporary or

were really due to the operation, he fust gave his views

of the nature of epilepsy and then related the result in

cases operated upon in which he had taken part as

neurologist.

Three Classes of Epileptics.—With regard to the

nature of epilepsy, he divided the cases into three classes

—those due to trauma, those associated with the cerebral

palsies of childhood, and idiopathic cases or those due to

unknown cause. He saw relatively fewer cases of genuine
(idiopathic) epilepsy than during former years. Many of

the cases which he at one time would have regarded as

idiopathic, he found on closer study to be due to some
of the accidents or conditions occurring in early life

which had as one result some form of paralysis, the

paralysis may have disappeared while the epilepsy re-

mained. In this class and that of traumatic epilepsy

there was evidently an anatomical basis for the disease,

although the exact nature of this might be a disputed
point. It did not prove that so-called idiopathic cases

were merely functional, without anatomical basis, because
we had not yet found a les;on to account for them.
Indeed, he believed there was an anatomical basis for

genuine epilepsy, and it was not unlikely improved
methods would yet enable us to demonstrate its origin in

a sclerotic change in the corte.x. Still, on account of the

present degree of ignorance on this subject, such cases

were, by common consent, regarded as not proper for an
operation. The sclerotic process giving rise to the

epileptic convulsions were secondary in cases of infantile

paralysis being due often to meningeal hemorrhage. As
soon as the centre from which the convulsion proceeded
became destroyed, the convulsions ceased and paralysis

ensued. But the sclerotic change, on the other hand,

might not develop for years after the first injury, then

giving rise to the epileptic spasm. It might be offered

asjin objection to this view of the origin of epilepsy that

sclerosis had not been determined to exist in cases of

traumatic origin, but he thought the fault here lay with

the investigator. Where opportunity offered a more care-

ful examination of the cortex should be made in such

case.

With this view of the cause of epilepsy, it was clearly

the duty of the physician to prevent, if possible, second-
ary sclerosis, and after it had developed to neutralize its

effects. Not knowing the exact conditions under which
the sclerosis developed, he could not be expccteii to

meet all the indications for its prevention. Where scle-

rotic changes had already taken place, causing epilepsy,

Victor Horsley, Keen, and others had attempted to ex-

cise the affected centres with, in some cases, a satisfactory

result ; in others, a disappointing one. Where the result

was unfavorable, it would seem that otiier irritable cen-

tres had kept up the habit. To make matters worse, ex-

cision of a centre meant loss of function or ])aralysis in

the corresponding muscles ; so that while one might not

by his excision cure the epilepsy, he was very apt to

paralyze the parts. Yet in younger persons the function

of the excised part ought to be assumed by other parts of

the brain. Older persons would have to choose between

paralysis or the epilepsy.

Prevent Secondary Sclerosis.—Any organic lesion ex-

isting, it should be removed as early as possible in order

to prevent the development of secondary sclerosis and of

epilepsy. If epilepsy had developed before an operation

was performed, it might be assumed that sclerosis had al-

ready taken place. Traumatic cases called for immedi-

ate surgical interference. Where the skull had sustained

a severe, or even a moderate, injury, the surgeon should

make an exploration to learn whether there had been an

injury to the bone. Even after epilepsy had developed

there was still some hope from removing a sensitive scar,

lifting depressed bone, or breaking up adhesions, for

thereby the epilepsy might be inhibited. But relief had

by no means always followed. His own experience cov-

ered four cases of traumatic epilepsy. Dr. Wyeth or Dr.

Oerster operating ; in two there was no improvement, in

two, improvement.
Diagnostic Value of the Faradic Current.—In this

connection Dr. Sachs mentioned the value of the faradic

current applied to the cortex after trephining, in order to

determine the exact centres for the group of muscles in

which the convulsions started.

The author here passed to the consideration of cases

of Jacksonian or focal epilepsy, which could be traced to

a lesion occurring either in utero or early childhood,

usually of the nature of a cerebral hemorrhage, thrombus,

or embolus, leading to softening and secondary sclerotic

change in the cortex. About seventy-five per cent, of

children with cerebral paralyses developed epilepsy. He
had had three cases of this kind operated upon, the cor-

tex in only one being incised, in that instance incisions

being made into it but no excision practised. There had

been improvement in all, though they were only compara-

tively recent cases.

In conclusion, he said that the surgeon might be able

to cure a few cases of epilepsy ; he might be able to im-

prove many ; but he and the neurologist should in the

future work together to prevent the develoi)ment of epi-

lepsy, if possible.

The Medical Treatment of Epilepsy.

—

Dr. C. L.

Dana said he would not s])eak of the tieatment of epi-

lepsy in the usual way, as this had been done very thor-

oughly by Dr. Seguin on a recent occasion : He would
speak of the subject rather from the basis of diagnosis

and prognosis. He regarded the larger proportion of

cases of epilepsy as the expression of a degenerative dis-

ease. Idiopathic epilepsy was symptom^ic, not of any

special focal lesion or organic change, but expressive of

a family or individual degenerative tendency. " In the

idiopathic cases would be found certain physical, piiysio-

logical, and jisychical marks by which one could recog-

nize the intensity of this degenerative process. There-

fore, before undertaking either medical or surgical

treatment, one should make a most careful examination

of the patient with a view to determining to what extent

this stigmata of degeneration was jiresent. In proportion

to the intensity of this stigmata would treatment prove of

little avail. Epileptics showed in varying degree the follow-

ing signs of a degenerative tendency : AVant of robustness;

asymmetry of the cranium, jiresent in seventy per cent,

of the cases ; the asymmetry was not usually very marked.

In a certain proportion of cases there was shortening of

the parietal arch ; in another proportion, of the frontal

arch, especially in ])etit mal ; in women a high and pro-

truding forehead was thought by Benedik to indicate,

perhaps not epile])tic tendency, but convulsive tendency.

Further indications of the ejiileptic stigmata : The teeth

badly set in the jaws; the jialatal arch sharply arched in

many cases ; the face asymmetrical and uncultivated ; in

voluntary movements there was manifest unequal inner-

vation ; difference in the pupillary margins, astigmatism

in many cases ; deformity of the ears in many cases ; low

vital capacity
;
genital anomalies were common ;

pecu-



638 MEDICAL RECORD. [November 21, 1891

liarities in the fingers and hands. The asymmetry of the

head might show itself either in the cranium or face, or
both ; if in the face it was usually of the upper portion.

Physiological Stigmata.—Among these were facial

twitchings, stammering, nystagmus, anomalies of the sex-

ual instinct, irresistible imjjulses, the muscular |)ower

below normal, peculiarities in standing and gait, relatively

less secretion of phosphoric acid compared with urea,

often an;tsthesia and defects of special senses.

Psychical S'^igmata.—These, he said, were too well

known to require more than mere mention. There was
the tendency to mental aberration, moral depreciation,

waywardness, lack of will-power, sexual aberratii^ns.

The question of continuance of medical treatment, or

urging it, or of interfering surgically, would depend
largely upon the intensity of these stigmata or evidences
of degeneration. He believed there was only a minority
of epileptics who should be kept upon bromides. He
placed importance upon mental occupation, upon hygiene
and diet, placing these above medical treatment. Baths
and bromides constituted the main features of treatment
in certain European institutions. If there was a sclerotic

change, as seemed probable, it furnished a basis, he
thought, for continuance of the old method of treatment
by nitrate of silver, and for the present use of arsenic.

He thought a small amount of nitrate of silver and ar-

senic useful adjuncts to other treatment. He also gave
some phosphoric acid at intervals between bromide treat-

ment. Hydrate of chloral was a useful adjunct of bro-
mides, and lately he had tried chloralamid with consid
erable satisfaction. Antipyrine might prove useful, and
had been advocated by Dr. Wood. Bromide of gold
acted only in improving nutrition and increasing the
bodily weight. Bromide of camphor was of well estab
lished value in petit mal. He had faith in the continued
use of the galyanic current to the brain and neck, but
time hardly permitted of its thorough application by the
physician. There were many other drugs used more or
less in epilepsy, but they were not of sufficient value to
warrant taking up the time of the .Society.

The Surgeon's View.— Dr. John A. Wveth said that
the older he grew the more he became convinced of the
value of co-operation between the medical and the surgi-
cal mind, especially in the field of brain surgery. His
remarks referred mainly to the methods of exposing the
brain in epilepsy. There were three, all of which were
about equally good. The one was by trephining—taking
out successive buttons of bone ; this method had become
popular, it permitted replacing the pieces. In the second
method the bone was cut away, the particles being cast
away, although they could be replaced. The third method
he had made use of considerably the past year and a
half. It consisted in making a large horseshoe-shaped
incision down to the bone and through it, not dissecting
the scalp off the bone. Thus a trap-door was made which
was turned down over the face, exposing the dura. Owing
to the line of incision through the bone having been some-
what large, an eighth to a quarter of an inch, union had
been cicatricial, not bony ; but he believed that with im-
proved instruments he would be enabled to leave a sepa-
ration of only one-sixteentli of an inch, and in that event
bony union could be expected. In some of his cases
there had been elevation of the bone-flap. He believed
there were more cases of epilepsy amenable to surgical
treatment than physicians supposed. He thought that
simple exposure of the brain could not be classed among
serious operations.

Dangers of Operative Procedures.—Dr. W. R. Bird-
SALL said that while he was pleased to hear Dr. Wyeth's
opinion as to the safety of operating in epilepsy, he yet
could not forget tlie fact that cases did die as a result of
a;i operation in the hands of those believed to be compe-
tent surgeons. Every now and then some defect in the
antiseptic method, or other condition, w.is accountable
for a death. In a case of brain tumor, for instance, the
risk might well be taken. In one case he had advised

rather against an operation, it being one of epilepsy de-

veloping recently, or about the twentieth year, in a girl

who had a slight depression of the skull when six months
of age. The convulsions became almost immediately
general, and there was less development of the body on
the side opposite the cranial lesion, leading him to believe

there was cortical change and arrest of development of
the motor areas, and that therefore an operation would
prob.ably prove useless. He thought it was too early to

speak much for or against the operation. Evidently it

was best to resort to it early if it were indicated. Among
drugs, none equalled bromides. He did not think elec-

tricity was very promising. It was well to remember
Esquirol's observation that a change in treatment was
likely to result for a time in some improvement. Various
surgical measures had been proposed and practised, such
as blood-letting, tying the carotid, castration, etc. It was
hard to say how much the improvement (temporary) was
due to the change in treatment and to mental shock.

This remark applied also to trephining, which was apt to

diminish the attacks only for a time.

Dr. M. Allen Starr thought the mental effect of any
new procedure in these cases handicapped very much
judgment of its value. Theie was no field in which the

physician could more appropriately show some wholesome
scepticism. As bearing on this aspect of the case he
called attention to an article by Professor White, of Phil-

adelphia, upon the therapeutic effects of operations /^a se.

It showed that many cases of epilepsy might be improved
for a year or more by trephining and then relapse. It

appeared that the mental effect of any procedure in epi-

leptics was almost as important as in hysteria.

He fully approved of Dr. Sachs's statement that cases

should be selected, and that operations should be limited

to cases of traumatic epilepsy, and those in which the

brain lesion could be located, but the trouble was that

ninety nine cases out of a hundred of epileptics were not

traumatic. About ninety-nine cases out of a hundred
were idiopathic, whose origin we knew nothing of.

He knew of two cases in which everything pointed to

the propriety of an operation ; the patients went into the

operating-room well, e.xcept for an occasional fit, they

were operated upon by one of the ablest surgeons in one
of the best hospitals, and they died within five hours after

the operation. The skull in these cases was found to be

very thick.

Failures.—Dr. Starr had had the supervision of an
operation in three traumatic cases the past year, in which

there was apparently a direct connection between the

blow upon the head and the muscular spasm ; the surgeons

admitted the propriety of an operation, yet at the end of

nineteen months in one, fifteen in another, fourteen in

the other, no apparent good liad come from the operation

whatever. In one or two there was evidence of old fract-

ure beneath the incision, in one a depression outside,

none of the inner table. The brain was exposed in all.

The improvement had been in all only temporary. He
confessed to not having yet had enough courage to advise

a surgeon to excise a part of the cortex of the brain. If

sclerotic tissue was present, and could not be seen, it

probably did not equal that which would follow excision.

Looking, therefore, at the future of the surgery of epi-

lepsy, lie thought there was not the brilliant prospect

which there seemed to be two or three years ago. We
would have to proceed with a great deal of care.

Regarding the medicinal treatment, he, of course, de-

pended most upon bromides ; but he called attention to

an article by Haig, published in Brain, for June, on the

influence of digestive processes upon the treatment of

fits, in which the author claimed that, by observing the

quantity of uric acid in the urine and blooil, he could

predict an attack of epilepsy in the epileptic, and on these

studies he based the indications for diet, etc.

Hemiplegia and Epilepsy.— Dr. E. D. Fisher said he

had been giving some attention to epilepsy in cases in

which, during childhood, there had been hemiplegia.
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Most of the cases which he had seen were in adults, and
he was unable to find much difference between the con-

vulsions in thesecases and in idiopathic cases; the con

vulsion began no more frequently on the paretic side.

Perhaps it had been different in childhood.

As was well known, post mortem examination some-

times showed atrophy of the convolutions in some cases,

and he thought that if an operation had been performed

early, say at the age of three or four years, this progres-

sive atrophic change might have been checked, nutrition

encouraged, and the embryonic cells enabled, by the in-

creased nutrition and education, to take on more or less

their normal function. This was important, not alone

from the stand-point of overcoming the epilepsy, but also

of improving the mental condition, which in these cases

was well known to be deficient.

No Epileptic Stigmata.— Dr. Fisher thought the de-

fects or stigmata named by Dr. Dana did not belong to

epileptics except those of the idiotic class. He had
readied this conclusion after observation of many cases.

Cure by Mental Shock.

—

Dr. GR.tME M. Hammond,
Chairman of the Section, said of mental shock or mental

impression as a cure of epilepsy or prevention of the at-

tack, that in institutions nurses and attendants used this

means (or aborting a threatened attack ; and that one

young man was cured of severe epilepsy, lasting perhaps

two years, brought on during participation in a walking-

match, by the nervous shock experienced on the cylinder

head of an elevated-train engine falling dowTi by hnn.

He also knew of two patients who had come to his clinic

for treatment for epilepsy who claimed afterward to have

been cured by hypnotism.

Dr. Sachs said, in closing the discussion, that he could

not agree with Dr. Starr as to the proportion of idiopathic

cases. He did not believe it was anything like even

ninety per cent. The closer we analyzed our cases, the

fewer would appear the idiopathic kind or those in which
there was no evident organic change.

Regarding the danger of an operation, he thought sur-

geons ought to be able to promise that the operation at

least would not endanger life in adults. In children it

was different, as they did not tolerate cerebral operations

well. He had had four cases of microcephalus operated

upon in children and three had died. Those were the

only deaths from cerebral operations which he had seen.

THE SOUTHERN SURGICAL AND GYNECO-
LOGICAL ASSOCIATION.

Fourth Annual Meeting. Iield at Richmond^ Va., November
10, II, and 12, 1 89 1.

Lewis S. McMurtrv, M.D., of Louisville, PRESiuiixr.

First Dav, Tuesday, November ioth.

Albuminaria : Its Belation to Surgical Operations.

—

Dr J. VV. LoN(;, of Randleman, N. C. considered this

subject under the following heads: i. Does an operation

ever induce albuminuria in healthy kidneys, a, by the an-

aesthetic employed ; (^, by the operation, /><"/• .fir / 2. Does
albuminuria increase the dangers of anKSlhesia, a, by

the anaesthetic employed ; /', by the operation itself? 3.

Does the operation ever relieve albuminuria ?

His conclusions were : i. That neither ether nor chlo-

roform injured the healthy kidneys. 2. When real disturb-

ance from the use of the aniesthetic occurred, the kid-

neys being perfeclly healthy, it was due rather to the

jirolonged narcosis and exposure of the patient, or to per

haps the combined influence of the operation and anaes-

thetic. 3 That a mild degree of albuminuria and ne-

phritis did not contraindicate the use of chloroform or of

ether. 4. Even in the presence of advanced renal changes
an anajsthelic might be used, provided tiie family were

advised of the additional risk. 5. Of ihe two anxsthetics,

it was generally thought that ether was the safest, unless

in obstetric operations. 6. Where albuminuria followed

an operation, it might be due in part to the operation,

in part to the anesthetic. 7. The cause here was either

reflex or sepsis. 8. That operations on the abdominal and

genito-urinary organs and rectum were especially liable

to produce renal complications. 9. That a healthy condi-

tion of the kidneys minimized, but did not obviate entirely,

the dangers referred to. 10. Albuminuria was always in-

dicative of renal lesion and should be regarded with

anxiety, but it was not a positive contraindication to an

operation. 11. When albuminuria was associated with

other evidences of advanced renal changes, no operation

should be undertaken without stating the dangers inci-

dent to the kidneys. 12. Albuminuria sometimes disap-

peared after an operation. 13. An operation should

never be undertaken without thorough investigation of

the kidneys.

Dr. W. W. Potter, of Buffalo, opened the discussion,

and said that in healthy subjects he thought one could

safely use chloroform. He hatl employed chloroform in

at least three thousand cases, and in none had there been

a death from this agent. He strongly impressed the ne-

cessity for an expert to administer the anesthetic.

Dr. Baxter, of Chattanooga, said he had repeatedly

seen albuminuria after shock from accidents, and he be-

lieved in oiierations this was frequently the cause, rather

than the anaesthetic.

Dr. Davis, in experiments on dogs, had seen anaes-

thesia frequently produce suppression of unne. He ex-

pressed preference for chloroform, and. like other speak-

ers, impressed the need of care in its administration by

an experienced man.
Dr. Hunter McGuire, of Richmond, had most fre-

quently used chloroform, yet he thought ether was some-

times indicated. Judgment was required in the selection

of the anaesthetic. He did not place any reliance on

statistics showing a much larger percentage of deaths

from chloroform, in proportion to the number of patients

anesthetized, than from ether.

Dr. Westmoreland, of Atlanta, thought albumin in

the urine, of great or little amount, of no special signifi-

cance unless the microscope showed renal casts. Unless

such microscopic evidence of lenal disease was present,

albuminuria did not contraindicate the use of an anaes-

thetic.

Dr. C. Rollock, of Cheraw, S. C, had used chloro-

form nearly altogether, without a death ; he had used

ether about two hundred times, with two deaths attribu-

table to the anesthetic. He preceded the administration

of the anesthetic by giving brandy well diluted with wa-

ter, and thus kept up the heart's action.

Dr. Joseph Price, of Philadelphia, said it was some-

times difficult to say whether death were due to the op-

eration or to the anesthetic, yet he was convinced from

observation of many cases operated upon in ditterent

hospitals that the anesthetic was often at fault. It

might be said that some patients died of chronic surgery

—operation lasting, for instance, an hour, or an hour and

a half. He did not doubt that some men, without disease

of the kidneys or other organs, would succumb to ether

if administered as long as it was in some operations, even

though there were no surgical interference.

Dr. .Alhert Vander Veer, of Albany, had seen death

from chloroform, never from ether. He thought there

must be an organic change to account for it, although we
wc might not be able to see it. He did not hesitate to

give chloroform to children. He preceded it by
-f

!>„ gr.

of atropin, and \ gr. of morphine introduced hypoderma-

tically.

Dr. H. p. C. Wilson, of Baliimore, had used chloro-

form for over forty years, and had not seen a death from

it. The profession here seemed to look upon death from

ether as all right, and death from chloroform as all

wrong.

After some further discussion Dr. Long closed by say-

ing that, while he would not deny there might be a tunc-
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tional albuminuria, yet this could not long continue
without an organic lesion taking place.

Systemic Infection from Gonorrhoea.—Dr. Bedford
Brown, of Alexandria. Va., read the paper. Five
cases were related in exposition of the text. Gonorrhcea
was not an innocent disease, as was commonly supposed.
It might extend over the entire genito-urinary system, or
where there was continuity of the epithelial lining. But
its spread was not limited to these channels ; in some
cases the entrance was through the lymphatics, and the
limitation only the general system. Where the poison
extended by continuity of the epithelial surface it was es-

sentially pus-producing ; where it was absorbed through
the lymphatics, the local lesions were rarely pus-producing.
The first case was of the first variety, in a male, the gon-

orrhteal inflammation extending from the urethra to the

prostate, to the blidder, the ureter, the pelvis, and body
of one kidney, the kidney breakmg down in abs:ess, es-

cape of the pus and debris of the organ in the urine, final

recovery of the patient with but one kidney. The exten-
sion of the disease along the ureter, in this and the next
case, was accompanied by severe jiain in the correspond-
ing region.

The second case occurred in a female, who had gon-
orrhceil urethritis, cystitis, double ureteritis; then the
urine became scanty, contained albumin and casts ; the
case ended in urtenic convulsions and death. He
believed more cases of chronic nephritis were due to gon-
orrhcea than was commonly supposed.

In the third case the poison extended by the lym-
phatics ; first the inguinal glands became enlarged, later

those of the thigh, etc. ; then a phlebitis and an orchitis.

This patient finally recovered.
In the fourth case, three weeks following gonorrhoeal

urethritis, there developed gonorrhoeal synovitis in both
ankles and knees, then violent lymphadenitis in both in-

guinal regions, septic endocarditis, deep-seated pain in

the eye without conjunctivitis. The gonorrhoeal microbe
here was carried, he thought, to the globe of the eye
througli the systemic circulation.

Tne fifth case was one of gonorrhceal septicemia,
with death in coma.

Dr. Robert T. Morris, of New York, in discussing
this paper, said the conditions mentioned in the paper
as occurring in gonorrhoea undoubtedly did occur more
frequently than one would suppose from reading the
books. Feiv authorities gave anything like a fair descrip-
tion of the cases. He did not suppose the gonococcus
of Neiser caused the suppuration, bat that it was followed
by others which did have that efifect. The speaker re-

garded the cases as those of gonorrhceal septicaemia.
He spoke of the value of peroxide of hydrogen, intro-

duced into the bladder, as a means of controlling tlie

cystitis.

Dr. Joseph Price remarked on the great frequency of
gOQorrhojis, their treatment almost exclusively, not by
pliysicians, but at drug-stores, nearly all of which were
" clap-traps." A person wth gonorrhcea or syphilis

might better be locked up than a murderer, as he was
likely to do infinitely more mischief to the community.
Some years ago he had charge of a venereal clinic in

Philadelphia, and the number of men who came there for

treatment was surprisingly large. He could say safely,

not fewer than one hundred women, wives of men whom
he had previously known to suffer from gonorrhcea, had
come to him and submitted to an operation for resulting
pelvic disease. He had seen cases like those describecl

by Dr. Brown, and he thought it might be well if the
frightful results of venereal disease were described in

print, and placed on the table where every young man
could read.

Dr. Baxter thought the fact that so many of the wives
suffered subsequently from pelvic trouble was evidence
that the men had not been cured of the gonorrhcea before
their marriage. He did not believe urethral stricture

could be cured by internal medication.

Dr. J, D. S. Davis had had a case of gonorrhcea in a
young man, followed by gonorrhoeil rheumatism. Dur-
ing another attack he begged to have sojnething done to

prevent recurrence of the rheumatic complication. He
decided to effect thorougli cleansing of the urethra by
repeated flushings, and for this puryjose made ]iuncture

over the pubes with a large trocar, through which the in-

jections were made. The patient escajied the rheumatic
complication. He had pursued the same course in an-

other case, at the solicitation of the patient, with a similar

result.

Some Additional Cases of External Perineal Ure-
throtomy without a Guide.— Dr. Edwin Michael, of

Baltimore, in this paper reported, in addition to those de
scribed in a former communication, eight more cases of

external perineal urethrotomy witliout a guide, the cause
of the obstruction being, in about equal jjroportion, gon-
orrhceal stricture and traumatic stricture. The results

had been very satisfactory, due, he thought, not to any
special method of operating, but to following aseptic

principles—miking free incision, establishing free drain-

age, and enforcing cleanliness. The course pursued was
to cut down through the perine.d structures until the

urethra was reached, which was usually entered posterior

to the stricture, sometimes anteriorly, and the stricture

then overcome. In one of the traumatic cases in which
the cicatricial tissue was marked and the urethra deflexed,

he saved time and cutting by passing an instrument from
the direction of the bladder after making a supra pubic
opening.

The discussion brought out an expression of opinion

on the propriety of supra-pubic puncture of the bladder.

It was condemned generally by Drs. Hunter McGuire
and Joseph Price.

Drs. Rollock, Long, Michael, and the two Davises,

thought there were conditions justifying puncture, and
the under operation, done with care, was almost without ,
danger.

Reduction of Dislocations by Manipulation.—Dr. W.
F. Westmoreland, of .'\tlinta, advocated, in a paper of

this title, the reduction of dislocations, wherever possible,

by manipulation instead of by extension and rotation, in

order to avoid any injury which sometimes arose from the

force required in carrying out the latter method. Of
course in some joints reduction by manipulation was
impossible.

In the first part of his remarks he mentioned two cases

of dislocation of the hyoid bone which had come under

his observation, in one of which there had been a pre-

vious dislocation, in the other dislocation five times pre-

viously. He believed the accident was of much more
common occurrence than had been stated in the books.

The true condition was apt to be overlooked, and the

patient treated by gargles, etc., for some throat difficulty.

Replacement usually took place spontaneously, when the

patient gagged and threw the head forward. He had
been able to find only six recorded cases.

The speaker next took up shoulder dislocation, more
particularly the subcoracoid variety, which he regarded

as most frequent. He felt sure that all the cases seen by

him in the past, and then supposed to be subglenoid, were

really subcoracoid. The method of reduction which he

had practised in a very considerable number of cases,

with great satisfaction, was called Korher's. It was unac-

companied by the use of force, and consequently did not

cause pain and injury to the structures of the joint.

Where there was a rent in the lower portion of the cap-

sule somewhat different manipulation would be required.

The forearm bent on the arm, the elbow held against the

body, elevate it slightly, make rotation outward by simple

circumduction. The same manipulation would be suc-

cessful where the bone was caught between the muscles.

He was confident one could reduce any forward disloca-

tion of the humerus by Kocher's method. But if the cora-

coid ligament were ruptured, he did not think manipula-

tion would succeed as a rule. The reduction by this
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method of manipulation depended upon putting the cora-

coid ligament upon the stretch and using it as a lever.

When it was torn the procedure would fail.

Complications in Pelvic Surgery, and how to Deal
with Them.— Dr. Joseph Price, of Philadelphia, pre-

sented in illustration of the text several specimens and
diagrams of recent c.ises. He distinguished between ab-

dominal and pelvic surgery, and showed that the general

surgeon was likely to get into a tangle on dealing with

extensive adhesions, etc. It appeared in the course of

the paper that the author laid stress on cleavage, as op-

posed to tearing and cutting, where there were extensive

adhesions; on the use of hot water where there was much
hemorrhage and manipulation, the effect of hot water

being not only to control bleeding, but also to overcome
shock ; the use of the drainage-tube in certain cases ; on
maintaining the integrity of the bowel, the use of vaginal

drainage in certain conditions, etc.

Dr. Opie, of Baltimore, thought there should be no use

for the drainage tube when the operation had been done
aseptically.

Dr. II. O. Marcv, of Boston, thought the drainage-

tube should be used only for a definite purpose, namely,

where there was a suspicion of infection, and where fluids

required to be removed.
Dr. Kollock, of South Carolina, had seen cases of

pus-tubes in which there was no cellulitis, but had hardly

dared assert the fact in face of the contrary view being so

generally entertained until now.
Dr. Price related a similar observation. He had

never been able to find cellulitis in any case of pyosal-

pinx.

Dr. Albert V.ajs'der Veer, of Albany, thought the

drainage-tube whan used was also of great value in giving

early alarm in case of hemorrhage. Like the author, he

spoke against the use of the aspirating needle because of

the attendant dangers. He regarded it of importance to

replace the pelvic organs at the conclusion of the opera-

tioa ia their normal position. Rearrange the gut, mesen-
tery, and especially the omentum, and there would be less

liability to dangerous adhesions.

In closing the discussion. Dr. Price said he thought

there was not more than one case in about five hundred
where the adhesions could not be overcome and the opera-

tion completed. The greater one's experience, and there-

fore skill, the fewer of his laparotomies would prove sim-

ply exploratory.

Laparotomies Performed during the Past Year.— Dr.
Thom.\s Opie, of Boston, in this paper tabulated thirty-

two laparotomies which he had performed at the Balti

more City Hospital the past year. Much more could be

learned from a report of all cases than of a series of cases,

as in the latter event they were likely to be selected ones.

His 32 cases were divided as followed : ovarian tumor in

6 , chronic ovaritis in 7 ; fibroid tumors in 4 ; hydrosal-

pinx in 5 ; retroflexion, dysmenorrhtea, etc., in 3 ; explor-

atory incision in 3 ; extra-uteiine pregnancy in i ; cyst of

the broad ligament in i ; cystic degeneration of the ovary

in I. The deaths were: in oophorectomy for pyosalpinx,

I ; shock in ovariotomy, i ; abdominal hysterectomy for

fibroid tumor, i ; colloid cyst, i ; in all, 4. The details of

conditions leading up to death in these cases were given.

Stitch abscess occurred nine times. He believed the tmie

had about arrived when the drainage lube should be dis-

pensed with. I (e also thought there was too much (lushing

of the abdomen. Did it not damage the epithelium of the

peritoneum and disable it for combating germs, etc. ?

He thought sponging out of fluid safer. Nature sealed

the opening aseptically in less than twenty- four hour.«, and

the surgeon should aid this result.

Drs. Johnson, W. E. B. Davis, Prick, and others,

defendecl the use of the drainage-tube under certain con-

ditions. Dr. Davis said the trouble which had followed

its use was due largely to leaving it in too long. It could

remain quite salely twelve to fourteen hours. Ihey dis-

approveci of the use of sjjonging in the place of flushing.

Dr. H. p. C. Wilson had been unable to trace pyo-

salpinx to gononhcea, although he had treated a number
of women for gonorrhcea contracted from the husband.

He had removed the uterine appendages in four or five

cases of mania, with the result of curing the mental

trouble.

Dr. Price was glad to hear the experience of Dr.

Wilson, since it harmonized with his own. He had re-

peatedly seen girls and women who had been laborirg

under mental depression, taking no interest in any of the

affairs of Ufe, having convulsions during the menstrual

period, become happy and healthy after a pelvic opera-

tion.

Obscure Origin of Ovarian Cystoma.—Dr. C. Kol-
lock, of South Carolina, the author, first reviewed the

theories which had been advanced in explanation of the

development of ovarian cystoma, and said that although

some of them were more or less plausible, yet the true

cause had not yet been found.

Congestion recuiring at the menstrual period, scrofu-

lous, tubercular, or other diathesis, marriage, sterdity, and
other theories in explanation of the cystic degeneration,

could not apply in three cases which had come under

his observation. The three cases were in unmarried

women, one in the twenties, one seventeen, the other

only twelve. The influence of abnormal menstruation,

of inherited tendency, of disease of any other nature, of

diathesis, of desire to marry, of restrained sexual appe-

tite, etc., could safely be excluded as an etiological

factor.
(To be continued.)

OUR LONDON LETTER.
(From our Special Corre-spondent.)

FIFrV CASES OF INGUINAL COLOTOMV HOW TO DI.'VGNOSE

INNOCENT FROM MALIGNANT .STRICTURES—LESIONS OF

SPI.NAL NERVE ROOTS FRO.M SECONDARY CARCINOMATOUS
GROWTHS—URIC ACID AS A CAUSE OF HIGH ARTERIAL

TENSION AN EXPERIMENTAL STUDY OF DIGESTION

AFTER GASTROSTOMY— LAMINECTOMY FOR PARAPLEGIA

—THE COMING ELECTION TO THE MEDICAL COUNCIL.

London, October 31, i?9t.

At the Medical Society of London, on Monday evening

last, Mr. Harrison Cripps gave an account of two cases

of stricture of the colon which had been diagnosed by

laparotomy and treated by cololomy. Mr. Herbert .\1-

lingham then read notes of his first fifty cases of left in-

guinal colotomy. Mr. Allingham remarked that for

practical purposes the mesentery might be described as

long, medium, or short ; this division was of importance

in reference to the possibility of making a spur, and the

cause of after- prolapse of the bowel. Only two of the

cases died from the operation, and in both instances

from accidental causes. In 36 of the cases the ordinary

inguinal operation was performed ; in 14, the supplemen-

tary operation. In 17 of the 50 the mesentery was

long, in 25 of medium length, and in 8 short. In 9 there

was no spur. In 17 prolapse took j.lace— from the

ui)per end only in 5 cases, from the lower end only in 6

cases, and from both ends in 6 cases. The gut was

twisted when forced up, so that the bowels acted from

the lower of the two openings in 7 out of the 50 cases.

Mr. Jessett thought it was a waste of time to stitch the

peritoneum to tlie skin, and that it weakened the abdomi-

nal walls and rentiered prolapse more probable.

Mr. Goodsall said inguinal cololomy was far preferable

to the lumbar operation, if only because the patient was

in<lependent of outside help in relieving the bowel. He
observed that in men u])ward of eighty per cent, of

strictures were malignant, while in women not more than

twenty per cent, were cancerous. The beliavior of the

bowels was a'guide in diagnosing malignant from inno-
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cent strictures. In the latter the desire to empty the

bowel was felt at certain times only, whereas in malig-

nant strictures it occurred at any time. Non-malignant

strictures he had found almost invariably secondary to

puerperal mischief.

Mr. Bruce Clarke insisted on the importance of trying

to get the spur as low as po.ssible.

At the Medical and Chirurgical Society's meeting, on

Tuesday last, the first communication read was one by

Mr. Raymond Johnson and Dr. Cieorge Murray. The
authors described the case of a patient who had died

from multiple secondary carcinomatous growths conse-

quent upon a primary growth in the breast. The symp-

tom especially considered was the paralysis of certain

muscles of the upper limb ; after death these were found

to be pale and atrophied. The lesion of the anterior

nerve-roots, caused by the secondary growth in the dura

mater, was of almost experimental accuracy ; it extended

from the sixth cervical root above to the third dorsal root

below. The authors compared the muscles found atro-

phied in this case and those found to be supplied by the

same nerve roots in the monkey by the researches of

Perrier and Yeo. They confirmed the observation made
by Dr. Beevor concerning the double origin of the nerve-

supply of the pectoralis major ; the sternal and costal

fibres of this muscle were atrophied, while the clavicular

fibres remained unaffected, and were thus shown to be

supplied by nerve-fibres derived above tlie sixth cervical

root.

Dr. Haig then read a paper on " Uric Acid as a Cause

of High Arterial Tension and its Consequences." This

was a continuation of the author's former paper on the

subject. He maintained that, other things being equal,

arterial tension varied directly with the amount of uric

acid in the blood ; and that opium, mercury, and other

drugs probably affected arterial tension by their action on

uric acid. He had reached this conclusion from aji ex-

perimental investigation of the uric-acid headache (mi-

graine). He believed that opium cleared the blood of

uric acid by storing it in the tissues—not by eliminating

it ; when the stored uric acid was again in solution in

the blood the uric acid rebound came, with all the signs

of excess of uric acid in the circulation. The effects of

opium on the brain and skin were due to its influence on

uric acid. Uric acid, by contracting the arterioles and
capillaries, raised the tension, and slowed the heart in

accordance with Marey's law of pulse-rate. It might

also produce irregularity or intermission of the pulse, and
secondary effects, such as syncope, angina, or cerebral

hemorrhage. These secondary effects were most likely

to be met with at the hours when the amount of uric

acid in the blood was naturally greatest, and many func-

tional disturbances due to uric acid were worst at these

hours. The author mentioned the parallel action of

digitalis and erythrophleum, and referred to Professor

Reigel's paper on bradycardia. He said a knowledge of

the effects of uric acid on the rate of the pulse should

give an explanation of most of the causes of bradycardia

in the most simple manner. In concluding his paper he

maintained that the vascular effects of uric acid might

influence every tissue and structure of the body.

Dr. Haig's views did not apparently find much sup-

port among his hearers. Dr. Herringham said he had
endeavored to corroborate Dr. Haig's researches, but

without success. He thought Haycraft's process was un-

reliable, and Dr. Haig had used this method to estimate

the uric acid. Dr. Hunter acknowledged the laborious-

ness of Dr. Haig's researches, but thought he was trying

to establish too important a role for uric acid in disease.

At the last meeting of the Clinical Society Dr. Hand-
ford gave an interesting account of an experimental in-

vestigation of the movements and of the contents of the

stomach which had been made on a patient on whom
gastrostomy had been performed. The operation was

performed at the end of May, 1890, for stricture of the

oesophagus, which was found at the necropsy to be car-

cinomatous in nature. The patient survived the opera-

tion one hundred and ninety three days. He used to

take six meals in the twenty-four hours, consisting of

eight and a half ])ints of fluid (milk and water), two

ounces of bread-crumb, four ounces of pounded, un-

cooked meat, five ounces of cream, and three eggs, with

an ounce of brandy. No evidence could be obtained of

peristaltic movements of the stomach walls, which ap-

peared to have been quite checked by the adht-sions of

the stomach to the abdominal parietes. Digestion took

place cfliciently in the complete absence of peristaltic

movements of the stomach itself, but both the diaphragm
and the heart seemed to have influence in preventing

stagnation of the fluid <ontents of the stomach. The
history of the case showed that a considerable gain in

weight was not incompatible with the presence of ad-

vanced malignant disease, and that a diet largely fluid

could be mamtained for months without producing indi-

gestion. The rapid introduction of large quantities of

food mto the stomach, the absence of pleasure in eating

and of the perception of flavors were not incompatible

with very perfect digestion and active nutrition. Given
a suitable diet, fine division of it appeared to be the most
important factor in determining rapid and easy digestion.

Hydrochloric acid was absent till two hours or more
after a meal, but lactic acid was found in the stomach in

abundance as early as half an hour after taking a full

meal. Lactic acid appeared to be more abundantly and
quickly produced from bread and from beef-tea ; less

quickly from milk. The highest total acidity was gen-

erally after the meat meal. The total acidity steadily

increased from half an hour after a meal, when it aver-

aged 0.085 up to three hours, when it reached 0.63, and
was then chiefly due to hydrochloric acid. But at this

period the absolute quantity of fluid was generally small

—an important point to remember in estimating the

quantity of alkali required for neutralization. The sugar

all disappeared within two hours after food was taken.

It was formed from beef tea and bread, when, so far as

could be learned, no ptyalin or diastase was present. It

was, therefore, a question whether starch might not be

changed into dextrine and grape-sugar under the influ-

ence of micro-organisms and the body temi>erature.

A short discussion ensued. Mr. Symonds and the

President (Sir Dyce Duckworth) thought treatment by
tubage should be employed before performing gastros-

tomy. Mr. Symonds remarked that many patients, if put

in bed and treated with opium and nutrient enemata. had
the power to swallow restored to some extent. Dr. L.

E. Shaw mentioned a case in Guy's Hospital in which,

after the first stage of gastrostomy had been performed,

the patient became able to swallow, and did so until

death, weeks afterward.

Mr. VV. Aibuthnot Lane then gave an account of

eleven cases in which he performed laminectomy for com-
pression paraplegia resulting from spinal caries. He
thought operative interference in such cases involved very

slight risk. It was followed by very little pain, it relieved

the patient of the compression symptoms, and it enabled

one to treat the diseased vertebra directly—not only by
spooning, irrigation, and the thorough removal of all

carious material and diseased bone, but also by the re-

peated local application of iodoform, from which Mr.

Lane had obtained excellent results.

The re-election of Direct Representatives to the Gen-
eral Medical Council is now drawing near. The three

members for England and Wales are not, it appears, to

be returned unopposed, as two fresh candidates— Dr.

Alderson and Mr. George Brown—offer themselves, who
claim support on the grouml of tiieir being general prac-

titioners and thus more in touch with the general body of

the profession.

A Death from Cocaine.—A young physician in Bourne-

mouth, England, died recently from the effects of co-

caine which he had applied too freely to an aching tooth.
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MATERNAL IMPRESSIONS.

To THK Editor op thb Mbdical Record.

Sir : The series of anecdotes which iiave been running

through the columns of the Medical Record lately have

a very familiar sound. I am continually reminded of

the more or less harrowing recitals with which old ladies,

gathered about the kitchen-fire, are apt to beguile the

tedium of the first stage of labor. Unlike your corre-

spondent, " Physician," I am a confirmed sceptic on the sub-

ject of maternal impressions. It seems to me the height

of absurdity to attribute to this cause all the defects and
deformities of children. It is reasonably held that con-

volutions of the cord may so ligate a limb as to cause its

amputation in utero. I know a young lady born with

only one hand, but this could not be traced to any ma
ternal impression. It seems a remnant of past supersti-

tions to be continually magnifying mere coincidences into

cases. If it were true, as •• Physician " concludes, that a

mother could make her child an idiot through anger at

her pregnancy, this land would be filled with idiots. I

could give case after case to prove this point, but let a

single one suffice. Mrs. M found herself in theunwel

come condition of pregnancy, and among other fruitless

expedients for relief took an enormous dose of strong

decoction of tansy, and was taken up in convulsions.

Nevertheless, at full term, she was delivered of a healthy,

well-formed, and intelligent girl.

A single case, also, bearing on deformities.

Mrs. A , while carrying her child, lost three fingers

and part of a thumb by the accidental discharge of a re-

volver. She was greatly shocked, and feeling sure her

unborn infant would be similarly disfigured, hoped for

its death. When the child was born she refused to look

at it, so strong was her faith in the maternal-impression

theory. But I was able to turn the laugh on the wise

women assembled, by showing them a fat, ten-pound girl,

without a mark on its fair flesh.

Dr. Rachel Gleason relates the case of a lady medical

student, who, in the early months of her pregnancy, was

punctually at her place in the dissecting room, most ef-

ficient at clinics, yet bore a beautiful child free from any

blemish. A richer field of horrors for maternal impres-

sions could scarcely be imagined.

Will •' Physician " please tell us the cause 6f the double-

headed boy reported in the Record of November yth ?

Can he account on the theory of maternal impressions

for double-headed and six legged calves in the spring ?

Perhaps spots on apples and nubbins on potatoes will

yet be satisfactorily ex[)lained in the same light. Seri-

ously, while the vast majority of cases clearly point the

other way, does common sense, let alone science, sustain

a nineteenth-century physician in pinning his faith to ma-

ternal impressions because of a few isolated, albeit striking,

coincidences.

E. S. Rich, M.D.
Kbnnsuv. N. v.

METHYL-BLUE IN ACUTE GONORRHCEA.
To THB Editor of thb Mbdical Rhcord.

Sir : At the meeting of German Physicians of New
York, of February 27, 1891, 1 demonstrated (with s])eci-

mens) that the urine of persons taking methyl-blue, in

doses of 0.2 (3 J
grains), two or three times daily, re

main undecomposed, even if kept in an uncovered

vessel, at ordinary temperature, for several weeks. In-

oculations made with some of this dyed urine on bouillon-

gelatine did not develop any colonies. This fact seemed
to justify the trial of methyl blue in all the disorders of

the genito-urinary system which are caused by micro

organisms. At the March meeting of the above-named

Society I showed that the urine of one patient with pye-

litis, and ot two other patients with acute gonorrhoea,

remained aseptic after having taken methyl-blue inter-

nally, and that inoculations made with it on bouillon-

gelatine and agar-aear did not develop any colonies of

micro-organisms. This was the reason which led me to

apply methjl blue in acute gonorrhoea.

Twelve patients of the German Dispensary, with acute

gonorrhoea, were treated in no other way than by admin-

istering internally 0.2 methslblue, in a gelatine cap-

sule, once a day, after supper; nearly all of them lost

the burning pains in the penis they had had the next

day. Of these twelve patients nir.e have been com-
pletely cured within eight to thirty five days (one each

in eight, twelve, thirteen, and sixteen da)s; the other

five in from three to five weeks). Among the remain-

ing three, one derived no benefit whatever from the

methyl blue ; in the two others the pain became les-

sened but the flow did not seem to become altered by

this mode of treatment, and here use was made of the

usual mode of treatment by injections.

I would like here to state that although I have brought

up the subject of methyl-blue before the above-named So-

ciety, and mentioned the apparent rationality of its use

in diseases of the genito-urinary organs, Dr. 1. Adler was

the first to apply methyl-blue in gonoirhoea, by injecting

solutions of this substance, whereas I have applied it in-

ternally only.

My letter, Mr. Editor, would grow too long were I to

mention all the trials I have made with methyl-blue ; still,

I should like to call attention to a few interesting facts

with reference to the use of it.

A patient with oedema and anasarca, dependent upon

a chronic ne[ihritis, lost his oedema in eight days, having

taken 3I grains methyl-blue //v die ; he returned after six

months with tlie same symptoms, having been free from

them meanwhile ; he again resumed the treatment with

methyl-blue, and the oedema disappeared in eight days.

In one cise of herpes zoster, treated with methyl-blue.

0.2 internally once a day, and no other medication what-

ever, the pain disa])peared in two da)s, and the herpes-

vesicles dried up on the seventh day. (This patient was

presented as cured at the last meeting of the German
Medical Society, November 2, 1891.)

One case with itching all over the body (pruriiis chroni-

cus senilis), of five years' standing, which had been treated

by me about four )ears without iniith success, was cured

by taking methyl-blue, 0.2 internally, once a day for two

months. It was interesting to note that a chronic ulcer

of the leg in this patient had meanwhile healed, without

any other treatment than it had before.

The above statements show that methyl-blue may per-

haps also gain a place in the treatment of diseases of the

skin, and is certamly worthy of a trial by dermatologists.

I should like to caution my colleagues that in prescribing

methyl-blue they make certain that pyoktanin is not tiis-

pensed instead, as has been done quite often by drug-

gists ; this latter substance being badly borne by the

stomach.

I have no doubt—and am here in accord with those

gentlemen of this city who have tried and still jjiply the

anilin dyes in the treatment of surgical diseases, and

especially in the treatment of inoperable malignant

growths (Dr. Willy Meyer and others)—that the anilin dyes

will certainly soon iilay an important part in the various

branches of medicine.

Very respectfully,

Max Einhorn, M.D.
120 East Sixtv-foi'Rtm Strkht.

Leucorrhoea, is, according to Dr. Louis Bauer, often

due solely to constipation, hence clearance of the bow-

els of their fecal contents is in many cases the chief and

most cllective treatment of that troublesome disorder.

Dr. Martin Steinthal, of Berlin, the Neslor of the med-

ical profession in that city, ctjebraled the seventieth an-

niversary of his admission to ]iractice on November slh-

He was ninety four years of age on October 2 2d,
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^vtttij and Hiaurj ^cxus.

Official List of Clianges in the Stations and Duties of

Officers serving in the Medical Department. TJwtcd

States Arnn; from yoveml'cr 8, 1891, to Noi'ember 14,

1891.

Hall. Willlwi R., Captain and Assistant Surgeon.

Relieved from duty at Fort Schujler, N. Y., and assigned

to duty at Angel Island, Cal.

Clendenin, Paul, Assistant Surgeon. To be assistant

surgeon, with rank of captain, November 5, 1891, after

five years' service, in accordance with the Act of June 23,

1874.

Fisher, Henry C, First Lieutenant and Assistant

Surgeon. Ordered to Fort Riley, Kan., for duty.

Shaw, Henry A., First Lieutenant and Assistant Sur-

geon. Ordered to Fort McKinney, Wyo., for duty.

DuNLOP, Samuel R., First Lieutenant and Assistant

Surgeon. Ordered to Fort Sill, Oklahoma Ter., for

duty.

KiEFFER CH.A.RLES F., First Lieutenant and Assistant

Surgeon. Assigned to duty at Fort Sheridan, 111.

Meriwether, Frank T., First Lieutenant and Assist-

ant Surgeon. Assigned to duty at Fort Adams, R. I.

Ten Eyck, Benjamin L., Assistant Surgeon. Granted

leave of absence for one month, to take effect about the

15th inst.

Meavus, Edgar A., Captain and Assistant Surgeon.

Relieved from duty at Fort Snelling, Minn., and assigned

to duty at Fort Mackinac, Mich.

Willcox, Charles, First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Bowie,. Ariz.

Ter., and assigned to duty at Fort Gaston, Cal.

Official List of Changes in the Medical Corps of the United

States Navy for the week emiing November 14, 1891.

Gatewood, J. D., Passed Assistant Surgeon. De-

tached from the Despatch, and granted two months'

leave of absence.

ptedicat Stems.

Contagious Diseases—Weekly Statement.— Report o)

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Departmeni-, for the week ending
November 14, 1891.

Tjrphus fever
Tjrphoid fever
Scarlet fever
Cerebro-spinal meningitis.
Measles *. . .

.

Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Foreign Diplomas are Not Sufficient.—A German
physician was arrested the other day m New York for

illegally practising medicine without a license. The of-

fender presented diplomas fiom the universities of Gene-
va, Zurich, Berlin, and Prague. These were not sufficient,

however, to meet the requirements of our law, which says

that a practitioner must have a license from the proper
authorities in this State.

—

Mr. Henry A. Riley, in Medi-
cal Progress.

Mortality in England and France.—Two hundred
years ago the mortality in England was 80 in the 1,000,

and fifty years ago 25 per 1,000, wliile in 1SS9 it had
fallen to 17.85. This result is the more remarkable since

the birth-rate is so large, and it is well known that a large

birth rate increases the annual death coefficient. In

France the mortuary rate, which, at the beginning of the

century, was 28, is to day 22.29, ^^^ ''^^ coefficient of

births has fallen from 30 to 25 per 1,000. If the births

in France were in the same proportion as those in Eng-

land, the increased death-rate over this country would be

still greater.—"yournal de ALdecine de Paris.

Tried by a Jury of his Peers.—A practitioner in Inns-

bruck, in his endeavors to e.xtract a bean from the exter-

nal auditory canal of a young man, ruptured the drum-
membrane, in consequenre of which his patient acquired

suppurative middle ear disease and died. The Medical
Faculty of Innsbruck thereupon summoned the unfortu-

nate medical man to appear before them, censured him for

his want of skill, and deprived him of the right to practise

until he should have passed an examination in surgery

showing that he was competent.

Treatment of Malarial Hsematuria.—The following is

the treatment for rnalarial hematuria, or swamp-fever

advised by Dr. L. H. Davis, in the Memphis Medical

Monthly for October, i8gr :
" Give the patient two grain

doses of fresh English calomel every three hours until active

tarry actions appear, then keep the bowels moving with

some saline until the color clears up. The c, lomel should

be given dry on the tongue ; don't fear ptyalism ; lay

aside all prejudice and save your patient. This is not

theory. If you think so give it a trial. Give acetanilid

in ten-grain doses every three hours till ihe fkin is moist,

then quinine in ten-grain dcses every four hours for a few

doses, lessenirg the quantity as soon as cinchonism de-

velops. Do not believe that quinine has an injurious

efifect on the kidneys, as some would tell you, for there is

nothing in this whatever. Give bits of ice to allay thirst.

Do not give veratrum viride."

The Silly Cyclist.—There are fools among the wheel-

men as well as in other bodies of men, as witnesseth

the recently concluded six days' bicycle race at the Mad-
ison Square Garden in this city. Fortunately for the

contestants in that race, or rather tri.d of endurance,

none of them met the fate of the Englishman who died

recently after a twenty-five mile race at Doncaster.

When nearly at the end of the contest he was observed

to be riding in a peculiar way while his wheel was wob-
bling from one side of the track to the other. He was
taken off, but immediately lost consciousness and died

the following day. He was said to have been in appar-

ently perfect health when he began the race.

Medical Missions,—China is perhaps the most inviting

field for medical missions in all the world, says the Rev.

Mr. Blodget, of Pekin. In Japan the native physicians,

and in India the army surgeons, are met with as rivals,

but in China the medical missionary has it all his own
way and can treat without restraint both soul and body of

Ah Sin,

Where Travelling is Risky.—A German physician re-

cently left Jena for a vacation tour in Corsica, and prom-

ised to entertain his friends with letters from time to time

containing realistic descriptions of what he might see and
hear in that lovtly isle. The first news from him was that

he had been arrested as a spy and was getting free board

in the jail at Bastia. The exertions of the consul finally

secured his release, and he immediately shook the dust of

the inhospitable land from his Jaeger shoes, and now the

friends in Jena have to study Baedeker for information

concerning Corsica. Professor Haeckel had a somewhat
similar experience during a scientific tour that he made
in Algiers some time ago, being repeatedly arrested as a

suspected spy and being put to no end of trouble to prove

his innocence.
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REPORT OF CASES OF CHOLECYSTOTOMY
WITH SPECIAL REFERENCE TO THETREATMENT OF CALCULI LODGING INTHE COMMON DUCT.

By A. VANDER VEER, M.D.,
PROFassOS OF DIDACTIC, ABDOMINAL. AND CLINICAL SURGBRV. ALIANY MKPICAL

COLLEGB, ETC.

Mr. President and Fellows : In presenting this paper
as a contribution to the surgery of the gaU ducts. I shall
refer somewhat to the .surgery of the gall-bladder, yet my
chief desire is to get from you a discussion and your
views regarding a line of treatment in such cases, as
where we find a contracted and perhaps almost obliter-
ated gall-bladder, or where the common, cystic, or hepatic
ducts are entirely closed by lodgement of a calculus
or stenosis from other causes. I take it that the most of
abdominal surgeons are ready, and feel that they are
doing full justice, in treating a case like the followin-r
according to the methods now employed.

°

.

^'-'^^
\t^^^^-

S- St. O , aged forty, married, na-
tive of United States, and by occupation a housewife

uTiu^' ^T^""^^
^°'^'^

' P^''^"' '^^'^ ^""^ all diseases of
childhood

;
first menstruated at fourteen, always regular

married twenty-two years, mother of eleven children'
youngest aged twenty-two months. First began to feel ill
about two years ago. July 12, 1890, patient had a severe
pain over region of gall-bladder, and simultaneously a
bunch appeared in right side. Pain lasted about four
weeks, when she began to improve, but has had repeated
attacks at intervals since. Has had sensation of weight
in right side since first attack. Appetite poor ; continu-
ously jaundiced since about foiir months ago, which
would fade and recur with each attack of colic In

vu^^j'-
'^^'' '"^^^" itching, which was limited to chest.

Ihis disappeared for a week, then reappeared on arms,
lasting again for a week, and reappeared again in May
last, this time general over every part of body, and did
not abate. .

-^

Physical Examination.— Y\wc\.\x-iX\wg tumor in the re-
gion of the gall-bladder, tender on pressure

; pregnancy
advanced three months

; skin intensely yellow. In view
of her consUnt emaciation, the itching yielding to no
treatment, notwithstanding her pregnancy, I advised an
immediate operation. She was accordingly admitted to
the Albany Ho.spital June 18, 1891, was placed in a pri-
vate room and given the usual treatment for abdominal

"^nu,"",,
'"''.^"""' J""^^"^''- Vertical incision over

gall-bladder, which was stitched to abdominal i)arietes and
opened. Gall-stones, sixty-four in number, removed vary-
ing in size from a hickory-nut to a smill pea, and which I
here exhibit. Silver probe was passed through tlie com-mon duct into the duodenum. Before stitching the gall-
bladder in the incision I examined duct carefully and
could not detect any calculus there. Drainage tube
(glass) mtroduced and packed with iodoform gauze
Abdominal wound closed by silkworm sutures. Bowels
moved the third day, normal in color, while before they
had been of a whitish appearance. Would say here that
a few days after the operation, and when the stomach
seemed to call for it, she was given the best of nourish-
ment. Her weakness, which was quite marked, demanded
It, and her good digestion greatly aided her recovery.

Recovery uneventful and uninterrupted. Discharged
July II, 189 1, with sinus nearly closed, feeling stronger
and looking better than she had for many months. July
25, 1891, she called at my office, saying the sinus had
closed a few days after leaving the hospital, that it had
remained so for a week, during which time she did not
feel £0 well ; that it then began to discharge a whitish se-
cretion, and that she had felt belter since. In every
other respect she was very much better.

August r4th, she came to my office complaining that
the wound had remained closed for a week, and that she
did not feel nearly as well in consequence. Dr. Mac-
donald, my assistant, opened up the wound freely, intro-
duced his fingers into the cavity, and not detecting any
foreign substance or hardness, placed in a rubber drain-
age-tube for more permanent drainage. This relieved
her very much, but about September ist she became
suddenly jaundiced, which was quite marked on Septem-
ber 6th, when I saw her, and although not suffering any
acute pain, yet she has a loss of appetite and feels some
of her old symptoms of itching, general weakness, etc.
No marked tenderness in the region of the gall-duct.
The cavity of the gall-bladder seemed shrunken and the
tube forced out occasionally, but drainage has kept up
fairly well. She was given a tonic of bicarbonate of soda,
tara.\acum, and elixir or cinchona, with directions to re-
turn again in a week or two for examination.

Undoubtedly this woman suffered from gall-stone colic,
that she got her jaundice from obstruction of the duct in
consequence of a stone too large to pass, all of which
was relieved by the operation ; but that there is left, as a
result of previous inflammation, a stenosis of the duct.
The operation in such a case is not a difficult one, and be-

yond a doubt the results are favorable ; but is it not true that
this very method of operating has deterred us in some cases
from pushing ahead and relieving cases where practically
no gall-bladder is to be found ? In other words,,have we
not, from fear of peritonitis resulting and other condi-
tions, been too conservative in attacking our more com-
plicated cases of gall duct obstruction, such as where we
have stenosis, severe adhesions, and apparently no gall-
bladder present ? The intent of this paper is to deal only
with those cases wiiere there is an obstruction of the
ductus communis choledochus, the cystic, or of the hepatic
duct from any cause whatever. The surgery of the bili-
ary bladder and ducts, where the conditions calling for
relief lie within the gall-bladder or cystic duct, is, as I

have said, reasonably well established. Cholecystotomy,
with suture ol blidder-walls to parietal wound, when the
viscus is fairly well developed, is not a serious operation.
Primary and secondary opening of the gall-bladder I men-
tion here to emphasize the fact that I believe the latter is

always to be condemned, for the following reasons :

1. It is necessary always, before the closure of the
abdominal \yound, that the gall-bladder be opened and
emptied, as it is often impossible to recognise conditions
until then which will require manipulations, not only
within the gall bladder, but also within the abdomen.

2. Prolonged obstruction in the intestinal portion of
the common duct may lead to dilatations of it, together
with that of the gall-bladder, and the destruction of ana
tomical outlines. Ideal cholecystotomy, which I have
had in mind in leading you on thus far, has doubtless a
circumscribed field of application and is confined to cases
where the calculi can be completely removed, and the
walls of the gall-bladder and common ducts are in a rela-
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lively healthy condition ; but it is the operation. Biliary

calculi lying in the common duct, in the hepatic or at the

mouth of the cystic duct ; stricture of the ducts from
local ulceration (exceedingly rare) ; or occlusion of them
from external causes, as cancer of the pylorus or pancreas,

from calculus of the pancreas lying in the last portion

of the pancreatic duct, all require treatment for relief

beyond either cholecystotomy or cholecystrctomy. accord-

ing to Langenbeck. Let me illustrate a little further.

Case II.—Mr. J. W , aged fifty-one, English, mar-
ried, and by occujiation a plumber. Habits good ; never
seriously ill. Two ye.ars ago was attacked with severe

pain in right side, under free border of ribs, and extend-

ing over region of stomach. At times much jaundiced.

Pain occasionally very severe ; treated by many physicians,

and a variety of diagnoses given him. I first saw him in

the beginning of December, iSgo. He was greatly ema-
ciated, and felt very much exhausted constantly. Little

appetite, no thirst ; bowels somewhat constipated, and
stools for the past year have been constantly light in

color. Urine scanty, very dark, and on examination con
tains bile, but no sugar. Is very much troubled all over

. his body with an intense itching and slight ecchymotic
spots. Cannot sleep and is much depressed, although
hopeful that an operation of some kind, or some form
of treatment, can be suggested for his relief. On direct

e.\amination no tumor can be made out. Liver con-
tracted. Notwithstanding his feeble condition, I advised

him to submit to abdominal exploration.

Diagnosis, gall-stone in common duct. He desired a

line of treatment first, and that he might consult his fam-
ily and arrange his business. Accordingly, I placed him
upon the best of tonics. January 12, 189 1, he was ad-

mitted to the Albany Hospital, improved in spirits and
ready for the operation. He was greatly jaundiced, and
very anajmic. Usual preparatory treatment was given him.

Operation, ii a.m., January 15th. Usual incision for

cholecystotomy. Gall-bladder was found completely con-

tracted, surrounded by adhesions, and held under lower
border of the liver. In the common duct, in the finding

of which I was somewhat embarrassed, I found lodged a
long, large calculus which I here exhibit, and which meas-
ures in length nearly two inches, and in circumference
almost an inch. I found that it was impossible to dislodge

it forward, or pass it into the duodenum and that to crush

it by external force would probably destroy the duct. I

could not make use of needles to break it up, therefore

I was obliged to make an incision through the duct its

entire length, over the stone, an J in this manner remove
it. I had placed previously in the wound a flat sponge,
and as the duct was opened there escaped upon the

sponge a glairy, bile-stained secretion, a teaspoon ful or

more. The duct was emptied out, and, as it was be-

lieved, a probe passed down into the duodenum. I now
made an attempt to suture the incision in the common
duct, but in consequence of the depth of the wound, the

unyielding condition of the parts, due to adhesions, I

found it to be the most difficult operation possible. Su-
tures were introduced, somewhat after the manner here
described. The first row, continuous, were introduced
just within the serous coat of the duct and brought just

within the mucous coat, but not involving it. The second
series, Lembert, bringing the serous coat into accurate
apposition.

The operation was a long one, and I was somewhat un-
certain as to the thoroughness of the closure. Glass
drainage-tube was introduced. Strips of iodoform gauze
were passed down to the bottom of the wound around the

glass tubi and external incision partially closed. Patient
rallied very well from shock, etc. In the evening it was
evident there was some escape of bile, as shown by the

tampon of iodoform, and the latter changed. On the
morning of the i6th the iodoform was renewed, and then
but once after that, as the gauze continued dry and the

parts in excellent, healthy condition. The patient now
seemed very hopeful, was hungry and anxious for food.

Milk given him quite freely ; stomach in excellent condi-

tion. Itching gone ; no anodynes required. Had slept

well during the night ; bowels moved slightly by aid of

enema, and then after that two or three times daily
;

passages at first well formed, later almost fluid, very

yellow and otTensive. Urine improved in color at once,

although scanty. He suffered considerably from flatu-

lence, although there was no distention whatever. No
pain on pressure over any part of the abdomen. He
slept a good deal of the time, and though he took plenty

of food by the stomach, yet owing to his great weakness
an attempt was made to feed him twice daily per rectum.

This, however, was not very successful. The flatulence

was relieved by small doses of carbolic acid. No vomit-

ing at any time. All seemed to be progressing well.

Saw him at 9 p.m. the igth ; his pulse was very good, and
I felt much encouraged. After midnight he presented

symptoms of heart failure; stimulants, digitalis, etc.,

used, but he died somewhat suddenly at 6 a.m., January
20th. No autopsy granted, much to my regret.

Case III.—Mrs. H. H , aged forty-eight, married,

English, housewife by occupation, and mother of several

children. For the past two years has suffered a good
deal from repeated attacks of biliary colic, and been told

her true condition by several physicians who have treated

her during the past eighteen months. She has evidently

undergone a clear line of medical treatment, but without

much benefit. Two years ago she was treated for an

acute attack of albuminuria, from which she made a good
recovery, but since then has developed her jaundice,

itching, emaciation, pain, and all the symptoms of ob-

struction of the gall-ducts. Is a lovely woman in dis-

position, and anxious for an operation or any line of

treatment that will afford relief. Says she cannot live on
in her present sufferings. Her case in many of the

symptoms is precisely like Case II. She was admitted

to the Albany Hospital April 20, iSgi, for treatment and
operation. I desire to say here that all three of these

cases had, at my suggestion, first tried large doses of olive-

oil, but without benefit. After proper preparatory treat-

ment, moving of bowels, etc., and following use of oil with

iron and quinine, as well as giving bicarbonate or phosphate

of soda and the acid treatments a trial, but without effect

except to improve her strength somewhat, the operation

was done May 2 2d. In reviewing the history with the

patient a little while before the operation, I learned that

about a year previous she had suffered from a well-

marked attack of localized peritonitis on the right side.

The usual vertical incision was made, and longer than

I have generally employed. The gall-bladder, after

much searching and the breaking up of many firm ad-

hesions, was found underneath the border of the liver,

and entirely collapsed. I could not make a successful

exposure of the ductus communis owing to the many ad-

hesions. I made a crucial incision of the external wound
used retractors, and by the aid of flat sponges pressed

back the viscera, giving a little better view of the surgi-

cal landmarks ; but the best efforts gave me only the re-

sult of feeling what I believed to be a good-sized gall-

stone lodged in the intestinal end of the common duct.

I made firm pressure on it with my thumb and finger,

and though somewhat uncertain, yet thought I moved it

into the duodenum, and that it was partially crushed

under my manipulations. Other organs in the neighbor-

hood seemed normal, so far as adhesions would allow of

an examination. Wound was closed by interrupted silk-

worm gut, no drainage. After the operation, and for

three days, the patient vomited quite freely, at times a

decidly greenish, bilious-looking substance. How much
this had to do with the further dislodgement of the stone

I am not prepared to state. Patient otherwise made an

uninterrupted recovery, and left the hospital June 7th.

Itching was relieved within a few days ; stools became
normal, something she had not noticed in over a year

;

urine light in color, and appetite more than good. She

had gained also in weight.
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This case has given me much tliought. From the im-

provement that followed we must have dislodged the

stone, but had I not accomplished this, wiiat could have

been done ? I do not think the case could have been

treated by incision—that is, in the space allowed suturing

could not have been carried out. Then, again, incismg

the uncovered duct would have been somewhat danger-

ous, owing to the close proximity of large vessels that

could be observed.

A fistulous tract might have been established. Sutur-

ing the nearest portion of the small intestine to the cys-

tic end of the common duct might have been a success,

and which I would favor in another similar case. The
last two cases illustrate what I wish to bring out in this

paper, viz., the difficulties of treatment where we have a

collapsed gall bladder and strong, firm adhesions. Like

all abdominal work, experience is of value. It is very

necessary the bowels be put in as placid a condition as

possible, that we do not hesitate to make a free external

incision, crucial if required, to aid in separating adhe-

sions. Work cautiously but fearlessly. In view of the

many cases of gall-stone obstruction that are known to

die either from acute or chronic conditions, without

operation, we should at present bring our skill to bear in

making the operation, when it is performed, as success

ful as possible in one way or another. Let me state here

that I believe it is possible to loosen freely adhesions

that have formed in the region of the gall bladder, and

that in all cases of severe traumatisms, of whatever nat-

ure, we should not hesitate to make free use of the tam-

ponade of iodoform gauze as drainage, or employ the

method that has been so clearly recommended by one of

our fellows, Dr. Morris.

In relation to suturing of the incision made into the

gall-duct, one of the best papers on the subject is that of

Dr. H. O. Marcy, in his pamphlet entitled " Relief for

Biliary Obstruction," where the steps of the operation are

very clearly defined.

I offer the following notes and abstracts as bear-

ing upon this paper, and for the relief of these condi-

tions :

1. Dislocation of the calculus en masse, either into the

duodenum or into the gall bladder.

2. Chohlithotrity, either by crushing through the walls

of the duct with padded forceps or fingers, or from with-

in the gall-bladder by means of the needle or fine probe,

followed by removal by the way of the gall-bladder or

intestinal canal.

3. Breaking of the calculus by the introduction of

strong needles through the walls of the ducts and subse-

quent dislodging of them.

4. Oiolecystenterostoniy, according to v. Winiwarter,

or modifications of it, as has been suggested by Gaston,

of Atlanta, in his elaborate experiments upon dogs.

5. Incision of the gall-ducts and removal of the calculi,

with subsequent suture of the incision in the duct, or in-

cision of the duodenum and reaching the duct from that

end, as has been done by Dr. McBurney.
The application of all of these methods, for the treat-

ment of the conditions which we have under considera-

tion, involves the controversion of some notions in sur-

gery which, to my mind, are altogether fallacious. The
first, that sutures can never be applied to the gall bladder

and ducts with safety. The first cholecystotomy was fol

lowed by suture and recovery, as well as many subsequent

ones, notably a series of thirteen by Heusner, elsewhere

referred to in this paper. The second notion is that the

healthy biliary secretion always, when free in the abdomi-

nal cavity, causes peritonitis. This is equally fallacious.

The experience of Schuppel, Bostroun, the cases of Pa-

raisse, Sabatier, Thiersch, Heusner, Landerer, and my
self, are a few of the many demonstrations to the contrary

of this dogma. The peritonitis and fatal results of

wounds and rupture of the gall bladder are not caused

by the extravasation of pure bile, but from accompanying
injuries, as rupture of the liver, or intestinal canal, and

hemorrhage, or from an empysemia of the gall-bladder,

and the presence of attendant micro-organisms.

In order to proceed to a more satisfactory position in

the surgery of the gall-ducts we must put these notions

behind us, as we have many of the ideas concerning the

technique and management of abdominal section. These
notions must be placed in experience alongside with

flushmg the abdominal cavity with solutions of bichloride

of mercury and carbolic acid, treating peritonitis by
opium narcosis, and the exlra-peritoneal treatment of the

pedicle in ovariotomy, as well as that other obscure and
unthmkable dogma, " When in doubt, drain."

'

I believe in a wholesome fear of the peritoneum, and

in the throwing about our patients every safeguard possi-

ble. I should not like to complete an operation, know-

ing that bile might flow over the intestines in the vicinity

of the wound, but I believe that such wounds, by proper

drainage with glass tubes and iodoform gauze tamponade,

can be made comparatively safe for the patient—at least

much safer than the condition for which the operation

was undertaken.

Those cases which present the least difficulties are the

ones in which the calculi can be removed eii masse, by

pushing them either into the gall-bladder after cholecystot-

omy (preferable), or into the duodenum. Calculi should

not be of large size if introduced into the duodenum, on

account of their producing intestinal obstruction later.

Fracture or incision, and removal from the intestine, can

be employed. Sprengel ' shoved a large calculus into a

diverticulum of the dilated duct, supposing it to be the

duodenum, without relieving his patient. The danger of

tearing the duct across its diameter, as has already oc-

curred, must be kept in mind and will necessarily cir-

cumscribe its employment. The second procedure, to-

gether with the third, may be employed in suitable cases,

but the question will always arise between tiiem and the

employment of the fifth procedure, that is, incision and

removal.

The fourth method of treatment, by establishing a new
communication between the biliary ducts and the intes-

tine, must have always a certain utility, especially where

it is found that the seat of obstruction (the common duct)

is bound down by adhesions, and cannot be made acces-

sible or perhaps not found at all—the experience of many
operators. Then, if a communication is sure- between

gall-bladder and the liver, a cholecystenterostomy can

be performed. Here a modification of Senn's decalcified

bone plates, or the segmented rubber rings, can be em-

ployed and an anastomosis made. By this method I

believe the operation will be greatly hastened.

To one doing abdominal work, and especially about to

operate upon the gall-bladder or ducts, I would advise a

careful perusal of the experiments made by Dr. J. McF.
Gaston, of Atlanta, Ga., in a paper entitled, " Experi-

mental Cholecystotomy."

'

In France, the operation bearing the name of v. Wini-

warter has recently received much attention, and very

flattering results have been reported. In pursuing the

study of this operation it was of great interest to find the

report of an autopsy by Kappeler (Virchow-Hirsch,

"Jahres-berichte") of a patient dying from other causes

who had fifteen months previously been operated upon

according to the operation of v Winiwarter. The fistula

established was about eight feel from the ileo-CKcal valve,

and over its intestinal orifice had a valve which only per-

mitted the contents of the gall bladder to pass readily

into the intestine, but prohibited the passage of intestinal

contents into the gall bladder. This case is exceedingly

interesting, showing that it is not so absolutely necessary

to use the duodenum, or get so very near the opening of

the common duct.

Under the fifth division, that is, incision and suture of

the gall ducts, we have, I believe, in many cases a method

which promises great success, where heretofore the cases

' Verhandlunc dcr DeiKschen Gesellschafi (Or Chirurgie. 1891.

> Atlanta Medical and Surgical Journal, 1884.
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have been treated by the establishment of biliary fistula,

which only relieved for a short time. All these patients

eventually died, that is, with biliary fistula, apparently

not getting entirely well.

It is true that my patient (Case No. II.) died, but there

was no peritonitis, and before operation his condition

was very serious, being already chola;niic, with those

changes in pulse and heart wliich accompany this condi-

tion. His death may be attributed solely, in my mind,

to exh.-iustion consequent upon his condition prior to the

operation. So far as I am able to learn, incision of the

comdJbn duct has been performed seldom in this coun-

try. Marcy refers to it in his last pamphlet. Kiister,

Kiimmel, Braun Rehn, Heusner, have reported each a

case, and Courvoisier three cases.

The technique of the operation, for incision of the

common duct, I would refer to as follows :

The usual vertical incision from the tip of the cartilage

of the tenth rib is made of sufficient length to permit of

free examination. In some cases, for the completion of

the operation it may be necessary to make a transverse

incision through the right rectus abdominalis. An inci-

sion over the stone in the line of the duct is made. If

any considerable fluid is behind it, in the duct, it had
better first be withdrawn by an aspirator, otherwise

sponges may be placed so as to protect the surrounding
parts, the incision made, and the removal of the stone

accomplished. The introduction of the sutures requires

great care, a spear-pointed, curved needle, point full,

with a round shaft—such as the very finest used for work
on the cervix, is most suitable—a good needle-holder, of

small pattern, and aseptic sutures of any kind, preferring

the iron-dyed silk No. 6, are all that is required. The
first row of sutures, continuous, introduced just within

the serous coat of the duct and brought just within the

mucous coat, but not involving it ; the second series,

Lembert, bringing the serous coat into accurate apposi-

tion.

The suturing completed, to avoid the extravasation of

the fluids, if the stitches should give way, a glass drain-

age-tube should be introduced (Price's pattern) so that

the bottom end rests lightly over the line of the sutures.

The tube is then to be surrounded on all sides by an
iodoform gauze tampon, the ends of which are left in the

abdominal wound. Closing the latter with silkworm gut
sutures ends the operation. One or two silkworm gut
sutures may be introduced and tied in a loop, so that

after the removal of the tamponade, after forty-eight

hours in favorable cases, they may be tied and the ab-

dominal wound more completely closed.

The Same Old Story.— Medical men practising in the
poorer districts of London have, like their brethren else-

where, long been complaining that their ordinary patients
are taken from them by the free hospitals and dispensa-
ries. Hitherto, however, their midwifery patients have
been spared to them. Now, according to the Hospital
Gazette, even these are to be taken away from the unfor-
tunates practising in the King's Cross district. In order
to give the women students "walking" the Royal Free
Hospital instruction in practical midwifery, the authori-
ties have, we hear, opened a midwifery department,
through which women residing within about a mile of
the hospital in Gray's Inn Road can be attended, during
the lying-in period, by lady students, free of charge. As
many of the doctors in that district derive a great part
of their income from half guinea midwifery fees, the
competition of the hospital will, to them, be a very
serious business.

Will do Better Next Time.—An unique attempt at

suicide was made recently in this city by a man who
jammed a teaspoon down his throat. In what way he ex-
pected it to act we have not learned ; but the would-be
suicide is evidently a man of determination and is not one
to be balked by one or two failures.

A PLEA FOR FULL MECHANICAL DILATA-
TION OF THE PARTURIENT CANAL BE-
FORE OBSTETRICAL OR GYNECOLOGICAL
OPERATIONS.'

Bv GEORGK E. ABBOTT, M.D.,

NEW VOKK.

Mr. Presiden t and Fellows : Some time since, I was
engaged to attend Mrs. G , a multipara, for her con-

finement. Upon reaching her bedside she said she would
not have called me so soon, but that she feared the blad-

der was coming down in front of the child. Inspection

showed an immense hypertrophy of the membranes, tough

and strong, and an excessive amount of liquor amnii, so

that the entire parturient canal, including the vulva, was
dilated to its utmost, and a bag of waters as large as a full-

sized head had already been born. Upon examination

there was found a vertex presentation, but that the head
had not engaged, and was still at the superior strait. On
rupturing the membranes the waters poured out, and
within six minutes thereafter a large child was born.

There seemed to me in this case a principle involved

which might be of useful application, and upon medita-

tion there came clearly to mind, one after another, the

advantages of a full mechanical dilatation of the cervix,

vagina, and vulva before the application of the forceps,

or other obstetrical operations, and I would ask you to

follow me for a few moments in considering them.

Let us recall some of the injuries of parturition, whether

caused by nature or by the accoucheur, either from too

great haste, carelessness, or excitement, or by urgent

necessity, and then see whether the proposed method
will not probably remove the cause, prevent the injuries,

and alleviate or abolish the sequels.

In cases of puerperal eclampsia this method is not

applicable because the labor must be terminated as soon
as possible. The canal must be forced open and the

child extracted immediately. There is no time for medi-
cation, nor Barnes or Molesworth dilators, nor yet for any
careful and full dilatation.

In those cases of interference, however (which are by
far the greater number), where nature must be helped

surgically, but where there is no vital need for haste, this

method is applicable, and should, I think, be practised

;

in fact, in all cases where there is time, to properly dilate

the undilated passage (the mother and child both being

safe), and then having done so, complete the delivery as

soon as possible. And this method would seem to be
specially efficacious and desirable where we have to

apply the forceps, because then we must proceed slowly

for the mother's, but rapidly for the child's sake, so as to

prevent laceration of the maternal parts, and compression
of the child's head, with its sequelfe, which are too often

overlooked and placed in the category of diseases of the
" newly born " without seeking their full etiology. By
first fully dilating the parturient canal, as above suggested,

we accomplish both of these objects, and secure a rapid

and safe second stage.

One author says, " A rigid os— vaginal bands—per-
sistent hymen, and a pathological perineum demand the

forceps." To my mind they demand a careful mechani-
cal dilatation, aided, if necessary, by the knife or scis-

sors, until the passage is cleared of obstructions and
sufficiently enlarged. This should be done prior to the

application of the forceps, and I am confident that if

this course be pursued many of the injuries liable to ac-

company the use of forceps without first dilating will be
avoided. Consider how changed the conditions would
be. After carefully and scientifically removing all ob-

structions and dilating the canal, with what comparative

ease the forceps could be applied, and how promptly and
safely the child could be delivered, with a minimum of

laceration for the mother and danger to the child. It

IS the gain to the delicate structure of the cerebral sub-

stance and the sensitive membranes of the cliild that we
1 Read before the New York Harvard Medical Society.



November 28, 1891] MEDICAL RECORD. 649

should consider, as well as the prevention of maternal

lacerations.

In version we find that a living child may be rapidly-

brought through a well-dilated passage, while the delay

in slowly dilating the track with the child's body, with its

attending long compression of the cord and an impacted
after-coming head, gives us a still-born child. With a

large exit there is not so great a tendency for the arms
to be carried over the head.

In dystocia from inertia the suggested dilatation of

the %Tilva is often sufficient to bring on good bearing-

down pains, for the dilating hand gives the same reflex

irritation that the head does upon the perineum, which
encourages the uterus and calls into action all the force

of the abdominal muscles to complete the expulsion of

the child.

Herein, however, lies one serious objection to this

plan, viz., that in case of tetanic or excessive uterine ac-

and the vaginal and cervical tamponades; but, best of all,

the hand. And in the use of any dilator, the hand or

any other, care should be observed in the matter of anti-

sepsis. At a discussion on this subject in one of the lead-

ing medical societies of this city much was said as to the

surgeon's hand, his toilet, his finger-nails, etc.; but nothing

in regard to the corkless vaseline bottle, that culture-den

of microbes, nor of the patient's vulva, with all its capil-

lary forest, infested mth bacteria from which the most

thoroughly aseptic hand must carry whole armies of bush-

whackers into the very citadel we wish to guard most

carefully. Also let us not forget to cover unwashed blan-

kets and comfortables with a clean sheet, to thoroughly

sterilize the patient's vulva, abdomen, and thighs, and
where the bichloride solution is used, to be sure to replace

the natural mucus by some aseptic lubricant.

In regard to the dilating hand, let me suggest the de-

sirability of the accoucheur reducing the size of his hand

tion, with an unremoved obstruction, the perineal reflex

should not be excited. In these cases the dilatation

should be postponed until the excessive action is over-

come by anaesthetics or anodynes.

As to embryology, craniotomy, decapitation, vjginal

hysterectomy, delivery of fibroids, and so forth, mere in-

spection of the accompanying cuts (Figs, i and 2), which

should be compared perpendicularly, must make it ap
parent to all that the canal should be fully dilated before

operating, so as to secure ample room for so doing, and
especially for the removal of the sharp bony fragments

;

and yet the present practice is for the accoucheur to

commence proceedings by introducing his instruments as

in Fig. I, the passages being all of them relatively con
traded, and not until he has consumed much time, and
possibly done much damage, accomplishing little, if any,

good, has he, by his awkward movements, unintentionally

dilated the parts, as in Fig. 2, and not until then can he

do effective work. How much more scientific to do this

dilatation, in the first instance, properly and with a pur-

pose, and thus avoid the unfortunate accidents often oc-

curring.

In regard to mechanical dilators, there are perhaps

none l)etter than the old ones, Barnes's and Molesworth's,

by frequently pressing and squeezing it with the other

hand, or better, by using a lubricated funnel of wood
or metal, as in Fig. 3, by which the circumference of the

hand is materially reduced, and its flexibility increased

without impairing its strength.

In operating, pass the hand through the vulva in as

small a cone as possible (Fig. 3), then dilate the cervix

carefully with the fingers, avoiding rupture of the mem-
branes. While the fingers are at work within the cervix,

let the hand and forearm be at work on the vagina and
vulva. The perineum can be finally dilated by the fore-

arm. The dilating hand should not be repeatedly in-

serted and withdrawn from the vulva, thus cairying sepsis

with it, but should remain in the vagina until dilatation is

quite complete, frequently closing the hand carefully into

a fist, as in F"ig. 4, partially at first and then larger ; this

will increase its dimensions, giving the dilatation required.

The h.ind should be rotated but sparingly, and with

much caution. It is much better to avoid rotation and to

carry the hand bodily from pubes to coccyx, and from
one ischia to the other. During all this, let an aseptic

towel be wound around the arm, which shall form a washer

or cover to the vagina.

This at first may seem like " meddlesome midwifery,"
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but on careful consideration I believe it will be found
scientific surgery.

I do not advise this mechanical dilatation in all cases,

but only where it is indicated, and I believe it to be indi-

cated iu most cases where anesthetics are given ; and
although it requires a few minutes' time, it will usually be
when both mother and child are safe, and the time can
be taken, and I am confident that the result of the opera-

tion will be far better and much safer to both, and will

in this way save much time otherwise occupied in a tedi-

ous convalescence from po:sible injuries. I shall surely

be asked what is the percentage of my results? This I

am unable to answer, for I have not as yet practised the

method sufficiently long to have established a percentage,

but in iTc-rv case thus far I have secured the most satisfac-

tory results.

I have brought this subject before you in the hope that

others will examine into it, and practise it, and thus

through the extent of its use we may soon arrive at re-

liable conclusions, which are impossible without consid-

erable lapse of time in the practice of one only.

The gist of all this is, first, to secure ample room in

which to operate ; second, having begun the second stage,

to complete it more rapidly ; and third, in operating, to

do less injury to both mother and child.

Some of the advantages of fully dilating the parturient

canal before operating are : A decidedly better diagnosis

of position and of any complicating obstructions ; easier

application of the forceps ; less likelihood of lacera-

tions ; next to the normal bag of waters, the most scien-

tific and careful dilatation of the canal ; less danger of

still-birth or long compression of the head, with its sequelae

of diseases of the newly born ; less need of forcible

pressure from above ; less danger of extension of arms
;

stimulating the atonic womb and abdominal muscles, in

cases of inertia, and at the same time preserving the

womb's strength for post-partum contractions ; the

avoidance of continued pressure upon the pelvic nerves,

with its sequelae of paralyses, inertia, post-partum hemor-
rhage, and phlebitis

;
greater freedom of operating

;

more room in which to remove the bony fragments.

Moreover, the child remains unmolested and in safety

until such time as the maternal parts are adapted to a safe

and speedy delivery.

A NEW METHOD FOR THE ADMINISTRA-
TION OF THE IODIDE OF POTASSIUM.

By D. BRYSON DEL.A.VAN. M.D.,

The irritating effects of iodide of potassium upon the

stomach, and the difficulty of administering it in large

doses in many cases in which it is necessary to bring the
system rapidly under its influence, are well known, and
have been the occasion of numerous efforts to correct
these disadvantages.

The ends to be gained in giving the iodide are, (a)

thoroughness and rapidity of assimilation, (fi) administer-
ing it in such a manner as to render it unirritating, and
[c) sustaining the patient's nutrition during the period of
its administration.

To meet these requirements it has been suggested that

the dose for twenty -four hours be subdivided into a num-
ber of small portions, to be given six, eight, or even
twelve times per diem, instead of in the usual triple dose.
In order to aid its assimilation it has been given in solu-

tion with wine of pepsin as a menstruum, and, for the
above purpose also, and to render it unirritating, as well

as to secure to the patient a certain amount of nutriment,
the excellent device has been practised of giving it in

milk. It has also been given hypodermically, and by the
rectum, and is often prescribed to be taken in Vichy water.

Of the above methods, those in which wine of pepsin and
milk are employed are the best ; indeed, the latter marked

a distinct advance in the use of the drug, and has proved
to be exceedingly valuable, disguising to some extent the

taste of the iodide, causing it to be less irritating, and af-

fording with each dose a small but desirable amount of

food. The substitution of the article known as '' mat-

zoon " in the place of milk is often advantageous, and an

improvement upon the latter.

The writer has had opportunities of studying many
cases of active tertiary disease of the thorax, and has ex-

perimented with various methods for the purpose of over-

coming in such subjects the following common difficul-

ties, namely, pain and difficulty in swallowing, gastric

irritation, faulty assimilation of the iodide, loss of appe-

tite, and distaste for food, and finally, general depression

from lack of nourishment ; and has found that all of the

desired indications may be most satisfactorily met by an
exceedingly simple device.

If pepsin be added to warmed milk the lesult is the

well-known article, "junket," "rennet custard," or " rtr.-

net curd," the pepsin acting upon the milk as a digestive,

and causing it to curdle and to form a delicate, jelly-like

mass, which is attractive to the eye, palatable to the taste,

more easily swallowed than anything, perhaps, but an

oyster, and remarkably easy of digestion and assimilatior.

This curd forms an admirable vehicle for the administra-

tion of the iodide, and in the proportion of ten grains of

the iodide t'o four ounces of milk effectually disguises the

taste of the salt. If a stimulant be required, a little sherry

wine may be added. The iodide should be used in a sat-

urated solution with water, one drop of which equals one
grain of the drug. Any good pepsin may be employed

;

that which the writer has found most effective in its

prompt and thorough action upon the milk, and most
agreeable to the taste, is the so-called " Fairchild's es-

sence of pepsin."

To administer a five-grain dose of the iodide, place

five drops of the saturated solution of the iodide in the

bottom of a small tumbler, with fifteen drops of essence

of pepsin, and if desired, a teaspoonful of sherry, upon
this pour two ounces of warm milk, and set away in a cool

place. The milk must not be too hot, as otherwise the

digestive properties of the pepsin will be destroyed. Co-
agulation soon takes place, and the mixture is then ready

for use.

For the general convenience of the patient the follow-

ing formula may be dispensed :

3. Potass, iodid. (sat. sol.) i6o gi"S.

Essence of pepsin ^ j-

Sherry wine q. s. ad | iv.

M. Sig. : Z j. in four tablespoonfuls of milk, according to direc-

tions.

While this method may not be necessary in many sim-

ple cases, there are, nevertheless, a very considerable

number in which it may be employed, and in which it

will be found to fill the required conditions better than ^
any other now in use.

The New Russian Pharmacopceia, now in press, will

contain 808 articles instead of 1,026 in the last edition.

One hundred new articles have been added, while 318 old

ones have been omitted.

Inebriety and Medical Practice.—A Cincinnati even-

ing paper, commenting upon the Georgia law concerning

physicians addicted to alcohol, says that legislation of

a similar kind is needed in Ohio, as a few days since

a Cincinnati physician was taken off the streets suffering

from delirium tremens, while still another was locked up
in the workhouse convicted of habitual drunkenness.

And one of the most prominent men in the Cincinnati

Medical Society, some years ago, conscious of his con-

suming appetite for rum, invariably wrote his prescrip-

tions twice, each time keeping a copy, thinking thus to

escape any mistake which he was fearful he might com
mit while intoxicated.
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REMARKS ON FRACTURE OF THE STERNAL
END OF THE CLAVICLE DUE TO MUSCU-
LAR ACTION.'

Report of a Case Caused by Coughing.

By ADOLPH RUPP, M.D.,

" The clavicle is more frequently broken than any other

bone iu the body except the radius," ^ and more than one-

half of the fractures of the clavicle occur before the end
of the fifth year of life, and during this period of life they

occur with about equal frequency in both sexes. After

the fifth year these fractures happen oftener to males.

In seven hundred and seventy-two fractured clavicles

treated at the Middlesex Hospital during sixteen years

(452 males, 320 females) only twenty-eight times was the

fractured clavicle found in people (18 males, 10 females)

over sixty years of age.'

The late Doctor Lente found the sternal end of the

clavicle fractured only three times in one hundred and
fifty-eight cases of fractured clavicle.' And Stimson says

the fracture may occur at any point of the inner third of

the clavicle.'

It will have been inferred from the foregoing facts and
statistics that fractures of the inner third of the clavicle

are relatively very rare occurrences ; and this is so for

any and all causes.

Fracture of the clavicle due to muscular action is rare.

In 1864 Gurlt collected twenty cases of fracture of the

clavicle due to muscular action, and found most of them
fractures of the middle third. In 1873 Delens collected

eight cases of fracture of the inner thiid of the clavicle

—

the fractures due to muscular action." And cases of this

kind, says Gurlt, are not necessarily accompanied by any
bone disease as a causative agent.

Accidents of this kind are due, according to Erichsen,

to back handed blows, or, as Gurlt puts it, to some forci-

ble backward movement of the arm.

Before detailing my own case I shall cite three cases

which illustrate the manner in which these fractures are

produced.

Willard Parker, M.D., reports the case of a mulatto,

who was a sportsman, and in a bad state of health, and
who, while attempting to strike a severe blow at a dog,

broke his right clavicle at the junction of the middle and
inner thirds. Union favorable.'

W. E. Whitehead M.D. (Surgeon United States Army)'
reports" a case from David's Island, N. Y., as follows :

A German, twenty-eight years of age, while trying to raise

himself to the top of a platform, felt a snap near his left

shoulder, to which he gave no further heed at the time.

He slept well during the ensuing night, but next morning
experienced pain when he attempted to recline on the

left shoulder. A transverse fracture was found at the

edge of the trapezius muscle, at about the junction of the

outer and middle thirds. No discoloration, nor swelling

of the tissues was found at the seat of fracture. This
man had relatively large muscles and small bones.

Stimson quotes the case of a boy (from Le Gros Clark)

who, while sivinging by the feet from a trapeze, tried to

raise himself so as to seize the bar with his hands ; the

clavicle broke in its inner third.

And now my own case. Mrs. L. G-— , sixty-nine

years of age, the subject of typical scoliosis, bronchitis,

and emphysema, while lying abed on her left side, and

' Re.id at the October (1891) meeting of the Society of the Alumni
of Charity Hojpital.

' Paclvard's edition of Holmes's System of Surgery, vol. i. , p. 845.
' Ibid.
' New York Journal of Medicine, 1851. p. 160.
* Treati?ie on Fractures and Dislocations, 2d ed., vol. i.

, p. 329.
' Stimson : Op. cit.. vol. i., p. 332.
' New York Journal of Medicine. 1852, vol. ix. , p. 96-

" This case of Whitehead's is mentioned along with those of fract-

ure 01 the inner end of the clavicle in illustration of (and by contrast)

the modes in which the clavicle may be (r.-icturcd by muscular action

and also to show that fracture by muscular action does not necessar-
ily imply much swelling and extravasation.

» Pacific Medical and Surgicil Journal, 1870-71, vol. i.
, p. 455.

while coughing, stretched her arm around and backward

to grasp a mug from a chair that stood at the head of the

bed to her right. While doing all this, in much less time

than it takes to tell it, she felt a snap and stitch of pain at

the upper portion of her chest, to the right of the

sternum, which startled her. On looking she found a

protuberance at the seat of pain. When she kept quiet

there was no pain ; but it hurt her whenever she

coughed or moved her right arm and shoulder. Several

days after the occurrence of the accident I was called to

see her, and found a transverse fracture one and one

quarter inch from the sternal tip of the clavicle, and four

inches from the acromial end to the fractured end of

the sternal fragment. The outer end of the sternal frag-

ment was directed slightly upward and inward, and over-

lapped the acromial fragment about one quarter of an

inch. The fracture was just to the outer edge of the

sterno-cleido-mastoid muscle attachment, and this muscle

was more apparent than the same muscle of the left side.

There was no extravasation of blood, and neither was

there any amount of tissue-swelling worth noticing. There

was crepitus—not tlie crepitus of roughened bone edges,

but the crepitus of bone rubbing over bone—and pain

when the fragments were manipulated.

The woman is much emaciated, and her muscles, other-

wise than large and powerful, can be felt under the loose

skin ; and the bones—clavicles and ribs—can be seen and

felt along their entire length. Cases like Parker's, White-

head's, and mine are easy to diagnosticate ; but writers

as experienced as R. W. Smith, M.D., have had reason to

write as follows :
" The subject of fractures engaging the

extremities of the clavicle is one of importance to the

practical surgeon, inasmuch as these fractures are fre-

quently the source of embarrassment in diagnosis. The
absence of appreciable displacement in some of them,

and the resemblance which others bear to dislocation, are

the chief causes of uncertainty." ' And by way of con-

trasting tlie cases I have cited with what a recent much-

praised writer feels himself justified in teaching on this

subject, I shall quote from Holla's, in many respects

admirable book ' on " Fractures and Dislocations." Hoffa

says :
" Usually no displacement occurs at the sternal

third (in cases of fracture of the clavicle), for that is pos-

sible only when the periosteum, muscles, and sternoclavi-

cular ligament are torn, and a non-serrated fracture ob-

tains. . .
." And he goes on to say, " When displace-

ment of the fragments does occur, the sternal fragment

remains /// si'fu, the acromial fragment pointing upward.

If the fracture is due to muscular action, extravasation

of blood and swelling are found along the bone, and if

crepitus cannot be felt, localized pain will be the pathog-

nomonic sign." All this that Hoffa says is not impossible

and may fit the accident at times, but mine and the other

cases cited demonstrate that his quoted assertions are

somewhat misleading. The probable ctVicient agents at

work in producing Mrs. L. G 's fractuie were the

clavicular fibres of the deltoid and pectoralis major

muscles, which, contracting, drew the inner portion of

the clavicle downward and outward, ami the clavicular

portion of the sterno-cleido-mastoid muscle pulling in

antagonism upward, the first rib acting as a fulcrum

against which the contending forces were exerted. The

peculiar voluntary movements of the woman, already de-

scribed, coughing at the time, favored and accentuated

the action of the forces just mentioned.

406 West Tiiiktv-fouktm Stbkrt.

Charity Hospital.— It is rumored that the name of

Charity Hospital, Hlackwell's Island, New Voik, is to be

changed to that of City Hospital, and that numerous al-

terations in the ri'i^iim of the institution are to be made

at the commencement of the year whereby the attending

stafif is to be reduced and the terms of service lengthened.

' Dublin Quarterly Journal of Medical Sciences, vol. for 1870. \\ 8.

> Lehrbuch d. Fracturen u. Luxationen, 2te Auflage, p. 162.
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INTESTINAL, ANASTOMOSIS.
By benjamin T. SHIMWELL. M.D.

DBMONSTKATOB OF AL COLLEGB,

Since the introduction of Senn's method of intestinal

surgery various operators have endeavored to modify

the technique and apparatus. While some advantage

has been gained, there has been much that has not proved

of any material value.

I have written this paper to call attention to a few

points that seem to be overlooked in the technique of

this special branch. These are factors when rapidity is

a necessity.

In my paper read before the Philadelphia County
Medical Society, April 12, i8go, I discussed the value of

the various rings in use at that time. This was based on

a great number of operations. Since then I have found
no reason sufficient to alter my first conclusions.

Brokaw's ring, for simplicity of manufacture, ease of

introduction, and completeness of coaptation, has not

been superseded. Senn's plate stands prominent in

gastro-duodenostomy for maintaining firm coaptation

and preventing stenosis by contraction. The stomach-
ring can be less decalcified than the duodenal plate,

therefore resisting the action of the secretions for a

longer period.

Dawbarn's vegetable plates are a new feature. They
have the advantage of being easily obtained and are easy

of dissolution, but are impracticable, except when used
in the method he suggests.

The time required for an intestinal anastomosis by
lateral approximation is but ten minutes from beginning

to end. The new methods have not decreased, but

rather lengthened, the operation. This increase has been
made by the efforts to render the opposing bowels more
secure Various sutures have been ad\ised for this pur-

pose. Operations frequently repeated have con\inced
me that if the approximation ligatures have been in-

troduced at a proper distance from the incision in the

bowel and properly tied, firm coaptation will be got
sufficient to prevent fecal extravasation. It is in the

tying of these ligatures where success lies.

If your assistant knows the technique he will give in-

valuable aid at this stage of the procedure. He will so

bring the opposing bowel into relation that the lateral

walls of the intestines will well overlap the point of

ligature; then if the ligatures have been introduced at

the proper place the knots will be thoroughly hid. It is

a fact that much fault lies in two defects in tying these

ligatures either too tight or too loose, therefore necrosis

by pressure or lack of firm coaptation.

To show the superfluity of complicated stitches I wish
to make the statement, svhich experiments prove, that in

an injury to the intestine, either by accident or design,

paralysis occurs, consequently absence of peristalsis,

therefore absence of gas and fecal matter in the portion

of bowel operated on ; distension does not occur, con-

sequently no tension. As neither gas nor fecal matter
can enter a paralyzed gut, we can readily see the useless-

ness of sutures to support. Obstruction from paralysis

shows the paralyzed portion of gut empty and distention

in the proximal portion.

Recognizing this fact, I have contented myself, when
I thought additional security was necessary, by the in-

troduction of two or four interrupted sutures around the

area of approximation. These have given me all the

results desirable.

I have advised an additional continuous suture in

ileocolectoray by appro.ximation, to give support, as I con-

sider the approximation at this place unreliable, made so

by the anosmic action of the colon.

I have had tlie most excellent results in gastro-duo-

denostomy by simple approximation, though I consider

Weir's method as very ad\'isable to prevent dragging.

Scraping of the peritoneum was advised by Dr. Davis,

of Alabama. It has no advantage over scarification, and

the possible disadvantage of exposing muscular tissue to

muscular tissue. The intestinal tissues in obstruction

are rendered exceedingly soft by extravasation and in-

flammation, and are easily removed. I have seen the

most perfect union where neither scarification nor scrap-

ing had been done.

The scraping of the invaginated portion is unnecessary
;

it consumes time. I have seen the whole of the in-

vaginated end entirely covered with plasma in dogs that

had been killed four hours after operation. The sutures

would be completely hid.

In sewing the invagination three whip-overs of a con-

tinuous suture will be sufficient. The mesenteric side is

secured first by a snug knot, the forceps holding the in-

verted portion until the second whip over is entered;

then they are withdrawn.
The method of attaching the bowel before incision is

unique. The advantages claimed are : better coaptation

and prevention of fecal extravasation over coaptating

surfaces. These are accomplished at an expense of time

and labor.

The free use of distilled or boiled water will obviate

any fear of septic infection. The introduction of the

sutures and plate has not the same facility as the

original method.
Coaptation is perfect if made so. Time is the object,

security to the patient being understood.

1253 South Se\'entehnth Strei-.t.

CASES OF COCKLE-BURS IN THE LARYNX.'

By FRANCIS L. PARKER, M.D.,

PKOFESSOR OF
AND FAR IN

CHARLESTON,

Cockle-burs in tlie larynx are rare. They are still more
rare in the trachea. The reason is obvious. The su-

perior and inferior vocal cords afford a sensitive guard to

the windpipe. Occasionally, in sudden respiratory move-
ments, these guards or gates are opened or taken by
surprise and the foreign body escapes into the windpipe,

then contracting afterward it effectually closes the gate

of exit
—" the portcullis falls."

Between December 19, 1889, and January, 1891, it has

been my fortune to have four cases of burs in the larynx.

That is, they were in the laryngeal pouch, in '• sacculus

larj'ngis," all visible and located by laryngoscopic ex-

amination. The first and third were cockle-burs, the sec-

ond and fourth were somewhat smaller bodies, called cock-

spurs.

These bodies, with their numerous small projections,

present unusual difficulty in their removal. The subjects

are as a rule young and unmanageable, the body small

and covered with sharp points, so that the slightest mani-

pulation causes such pain and spasmodic contractions of

the glottis, that it is almost impossible to make the neces-

sary examination and remove them, even with cocaine.

The first case presented urgent symptoms, requiring

operation on the third day. This was successful. The
other three were treated on the expectant and palliative

plan, and nature relieved the difficulty. In each case the

position of the body was defined, and they were all in the

larjTigeal pouch. The voice in all foiu: cases was lost for

the time. It was subsequently restored in a variable time

after the foreign body was expelled.

The object of this paper is to show that when burs are

confined to the larj'nx, in the pouch above the cords,

when they are visible with the lar)ngoscope and yet cannot

be removed, and the case can be daily seen and watched

(unless symptoms become urgent), expectant treatment is

comparatively safe for the patient. The bur will be ex-

pelled and the voice restored in a given time.

On the other hand, when the foreign body is in the

trachea, invisible with the laryngoscope, operation at the

1 Read at the Annual Meeting of the South Carolina Medical As-
sociation, June, 1891.
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earliest moment is usually imperative (though exceptions

in the case of hurs and other foreign bodies do occur)

;

and as a rule, if not done promptly, death is almost always

the result sooner or later.

When the foreign body is in the laryngeal pouch it

becomes fixed, when in the treachea it is movable, often

changing its position throughout the length of the tube,

giving rise to repeated paroxysms of pain and suflfocation.

This is not the case when the body lies immovable in the

larj'ngeal pouch. The symptoms of almost any foreign

body in the air passages are appalling at first ; suffocation

seems imminent, the distortions, terror, and anguish of the

patient need not be described. Hope deserts the little

sufferer, and the motlier breathes a prayer that death may
end the sufferings of her child.

With a change in the position of the body, caused by
the apparent death-struggle, temporary relief is afforded.
" Hope springs eternal in the human breast," and now,
in these periods of relief, patient and parents alike cling

to it like an ignis fatiius leading the follower on to de-

struction. The surgeon arrives—the patient is for the

time comparatively easy, though there is stridulous breath-

ing and the voice is only a whi<;per. There is something
peculiarly touching as the unfortunate points with the

forefinger to his tliroat, with eyes begging piteously for

relief.

An examination is made with the laryngoscope. If

the bur is in the laryngeal pouch and cannot be removed
with forceps, delay is indicated ; if in the trachea, the in-

evitable consequences are explained, and an operation

promptly advised.

Too often hope again intervenes her delusive voice

and whispers, wait; the mother refuses to have her
child's throat cut ; the opportunity is lost, and perhaps
a life is lost which might have been saved by a simple
operation. There is scarcely an instance in the range of

surgery where the patience of a physician is more tried

by opposition to a rapid and comparatively safe opera-

tion. To a skilled surgeon, with his instr.Kiicnts and ap-

pliances at hand, opposition in such cases almost seems
like manslaughter.

To the doctor in the country, in whose practice most
of such cases occur, often without all the necessary in-

struments and assistants, without the support of consul-

tation, and with a life hanging in the balance, the situa-

tion is peculiarly trying. In the city the surgeon returns

in one or two hours, or can be summoned promptly, while

in the country he has got to stay, to stay and do nothing

except to give an emetic, a subcutaneous injection of

morphine (a doubtful remedy), and perhaps more than

all. the confidence his presence may inspire. His posi-

tion is not enviable.

Now, it is just here that the important distinction by
the attending physician or surgeon should be made
when the air-passages are invaded by a foreign body.

Is it in the laryngeal pouch, above the vocal cords, or is

it in the trachea, and below the cords? If in the pouch
and cannot for some reason be removed, and suffocation

is not imminent, we can safely await developments, for

by this time the patient is enjoying a season of rest. If

in the trachea, notwithstanding the temporary relief, op-

eration is called for, and the sooner the better.

Just here comes in the use of the larynposcoiie, for

with cocaine to paralyze the sensibility of the parts, we
are insured a careful examination, and the position of the

foreign body may be accurately defined.

Few country physicians have the instrument, and few

are expert in its use. Now, in the absence of direct in-

formation by laryngoscopic examination, symptoms are

our guide.

The symptoms of foreign bodies in the laryngeal pouch
and in the trachea are at first nearly the same, subse-

quently they are different. By these signs we may deter-

mine with com])arative accuracy whether it is in the one

or the other. The differentiation is quite important.

If in the larynx, after the first one or two paroxysms of

asphyxia are over they become less frequent, they last a
shorter time, and the distress is not so great. The body
has become stationary or only occasionally changes its

position, and the pouch gets more and more tolerant of
the intruding offender. Stridulous breathing is present
throughout. Any fresh disturbance is the result of a new
irritation, or is the effect of reflex action set in motion
or aroused by a slight change of position of the foreign

body.

The symptoms of a foreign body in the trachea differ

somewhat. The spasms of asphyxia are more frequent,

more painful, and more persistent. The inspiratory and
expiratory currents of air constantly change the position

of the body, which, ascending and descending, may finally

drop into one of the bronchi and stop or lessen the air

passing to that lung. There is also danger that in these

movements it may become impacted in the chink of the
glottis and death ensue.

According to the roughness or smoothness of the for

eign body, and to its weight, more or less lymph and mu-
cus will collect on its surface and thus increase or de-
crease the chances of displacement.

In both the voice and articulation are involved to a
greater or less extent, and btridulous breathing is con-
stant. Rales may be heard when the body is in the
trachea, and the respiratory murmur may also be affected.

Rales also are heard when the foreign body is in the lar-

ynx, but- not to the same extent— they are modified.
The foreign body being above the vocal cords, in the sac-

culus laryngis, and yet for reasons not removable, when
no danger of suffocation arises it is safe to watch and
wait. Nature will respond, and expulsion will probably
take place in from one to ten days. The foreign body
being in the trachea, operation is to be done piomptly,
because the vocal cords when irritated contract spasmod-
ically, closing the rima glottidis, effectually preventing
the egress of anything below, except under accidental or
fortunate circumstances which rarely save the patient
after many months of suffering.

The barrier formed by the vocal cords to the expul-
sion of a foreign body in the trachea is shown in numer-
ous instances wherein after months the trachea is opened
and it escapes through the artificial opening made, some-
times with Considerable force, generally with a quantity
of mucus and pus. When left to nature life is sometimes
saved, but the patient usually succumbs to exhaustion
or septicaemia.

The symptoms above described—differentiating foreign
bodies in the larynx and in the trachea, and formulating
the treatment which, in my opinion, should guide us in

those cases where they cannot be removed at once, and
are so difficult and perplexing to the surgeon—can be best
illustrated by a detail of the four following cases, already
referred to :

Case I.—December 19, 1889, Rosa N , aged ten,

of Summerville, S. C. was referred to me by Dr. Samuel
Prioleau. While picking some cockle-burs from her
father's clothes, on the i8th, she put one in her mouth
and accidentally swallowed it. Urgent SMnptoms ensued.
She passed a bad night and reported with her father at

my office on the 19th. At this time the breathing
was painful and she could only speak in a whisjier. A
solution of four per cent, cocaine was applied, and the
bur was detected on the left side of the laryngeal pouch,
in the vocal cord. The jiain was so acute, in spite of the
cocaine, the child so young, and the sjiasm of the larynx
so great, that I was unable to remove the bur after re-

jjcated attempts with McKenzie's forceps. Each time
they were ai)plied, the prickly prolongations on the bur
pressing into the corti produced such involuntary con-
tractions that I was obliged to desist. I determined to

wait till the next day, when, finding the oedema and swell-

ing of the glottis on the increase, and attempting to re-

move it again and failing, she was put on the table for

o])eration at St. Xavier's Infirmary, where she had been
sent. Laryngotomy was performed under chloroform,
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with antiseptic precautions. On passing in the forceps I

felt the bur move, and at once noticed that the breathing

was easier. After that I could not tind it a^ain, and

concluding that it was swallowed when pushed up, the

wound was closed. Two hours after, during the nausea

following chloroform, the bur was vomited up, covered

with lymph. Specimen exhibited. The wound healed

by first intention, recovery was jirompt and without note.

The voice was entirely restored in about two months.

Case II.—September 19, 1890, Jennie S , colored,

aged seventeen, SuUivan's Island, S. C, was sent to me
by Dr. P. G. De Sanssure with cockspur in larynx. The
voice was husky, and she complained of a sticking sensa-

tion when swallowing. She had taken an emetic of alum

and repeated it without success. When I saw her there

were no violent symptoms of dyspncea ; the bur could be

seen on right vocal cord, in the laryngeal pouch. I was

unable to remove it, owing to spasmodic contractions

whenever forceps were applied. On the 20th, there still

being no bad symptoms, determined to wait after spray-

ing the throat svith borax, and then with cocaine. On
the 2ist and 2 2d the same treatment was followed. On
the 23d the bur was expelled covered with lymph. Speci-

men exhibited. The voice was restored in about two weeks.

Case III.—December 14, 1890, Maude W , aged

twelve, Pleasant Hill, S. C, was sent to me by Dr. S.

Beckham. On the 13th, while picking burs from her

father's clothes, she put one in her mouth and acciden-

tally inhaled it. Difficulty of respiration and loss of

voice ensued as usual. One day after, when I saw lier,

respiration was comfortable, voice only a whisper, but

swallowed milk with comparative ease.

On the 15th bur was visible in pouch, on right cord.

Tried to remove it under cocaine but failed, so sent

patient to the hospital, where she was carefully watched
and emetics of hot water and mustard were ordered,

with soothing applications. The bur was expelled on
the fourth day, covered with lymph. Specimen exhibited.

Recovery of voice was complete in less than a month.
Case IV.—January 24, 1891, Norman I , aged nine,

VValterboro, S. C, was sent to me by Dr. C. H. Brown Lee.

Three days before, while playing with bur in mouth, sud-

denly inhaled it. The usual symptoms ensued. Dr. Lee
attempted to get it out. Loss of voice soon followed.

On the 24th, when I examined him, the cords were in-

tensely congested, but their action was normal, and I

failed to detect any foreign body. Concluding that it

had been expelled or swallowed, the child was sent home
and given a soothing expectorant mixture, and told to

gargle with hoi water.

Recovery took place in a few weeks and voice returned.

In addition to the above, I take the liberty of referring

to two cases reported by Dr. John E. Pendleton, of

Hartford, Ky., in the " Transactions of the Southern Sur-

gical and Gynecological Association," vol. iii.

In the first a young man accidentally inhaled a cockle-

bur, and a sudden inspiration carried it into the wind-

pipe. When the doctor saw him, two hours after, he was
in a terrible condition, countenance anxious, pulse rapid,

respiration labored, and aphony complete. 'I'racheotomy

was proposed, but the mother refused to consent. After

three months of dreadful suffering, with hectic fever,

night-sweats, purulent expectoration, and extreme ema-
ciation, he coughed up the bur and recovered.

In the second, a young man consulted him with a bur

in his trachea He refused tracheotomy, went home, and
had a similar experience to that of the preceding case,

except that the bur was not expelled for five and a half

months from the time it was inhaled.

These are the only cases of this peculiar kind of for-

eign body invading the air-passages I have seen or heard
of. It would appear that in the larynx they are expelled

soon and give comparatively little trouble. In the tra-

chea they remain a long time and cause an endless chain

of difficulties, sufferings, and complications.

70 IIasbll Street.

THE KNEE-JERK.

By JOHN FERGUSON, M.A., M.D. L.K.C.P.,

That the knee-jerk is a symptom of great importance

none now doubts. Its presence in normal or exaggerated

degree, or its absence, requires at the hands of every

clinical observer due consideration. Since the knee-

jerk was first noticed, there have been many theories ad-

vanced to explain its nature. It has been held by some
to be purely of muscular origin. This, however, no one
now entertains. Then, again, it has been regarded as of

spinal origin exclusively. This, in man, has also been
greatly discredited by careful investigations made on cases

of increase and loss of this phenomenon. Then there are

those who regard it as of spinal origin—that the spinal

centres are under the control of the cerebrum in such a

way that the jerk is inhibited by it ; when by injury or dis-

ease the brain loses its control over the spinal centres,

these latter act with undue energy, and the jerk becomes,
in consequence, an exaggerated one. There are those,

again, headed by J. Hughlings Jackson, who regard the

energy as coming from the cerebellum in the first place,

and stimulating the spinal centres, and that these latter

are inhibited by the cerebrum. To each of these views I

shall direct some remarks during the course of this article.

That the knee-jerk does not depend upon the spinal

centres alone, the careful analysis of cases seems to show
clearly. If neither the cerebrum nor the cerebellum sup-

plied an energy or influx of force to the spinal cord for

the purpose, then, when the cord becomes separated from
them, we would still find the knee-jerk intact. Indeed, ac-

cording to many, if the lumbar enlargement remains unin-

jured, the knee-jerk must be present in greater degree than

before the separation took place. Is this in accordance

with facts ?

In one case, a boy, seventeen years of age, there was a
very sharp angular curvature at the fourth dorsal verte-

bra. At first the knee jerk was exaggerated, but later

on it gradually disappeared, and finally became wholly

extinct. There was no atrophy, beyond that of disuse,

in the muscle dependent upon the lower part of the cord
;

nor was there reaction of degeneration. There were both

complete paralysis and anaesthesia. The patient died of

pulmonary phthisis. The autopsy revealed the impor-

tant facts that the cord was completely pulpified at the

situation of the curvature, and that there was no coinci-

dent softening of the lumbar enlargement.

Another case bearing upon this point is one of fracture

dislocation. The displacement was between the second

and third dorsal vertebrae. The knee jerk at once dis-

appeared, and remained absent for eighteen months.

The bladder reflex was fairly good. The lumbar en-

largement was normal in every respect, except the de-

scending degeneration found in the pyramidal tracts.

There was no muscular atrophy, nor reaction of degen-

eration. The patient was annoyed with erections. There
was no rigidity or spastic condition of the legs.

In another case of dislocation of the sixth and seventh

cervical vertebras there was absolutely no knee jerk.

None ever appeared, though the patient lived for nearly

five weeks—a time quite sufficient to cause the jeik to

appear, if due to degeneration merely in the pyramidal

tracts. The bladder acted fairly. There were erections.

No reaction of degeneration or atrophy. The cord was
thoroughly pulpified and destroyed. In these three cases

there was no ankle clonus.

In the above cases it is very clear that the cord was
completely severed from both cerebrum and cerebellum.

If the knee-jerk and ankle clonus depend upon the spinal

cord, and are only inhibited by the brain, then these

phenomena would have been increased in these cases.

But we find that such was not the case. When the cere-

brum and cerebellum were detached from the cord, the

latter in itself did not possess the power of maintaining
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the muscular tone upon which the knee-jerk and ankle

clonus depend. It becomes very patent the knee-jerk is

something more than a spinal reflex.

When we turn to a class of cases with which all are

familiar, namely, those where the cerebral influence on

the spinal cord has been lost through disease or injury

(it matters not whether by a hemorrhage, an embolism,

a primary sclerosis, or a blow on the head) the effects

are the same—the inhibitory control of the cerebrum is

removed, and, as a consequence, the spinal centres, let

loose from this inhibition, act overmuch, and there are

both exaggerated knee jerk and ankle clonus. We have
just seen, however, that where both cerebrum and cere-

bellum are cut off from the spinal centres no such state

of things exists.

It is not necessar)' to record cases in this group, as

they are so common and well known. One, however,

may be of interest. A lady, aged fifty two years, had an

attack of hemiplegia affecting the right arm and leg, with

marked increase in the knee-jerk. Just thirteen years

aftersvard she had a second attack, affecting the left arm
and leg, with hemianopsia. Six weeks after the attack

there was great increase in the knee-jerk, even rectus

clonus. The loss of sensation was complete, and the

paralysis of the fullest possible extent. Here is a case

where all cerebral influence was withdrauqi from the left

side, and yet the tone of the muscles still continued, and
the knee-jerk was greatly increased. Certainly the source

of energy to the spinal centres is not of cerebral origin.

In his valuable work on nervous diseases, while speak-

ing of tumors of the cerebellum, W. R. Gowers remarks

that, " in the same cases the knee jerk cannot be ob-

tained ; its loss is usually constant ; a slight movement
can be elicited at times, and at times none. We are not

at present able to explain this curious symptom " (page

717, American edition). I think this can be readily ex-

plained when we look in the right direction. That the

reflex at the knee depends on the myotatic irritability

there is no doubt. It seems equally clear that this irri-

tability is necessarily associated with the normal healthy

condition of the nervous arc of afferent and efferent fibres

connected with each other in the spinal cord. But, while

this is true, we have seen that there is something more
needed than this purely spinal arc. We have the true

explanation in the cerebellum.

On this subject Charlton Bastian has done most excel-

lent work. That his ground has been well taken experi-

ence will prove. He has for some time advocated that

I
if there be a total transverse lesion of the cord above the

* lumbar enlargement there will not be any knee-jerk.

Now I have just recorded three such cases. The lesion

was complete, and the absence of the knee-jerk was just

as complete. I have also called attention to that group
of cases where cerebral influence is cut off, with the re-

sult of increasing the knee-jerk. I shall now mention
two cases of cerebellar disease, with complete loss of

this phenomenon.
The first case was that of a man, forty-five years of age,

who had suffered for some time with severe occipital

headache. He had marked cerebellar titubation. The
diagnosis of cerebellar tumor was made. He went to

Edinburgh and consulted, I think. Sir P. H. Watson,
who thought also that there was a tumor in the cerebellum.

This was confirmed after death. 'I'he point of interest in

this case, so far as this paper is concerned, is the fact that

the knee-jerk gradually disappeared, and. for at least six

months prior to death, could not be obtained on any oc-

casion, by any method of testing. The tumor was tuber-

cular.

The second case, a girl aged eleven, was diagnosed to

have a cerebellar tumor. There was pain, vertigo, vom-
iting, titubation, mental failure, and difficult articulation.

The urine was 1.031, contained some sugar, but no albu-

min. The knee-jerk was absolutely abolished. There
was no ankle clonus. The bladder and rectum were im-

paired, but not to a marked extent. The autopsy showed

the existence of a glioma in the cerebellum, involving

the left hemisphere and middle lobe completely, and the

right hemisphere to about one-half its size.

These two cases go to show most conclusively that

Hughlings Jackson is right when he contends that the

knee-jerk and muscular rigidity is due to " cerebellar in-

flux." In the three cases of transverse lesion in the cord,

recorded in this paper, this influx was cut off from the

cord below the lesion, and consequently there was
neither knee-jerk, ankle clonus, nor muscular rigidity.

In the two cases of tumor in the cerebellum the power of

the cerebellum to influence the lower spinal centres was
destroyed through the existence of the tumors. We may
therefore safely infer that the integrity of the cerebellum

and its healthy connection with the spinal centres are the

real causes of the deep reflexes. This throws a flood of

light on another question, namely, that the cerebellum has

much to do with the maintenance of the equilibrium of

the body by means of muscular efforts put forth in ac-

cordance with visual, auditory, and tactile sensations.

The truth of these views is of very great importance.

In the case of a transverse lesion of the cord, above the

lumbar enlargement, they would prove that the injury was
a complete one. Or, to put the question in another

form, if there were an injury to the spinal cord, and that,

after the shock had passed off, there were absence of knee-

jerk, ankle clonus, and muscular rigidity, the injury may
be taken as a complete one. Further, if there be loss of

the knee-jerk, and deficiency of muscular tone, while there

are no evidences of disease in the spinal cord, our atten-

tion should at once be directed to the cerebellum, as it

has been just shown that these symptoms may be lost

through disease in this organ. They, have an important

bearing on prognosis. Grant that there is an injury to

the cord, and that there is neither knee jerk nor ankle

clonus, the prognosis is very bad, because the cord must
be thoroughly crushed or pulpified. Operative treatment

in such a case would be contraindicated.

In the exaggerated knee jerk that follows epilepsy we
see this same principle upheld. The cerebral cortex

is exhausted by the discharge, and as a result does not

inhibit the spinal action, which becomes excessive from
the cerebellar influx. Elsewhere I have given an account

of four cases of procursive epilepsy. In one of these

cases I had a good opportunity of testing the condition

of the knee-jerk. There was not any past epileptic in-

crease. This fact, along with others, led me to suspect

that procursive epilepsy is due to a discharge, beginning

in the cerebellum, and causing the procursion, along with

derangements of equilibrium, and the absence of the

knee-jerk, instead of its increase after the attack. The
discharge in the cerebellum causes its exhaustion, so that

the spinal cord does not receive the influx from this

source, while the cerebrum goes on inhibiting all that the

easier. When the discharge is cerebral, inhibition is

weakened and the reflex increased ; when the discharge is

in the cerebellum, the influx is weakened and the reflex

lost.

Prescriptions and Chirography. — Physicians have

always enjoyed the reputation of writing the most illegi-

ble hands of all bodies of business or professional men,
and many stories are current of meaningless scrawls be-

ing presented to drug-stores and being filled as i>rescrip-

tions. But a ch,ange is coming, at least a beginning of a

change has been made, for in Austria the Minister of the

Interior has ordered that hereafter physicians must write

their prescriptions in a legible hand, and must add thereto

clear and explicit directions as to how and when the med-
icine is to be taken.

Attempt to Kill a Doctor.—A phjsician in Versailles,

Ky., was rudely awakened the other night by the explo-

sion of a bomb, which had been placed against a door of

his office. The building was nearly destroyed, but fortu-

nately the physician and the other inmates escaped with

slight injuries.
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THE OPERATION OF GRATTAGE FOR TRA-
CHOMA.

By W. B. MARPLE, M.D.,

NBW YORK.

For some time past ophthalmologists the world over

have been endeavoring to find a method of treatment for

trachoma which would result in a more speedy cure than

methods already employed. With this end in view Pro-

fessor Sattler, of Prague and Leipsic, has curetted the

trachomatous conjunctival surface; Professor Gale-

zowski, of Paris, has excised the forming fold ; various

devices as those of Professor Noyes and Professor

Knapp, for squeezng out the contents of the tracho-

matous follicles, have been emjiloyed; and more recently

what is known in P'aris as grattage has been employed,
possibly more frequently by Professor Abadie's assistant,

Dr. Darier, to whose kindness and courtesy in facilitating

his study of the operation and its results the writer is

especially indebted.

Without endeavoring to institute a comparison between
the relative merits of these different fotms of treatment,

other than to observe that the method under discussion

seems to be applicable to a greater variety of cases than

the others mentioned above, the writer ventures to

describe somewhat in detail this '' grattage," which is a

more or less extensive scarification of the trachomatous
surface of the lids. This scarification was used in

trachoma many years ago and subsequently abandoned.
As at present employed, however, it is combnied with a

vigorous scrubbing of the scarified conjunctival surface

with a solution of sublimate i to 500.

The simple instillation of cocaine is insufficient to

control the pain, which is apt to be quite severe. It is,

therefore, much better to etherize the patient.

Technique.—Complete eversion of the lid, so that the

most distant portion of the forming conjunctiva; is

brought plainly into view, is essential to the success of

the operation. This eversion is accomplished by grasp-

ing the edge of the lid with a pair of catch dressing-

forceps, tlie blades running along the edge of the lid, and
then turning the forceps in their own axis, thus rolling

or folding the lid outward around the forceps until the

most distant portion of the forming is in full view. If

the palpebral fissure is very narrow, it is of advantage as

a preliminary to enlarge this by an external canthotomy.
If necessary the lower lid may be drawn down out of the

way by a lid-retractor in the Iiands of an assistant.

Then with a small sharp scalpel, or Desmarre's scari-

ficator (some employ a scarificator with two or three

parallel blades), the trachomatous surface is scarified by
numerous incisions close together and parallel to the
margin of the lid. A few incisions are then made at

right angles to the first, and then this bleeding surface is

thoroughly scrubbed with a stiff tooth-brush dipped into

a sublimate solution i to 500. The scrubbing is some-
what vigorous, and is repeated two or three times, the
brush being repeatedly moistened afresh by dipping in

the solution. Then the lid is, so to speak, untwisted by
turning the forceps back, thus allowing the scarified sur-

face to slip back out of sight and bringing into view a
fresh portion of conjunctiva or trachomatous surface
nearer the margin of the lid. This is scarified in like

manner, and subsequently brushed with sublimate, and
so on till the whole of the affected lid has been treated

in like manner. Then we proceed in the same way with
the lower lid, and then with the other eye according to
the necessities of the case. After cleansing the eyes a
plaque of gauze moistened with sublimate solution i to

2,000 is laid over the lids, covered with absorbent cotton,
and a bandage is applied. The latter is usually removed
permanently on the following day.

Subsequent Treatment.—Beginning the second or
third day after the operation (depending on the amount
of reaction), the lids are daily everted carefully and
washed with a pledget of absorbent cotton dipped in sub-

limate solution I to 500, rubbing the surface sufficiently to

remove all discharge and membranous shreds. The
cases are allowed to leave the hospital usually in four to six

days, returning daily as out-patients to the clinic for from
four to six weeks. After three or four weeks, if there is

still considerable discharge, a solution of nitrate of silver

(5 g""- 3 i-) 's substituted for the sublimate and brushed

over the conjunctival surface. In the majority of cases

no futher treatment is employed after six to eight weeks

and the patient is discharged cured.

Reaction.—The amount of reaction following the

operation varies considerably. Of course, there is some
swelling of the lids for several days, and not infrequent-

ly some subcutaneous ecchymosis of the lids. Occasion-

ally considerable oedema is observed, which subsides in

a few days without any special treatment, though ice ap-

plications may be employed. At the end of eight or ten

days, and often sooner, the external appearance of the

lids is about as it was before the operation, while the

characteristic rough granular appearance of the conjunc-

tiva becomes rapidly more and more smooth.

Extent of Scarification. — The extent of the scarifica-

tion will be determined by the amount of the trachomatous

swelling. Over the forming portion, when the swelling

is apt to be considerable, the scarifying will be extensive,

incisions close together and deeper ; on the other hand,

over the tarsus, especially of the lower lid, there may be

very slight, or even no trachomatous swelling, requiring

accordingly slight or no scarification. The judgment and
experience of the operator will decide this.

As an adjunct to the scarification, where there is much
vascular pannus the loop of vessels may with advan-

tage be divided just outside of the corneal margin by the

point of the galvano cautery. This may expedite the

clearing up of the cornea, though it is not essential.

']'o decide whether the treatment is followed by much
scar-tissue on shrinking it will be necessary to observe

the cases for a longer period. Aside from this consid-

eration, the results in rapid return of the conjunctiva to

a comparatively healthy condition, the clearing up of

corneal opacities, pannus, etc., are certainly remarkable,

and the method is well deserving of a more extended

trial.

A number of cases have been recently operated on in

this manner, at the New York Eye and Ear Infirmary,

Dr. John E. Weeks.
'Ihe operation has been employed now for some time,

in Paris, by Professor Abadie and assistant. Dr. Darier,

Professor Panas, Professor Wecker, and others.

Note.—To show that the above treatment gives as

gratifying results in New York as in Paris, brief notes of

two cases seen during the past week by the writer are ap-

pended. The history of the two cases is given by the

kind permission of Dr. Weeks in the first case, and of

Dr. Gruening in the second.

No. I.— Girl, aged eighteen. Marked trachoma of

two years' standing of the left eye, vvfith considerable dis-

charge.

August 8th. Grattage under ether. Patient treated as

an out-patient at the New York Eye and Ear Infirmary,

returning home after recovering from the effects of the

ether. But slight reaction.

August 15 th. No sign of trachoma.

August 19th. Patient ceased coming to clinic, as lids

were smooth. No discharge.

October loth she appeared at the clinic of the New
York Eye and Ear Infirmary, showing a result as nearly

perfect as one often sees Nothing about eyes would in-

dicate that anything had ever been the matter with them.

No sign of any scars at all, and lids smooth and pliable.

No. 2.—Boy, aged thirteen. Has had trachoma, and
for two years past comeae were so ojiaque and photo-

phobia so great that boy could not see to go alone. Be-

fore operation condition was deplorable. On account of

corneal opacity no iris could be seen. In last week of

September grattage was done by Dr. Gruening at Mount
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Sinai Hospital. Two weeks subsequently no photo-

phobia, lids becoming rapidly smooth. But the change
in condition of the cornea is most surprising. This has

cleared so that iris and pupil can be readily seen, and
boy now sees to go around without difficulty. A few
nebulous macule still left in cornea, which are becoming
rapidly less. Improvement continues from day to day.

These were both chronic cases of over two years' stand-

ing.

29 West Thirtv-first Street, October 20, 1891.

grogrcss of ^cdicat ^cteuc«.

Pseudo - Tuberculosis.— Professor Hayem reports this

case : The patient was a youth, seventeen years of age,

without any hereditary history of tubercle, who had had
typhoid fever at the age of thirteen. For several months
prior to coming under observation a slight bronzing of the

skin was noticed. This was followed by general malaise,

with vomiting and all the signs of a febrile gastric affec-

tion. The temperature remained raised for several days,

and then dropped. The patient then appeared to fall

into collapse. The extremities were cold, temperature

subnormal, and he complained of vague muscular pains

and extreme weakness. A diagnosis of gastro-enteritis

was made, but no cause could be discovered. The tongue

was pale and furred ; vomiting became more frequent

;

there was great thirst ; the stools were normal, but some-
times diarrhoea occurred. Liver, spleen, and lungs

normal ; cerebral symptoms absent. The patient eventu-

ally died of cardiac collapse. Owing to the increase in

the bronzing of the skin the diagnosis of Addison's disease

was finally made.
At the autopsy the right suprarenal body was normal,

but the left was found to be transformed into a grayish

mass ; the glands of the neighborhood were normal The
grayish mass was softened in the centre, which was sur-

rounded by round cells. No tubercular nodules could be

seen, giant-cells were absent, and the search for tubercle

bacilli was unsuccessful ; but, on the other hand, the

bacilli of pseudo-tuberculosis were found. The stomach
was normal. The intestines were somewhat inflamed,

especially around Peyer's patches. The follicles, both

isolated and agminated, were enlarged, and in them the

characteristic bacilli were found ; the blood also con-

tained them. The lungs were normal. Cultures made
from the blood, the intestine, and all the abdominal organs

produced similar bacilli to those obtained from animals

which had died of pseudo-tuberculosis. Inoculation made
on animals from the cultures produced the disease. This

is characterized by the formation, especially in the abdo-
minal organs, of a condition which to the naked eye is

precisely similar to miliary tubercle Small nodules are

formed, which under the microscope are seen to consist

of collections of small round cells, surrounded by cells

more epithelial in character
;
giant-cells are rare. The

bacilH are extremely difficult to stain in the tissues, but

cultures are easily made. The organism grows well on all

the ordinary media, especially nutrient gelatine. In forty-

eight hours at the ordinary temperature a hixuriant growth
results. The bacilli are short, thick rods, appearing at

first sight almost like diplococci. Under a high power,

however, the rod formation is undoubted. The bacilli

exhibit a great tendency to run together into rods ; in

fact, some authors have declared that the organism is poly-

morphous. Animals inoculated with the fresh culture die

in from ten to fourteen days. Intra-venous injections

pro<luce death in about forty-eight hours, without the

formation of the characteristic lesions.

—

Rnme Gcn/rak
de Clinique et ih T/iir,i'^.-»t>'-y^ .

mat congesiion ot the left kidney occurs mucu m^.*.

frequently than congestion of the right kidney or of both
kidneys. For emphasis, not exactness, let us say it occurs
twenty times as often in the left as in both. 3. Practi-

tioners who observe closely will have noticed that the

frequei»cy with which inflammation, and its somewhat
frequent sequel, abscess, occurs in the left kidney as

compared to the right, or to both, is in about the same
ratio. 4. Such will have also observed that tumors,

commonly a result of congestion or obstruction, occur

more frequently in the left kidney than in the right.

About four years ago I first took up this study of the

left kidney. It came about in this wise : A practitioner

up the Hudson diagnosed congestion of left kidney in

the case of Henry Ward Beecher, who had been taken

suddenly ill at his country home. A city editor referring

to this diagnosis threw a liandful of exclamation points

after it, in derision, in his journal. I have pursued this

study attentively since and find this lesion of frequent

occurrence—one of the most frequent ailments of the

human body.

About three years ago a patient, a man aged about

fifty-five, came to me with matter flowing copiously from

the left side of the scrotum, the pus being generated in

and the result of abscess of the left kidney. In eight

weeks' practice last summer I saw seven cases of disease

of the left kidney, one having resulted in abscess, the right

kidney being apparently normal in all these instances.

MATERNAL IMPRESSIONS.

Xne value oi rK)i^iiJiJ:..V£J\&^li-£^-^ ..,.„cicu-

losis in Children.— .Mirinescu, in a carefully prepared
paper on this subject, refers to the fact that positive signs

of tuberculosis in infants and young children are lacking,

and we are frequently obliged to make a diagnosis of prob-
ability even when the disease is well advanced. When
active inflammation complicates the tubercular process
the diagnosis becomes at times impossible. It is impos-
sible to distinguish a simple from a tubercular broncho-
pneumonia by physical signs alone. The diagnosis of ab-
dominal tuberculosis is equally difficult, especially in the
earlier stages. A diarrhcea in an ill-nourished child may
be simple and due to bad feeding, or it may be due to

tuberculosis. The physician who is guided by local

symptoms only exposes himself to the danger of making
grave errors. It is only by a thorough examination of

the whole body that anything like a positive diagnosis can
be reached, and every symptom and sign must be taken
into consideration. Some years ago Hutinel observed
that the majority of children in a hospital presenting
symptoms of tuberculosis also had general adenitis, and
he regarded this as a sign of considerable value. Legroux
has also pointed out the fact that these enlarged glands
are tubercular in character. Children predisposed to

tuberculosis are very frequently pale, an»mic, and sub-

ject to alternate constipation and diarrhcea, with variable

appetite. The skin is flabby and evidences of bronchitis

are usually present. Groups or ciiains of small glands
may be felt just beneath the skin in the groin, the armpit,

and the cervical region under the jaw or behind the ear.

They are hard, and upon jialpation give the sensation of
lead-shot under the skin, being movable and free from
adhesions. They are peculiar in two respects : i. They
are so widely distributed as to form a general adenitis,

and are found in regions where there is no other trace of
tubercular involvement. 2. They never change in size or
consistence. In most of the cases presenting this condi-
tion, examination has revealed other lesions and tubercu-
lar bacilli in abundance. It cannot, however, be posi-

tively said that every child presenting this general adenitis

is tuberculous, but with other symptoms, even if vague,
its presence is very strong evidence of tuberculosis.

Children frequently become tuberculous slowly, showing
little evidence of the disease except by a general poor
condition and disease of the lymphatic system. Sud-
denly a bronchitis or whooping-cough develops, to be fol-

lowed by broncho pneumonia, from which the child dies.

The autopsy reveals tubercular lesions of long standing.

General adenitis in syphilis is rare, and appears to be due
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THE OPERATION OF GRATTAGE FOR TRA-
CHOMA.

By W. B. MARPLE, M.D.,

For some time past ophthalmologists the world over
have been endeavoring to find a method of treatment for

trachoma which would result in a more speedy cure than
methods already em[)loyed. With this end in view Pro-

fessor Sattler, of Prague and Leipsic, has curetted the

trachomatous conjunctival surface; Professor Gale-
zowski, of Paris, has excised the forming fold ; various

devices as those of Professor Noyes and Professor
Knapp, for squeezng out the contents of the tracho-
matous follicles, have been emj^loyed ; and more recently

what is known in Paris as grattage has been employed,
possibly more frequently by Professor Abadie's assistant,

Dr. Darier, to whose kindness and courtesy in facilitating

his study of the operation and its results the writer is

especially indebted.

Without endeavoring to institute a comparison between
the relative merits of these different foims of treatment,
other than to observe that the method under discussion
seems to be applicable to a greater variety of cases than
the others mentioned above, the writer ventures to
describe somewhat in detail this " grattage," which is a
more or less extensive scarification of the trachomatous
surface of the lids. This scarification _\vas^^u^^^j|^_yi

form. By removing the crystals with a pipette and sub-

jecting them to the microscope, they are seen to consist

of yellow needles, often in groups, radiating from a cen-

tral point. If there be a moderate amount of sugar

present, the yellow zone is quite visible to the naked eye.

The reaction is said to be more marked if the fluid is

boiled before the chloroform is added, but in this case

care must be taken to allow it to cool again, for if the

chloroform is added while hot an explosion might occur.

This test is extremely delicate, and shows the presence of

su£;ar where Fehling's test has failed.

—

Centralblattfur
klin. Med.

OLIVE OIL AND GALL-STONES.

By DAVID Y. WINSTON, M.D.,

In the issue of the Medical Record of October 24th, I

see an editorial giving the results of an analysis of fifty-

four cases of biliary colic by Drs. Mays and Bloom, of
Philadelphia. The editor does not seem to have much
faith in the oil, nor do I think a careful look into these
cases would justify much faith. Physicians are apt to
mistake the bodies passed after taking the oil for gall-

stones, or to accept the word of the patient or family as

to the fact.

In fifty-one cases they think there were favorable re-

sults from its use. I will simply give iny own experience
with it, and cases that have fallen under my observation.
In the first place, sweet oil taken in large quantities (one
pint to one quart in twenty-four hours), sometimes will,

sometimes will not, cause an evacuation of globular, green-
ish, or dark bodies, resembling gall-stones. Some of
these are so hard as to give a sound on striking the bot-
tom of the chamber, when ejected forcibly ; others are of
less consistency. These bodies are fatty in nature and
probably colored with the bile itself, or its coloring mat-
ter.

After the writer took (within the space of two hours)
one pmt of pure olive oil, there was no effect, no disturb-

ance of stomach or bowels, nor any " gall-stones."

At another time, a like quantity brought a considerable
(twelve or fifteen) number, with no other symptom than
a little gastro intestinal disturbance. I believe their ap-

pearance or not is due to whether or not the digestive

organs are incapable, or capable, of properly assimilating

the oil. Large amounts would therefore be more likely

to cause this formation in a healthy man. That they

were oily there is no doubt, for they melted enough to

grease paper on moderately warming, completely on
stronger heat, burnt like oil, were greasy to touch, and
were freely soluble in ether.

One case came under my observation not long since,

in which the woman for several years has had attacks

like the passage of gall stones, but no stone has ever

been found in the passages, though searched for by her

physician. Nothing but morphine and atropine given

hypodermically in full doses gave ease, the attacks lasted

from a few hours to a day or more. No physical signs

give evidence as to its nature, there being no jaundice

nor enlargement of gall-bladder perceptible. At the sug-

gestion of outsiders she took sweet oil in large quantities.

The next day she passed a number of bodies precisely

like those I have described, some as large almost as a

pigeon's egg, some smaller. The passage was attended

with pain, griping, etc., and she had a slight diarrhoea

following. Tiie bodies passed were physically and chemi-

cally, as far as I could tell, identical with those first de-

scribed, and a little harder than wax when cold.

She thought she was better for a while, but had other

attacks and repeated the oil with same results. She is,

however, now, in spite of oil taken on several occasions,

just as bad off as before taking a dose. Another case,

almost similar, has also been observed. The woman had
an attack (the first and only one) which was diagnosed

gall-stone passing along duct. Here the oil was given by

the physician, also anodynes were administered. The
oily bodies were passed, she got easy, and was said to

have passed a number of stones, and olive oil was praised

as the great specific. On examination they proved to be

nothing but " oil-stones."

Ease of pain occurred when the opiate had taken ef-

fect, and was attributed to the oil. I have examined the

" stones " brought by several physicians after the admin-

istration of oil, and have in no instance found a single

true stone. Some of the patients were, some were not,

afterward troubled with attacks, but as this freedom from

attacks seemed to be no more common than seen where

oil was not used, no deductions could be drawn showing

its benefit. If the oil is a cholagogue, given in continu-

ous small doses it might act as a preventive, or during

an attack, as any other bile stimulating drug, help force

the stone along tlie duct. Otherwise from this, I fail to

see how it can do the least good, nor do I think the tes-

timony given by careful men will be in its favor.

PEROXIDE OF HYDROGEN IN TYPHOID
FEVER.

By F. H. WIGGIN, M.D.,

Having had good results in using peroxide of hydrogen
locally in diplitheria and tonsillitis, and in infected wounds,
it occurred to me, when a case of typhoid fever came
under my care, during my summer practice, that this

remedy might be beneficial, it being the most powerful

non poisonous germicide we possess. On August 24th I

was called to see Abby M , who gave a history of

having been ill for a week with fever and diarrhoea. On
examination I found a characteristic case of typhoid fever,

with temperature 1042° F.
; pulse, 130 ; sore spots,

abdominal pain, tympanites, diarrhoea, and mild delirium.

I prescribed one ounce of fifteen volume peroxide of
, ', J

,^«oc <_UmCcC WCIX- o« „,, ^ t ,

phobia so great that boy could not see to go alone. Be-
fore operation condition was deplorable. On account of

corneal opacity no iris could be seen. In last week of

September grattage was done by Dr. Gruening at Mount
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26th had had one movement ; temperature, 102° F.
;

pulse, 104 ; less tenderness in abdomen, and pain in head

diminishing. On the 27th, temperature, iooi° F. ; pulse,

98 ; no movement, tympanites disappeared, and head,

though still weak, clearer. On the 29th, temperature,

993° F. ; no movement. On the 30th, temperature normal

;

pulse, 84 ; formed movement. The case now went on

uninterruptedly to recovery, with nothing further of in-

terest to report. On the 9th of September I discontinued

my visits, the patient bemg discharged cured, though

weak.

One swallow does not make a summer, but I report

this case, hoping that someone who has larger opportuni-

ties for treating typhoid fever may take up the suggestion

and let the result be known. The remedy is perfectly

harmless, easy to take, and apparently was of very great

value in this case.

THE WEAK LEFT KIDNEY.

By T. J. HUTTON, M.D.,

ST. PAUL, MINN.

It is not stating a news-item to say that some parts of the

human body are anatomically and functionally feebler

than others : for example, the various hernial sites are

acknowledged weak points. Indeed, in the de.xter-handed

the entire left side of the body is less developed than the

right side ; and what is true of the left side as a whole
may also be true of its various parts. Of some of its

parts it is already admitted to be true; accident indem-
nity companies pay more for the loss of a right limb than

for the loss of a left, based upon its greater usefulness.

Their rule is to pay $2,500 for the loss of a right hand and

$1,500 for the loss of a left hand. The earlier editions

of " Gray's Anatomy " used to harp on the absence of

valves in the left external saphenous vein, which condition

in scurvy and kindred ailments, attended by hydremia,
stasis, and effusion, induced a soggy swelling in the anterior

aspect of tiie left thigh. In Russia they give this swelling

a distinct name, as though it constituted a distinct disease.

This swelling never occurs on the right side.

The object of this paper is, not to advance the theory

that the left kidney is feebler than the right one, but to

adduce ample proof, anatomical and clinical, that such is

the fact ; and that in the entire field of medicine no fact

is more obvious. As to anatomical peculiarities there are

none in the kidney itself, but there are several in its vas-

cular outlet which may and do injuriously affect the kidney

itself.

Anatomical peculiarities of the left renal vein are : 1.

The left renal vein is longer than the right. 2. It passes

in front of the aorta. 3. It receives the left spermatic,

the left inferior jihrenic, and gcner.Tlly the left supra-renal

veins. 4. It opens into the vena cava a little higher than

the right.

Each of these peculiarities of the left renal vein—that

it is longer than the right ; that it passes in front of the

aorta, which the right does not ; that it receives several

other veins which the right does not, and that it enters

the vena cava higher tlian the right—renders the left kid-

ney more liable to obstruction than the right.

The clinical peculiarities of the loft kidney are : i. Ex-
cepting the single symptom of btUy ache, which afflicted

Mr. Stiggins so much, and which, in the language of

sister Hemans, has not only all seasons but all persons for

its own, perhaps no symptom is more frequently met
with than pains and aches in the left side and left lumbar
region, or, in other words, in the region of the left kidney

2. Every cxperienceil practitioner must have observed
that congestion of the left kidney occurs much more
frequently than congestion of the right kidney or of both
kidneys. For emphasis, not exactness, let us say it occurs

twenty times as often in the left a,s in both. 3. Practi-

tioners who observe closely will have noticed that the

frequency with which inflammation, and its somewhat
frequent sequel, abscess, occurs in the left kidney as

compared to the right, or to both, is in about the same
ratio. 4. Such will have also observed that tumors,

commonly a result of congestion or obstruction, occur

more frequently in the left kidney than in the right.

About four years ago I first took up this study of the

left kidney. It came about in this wise : A practitioner

up the Hudson diagnosed congestion of left kidney in

the case of Henry Ward Beecher, who had been taken

suddenly ill at his country home. A city editor referring

to this diagnosis threw a handful of exclamation points

after it, in derision, in his journal. I have pursued this

study attentively since and find this lesion of frequent

occurrence—one of the most frequent ailments of the

human body.

About three years ago a patient, a man aged about

fifty-five, came to me with matter flowing copiously from

the left side of the scrotum, the pus being generated in

and the result of abscess of the left kidney. In eight

weeks' practice last summer I saw seven cases of disease

of the left kidney, one having resulted in abscess, the right

kidney being apparently normal in all these instances.

MATERNAL IMPRESSIONS.

By F: C. HERR, M.D.,

Apropos of the discussion in the Medical Record, I

wish to contribute my mite in support of the theory

of " Maternal Impressions." In point of fact, however,

it is no longer a theory that the mother may transmit,

not only mental characteristics to her progeny, but phy-

sical impressions as well. It is matter of common
knowledge that young married women looking forward

with ardent pride to prospective motherhood, will keep

themselves impressed with ideal faces by decorating the

bed chamber walls with pictures of handsome children.

1 am quite sure I have seen a striking resemblance be-

tween the children of these mothers and the object of

their admiration.

But two most remarkable cases—one quite recent

—

have come to my knowledge, and I desire to record

them. The recent one occurred in this city. A lady

—six weeks advanced in pregnancy—was sued before a

justice of the peace by her servant girl for non payment

of wages. The lady received a notice to appear at the

office of the justice. This was new experience to her,

and as she herself stated, it almost frightened her to

death. She went. The justice, whom I know, has a

cleft palate. His articulation is most diflicult to under-

stand, and his manner of speech, when you do not know
him, rather repulsive.

After returning home from his office for weeks this

experience was on her mind, and she said she could hear

the squire talk all the time. A child was born to her,

and the physical conformation of the palate, arches, and

roof of the mouth was the counterpart of that of the jus-

tice.

The second case is even more interesting and remarka-

ble. The husband of a lady who was enceinte returned

home from a day's fishing and brought with him a frog

whose head had been much lacerated by the fisli-hook

catching in it. Thinking to have some sport, he placed

the frog upon the floor just behind a chair occupied by

his wife, and left it there for her to see. Soon she arose

from her chair, turned about and beheld the frog, and

fainted away. At term she gave birth to a child witli a

frog's head, the exact im.ige of the one upon the floor.

This is one of the most remarkable examples of maternal

impression that I have knowledge of. The case oc-

curretl in the practice of Dr. George Hirsh, of Hatris-

burg, Pa. To him I am indebted for it.

November la, 1891.
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r.-yce and disease.

CertaIiN? races of mankind possess greater vitality and

tenacity of life than others. Pre-eminent among the

vital races stands the complex Anglo-Saxon, who seeks the

north pole without fear, penetrates the heart of Africa,

plants business enterprises upon the equator, and carries

commerce into ever)' degree of latitude, regardless of

climate Scandinavian, Frank, and Teuton also possess

a similar spiritual and physical endurance that conquers

circumstance and overcomes the forces of nature. The

Slav, the Latin, and the despised Turk share it in part.

Causes of disease that slay thousands of those subject

to them, but who through habit lack vigor of constitution,

which is always the best safeguard, pass lightly over

hardier or temperate-zone races. Thus is explained the

comparative immunity, during the great plague in Alex-

andria in 1835, of French, English, Russian, and German

residents. Though exposed in the most open manner, it

is said they suffered only in the proportion of five per

cent., while Arabs succumbed at the rate of fifty-five per

cent. ; Malays, sixty-one ; negroes and Nubians, eighty-

four per cent. Among certain American Indians there

is one death in every 26.23 inhabitants, and this not due

to the cruelty of the unfeeling white man.

Among less hardy peoples, the inhabitants of the earth

in whom inherent vitality is of a low order, the readiness

to lie dosvn and die upon slight provocation seems a

cowardly kind of business to others trained in habits of

real grit. The plucky races of mankind are determined

to pull through, to fight disease as though it were an at-

tacking enemy, to recover to please friends, spite rivals,

foil foes, or complete some task as yet unfinished.

Some impulses from the organs of thought and will

materially affect the rest of the nervous system, the heart,

and secretions. The weaker races die as easily as falling

asleep, die from "pure cussedness," as the sailors say.

The late surgeon of R. Y. S. Sunbeam, Bernard

Hoffraeister, records interesting experiences among the

natives of East Africa. Their apathetic dependence on

fate, and its consequent mental and physical inertia, are

best overcome by alcohol. They are so unaccustomed

to its action that a very small dose produces excellent

effects, puts a little energy, even a little " devilment " into

the poor creatures, who, during convalescence realize that

destiny insists upon their surviving. Chinese and Japan-

ese are much better patients, for they have faith, moral

courage, they want to recover, and the natural constitu-

tion is more robust.

Racial idiosyncrasies are also of interest. Africans are

much less subject to dengue than others and have it

lightly, yet small -pox plays sad havoc with the negro

and with the Arab of the Nile region. The Aryan races

of Central Asia also suffer terribly from this disease, to

the extent of complete depopulation in particular valleys

and islands. Measles is the cause of great devastation

among insular races, especially in warm countries. It

assumes, among a people incapable of resisting a panic-

creating disease, a more virulent type than is known in

Europe. Ethiopians stand malaria pretty well, without

after effects, as a rule. Pure blooded negroes do not have

yellow fever, nor do Hindoo coolies, and the Chinese are

almost exempt. African races incur greatest danger from

cholera, dying off with the greatest rapidity and no effort

at resistance. There is scarcely time for any treatment.

Europeans in oriental countries and the Hindoos suffer

similarly. Bronchia! catarrh, pneumonia, and consump

tion are particularly fatal among native dark races in

Africa and Asia. Typhoid fever off the coast of Malabar

is extremely dangerous to Europeans, though the natives

escape with only mild attacks. Visitors to St. Kilda or

the Society Islands will start from some slight cold an

epidemic of influenza among the natives. Even a cold

introduced by a passing vessel runs through Ascension

Island as a severe epidemic, necessitating rest in bed and

active treatment for days. Recent arrivals are lightly

attacked, older sojourners more severely, and the natives

often dangerously. In the island of Tristan d'Acunha

the effect is more virulent, leading even to fatal results.

Isolation from other races—due to situation, feuds, scant

means of locomotion, and to religion—has accentuated,

through heredity, liability to certain forms of disease and

induced distinct racial idiosyncrasy.

The perpetual superiority of native inhabitants of the

temperate-zone is owing to the formative conditions

there, which develop the strongest constitutions. This

temperate-zone superiority becomes at last a racial pe-

culiarity that time cannot change. Brain and brawn of

such calibre have really nothing to fear. And it is not

too visionary to expect for them, on purely anatomical

grounds, the conquest and control of the whole world.

THE DOCTOR IN MODERN SOCIETY.

The physician of to-day exercises more or less influence

upon all the affairs of life. In a sense he is the supreme

educator, for juries refuse to convict; philosophers pause

before considering abnormities of will, memory, or per-

sonality; the historian waits in his description of prophet

and sibyl until the medical man has spoken. It is im-

possible to build a house properly, bring up children

aright, discipline an army, or live with structure healthily

developed and function of every kind unimpeded—which

is the nearest approach to happiness for anyone—with-

out first consulting the hygienist.

The modern doctor is everywhere—in society, in poli-

tics, mixed up with fine arts, religion, and philosophy. In a

little paper written for Mt'decine Aloderne, Maurice de

Fleury thinks the medical man has just cause to be proud

of his present position. Alphonse Daudet calls him the
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last priest and supreme belief. Painters and sculptors

owe much to medical science. Anatomy, for instance,

is the basis of their calling. The debt of novelists is

even greater. The naturalist school works on quasi scien-

tific lines, and adopts methods common to all investiga-

tors of facts. The representatives of literature owe as

much to Claude Bernard as to Balzac. This century is

one of science, and among sai<ants medicine occupies the

first rank, because it is of wider scope and more human

than any other branch. In his " Philosophical Dialogues,"

Ernest Renan forecasts a social stateof great splendor, in

which the savant is king. Be the realization of this as it

may, it is a significant fact that the practical needs of

humanity are best known to the physician, who, in spite

of himself, thus becomes a functionary of high order, in-

vested in great degree with the welfare and happiness of

the human race.

THE CONGRESS AND THE AMERICAN AS-

SOCIATION OF OBSTETRICIANS AND GY-
NECOLOGISTS.

The American Association of Obstetricians and Gyne-

cologists has a grievance in which there seems to be a

measure of justice. When the Congress of American

Physicians and Surgeons was first organized, the Ameri-

can Gynecological Association declined to join the con-

federation. The promoters of the Congress naturally de-

sired a representation of the important subjects of

obstetrics and gynecology. We are told by Dr. Adam
H. Wright, in his presidential address :

" After a confer-

ence, some strong friends of the Congress decided to or-

ganize a new society of obstetricians and gynecologists.

A preliminary meeting of a number of prominent obste-

tricians and gynecologists was held in Buffalo, April 19,

1 883, with that object in view, and the result was that

the American Association of Obstetricians and Gynecol-

ogists was organized, not in opposition to any other

society in any sense, but largely in the interest of the

new Congress."

A formal application for membership in tlie Congress

was now made. But meanwhile the American Gyneco-

logical Association had changed its mind, and also ap-

plied for admission. It was admitted, while the new

Association received notice that the following resolution

had been passed by the executive committee of the Con-

gress :

•' Resolved, That it is the sense of this Executive Com-
mittee that they will not consider the application of any

society which has not held at least two annual meet-

ings."

The Association has now held three annual meetings

and published its volumes of Transactions
; yet it is still

informed that it cannot become a member of the Con-

gress.

We cannot pretend to discuss the merits of the ques-

tion which the new Association raises more than to say

that it appears-on the face of it to hive been treated un-

justly. On the other hand, it would be difficult for the

Congress to have two associations of gynecologists in its

ranks. There ought in fact to be no need of two na-

tional gynecological associations, and perhaps the wisest

and most generous course would be for those now exist-

ing to unite.

ANOTHER VIEW OF CHLOR-AN^MIA.
Before a recent meeting of the Soci6te Medical des

Hopitaux, Dr. Hayem presented some excellent ideas in

regard to chlor anaemia, based upon the careful study of

seventy-two cases. This view displaces in part the old

theory of its neurotic origin, though this might explain

both the dyspepsia that is present and abnormities of the

blood. The disease is primarily a condition of altered

gastric chemistry, according to Dr. Hayem, which in time

changes the character of the blood and induces other

familiar phenomena. Upon this basis traditional thera-

peutics must undergo a sea-change and routine treatment

take a back seat. Possibly the more modern notion of

chlor-anaemia may explain the reason why the classic ton

of iron fails to cure and quinine is of no avail. Of a

surety, drugs in a stomach incapable of digesting them

miss a brilliant destiny and become one more cause of

disturbance. Upon Dr. Hayem's hypothesis, iron, ar-

senic, and quinine are interdicted always in the beginning

of treatment. The most frequent gastric change in

cUorosis is hyperpepsia. This and improper gorging

with the usual drugs the learned doctor looks upon as a

too frequent cause of gastric ulcer in women. When
young men—also subject to the condition known as chlor-

ansemia—present themselves for treatment of digestive

disturbances, they are looked upon as dyspeptics or

neurasthenics and thus escape the irritating effects of

iron.

The dyspepsias of adolescence are as frequent in boys

as in girls, and simply furnish a soil favorable to the de-

velopment of chlorosis. When this disease declares it-

self, the dyspepsia already present is increased in sever-

ity and presents a serious obstacle to the cure of altered

blood and circulatory function, especially if treatment is

ill-advised and traditional. The best results are obtained

by looking upon the entire abnormity as a gastro-intes-

tinal disturbance of grave and rebellious character, and

instituting a mode of treatment that includes rest, diet

suited to individual peculiarity, digestive ferments, and

such remedies as are capable, under the circumstances,

of producing a tonic effect. These ideas are so thor-

oughly medical and reasonable that from the practical

point of view they would seem to signalize real progress

in the study and treatment of a disorder hitherto some-

what discouraging to patient and practitioner alike.

THE ABUSES OF "LOW DISPENSARIES" AND
MEDICAL BENEFIT SOCIETIES.

A London weekly paper has recently published a long

anonymous article by a medical man, purporting to dis-

close a stupendous system of fraud in medical clubs and

dispensaries, including medical associations, mutual bene-

fit societies, and medical benefits attached to insurance

offices.

The author asserts that he is a physician of thirty years'

work, who is "now making ten shillings a week, and living

in one room containing a bed, a washstand, and two

chairs." The abuses, we take it, refer to the enormous

amount of medical charity, and to the pitiful sums which

are paid for medical services by benefit societies. Serious

charges arc m.ide against medical men also. The Lamet,

commenting upon the article, admits that there may be



662 MEDICAL RECORD. [November 28, 1891

some truth in it, but deprecates tlie anonymous way in

which it is presented.

We have at various times referred to similar evils which

are growing rapidly in the larger cities of this country.

Their existence is generally admitted, and we presume it

will not be long before some sensational journal prepares

a similar article for the delectation of its readers.

The question of the remedy is the perplexing thing.

In the matter of benefit societies it seems as if only a

wider education and knowledge would be needed to show

what an error it is, morally and economically, to engage

medical services on such a plan that a physician is com-

pelled to treat hundreds of patients for a few cents per

head, giving to each only a most cursory e.xamination and

a stock prescription.

As for the dispensaries, there is developing a feeling,

among the managers of the better class, that there should

be discrimination in giving relief, and that their proudest

annual boast should not be that they have treated so many

thousands, but that a goodly number of deserving poor

have been treated well.

ARSENIC POISONING AND WALL PAPERS.

In his anniversary discourse before the New York Aca-

demy of Medicine, Professor Chandler performed a de-

cided service to the medical profession by presenting the

subject of arsenical poisoning from the sceptic's stand-

point. There is no doubt that the majority of medical

men, even outside of Boston, believe that chronic arsenical

poisoning occurs from wall-papers, clothes, furniture, and

various articles in the domestic environment. The dan-

gers from these sources are generally admitted and de-

scribed in systematic works, sanitary authorities have

waxed eloquent over them, and legal restrictions have

been established to prevent or lessen the possible harm.

Now, Professor Chandler thoroughly disbelieves in the

reality of the dangers aforesaid. His line of argument is

in the main rather negative than positive ; that is to say,

he throws the burden of proof upon the believers in the

arsenical theory.

In this he is perfectly right, for the reason that chemi-

cal and physical facts make it a priori improbable that

wall-paper or fabrics can be a source of poisoning. For

arsenic is not volatile, and when fixed in paper or cloth

can only be given ofif as a fine dust. In wall-papers, as

made to-day and for the last twenty years, the surface is

as a rule firm and glazed, and it is impossible to suppose

that it can continually give off minute particles of its

substance. But even supposing that wall-paper or

clothes did do this a little, the amount is infinitesimal,

and there is no clinical evidence to show that infinitesimal

amounts of arsenic taken for a long time can poison a

person. In factories where arsenious compounds are

made, and in those where wall-papers are manufactured,

arsenical poisoning is practically unknown.

The frequency with which arsenic is found in the

urine is due simply to the enormous prevalence of this

substance as an impurity in foods, medicines, waters,

coal, and articles of domestic use.

The conditions which would demonstrate to a cer-

tainty that a person is poisoned with, we will say,

arsenical wall-paper, have not yet been absolutely secured.

and we doubt if they ever can be on human beings. If

the matter were subjected to laboratory study, perhaps

some absolute evidences of the arsenical idea might be

produced. Let us hear of observations in which healthy

animals, having been kept for a time in an unpapered

room, get ill when the w.alls are papered with a modem
moderately arsenicalized wall-piper. Let it be shown

that there is arsenical dust or gas in the air, and arsenic

in the tissues of the animal not due to arsenic in its

food. Then we can believe in wall-paper poisoning.

THE HOUR TO E.\r THE WATERMELON.

The Medical Mirror gives us the pleasing information

that the best hour to eat water-melon is eleven o'clock

A.M., or between three and four in the afternoon, or late

at night. We presume that the Mirror will agree fur-

ther that the best season of the year is summer, with

humidity low and temperature high. When these con-

ditions, thus scientifically established, are harmoniously

concatenated the melon is harmless, and there is fun in St.

Louis.

THE PRACTITIONER, THE CONSULTANT, AND
MEDICAL CHARITY.

We have received the following letter from a prominent

consultant in this city :

" Dear Sir : In connection with the subject of the

abuse of medical charity, \vill you not allow me to say a

word which is, in a measure at least, for the other side.

For a good many years I have lectured and conducted a

free clinic in this city. I have probably treated some

patients there who could afford to pay a doctor, though I

do not ever mean to do so. But let me add that for one

case of this kind there are twenty in which the struggling

young doctor has treated the patient until the money was

gone ; then, and not till then, he has sent him to a free

clinic with a polite request for diagnosis and treatment.

Another practice, which is more reprehensible, is this : A
physician in the country gets a patient to pay his expenses

to the city ; he then takes this patient to a free clinic and

secures advice gratis. I have known of many instances

jn which the physician had a long and expensive trip

paid for on the ground, chiefly, that he knows the pro-

fessor and can fix things so that the consultation will be

free. Another variation on this interesting practice is to

arrange so that the consultant's fee is, in some fashion or

other, reduced, while the accompanying physician gets

half.

" I would not like to convey the impression that such

practices as these are the rule, for such is by no means

the case. The majority of physicians, rural and urban,

secure advice because they honestly want it for the pa-

tient's and their own advantage. But the abuses of med-

ical charity have been frequently and graphically de-

scribed, and always rather to the disadvantage of the

teacher and conductor of the clinic. I venture therefore

to present a somewhat different phase of the matter in

the columns of your influential journal.

" Very respectfull)-, etc."

We are always ready to hear both sides of a question,

and the evil, not to say dishonest, practices hinted at by

our correspondent, call for strong condemnation. We
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are .glad to believe, as is stated, that such practices are

not very common ; but their infrequency is not a satis-

factory excuse. We believe that the medical profession

is, on the whole, greatly underpaid considering the total

amount of work it does; and the physician who attempts

to lessen the rate or amount of fees honestly earned does

a gross injustice to his profession.

THE CORONER SYSTEM AGAIN.

It is quite time for the medical profession of this State to

try again to initiate some reform in our coroner system.

And it is gratifying to find that such attempt has been

made. In an able paper on this subject, read before the

Section on Public Health of the Academy of Medicine

by Dr. Stephen Smith, the evils of the present system were

portrayed and a plan for something better was set fortli.

The coroner system is a relic of the past, and should

become as obsolete as it is ancient. Aside from its

practical deficiencies, and the political corruption which

has been associated with its history, it has, as Dr. Smith

says, an inherent defect.

The coroner's duties require the exercise of two im-

portant functions—one as medical examiner, and the

other as a judicial examiner. The two functions should

properly be represented by two persons.

It should be the duty of the medical examiner to ascer-

tain accurately the cause of each sudden death, and if a

crime has been committed it becomes the duty of the

judicial examiner to hunt up the perpetrator of the crime.

An improvement on the existing system of coroner's in-

quests would be made if the duty and power of investiga-

tion were left with the Board of Health, which is the

proper repository of all vital statistics. The chief of the

Board of Healtii, of course, should be a thoroughly com-

petent physician, and he should have competent aides, to

be kno^vn as medical examiners.

If, after careful investigation into the cause of a sud-

den death, these medical examiners find traces of crim-

inality, then the case should be handed over to the Police

Justice. Every small town has a health board and a

police magistrate, so that this system could apply all over

the State, the local boards being subordinate to the State

board. Experience had proved, said Dr. Smith, that the

health physician is more competent than the average

coroner in investigating cases of death. Frequently the

coroner is a disgracefully ignorant and incompetent man.

Coroners' juries should be abolished.

In the discussion on the subject after the reading of

the paper, Dr. Philip Donlin defended the present sys-

tem. His chief arguments were, that no change could be

made without great expense, that the present coroners

now had as aides "medical men who were held in

high esteem by most eminent physicians," and that they

did a great deal of work. He admitted that there ought

to be more coroner's physicians and better facilities for

doing work.

Despite all that was or could be said, however, we
1 •• • •"•— -•, "Ji ' • >-3i.iin^i>......,.; v/rir., iKicE, ana

iroNE related experience bearing more or less on tlie

nedico legal aspect of the case, especially as concerned
eflex pains from jielvic disease resembling joint disease.

Medico-Legal Aspect of Intestinal Surgery.— Dr. J.
D. S. Davis, of Birmingham, read a paper with this title.

To escape an action at law in the class of cases under

^cwTS of the "S^eelL

The Medical Library of the Late Dr. Fordyce Barker

is now in the possession of the New York Academy of

Medicine. It embraces some rare and interesting works.

Portfolios of exceedingly valuable plates, lithographed

and in crayons, on gynecological subjects form an inter-

esting part of the library, which is unusually rich in full

sets of serial publications, many of which have been out

of print for a number of years. There are about six

hundred monographs and pamphlets on medical subjects,

most of which bear the autograph signatures of the au-

thors, and cover not only the entire field of medicine and

surgery, but also science in all its branches. Among the

rare works long since out of print the following are the

most precious :
' Childbirth," James Gillemeau, London,

1612 ;
" Birth of Mankind," London, 1634; " L'Idoe et

le Triomphe de la Vraie Medecine," M. Callot, Paris.

1742; " Essay on Improvement of Midwifery," London,

1733 j "La Maniere de Nourrir les Enfants a la Mam-

melle," Scevale de Sainte Marthe, Paris, i6g8 ;
" Manu-

al of Practical Midwifery," James Reid, London, 1836,

Another Midwifery Dispensary.—Mrs. C. P. Hunt-

ington has given $2,000 to defr,ay the expenses of a lying-

in department of the New York Post-Graduate Medical

School and Hospital. In this department poor women

will be attended at their homes free of charge.

Dr. Nathaniel C. Husted, who for the last thirty years

has practised medicine in this city, died at his home in

Tarrytown, on November 20th, in the sixty-sixth year of

his age. Dr. Husted was born in 1825 at Greenwich,

Conn. He came to this city, and entering the Medical

College of the University of the City of New York, was

graduated from it in 1853. At the outbreak of the civil

war he entered the army as surgeon, and was deputed

by the Governor of New^York to attend to the wounded

at Fortress Monroe and the Army of the Potomac. He
was also at one time surgeon to the Police Department

and to St. Luke's Dispensary. In 1878 he removed to

Tarrytown on account of his health, but, nevertheless,

did not entirely give up his extensive practice in this city.

Suicide of a Medical Student.—A young man from

Texas, who had been studymg medicine at the University

of Pennsylvania, became insane and was taken to a hos-

pital, where he committetl suicide by cutting his throat

with a piece of glass.

Examinations by the Medical Board 01 New York.—

The Attorney-General of New York has given a ruling

of some importance to foreign graduates. He interprets

the law to require that all physicians having foreign

diplomas only, and desiring to practise in the State, must

undergo an examination by the State Medical Board

before a license can be issued.

—

JVav York Medical

Journal.

The Barge Office Physicians.—When the Federal

Government assumed charge of immigration at this port

'^a corps of young surgeons from the Marine Hospital Ser-

'^^
vice was detailed to examine and care for sick immigrants.

(J,
The provisions of the new law made a rigid physical

ai examination of immigrants necessary to determine

St whether they should or should not be landed. More
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doctors were needed than when the old State Board's

single medical examiner passed on the throngs that came

through Castle Garden. Then consumptives were not

in the prohibited class. Now, even if an immigrant has

incipient tuberculosis he is sent back. There are five

men in the medical department of the Barge Office.

They are no longer connected with the Marine Hospital

service, but belong to a recently organized service of

their own.

Washington and Its Diarrhoea.—Dr. Weir Mitchell

sends the following note to The Medical News : " I con-

sider Washington to be so clearly the best place for our

Congress that I am moved to say a word as to the cause

of the diarrhoea from which I, in common with many
others, suffered during our second and very successful

meeting. The water was not to blame. I drank no

drop of it, except as it was used boiled in coffee. I

know of others who suffered despite this and every other

precaution ; also, the manifestation was too general to

have been due to food, for it affected people living in

hotels and in private houses. Finally, it existed over a

large part of the country—in Newport, R. I., for in-

stance, whither I went after a week in the Maryland

hills, where also it was sharply felt. The cause, there-

fore, was not the product of Washington, nor should it be

allowed to influence us when again we come to summon,
for a like purpose, the remarkable body of men which

constituted the Congress." We have heard of other

gentlemen who did not drink water while in Washington

and yet had the diarrhoea. The epidemic theory, how-

ever, is weakened by the fact that most members did

not have the diarrhoea before going to Washington or

after leaving it.

United States Medical Practitioners' Protective Al-

liance.—The report of the proceedings of the first an-

nual meeting of the United States Medical Practitioners'

Protective Alliance, held at Baltimore, June 11, 1891,

just published, contains the Constitution and By laws,

and the addresses of the Founder, Dr. J. H. DeWolf, of

the President, Dr. W. H. Crim, and of Dr. W. V. Wil-

son. The objects of the Association, as stated by the

Constitution, are " to maintain organized cooperation

among the practising physicians who are legally qualified

to practise in their respective States and in good stand-

ing in the profession, for the purpose of protecting medi-

cal practitioners from the abuse of dispensaries, that

treat many who are well able to pay ; from the unjust

competition caused by short-term, quick graduating, and

inferior medical colleges; to endeavor to promote the

passage of just and equitable laws regulating the practice

of medicine in all the States, so that the license to prac-

tise issued by any one State shall be vahd in any other

State ; and to devise means to enhance our financial

condition (and thereby our usefulness) in every honor-

able way, and to derive the incalculable benefits that only

can be obtained by combination and unity of action."

Music and Medicine.—It seems to be thought by some

persons that the use of music for medical purposes has

never been seriously attempted. But as a matter of fact

the subject has quite a large literature of its own, as may
be seen by referring to an interesting article on " Medical

Music " in the '• Curiosities of Literature," by the elder

Disraeli. A glance at this will show how many and
painstaking have been the efforts made by succeeding

generations of musicians and medical men to apply the

strains of music to the relief of human suffering. Some-
how the various revivals never had a long survival.

—

Medical Press.

Modern Medicine.—The first volume of a French

work on " Modern Medicine" has just made its appear-

ance. Professors Charcot, Bouchard, and Brissaud are the

editors. The work will be completed in six volumes,

within two years.

A Daily Medical Journal has been started in Phila-

delphia.

A Beneficent ftuarrel.— Pittsburg is at present in-

fested with quacks, and they are bidding for patronage

by the destructive though laudable device of traducing

each other. The newspapers are full of " exposures,"

" challenges," and other paper bullets calculated to pul-

verize the opposition. An occasion where telling the

truth will best serve their purpose is so rare to these gen-

try that they evidently enjoy the novelty, and intend to

indulge it to the utmost. As a result, the newspapers are

enriched, the public is informed, and everybody is

amused. By the time the merry war is over, such shreds

of reputation as they may originally have had will be

completely destroyed, and gentle peace will return to

brood over a much benefited community.

—

Pittsburg

Medical Revinv.

Nurses Recruited from the Criminal Classes.— Dr.

Leonard Weber, of this city, writes under date of Novem-

ber 24th :
" Again a brutal outrage has been committed

by a male nurse, and on this occasion upon the wife of

the unfortunate patient whom the man was engaged to

attend. In May last two invalids were robbed by pro-

fessional (?) nurses. The question was asked then, how
a convicted murderer came to be a professional nurse,

and on whose responsibility a robber and brute was intro-

duced into the chamber of a sick man, lying ill at a hotel,

and evidently without family or friends about him. Now,

such dreadful recurrences ought to be prevented, and if

there is not an organization among the physicians of this

city to guarantee the exclusion of criminal persons from

the list of professional nurses, it is high time that we have

one. I believe it ought to be the business of the New
York County Medical Society to establish a bureau for

the registration of male nurses, and the committee ajj-

pointed for the purpose should carefully examine the cre-

dentials of an applicant for registration, and no person

be granted the use of the registry unless these are satis-

factory. The nurse may be charged a small fee for reg-

istration, and if convicted of grave errors in conduct or

work, should at once be dropped from the list. Physi-

cians and druggists should be supplied with revised lists

on application or otherwise. Some of our private nurse

agencies are fairly reliable, but none of them have the

time and means to investigate the record of their nurses."

the columns of your innuerilial journal. "" -rT>.i

" Very respectfull)', etc."

We are always ready to hear both sides of a question,

and the evil, not to say dishonest, practices hinted at by

our correspondent, call for strong condemnation. We
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THE SOUTHERN SURGICAL AND GYNECO
LOGICAL ASSOCIATION.

Fourth Annual Meeting, held at Richmond, Fa., November
10, II, and 12, 1891.

(Continued from page 64T.)

LewisS. McMurtry, M.D., of Louisville, President

Second Day, Wednesday, November iith.

Dr. Moore, of Richmond, made some remarks, wel-

coming the members of the Association to the city.

Medico-Legal Aspect of Pelvic Inflammation.— Dr.
W. W. Potter, of Buffalo, read the paper. He began
by saying that pelvic inflammations in women had been
discussed from almost every point of view excepting the

one he had chosen. He based his paper on a case

whose history may be epitomized as follows

:

A young married woman, pregnant, fell into a shallow

street excavation, was immediately helped out, and
walked home. In about a fortnight she suffered pain

and called a physician, who diagnosticated it general peri-

tonitis. She had several recurrent attacks prior to her

delivery, which occurred about three months after the al-

leged fall, when she was delivered by forceps of a still-

born child. A few weeks after confinement she was
seized with pain in the right hip-joint, which was finally

diagnosticated and treated as coxitis. The right extrem-

ity was placed in an extension splint, where it was kept

for a period of two or three months. A suit for damages
was entered against the city and paving contractors, and
several experts were invited by the counsel on both sides

to examine the patient. On one side of the prosecution

it was held that the woman's sufferings were due en-

tirely to the alleged fall, while the defence held that her

condition was due to circumstances entirely independent
of any injury ; that she had suffered from recurrent pelvic

inflammation ; that there was no hip-joint disease and never

had been, and that she was not entitled to damages on that

ground. A verdict was given for a nominal sum. Aper
appeal was taken. The author called attention to thnts

fact that reflexes pertaining to a disease of the pelvic o.cic

gans were very common, and especially were they pror.gsi-

to manifest themselves in the larger joints of the extrei^nj

ity, notably the hip and knee. This might reasonably l,ich

expected when the intimate nerve-communication betwecgo.
the pelvic organs and hip-joints were recalled. TheSon-
reflexes had often been treated instead of the disease il

self, and had been called neuralgia, rheumatism, ancra-

various other names. The author cited a paper by Dr.n.
R. H. Sayre, in which he referred to the fact that many^i-
such cases had been treated for genuine Pott's diseasej,c

with corsets and braces, that were ascertained to be duco-
to disease of the pelvic organs with spinal reflexes simu-^n
lating Pott's disease. He emphasized the points of his

paper as follows :

I. The intimate anatomical relations between the pel-

vic organs and the larger joints, especially the hip- and
knee-joints, render them liable to reflexes. 2. The im
portance of careful diagnosis at the outset, lest grave
errors, and possible disastrous consequences, may result

from misdirected treatment. 3. The medico-legal bearing

that errors of judgment in diagnosis .ind treatment may
have in relation to the patient, as well as upon the repu-

tation of the physician.

Drs Read, of Cincinnati, Engelman, of St. Louis,

Howard A. Kelly, of Westmoreland, Opie, Price, and
Stone related experience bearing more or less on the

medico legal aspect of the case, especially as concerned
reflex jiains from pelvic disease resembling joint disease.

Medico-Legal Aspect of Intestinal Surgery.— Dr. J.

D. S. Davis, of Birmingham, read a paper with this title.

To escape an action at law in the class of cases under

consideration, the surgeon should have a knowledge of the

operation to be performed ; should recognize the neces-

sity for an operation ; exercise at least ordinary skill in

its performance. To assume ability to give expert testi-

mony, one should at least have had experience in intesti-

nal surgery on the lower animals. Certainly, one should

not attempt an operation on the human subject without

first operating on dogs and the cadaver, and the percent-

age of recoveries from operations on animals should have

been raised to not lower than fifty. There was no ade-

quate legal protection for the physician or surgeon

against unjust civil or criminal prosecution.

Dr. Ross, of Toronto, Canada, referred to a case of gas-

tro-enterostomy in which, as an assistant at the operation,

he profited greatly by experiments which he had made
on dogs and the cadaver ; and like others who discussed

the paper, he expressed the opinion that one should not

undertake intestinal surgery without first having acquired

some experience and skill in doing the operations on.

lower animals.

Drs. Westmoreland, Dean, W. E. B. Davis, and

Price, impressed the importance of operating as soon as

possible, say within half an hour, after gunshot and stab

wounds of the abdomen.
Dr. Marcy suggested the use of gas after closing all

visible perforations, in order that possible concealed ones

might be revealed. He preferred oxygen gas.

Dr. R. T. Morris thought some display of medico-

legal knowledge on the part of the doctor would deter

money-seeking attorneys from pushing a weak case so

urgently in the lower courts, knowing that an appeal

would be taken and the decision reversed by the better

informed judge.

Dr. W. E. B. Davis said he had great admiration for

Dr. Senn, but he was convinced that his gas test had been

over-estimated in value ;
yet whenever in court a surgeon

replied to the interrogatory of the prosecuting attorney,

that he had not in the given case resorted to this test, it

damaged his cause.

Dr. Baxter referred to a case seen by him in consul-

tation on the sixth day, in which the man had seventeen

balls enter the abdomen, yet after a few months he re-

expected in a wo'man*>JpnoSc-s>saenr?/ioi.^^.. ^..-.y.^. - ..-

treatment was expectant, and astringent applications were

made within the uterus. At the next visit the tumor

would absolutely disappear and return again, but there

was nothing like a contraction of the pregnant uterus.

In time this tumor could not be felt at all. The patient

then remained away for some time, and then the parts of

the chilrl could be made out, by palpation through the

vagina, witli very great distinctness. The parts of the

child could now also be made out by palpation over the

abdomen. It seemed almost impossible that the uterine

wall could intervene. Supposing there was extra-uterine

pregnancy, the patient was instructed to give notice in

case symptoms of rupture, etc., should develop. The ap-

plicator gradually went in further, but npju'j-Jiv.,iD-aixler.ior

more, said his observations on this subject were based on

laboratory studies. Suppuration, he said, was caused by

micro-organisms, most commonly by the staphylococcus

pyogenes albus, and aureus. Prevent invasion of these

germs, and you prevent suppuration. Disinfection meant

the destruction or actual removal of such germs. By the use

of the Arnold steam sterilizer the surgeon's armamentarium

could be absolutely sterilized. But two more avenues of

possible infection remained, namely, the hands of the

surgeon and the patient's own body. Infection by the

latter means might be called auto inoculation. He pre-

sented his observations and conclusions regarding the

former only. On placing some of the scrapings of the

epidermis from the fingers in the test-tubes, numbers of the

staphylococcus pyogenes albus and some of aureus would

develop. Wash and scrub the hands with the brush, soap,

and water five to twenty minutes, and the scrapings would

still develop the micro-organisms in the test-tube, though

in smaller numbers. Bichloride of mercury, i to 100 and
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I to 500, used on the haiids, also failed to destroy the germs,

although it inhibited their further growth until the salt was
removed. Other agents much in use in cleansing the

hands, including peroxide of hydrogen, also failed to de-

stroy the germs, as shown by similar tests. No other

means had been as efficient as permanganate of potash

applied to the hands in saturated solution, and then de-

colorized by a saturated solution of oxalic acid. If, how-
ever, but a single measure were to be made use of, he
would recommend thorough scrubbing with soap and
water, because, in a mechanical way, it so far cleansed the

hands of germs that what few remained might not become
dislodged during the operation and contaminate the

wound. Where accessible, one should also use the per-

manganate solution followed by the decolorizing oxalic

acid.

Dr. Ross, of Toronto, thought men working in labora-

tories and bacteriologists were a little confusmg. The
. germicide recommended yesterday was condemned to-day,

and who knew but what that recommended to-day would be
condemned to-morrow ? He felt that bichloride had done
him a good service, and he was not prepared to suddenly
discard it entirely because the experiments carried on in

laboratories seemed to point to its inefficiency. It was
not quite clear just to what the success of our operations

was due in many cases. He had during the past summer
obtained better results in his operations in the hospital,

under ordinary aseptic precautions, than formerly, when
the walls were carefully washed down with bichloride,

etc.

Drs. Buckmaster, Marcv, Wyeth, Davis, and Engel-
MAN thought Dr. Kelly in tliis work was moving in the
right direction.

The Pedicle in Hysterectomy ; How Formed ; Its

Subseq^uent Behavior ; Its Final Condition.—Dr. I. S.

Stone, of Washington, read a paper with this title, de-

scribing the different methods of disposing of the pedicle,

and showing up the advantages of the internal method,
although admitting the remarkable success obtained by
some, especially Dr. Joseph Price, with fixing the pedicle
in the abdominal wound.

Dr. Ross practised a modification of Eastman's

nu'dLl^meeliMg 01 tne United States Medical Practitioners'

Protective Alliance, held at Baltimore, June 11, 1891,

just published, contains the Constitution and By-laws,

and the addresses of the Founder, Dr. J. H. DeWolf, of

the President, Dr. W. H. Crim, and of Dr. W. V. Wil-

son. The objects of the Association, as stated by the

Constitution, are " to maintain organized cooperation

among the practising physicians who are legally qualified

to practise in their respective States and in good stand-

ing in the profession, for the purpose of protecting medi-

cal practitioners from tlie abuse of dispensaries, that

treat many who are well able to pay ; from the unjust

MuRTRY having thanked the Association for the honor
of electing him its president, and referred in general terms
to the position of the South in the country's history, pro-
ceeded to make
A Plea for Progressive Surgery.—The term conserva-

tive had come to be used in a dififerent sense in surgery
from that of '• having power to preserve in a safe or entire
state, or from loss, waste, or injury," as Webster had
defined it. It had been made of late to have a very wide
and altogether arbitrary significance, being often used in

antithesis of progressive surgery.

Not many years had elapsed since it was the custom of
surgeons to defer operative interference in cases of ovarian
cysts until the patient had been reduced by emaciation,
and this was pronounced conservative. At present, to
operate in such cases as soon as the tumor was discovered
was very properly regarded as the conservative course.
In some other conditions a course was pursued to-day
whereby operations were deferred until the patient was in

a dying condition, and, sad to say, it was called conserva-

tism. All knew that throughout the land, every year, many
women perished of suppurative conditions in the pelvis

for want of operative treatment; yet, under a plea of con-

servatism, we heard the great advance which had been
made in pelvic surgery, whereby so many lives had been
saved, denounced from the rostrum and ridiculed in the

medical press. That some rash enthusiasts, or that some
injudicious operators, should misapply an operation of

great worth was not new, but it did not justify inveighing

against the operative treatment of such a grave form of

disease without discrimination.

Surgery was advanced more by the aggressiveness of

the surgeon than by timidity.

Injuries to the Pelvic Floor, and the Method of Re-
pairing Them.—Dr. Thomas Addis Emmet, of New
York, read an exhaustive paper expressive of his views of

the structure of the pelvic floor, of what occurs when in-

jured during labor, and of how to effect its repair. The
following points, taken here and there from the paper, may
convey some idea of the author's views. The grooves or

sulci formed by the flattened walls of the vagina, were
simply the result of lifting the posterior wall up to the

anterior wall, while at the same lime the needful degree

of lateral traction was exerted by the fascia. The fascia

here, as a continuation of that in the pelvis, held tlie mus-
cular mass in a common sheath. The proper circulation

of the blood through the pelvis could be maintained only

so long as the integrity of the connective tissue or fascia

was preserved. As the veins ran in and out of the fascia

they received from the fascia and elastic surrounding tis-

sue that degree of support needed to prevent undue dila-

tation and straightening from a normally tortuous course.

He did not accept the teaching of obstetricians, that dur-

ing the progress of labor the pelvic fascia and muscles

softened down to permit of passage of the child's head.

The increase in the transverse diameter was rather to be
accounted for by shortening or decrease in the length of

the canal. The uterus would be observed to be nearer

the vaginal outlet at the close of labor than at any other

stage. The author likened the passage of the child

through the vaginal canal to the advance of a piston

lesliiougli a cylinder to which a tapering nozzle was at-

^ j,iched. In the case of labor the head reached the nar-

pwer portion of the canal where the vagina entered the

luscular diaphragm at the floor. If the vagina did not
duOiorten sufficiently, and the force continued, a rent must
ancike place in the long axis of the vagina. If the tear

suctopped short of the fascia or posterior commissure, not

jjj
entering the rectum, probably no serious results would

. ollow after the parts had cicatrized.
"^' When the sphincter was torn the head escaped into the

"iVectum, was delivered through the rent in the muscle, as

onwas proven by the fact that the fascia sometimes was not

Yitorn. No greater evil consequence foUov/ed such an in-

j]
jury through the sphincter than incontinence. But the

common injury present in women said to have rupture of

the perineum, was a transverse one to the vagina, a rup-

ture of the fascia where it came down and was reflected

over the muscles. Sometimes no scar whatever could be

detected to indicate the existence of a most marked de-

gree of injury. In these cases at least it could be proved
that there certainly was no perineal body, for the two fin-

gers, one inside and the other outside, could be brought

almost in contact with each other, only skin and vaginal

mucous membrane intervening. The vaginal outlet thus

became like the mouth of a bag from which the pucker-

ing string had been withdrawn, yet no injury was visible.

The author explained the consequence of neglected

tears, the action and result of separation of the perineal

muscles, his method of operating, etc. In accord with

his view of the pathology of the injury, he had gradually

perfected an operation, whose purpose was to catch up
the retracted fascia at a point, and in such a manner, that

he could take in the slack of the fascia throughout the

pelvis. By this procedure the posterior wall of the vagina
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was lifted up and drawn forward in contact with the vesico-

vaginal septum, the separated levator ani muscles were
apparently brought together, the concave outline of the

recto- vaginal septum was restored, the blood vessels were
supported, the circulation again became normal, coitus

became pleasurable instead of painful and repulsive.

The operation was described in detail. It was not, the

speaker said, a new operation, differing from the one he

had for years performed only in the manner of putting in

the sutures. Now, these were all within the vagina,

formerly a part of them were in the vulva.

Drs. Joseph Price, Howard Kellv, and Buckmaster
made use of Emmet's later operation with slight modi-
fications.

Dr. JNIarcy also made some remarks on the procedure

practised by him.

The Growth of Fibroid Tumors of the Uterus after the

Menopause.—Dr. Joseph Taber Johnson, of Washing-
ton, read the paper. It had fallen to his lot, the past five

years, to see as many as a dozen cases of growing fibroids

of the uterus in women over fifty or sixty years of age,

women who had been told by physicians that probably

after the menopause the tumor would decrease in size

or disappear. He did not think that with our present

knowledge of the progress of fibroids, and skill vvith which
operative treatment could be carried out, advice to wait

for the menopause was wise ; at any rate, the patient could

be given no positive assurance that the tumor would
diminish or cease to grow after the menopause, and it

might become cystic or enlarge, and cause grave symp-
toms,^and make a later operation more dangerous.

Dr. KoLLOCKsaid that in his experience where fibroids

continued to enlarge at the period of the menopause they

were cystic.

Dr. Joseph Price did not hesitate to urge the re-

moval of the uterine appendages in all cases of small

fibroids, and in others to remove them. Rapid growth
of the tumor after the menopause was not uncommon.
Cystic or malignant change would be avoided by an
operation.

Dr.s. Stone and Engelman agreed with the author.

The Surgical Treatment of Anterior Displacement of

the Uterus.—Dr. A. L. Reed, of Cincinnati, in a paper
on this subject, took the view that anterior displacements
existing in pathological degree were proper for gynecic

art. Of course, where known, the cause should if possi-

ble also be removed. This might call for massage and
other treatment not strictly surgical. The operation which
he performed was a modification of Dudley's, of Chicago.

Relief had been given so far as dysmenorrhoea was con-

cerned, but his sterile patients had not yet conceived.

The Part the Shoulders Play in Producing Lacera-

tion of the Perineum, with Suggestions for Its Preven-
tion.— Dr. W. D. Haggard, of Nashville, in this paper
first showed that authors had not fully recognized the

part played by the i)assage of the shoulders in the pro-

duction of laceration of the perineum, and for this reason

conflicting opinions prevailed regarding the proper posi-

tion of the woman, and management of the case at this

stage. The diameter of the shoulders was greater than

that of the head, the shape placed the perineum at a

greater disadvantage, this structure contracted around the

neck on the passage of the head, it often had not time to

relax before a forcible contraction of the uterus took
place, and if the woman were on the back these disad-

vantages would be enhanced. Slow delivery at this

stage was desirable, yet Lusk had advised pressure upon
the uterus in order to aid its expulsive effort.

In addition to placing the woman in the left lateral

position, forcible expulsion, wilh its attendant dangers
during the passage of the head and body through the

perineum, should be avoided by supporting, not the peri-

neum, but the advancing part. This was accomplished
with the thumb in the rectum and the fingers on the peri-

neum or in the vagina. Supporting the perineum would
do harm rather than good.

Third Day, Thursday, November i2TH.

Abdominal Section in a Case of Cyst of the Mesen-

tery.—Dr. J. A. GoGGANS, of .Alexander City, Ala.,

showed in the first part of his paper the rarity of tumors

of the mesentery, only a few cases of cyst and lipoma

having been removed, and usually, in them, wth a fatal

result. In his own case, which occurred in a young lady,

the abdomen began to increase in size in 1890, and she

was treated by several physicians for abdominal dropsy.

He sa\y her in February, 1891, and used the aspirator,

drawing off a quart of dark-colored fluid for diagnostic

purposes. Dr. W. E. B. Davis consented to assist at the

operation, which was done February 24th, when on mak-

ing a long incision in the median line he came down
upon a tumor which was found to be within the fold of

the mesentery. Enucleation had to be abandoned be-

cause of severe hemorrhage, and the tumor was drawn
into the abdominal opening, emptied, and a glass drainage-

tube introduced. Hot-water injections were made into

the tube frequently, until after some days it was with-

drawn and a smaller tube introduced. The patient made
a good recovery.

Dr. R. T. Morris mentioned the need for care, in ab-

dominal operations in general, not to make an opening

into the mesentery, as through this opening, although

small, hernia was likely to take place.

Thinness of Uterine Walls Simulating Extra-uterine

Pregnancy.—Dr. G. J. Engelman, of St. Louis, re-

lated two cases in illustration of his subject. The first

patient had had three children in rapid succession, was

nursing the last one, aged twenty months, had not men-
struated, was weak. She came to the clinic complaining

of something coming down, and of a swelling and pain in

the right groin. The tumor in the groin was movable,

the soft copper applicator entered the uterus over three

inches in a slightly anterior direction ; no connection

could be made out between the uterus and tumor, the

latter seemed superimposed upon the former, or was pos-

sibly in the anterior wall. It was apparently a solid,

round, hard tumor, in no way resembling the pregnant

uterus. The condition of the uterus was sucli as might be

expected in a woman whose system had been drained. The
treatment was expectant, and astringent applications were

made within the uterus. At the next visit the tumor
would absolutely disappear and return again, but there

was nothing like a contraction of the pregnant uterus.

In time this tumor could not be felt at all. The patient

then remained away for some time, and then the parts of

the child could be made out, by palpation through the

vagina, with very great distinctness. The parts of the

child could now also be made out by palpation over the

abdomen. It seemed almost impossible that the uterine

wall could intervene. Supposing there was extra-uterine

pregnancy, the patient was instructed to give notice in

case symptoms of rupture, etc., should develop. The ap-

plicator gradually went in further, but never in an anterior

direction in the region of the sac where the foetus was
found. The patient miscarried about the fifth month,
showing that there had been uterine pregnancy. The
other case was very similar.

Dr. Ross did not think thinness of the uterine wall

should lead to a mistaken diagnosis of ectopic pregnancy.

Where he found extreme thinness he doubted whether the

pregnancy was extra-uterine, and waited for time to clear

up doubt.

Dr. Rhoe, of Baltimore, thought rectal palpation

would have revealed tiie true character of the cases re-

lated by Dr. Engelman. He and others doubted the

diagnostic value of the sound, and spoke also of its dan-

gers.

Removal of Carious Bone by Hydrochloric Acid and
Pepsin.—Dr. Robert T. Morris, of New York, gave
the results of experiments which he had made on the ab-

sorption of bone by muriatic acid and pepsin. It had
been stated that the dilute acid would decalcify and cause
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the diseased bone to disappear, and not attack the healthy

bone. He found that a five per cent, solution of hydro-
chloric acid would decalcify diseased bone placed in the

solution in six hours, but it also had the same effect in a

live terrapin, but after a much longer period, or tliirty

hours. It was his belief that a two or three per cent, so-

lution of the acid could be used safely in cases of necrotic

or carious bane in man or child, but it was necessary to

make alternate use of the acid and pepsin, the latter be-

ing used to digest the organic matter, and clear the bone
for further action by the acid.

Drs. Browx and Gogg.\n related cases in which dilute

muriatic acid caused recovery from necrosis. Dr.
Brown's case was one of necrosis of the toes with dry
gangrene, and the acid used was the dilute officinal so-

lution.

The Present Status of Cerebral Surgery.—Dr. Lan-
DON C.\RTER Gray, of New York, read a paper on the
modern aspect of cerebral surgery. He briefly reviewed
our present knowledge of localization of functions of the
brain. We were well acquainted with the functions of
the motor area—of the third frontal convolution, the
frontal lobe, the island of Reil, the two upper temporal
convolutions, the cuneus, certain portions of the basal
ganglia, the base of the brain, and the cerebellum. We
knew nothing, or had still under discussion, the question
of the localization of the centres for the sensations of
touch, pain, muscular sense, temperature sense, most of
the parietal lobe, and most of the temporo-sphenoidal
lobe, with the exception of the olfactory lobe. Opera-
tions for fracture of the skull, with or without hemor-
rhage, for abscess, and for tumors that were removable
and localizable. were usually successful; those for so-

calleJ idiopathic epilepsy were utterly valueless, as were
also those for epilepsy supposed to be due to genital or
ovarian irritations ; while those done for epilepsy due to
removable and localizable lesions of the intra-cranial con-
tents were usually successful so far as the lesion was con
cerned, although it was a grave question as to whether
the epileptic habit was ever cured ; the latest operation
for idiocy supposed to be due to premature ossification

of the fontanelles was still under discussion and consid-
eration, the cases being too few and too recent to permit
of any conclusion, while the operations for hydroceph-
alus and for epilepsy due to such early mfantile and
fcetal lesions as porencephalus, hemorrliage, and menin-
gitis were indefensible. He impressed upon surgeons the
great difficulty that there often was in finding a subcorti-
cal lesion of the centrum ovale that was deep-seated or
small ; and the fact should be borne in mind that there
might be no decussation of the motor fibres from the
hemispheres, so that a lesion would be found upon the
same side as the paralysis.

. Dr. Hunter McGuire trephined a negro who had
epilepsy and had degraded to a beast. He could give no
account of his condition for years. There was very little

depression of the external plate, greater depression of the
internal. The man began to improve at once mentally,
asked about war matters, his mind reverting back to
what had taken place six years before, when, it was
learned, he had sustained an injury of the head. The
time between the accident and the operation was a blank.
Occasional results like this lent some hope from an oper-
ation, but he had performed all sorts of operations for
the relief of epilepsy, usually with no permanent result.
Some of the Complications of Psoas Abscess.

—

Dr. J.
McFadden Gaston, of Atlanta, read the paper. These
cases should not be confounded with abscess in the psoas
region formed by burrowing of pus from vertebral disease.
Scrofula and tuberculosis played no part in the etiology,
unless incidentally. Two cases of inflammtion of the
psoas with abscess had come under his observation, one
of which he had already published. The second one re-
sulted from the kick of a mule. It was still under obser-
vation, and he had reason to hope that the abscess would
yet open externally, like in the first case, although there

had already been escape of pus per anum, showing that

the colon had been perforated. A practical lesson taught

by the cases was that if we would avoid a perforation

into the gut, the direction of least resistance, we should
resort to incision over the region of the abscess as soon as

there was evidence of pus, and encourage pointing exter-

nally. An exploratory needle might be used to discover

pus, and finding it, make an external outlet at once.

Opossum-tail Suture.

—

Dr. H. O. Marcv, of Boston,

who had long made use of the suture obtained from the

tail of the kangaroo for ligature purposes, with excellent

results, said he had recently had his attention called to

the long and strong fibres present in the tail of the opos-
sum, which he thought might answer hgature purposes
much better than catgut. He showed an opossum with

the tail dissected, nicely illustrating the length and
strength of the fibrous tendons.

The speaker had often had opportunity to inspect ves-

sels long after they had been ligated with kangaroo ten-

don, and found the tendon had not been absorbed or en-

capsulated, but had become a part of the living tissue.

The importance of this observation need not be dwelt

upon. He always buried his sutures, so that amputation
and other wounds seldom needed further attention.

Venomous Serpents of the United States, and the

Treatment of Wounds Inflicted by Them.

—

Dr. Paul
B. Barringer, of the University of Virginia, presented

his subject verbally and by illustration. The serpents of

the States were classified as follows : the columbrine,

which were harmless ; the elopidse, of which there was
but a single poisonous species ; crotaline, which included

rattlesnakes (two genera), copperheads (two species), and
the water moccasin (one species). Of lizards there was
one, the Gila monster, which he regarded as venomous
only when in a rage. Its venomous sac he believed to

be outside the lower jaw. In the rattlesnake of about

four feet the sac would contain about fifteen minims of

venomous fluid, in the copperhead the amount was less,

but only a small part of this would kill a man if it were
injected into his circulation. The venomous fluid con-

tained, in different proportions according to the kind of

snake, venom peptone and venom globulin. The former

caused temporary depression of the heart and blood-

pressure, then gradually produced paralysis of the spinal

cord, extending upward, and causing death by asphyxia.

Venom globulin had a similar paralyzing effect on the

cord, but in less degree, its action being characterized

especially by destroying the coagulability of the blood

and causing marked swelling. In his experiments—prov-

ing, as he thought he did, that Weir Mitchell was in

error when he claimed the venom contained bacteria

—

the author said he found, much to his own surprise, nu-

merous hsmatoid worms in the fluid when pressed from
the venom-sac through the snake's asepticized tooth.

Speaking of treatment. Dr. Barringer was sarcastic in

his remarks upon the prevailing custom among the laity

of filling the poor victim with whiskey. He believed this

was the cause of more deaths than the bites of serpents.

Strychnine, having an excitant action on the cord, might

in large doses, one- thirtieth to one-twentieth of a grain,

retard or prevent the paralyzing influence of the poison.

The bite of a cowardly snake, one running away, was
less dangerous than that of one which stood on the de-

fensive. In this country they were seldom aggressive.

Apply a tourniquet tightly and immediately ; cut out the

bite ; suck it. Liquor potassi injected into the wound
would render the poison innoxious. Permanganate of

potash would also be effectual, applied early enough to

the wound.
Imperforate Rectum.—Dr. George B Johnson, of

Richmond, treated of this subject in the way generally

approved of in surgical works, and related two cases

which had come under his observation. He showed his

last patient, a child in which he was unable to reach the

rectum by the perineal route, and therefore had made an

opening into the colon in the inguinal region. This was
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done last summer, and the child was fat and strong.

There was some prolapsus, which he hoped to overcome
later by making the opening smaller.

Induced Abortion for the Relief of Nausea and Vom
iting.—Dr. Tho>jpkins, of Richmond, gave in detail

efforts to overcome the vomiting in a case of pregnancy,

resort being had at last to induced abortion ; but death

took place some days later. This result was to be ac-

counted for by the reduced state in which the patient

was left by a previous injury to a lower extremity, and
by the nausea and vomiting interfering with nutrition.

Election of Officers. -President. Dr. J. McFadden
Gaston, of Atlanta, Ga. ; First Vice-President, Dr. C.

Kollock, of Cheraw, S. C. ; Second Vice-President, Dr.

George Benjamin Johnson, of Richmond. Va. ; Secretary,

Dr. W. E. B. Davis, of Birmingham. Ala. ; Treasurer,

Dr. H. P. Cochrane, of Birmingham, Ala. ; Member of the

Council, Dr. Hunter McGuire, of Richmond, Va.

Next meeting to be held at Louisville, Ky., the second

Tuesday in November, 1892.

NEW YORK ACADEMY OF MEDICINE.

Anniversary Meeting, November 19, 1S9T.

A. L. LooMis, M.D., President, in the Chair.

The Academy's Prosperity.—The President, on taking

the Chair, made a few remarks to the general public,

which had been invited by card to attend the anniversary

meeting, on the prosperity shown by the Academy the past

year. The increase in membership had been greater than

during any preceding year ; larger additions had been
made to the library, and a great deal of good scientific

work had been done in the sections and general meetings.

The Academy had grown more and more in the con-

fidence of the public in all matters. The new building

had more than fulfilled their expectations, and it was fast

becoming the centre of all the medical activity of the city.

He then introduced Professor Charles F. Chandler, wiio

was to deliver the annual address.

Arsenic in Common Life.—Professor F. Chandler
said that he had accepted the President's invitation to

deliver the annual address with some hesitation, doubting
whether he would be able to present any scientific subject

in an interesting way to an audience composed of both
physicians and the public. He said he had no paper to

read ; that his remarks upon ' Arsenic in Common Life
"

would be based upon some notes which he had been able

to make recently. In common with everyone else in the

community, he had grown up to regard arsenic as a ter

ribly poisonous substance. He found floating about in

medical journals and public press various statements as

to sickness produced by arsenic which existed in wall-

paper, etc. When he became connected with the Health
Department it occurred to him that it might be well to

inquire into the subject of arsenical wall-paper, and if he

should find any truth in the stories regarding its injurious

effects upon the health of the community, it would be well

to have laws enacted prohibiting its sale. In this state of

mind he first consulted some of the medical profession.

If he remembered correctly, the first physician to whom he

mentioned the subject was the late Dr. John Dalton. His
remark was, " Has that old humbug come around again ?

"

That rather surprised him, and he consulted several other

phy.sicians, but did not succeed in finding one at that time

who seemed to think there was anything in poisoning from
arsenical wall-paper.

It then occurred to him to look over some of the

articles setting forth the dangers of arsenic in wall-papers,

etc., and he must say the evidence was not of a very

satisfactory kind—not such as would be received in a
court of law. He then looked up the evidence offered

by some chemical authorities, and found on careful

scrutiny that their conclusions were not warranted. He
then did a little experimenting. He had large pieces of

wall-paper, thickly coated with arsenic, hung where air

passed over them which previously had passed through

certain chemical solutions, with a view to decomposing

the arsenic in the paper, and the air itself was rendered

damp ; but he did not succeed in discovering in it a trace

of arsenic. He then dropped the subject, and probably

would not have thought of it again had it not been that,

about 1885-87, great excitement arose in Boston regard-

ing arsenical wall paper. Chemists in that city were kept

busy day and night making analyses ; the subject was
brought before the Legislature with the intention to banish

arsenic to the sea. He was then asked to express his

views on the subject before a legislative committee, there

stated what he had just said, and expressed the opinion

that Boston was laboring under a fad. He did not dare

show his face in that city any more. The chemists and
physicians of Boston were committed almost as a unit to

the idea.

The speaker here read cases reported by Harvard pro-

fessors and others, in proof of illness or disease due to

living in rooms papered with arsenical wall-paper, etc.

In some instances, the symptoms said to be due to arsen-

ical poisoning occurred in persons who had lived in the

same rooms with unchanged wall paper for seventeen to

fifty years, or more.

An instance of this kind occurred in one of Boston's

ex-mayors. The last year or two of his life he suffered

from gastric and other symptoms which the physicians

attributed to arsenical poisoning from wall-paper or the

like, but unfortunately they made an autopsy and found
cancer of the stomach. This rather perplexed the

attendant physician, until it occurred to him that arsenical

poisoning produced that kind of cancer. If arsenic was

not found in the wall paper, cretonne, carpet, nor any-

where else, then physicians down that way would ascribe

any obscure symptoms to arsenic which had entered the

system in some unknown way. It was always arsenic.

The speaker had come to the conclusion that it was
practically impossible for people to tell the truth, even

when they tried. Doubtless all the witnesses whom he

quoted were honest in their belief.

The chemists speculated as to how arsenic got into the

person's system. First it was by iniialing air containing

particles of arsenic, but seeing that this theory would not

account for a large proportion of cases, they began to in-

sist upon it that the wall-paper gave rise to arseniated

hydrogen. But wall-paper containing as much as a grain

of arsenic to the square yard would, in a room of any
dimensions, give off arseniated hydrogen in such minute
quantity, if at all, that it could have no effect. Numerous
chemical authorities could be quoted to show that it was
utterly impossible for arsenic to volatilize from wall paper
at any ordinary temperature.

But wall-papers, as now manufactured, contained no
arsenical pigments. It was true that some papers showed
a little arsenic which entered with the material from
which they were manufactured, but the quantity was ex-

tremely small. It should be remembered that the tests

for arsenic were most perfect. One could detect the

ivsViT of 3. grain, so that the statement that one had
found a trace of arsenic meant nothing. It was true the

old-fashioned papers used many years ago contained

more arsenic, but they did not lose it ; it was to be found
in them on walls to day where they had remained a great

many years. Most wall-paper was manufactured in New
York and Philadelphia, and on inquiry he had found no
workmen in the factories ever suffered from arsenical

poisoning. Symptoms arose sometimes among persons

who manufactured a destroyer of potato-bugs, but then

thsy inhaleil the fumes and the dust while sitting the sub-

stance cont.iining arsenic. Few of them were affected,

and as soon as an eruption appeared on the forehead or

wrists they took an antidote and continued their work.

They were grossly negligent. This showed that a grtater

cjuantity of the poison would have to enter the system to

produce symptoms than could possibly be inhaled in
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rooms whose walls were covered with arsenical paper, or

the furniture of which might contain traces. With regard

to their finding arsenic in the urine among the Bostonians,

it was in minute quantity, as a rule less than ^^Vit
of a grain, and might have entered with the vegetable

food, baking powder, and various other ways, for traces

of arsenic were present almost everywhere. A great

many, if not all, mineral waters contained traces. The
speaker said the symptoms of arsenical poisoning were

not so specific that physicians could usually make the

diagnosis of arsenical poisoning, and in illustration of

this fact related the history of a man who, when his

history was traced, was found to have gotten rid of seven

wives, probably by slow arsenical poisoning, yet in only

one was the use of arsenic suspected. The body of the

victim having been embalmed with an arsenical prepara-

tion, a chemical analysis to establish his guilt would have

proven valueless. He said incidentally that there should

be a law prohibiting undertakers using arsenic in the

embalming process.

A collation was served.

OUR LONDON LETTER.
(Frc SpeciaJ CoirespondcnL]

INFLUENZA AN INFECTIOUS NERVOUS FEVER—ITS NER-
VOUS SEQUEL.^— EXPERIMENTAL OBSERVATIONS ON
THE AMMONIACAL DECOMPOSITION OF THE URINE—

•

ANNUAL MEETING OF FELLOWS AND .MEMBERS AT THE
COLLEGE OF SURGEONS.

London, November 7, 1S91.

Influenza has not entirely disappeared from our midst.

Isolated cases still occur in the metropolis, and in the

provinces outbreaks on a larger scale have taken place.

The two papers brought before the Medical Society of

London at its last meeting were, therefore, decidedly op-
portune. The first of these was by Dr. Julius Althaus,
and in it the pathology of the affection was discussed at

some length. The author expressed the opinion that the

disease is not a catarrh, but an infectious nervous lever,

and he referred all the symptoms to irritant poisoning
by a " grippal toxine " of different centres of nervous
force in the medulla oblongata. He attributed the pecu-
liar fever to congestion of the thermolytic centre in the
bulb produced by the irritant effect upon it of the " grip-

pal toxine." The other symptoms of the nervous form
of "grippe " were similarly referable to various centres in

the bulb. " Grippal " catarrh and pneumonia were, he
thought, due to congestion, or, in severe cases, to inflam-
mation, of the nuclei of the fifth pair and the vago-acces-
sory nerves in the bulb. The hemorrhagic tendency was
to be accounted for by congestion of the vaso constrictor
centre in the medulla brought about by the " grippal tox-
ine." The gastro intestinal form, he urged, was produced
by irritation of the vomiting centre in the bulb, and was
occasionally transmitted to the splanchnic nerves by anas-
tomoses in the cardiac plexus, and might then cause the
symptoms of dysentery or choleraic diarrhoea.

Dr. Savage then read a paper on the " Neuroses of In-
fluenza." He had, he said, seen in all some 54 cases of
neuroses following influenza—33 in men, 21 in women.
In 4, general paralysis of the insane resulted ; in 20, mel-
ancholia ; in 13, ordmary acute mania ; in 6, delirious in-

sanity ; in 5, delirious mania ; and in 6, mental weakness
of some sort. Three-fourths of the patients recovered,
and only three died. It was rare for a neurosis to pre-
sent itself as the sequel of influenza in a perfectly healthy
individual. All of his cases were suffering from some
form of degeneration, or were under the influence of
some potential cause of degeneration, such as alcohol or
syphihs, or came of highly neurotic stock, and in some
cases several of these factors were present at once. The
patients who developed general paralysis of the Jinsane

had all shown signs, previous to the illness, of impending
nervous breakdown. In the asylums influenza seemed to

attack the sane more generally than the insane, and was
equally marked by neuralgic pains m the limbs, etc. No
definite relation existed between the severity of the attack

of influenza and any subsequent neurosis. Any form of

insanity might occur, but nervous symptoms of all kinds

occurred quite independently of insanity. Simple neu-
roses, such as sleeplessness, neurasthenia, hypochondria,

were common with or after an attack. The dangerous
cases were of two classes—patients suffering from acute

delirious mania, and those suffering from general paraly-

sis of the insane. The treatment was general rather than

special, and consisted in providing good food and sur-

roundings, and administering hypnotics, etc.

On the motion of Dr. Sansom, seconded by Dr. B. W.
Richardson, the debate on these two papers was ad-

journed.

At the Pathological Society, Mr. S. G. Shattock read a

paper in which he gave an account of some investigations

on the decomposition of urine which he had made. It

appeared certain, he said, from the work of Pasteur and
Lister, that healthy urine contained nothing which could
bring about its own decomposition, and it was well known
that in large hydronephrotic sacs the urine would remain
clear and sweet for years ; in extravasation there would
be decomposition, but then the urine was usually foul be-

forehand. Several organisms had been found to produce
decomposition of the urine. Two methods of investigat-

ing this subject were possible : i, to isolate from the

urine the organism growing in it and to identify it, and

2, to inoculate urine with other bacteria not usually

found there, and see if they would produce ammoniacal
fermentation. It was a question whether the hydrolysis

of urea could be brought about by any method akin to the

change produced in starches and albumins by superheat-

ing them, and Mr. Shattock showed that if urme were

boiled for some time ammonia would be given off and a

gradual hydrolysis of the urea would take place. If neu
tral urine were boiled, a precipitate of normal phosphates

would occur, and if an acid urine were boiled for a suffi-

ciently long time, the same result would follow. He had
inoculated filtered and sterilized urine with active cult-

ures of germs which had been grown in broth. In fully

acid urine the common proteus vulgaris would not grow.

Faintly acid urine, if heated discontinuously for four days,

became amphoteric (from the development of free am-
monia in it), and in this solution the proteus vulgaris

grew slowly. He had tried both forms of streptococcus

;

the streptococcus bovis induced a faint ammoniacal reac-

tion in the urine in which it was grown. The most
marked results were obtained with the pyococcus albus

and aureus ; in forty-eight hours the latter produced an

abundant fermentation with phosphatic deposit. It had
usually been held that the micrococcus ureje must be in-

troduced from without, but these experiments showed
that a suppurative pyelitis might induce an ammoniacal
fermentation, and cause a precipitation of amraonio mag-
nesian phosphate. The production of carbonate of am-
monia by this fermentation was not of itself of so much
importance in disease, but it served as an index of the

putrefaction or suppuration that was going on. The car-

bonate of ammonia might, however, excite inflammation,

and then the proteid i)roducts from the inflamed mucous
membranes were added to the urine, and these furnished

the toxic albumoses and alkaloids, which were elaborated

by the agency of the micro organisms. The possibility

of an indirect pyogenic infection through the blood was

not to be lost sight of, and in this way a simple catarrhal

pyelitis might become suppurative, or a simple catarrhal

cystitis purulent. He did not know at precisely what

temperature the hydrolysis of urea occurred, but it cer-

tainly went on slowly at 60° C. A proper fermentation

did not occur without the action of microbes, though a

certain amount of decomposition of an unimportant kind

might.
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The usual annual meeting of Fellows and Members of

the Royal College of Surgeons was held at the College

on Thursday. The proceedings were very similar to those

on former occasions of the kind. A resolution reaffirm-

ing the desirability of the members of the College taking

some part in its management was passed with only one
dissentient. Another resolution expressed regret at the

Council having drawn up a scheme for a five years' cur-

riculum without consultmg the fellows and members.
Complaint was also made that the Council had inserted

in the report no reference to the general meeting held in

May to consider the question of a university for London.

TREATMENT OF A "BAD COLD."

Sir : During the past twelve months I have read two sets

of papers on the treatment of a '• bad cold," in which the

recommendations were peculiarly antiquated and musty.

The suggestions contained in the first article appeared so

out of date that I made a memorandum of them at the

time, thinking it would be well to offer a criticism, and
at the same time advise measures which would be more
in keeping with modem therapeutics. Tlie following

notes cover the general plan of treatment

:

1. The old-fashioned strong mustard foot-bath is ad-

vised at bedtime, the feet and legs being bathed up to

the knees, and allowed to remain in hot water up to the

knees for at least ten minutes. They are then to be
wiped dry and patient put to bed at once.

2. A powder is then given containing a grain each of

opium and ipecac and ten grains of antipyrine, which
causes profuse diaphoresis, and gives the patient a good
night's rest free from cough.

3. A vigorous friction of the chest with hartshom or

soap liniment is recommended to aid the action of the

powder.

4. On the following morning the patient takes a good
saline purgative, a glass of Villacabras or Rubinat mine-

ral water, or two heaping teaspoonfuls of Sprudel salt.

5. As there is apt to be more or less bronchial irrita-

tion and cougli for several days, severe enough to require

treatment, to hasten recovery and promote comfort, a

mild stimulating expectorant is indicated, like ammonium
chloride. Take of

IJ . Ammonium chloride 5 grains.

Spirits of chloroform,
Camphorated tincture of opium,
Syrup of ipecac ad 5^ minims.
Syrup of tolu, or syrup of wild cherry,

sujficient to make i teaspoonfiil.

M. Sig. : Take as often as reejuiied.

In lieu of the above, it is suggested that one-fifteenth

to one-bixth of a grain of apomorphine chloride, two or

three times daily, is sometimes equally efficacious.

Along with these instructions, it is stated that " prob-

ably ninety-five per cent, of cases "--such as that de-

scribed, " would end in recovery without treatment."

In view of this latter admission, the question naturally

arises as to the advisability of so much medication. If

there is no pain in the side, no high temperature, no dul-

ness on percussion, no bronchial breathing, and no por-

tion of tlie lung-structure withdrawn 1 10m the exercise of

its normal functions, with all the signs negative, where-

fore this array of medicaments and remedial agents?

For the benefit of those members of the profession who
arc on the outlook for improvements upon the methods
of bygone days, and who so frequently hear the stereo-

typed assertion that " the babies can't take our medi-
cine," I venture to offer a single remedy for the treatment

of a " bad cold," that is far superior to all the baker's

dozen just enumerated. Gelsemium is not only useful in

those cases which would recover without medication, but

is also efficient when formidable symptoms are present.

and judiciously employed may be the means of averting

an attack of pneumonia, pleuro-pneumonia, pleurisy, or

other serious disease beginning in the form of a bad

cold.

Gelsemium arrests profuse nasal secretions, quiets

headache and neuralgia, subdues cough and pain, favors

a re-establishmeut of the secretions, through its influence

upon the skin, kidneys, and gastro intestinal tract. It re-

duces temperature and pulse-rate, promotes sleep, and

creates a feeling of comfort and well-being without in any

way approaching narcosis or destroying the oxygen-carry-

ing capacity of the blood corpuscles. By the use of this

single remedy, much discomfort to the patient is avoided,

digestion remains undisturbed, nauseating draughts are

banished, the necessity for purgatives precluded, and all

dangers of subsequent relapse practically eliminated

;

while recovery is prompt, perfect, and satisfactory in every

particular. Ten drops of a reliable fluid extract (assayed),

are dissolved in three ounces of water, and of this mix-

ture the patient takes a teaspoonful every ten or fifteen

minutes for an hour, then at less frequent intervals ac-

cording to the effects produced. The plan is simple, the

medicine harmless in the dosage recommended, and not

at all unpalatable, and the claims for it can be verified

almost any day of tlie week at this season of the year, by

submitting the remedy to the crucial test of clinical ex-

perience.

John Aulde, M.D.
Phil

DR. KESSLER AND METHYLANILIN.
To THE Editor of the Medical Record.

Sir : Since the publication of my paper on the therapeu-

tic effects of methylanilin in the Medic.'VL Record of

July 5, 1890, covering a large field of medical, surgical,

and gynecological practice, such as cutaneous affections,

ulcerations, purulent discharges of all kinds like otorrhoea,

gonorrhoea, leucorrhoea ; irrigation of the bladder in

chronic cystitis, etc., I have received recognition and

encouragement from professional brethren all over the

country which amply repaid me for my small effort. On
the other side, several well-known gentlemen have taken

up the subject since, and discussed it in the press and in

medical societies, fully corroborating my first impressions

and experiences, without, however, giving the slightest

credit to my prior work ; which means lack of courtesy as

well as lack of justice. As I do not care to rush into the

press unless I have something new to say, I merely wish to

add that a careful and conscientious observation of nearly

three years has more than verified my enthusiastic predic-

tions, and the statement then made, that meth)lanilin is

the ideal antiseptic and pus-destroyer. " Chronic puru-

lent discharges cease altogether, and sometimes at once,

after a thorough exhibition of the antiseptic over the dis-

eased parts—the microscope even failing to reveal any

pus-cells"— I broadly stated in my above-mentioned

paper, and this I have found in a number of cases to be

literally true.

Adolph Kessler, M.D.

644 Lexington Aveni'K, November 21, 1891.

A Sigh for the Three Bottle Days.—Dr. Mortimer

Granville, in his letter on tectotalism, referred to in these

columns a few weeks ago, said concerning what he be-

lieved to be the injurious effects of total abstinence :
" I

sinceiely believe that incalculable harm has been done to

the average human organism, with its functions, which we

are wont to classify as mental and physical, by the spread

of teetotal views and practices. There is less stamina in

the life of the average Englishman now than there was

forty years ago. He may live a little longer, but he is

not so well able to resist the invading germs of disease or

to recover from the debilitating effects of such an inva-

sion as he was when good wine and sound ale formed in-

tegral parts of his daily diet."
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^nwB aud ^auy ^ciws.

Official List of Changes in tlie Stations and Duties oj

Officers serving in the Medical Department. United

States Army, from November 15, 1891, /i? November

21, 1891.

WvETH, iMari.BOROUGH C, Captain and Assistant Sur-

geon. The leave of absence granted on surgeon's cer-

tificate of disability, is extended three months, with per-

mission to enter the Army and Navy General Hospital,

Hot Springs, Ark.

Gardner, Edwin F., Captain and Assistant Surgeon.

Relieved from further duty as Attending Surgeon and

Examiner of Recruits in New York City.

Richard, Charles, Captain and Assistant Surgeon.

Granted leave of absence for one month.

Official List of Changes in t/ie Medical Corps of the United

States Navy for the week ending November 21, 1S91.

WooLVERTON, Theoron, Medical Inspector. Placed

on the retired list, November 13, 1891.

Bryant, P. H., Assistant Surgeon. Detached from

Coast Survey Steamer Gedney and wait orders.

Jones, W, H., Surgeon. Ordered to examination pre-

liminary to promotion.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
November 21, 1891.

Typhus fever
Typhoid fever 34
Scarlet fever. I 124
Cerebrospinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas

j

Mumps
Rotheln

Other Martyrs to Leprosy.—The Medical Press re-

cords the death of Father Testevuide, the founder of the
Leper Hospital on Mount Fujii, Japan, which is as great

a loss to that country as was that of Father Damien to

the Sandwich Island leper community. The deceased
missionary, finding in 1886 that there was no leper re

fuge in Japan, set to work and collected funds sufficient

for the construction of the Mount Fujii Hospital, to

the organization and maintenance of which he gave
himself up entirely. Others have since taken up his

apostolate, and there are now three leper hospitals where
fifteen years ago there was none. Recently also another
priest, who had consecrated bis life to the service of
lepers even before Father Damien, died in Surinam. His
name was John Bakker; he was born in Holland, and was
a member of the Redemptorist Order. His attention
was called many years ago to the neglect of the lepers
in the countries along the Caribbean Sea, and especially
in Dutch Guiana, and he proceeded to Batavia and gave
himself up to the care of these outcasts. He had been a
eper for about nine years.

The Punishment for Rape.—The unlawful taking of
the hymen has in all times been visited by the most se-

vere punishment. The penalty was death among the

Jews, if the maid was engaged. If a man lay with a be-
trothed damsel in the city, they were both stoned. If

in the country, the man only. It was reasoned that in

the city the maid could cry out and have help ; in the

country she could not. Among the Athenians, Romans,
ancient French, and the English, and in many of the

United States, in their early days, the ofTence was pun-

ishable with death. In New York, by the law of 1787,
rape of a child under ten years of age was punishable

with death. In 1810 it was changed to imprisonment for

life. In Illinois and Massachusetts the punishment was
death. In Texas it is still a capital crime ; and only as

long ago as April, 1888, a man was hanged, not lynched,

at Gainesville, Tex., for rape. In the Isle of Man, in

" ye olden time," there existed a very wise custom. The
criminal was brought into a public place, and his victim

was given a sword, a whip, and a ring, and his punish-

ment left entirely in her hands. She could kill, whip, or

marry him. Among the old Welsh, he who robbed a

maiden of her hymen, there being two witnesses to the

same, was required to present his sovereign a piece of

silver as high as the sovereign's mouth and as large as

his little finger.

—

Dr. E. S. McIvee, in St. Louis Cou-

rier of Medicine.

Who Struck Billy Patterson ?—We see it announced
in a secular paper that Dr. Alban S. Payne, formerly of

Fauquier County, Va., now of St. Louis, Mo., claims to be
the man who struck the genuine and original Billy Patter-

son. Dr. Payne claims that it occurred in this city in

1848, when a crowd of roughs coming along ihe street

met the doctor and some companions and jostled him off

the sidewalk. The fellow was a stalwart butcher, but Dr.

Payne let him have it from the shoulder, and ''hypno-

tized " him so terribly that the astonished crowd asked in

utter amazement, " Who struck Billy Patterson ? " They
were promptly informed, in a stentorian voice, that "/
struck Billy Patterson." This answer was satisfactory to

all parties concerned.

—

Southern Clinic.
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the uvula, the comers between these and the velum, and

the descending arcades of the gums are covered with

white plaques.

Dr. A. Jacobi, in his " Treatise on Diphllieria," 1880,

says : " I am bound to say, however, that anxious though I

be for a possible future success of a parasitic theory of

nosogenesis, I have not been able to change my attitude

in regard to the prevalent bacteria doctrine of diphtheria.

I cannot look upon the bacteria epidemic in the medical

The importance of differentiating between diphtheria journals, particularly of Germany, \vith the hasty conclu-

and tonsillitis follicularis, and the numerous mistakes sions and gratuitous assumptions of scores of experiment

AN EARLY METHOD OF DIAGNOSIS IN DIPH
THERIA—WITH DEMONSTRATIONS.'

By LOUIS FISCHER, M.D.,

ATTENDING FHVSICIAN TO THR CHILI

which are daily made in both, is the reason that I desire

to call your attention to the subject. The question also

of isolating the different members of a family is of such

importance, and the chances of infection so great, that

any communication which could tend to establish a posi-

tive diagnosis is surely not to be discarded.

The first thing to establish in the way of a differential

diagnosis, is to bear in mind tlie similarity of symptoms
of both diseases, especially, however, of : i. The position

and most favored locality of both affections, which mani-

fest themselves usually on the tonsils. 2. The similarity

in appearance of the exudations, which sometimes are

grayish-white, grayish-yellow, gray, and green. 3. The
temperature. 4. The swelling of the lymphatic glands.

5. The general constitutional disturbance peculiar to

both.

In diphtheria the presence of albumin in the urine

should not be overlooked, although Henoch says "that

its absence does not speak against diphtheria." He
further says :

" I do not attach any importance to the

presence of a high temperature nor to the swellmg of the

lymphatic glands, as they are common to both diseases."

When we read over the combined works of our most

prominent observers, among these Henoch, Baginsky,

Oertel, Heubner, Klebs, Loffler, Jacobi, Prudden, etc.,

we find that all agree that diphtheria is caused by a bac-

terium which is a '' bacillus," and for the discovery of

which we are indebted to Loffler. Carl Frankel, in his

text-book on "Bacterial Diagnosis" for 1891, says: "In
the course of examinations the statements of Loffler have

now been positively proven, and besides, numerous other

observers, among them Babes, Kalisko, Paltof-Zamiko,

D'Espire, Escherich, have shown the constant presence of

Lbffler's bacillus in all typical cases of diphtheria, and

have also found that this same bacillus exists only in this

latter affection, viz., diphtheria.

Roux and Yersin have finally found, by subcutaneous

injections of these bacilU into animals, that they can re-

produce tlie same toxic symptoms peculiar to man which

Loffler was not so fortunate in doing, and could produce

typical diphtheritic paralysis ; so that we can positively

accept Loffler's bacillus as the true cause of human
diphtheria.

How different are the reports on this latter subject

prior to 1 884. Especially is this seen by a reference to

Henoch in 1881, who says (on page 618) :
" The micro-

scopical examination of the membrane in question does not

give any positive criterion, because e[)iihelium, amor-

phous masses, and bacteria are found in both cases, to

positively differentiate between diphtheria and tonsillitis

follicularis."

A positive diagnosis can, however, only be made after

not only the tonsils, but also the ends of the soft palate,

' Read before the German Medical Society, at the Academy ol

Medicine, New York, November 3, 1891.

ers and writers, as anything but a calamity which I trust

is but ten.po:aiy."

Ten years later he says, in a paper read before the

Tenth Inteinational Medical Congress in Berlin: "Still,

the time has not come, when the diagnosis of a case of

diphtheria in the daily run of practice can be verified by

the microscope, nor is the nosogenesis of diplitheria set-

tled beyond a doubt. Lofiler's staphylococcus has been

found so often and so regularly, that it is hardly possible

to deny the causal connection between it and the cases

of diphtheria in which it was found. Still it has been

found in the oral mucus of a healthy child, once by Loff-

ler, and again by Babes and Von Hoffman ; and Loffler

himself proves particularly, through the death ol inocu-

lated guinea-pigs which ensues, though the result of the

inoculation remains local, that the real cause of death

must be looked for in a ptomaine. On the other hand,

in America, where we have had diphtheria uninterrupt-

edly this last one-third part of a century, T. Mitchell

Prudden found no staphylococcus, but a streptococcus

which he claims to be the cause of all cases of diphtheria

examined by him.

'

Now, there is diphtheria as a result of staphylococcus

or a ptomaine resulting therefrom, there is diphllieria as a

result of a streptococcus, or rather a ptomaine resulting

therefrom ; now, what does it all mean ? It signifies that

the diphtheritic membrane, and one or more of the

symptoms of the diphtheritic process, with its mild, or

severe, or fatal course, may be dependent on different

micro-organisms, in the way in which Gerhardt suggested

it before the Congress of Internal Medicine, fon.e years

I am glad, however, to announce that now two of the

greatest observers of America and Germany, Jacobi and

Henoch, agree that diphtheria is caused by a micro organ-

ism which is Loffler's bacillus.

In the last edition of Henoch's text-book for Diseases

of Children, 1890, page 710, we find the following

statement : " Whether the result of Roux and Yersin

obtained after exi)erimenting with the bacillus described

by Klebs and Loffler is the specific cause of diphtheria,

remained to be proven. The examinations also of

Escherich are not conclusive. We can, however, accord-

ing to the latest examinations of Loffler, and also the

latest results obtained by Briefer and C. Frankel,

positively state that the Kiebs-Loffler bacillus, and more

so the toxic albuminoid produced by the same, is the real

cause of the mischief in diphtheria."

Baginsky, 1887, p. 189, in speaking of the diphtheritic

investigations of Let/erich, Oerlcl, Hiiter, Klebs, Heub-

ner, and Lotller, says :
" It seems that the last named

micro-organism and not the presence of the cocci, is the

cause of the pathogenesis in diphtheria, and that these

cocci are only to be looked upon as a secondary condi-

tion."
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It has been therefore positively proven that diphtheria

is caused by a bacillus first described by Liiffler, and

which has the appearance of small, slightly curved rods

about as long as tubercle bacilli, and twice as broad ; the

ends -are at times swollen, spores have not been found.

They do not possess any movement and do not liquefy

gelatine, and have no spores. The bacillus is not found

in the blood of the patient, but only in the pseudo-mem-
branes, and most readily in the oldest portions of the same.

In a dried condition, i.e., in pieces of pseudo membrane,
the bacillus can be cultivated after three or four months,

and it has been known to retain its vitality in one case as

long as five months.
In the mouth and pharynx there has been occasionally

found a bacillus resembling morphologically and in the

culture the Liitfler bacillus, which, however, is not viru-

lent ; it has therefore been named the pseudo-diphtheric

bacillus. This last-named bacillus has been studied by

Liiffler and Von Hoffman. The differentiation is easy, as

the reaction of alkaline bouillon is not changed by the

pseudodiphtheric bacillus, whereas in the presence of

the real diphtheric bacillus (Loffler) the reaction is

changed to acid.

In his paper on " Follicular Amygdalitis," A. Jacobi, on
November 16, 1S86, read before the New York Academy
of Medicine, says

:

Professor B. Frankel read a paper before the Berlin

Medical Society on " Angina Lacunaris and Diphtheri-

tica," and says :
" Such cases, however, are so rare that I

cannot agree with Jacobi in this, that the spreading of

diphtheria is attributable to angina lacunaris. Still

there is a possibility that diphtheria may be spread

through angina lacunaris, and therefore I deem it proper

as a measure of caution to isolate cases of angina lacu-

naris."

A. Jacobi answers this with the following :
" Nor do

I say that every case of follicular affection of the tonsils

is diphtheria, and that diphtheria in general is spread by
follicular amygdalitis in general, but I claim that the

name of follicular or lacunar amygdalitis is but a sub-

terfuge for a lack of a correct or a complete diagnosis.

This could, however, have been easily proven by a bac-

teriological e.xamination of the exudation in question."

''Heubner, in " Yearbook of Paediatrics," vol. xxxiii., p.

402, speaks of cases where alter a three days illness of an-

gina lacunaris, diphtheria develops. In my opinion these

cases would never have been diagnosed as angina lacu-

naris if a thorough bacteriological examination would
have been made."

In a paper read at Philadelphia in 1888, A. Jacobi
says : " What has been called follicular amygdalitis or
tonsillitis, is diphthena in many, perhaps most instances "

A. Caille, in a paper read at the Tenth International

Congress at Berlin, 1890, said: "Of fundamental im-
portance in the study of the infection of the naso-pharjn-
geal spaces, is the statement of A. Jacobi, made thirty

years ago, that it is almost impossible clinically to differ-

entiate between tonsillitis follicularis and diphtheria."

In order to be positive if we h.ave diphtheria in a given
case, we must have the following : i, a sterilized scissors;

2, a sterilized forceps; 3, a sterilized test tube
; 4, 6 to 8

agar-tubes
; 5, incubator or brood oven.

The method of examination is about as follows : We
must have good light, so as to secure certainty. We
then place the child in the same position as for intuba-
tion, and if restless can secure patient with a gag. We
then cut a small portion of the pseudo-membrane after

having seized it with the forceps, a very small piece as
large as a pin head is enough to make a stroke-culture on
agar or blood-serum which has solidified in an oblique
position, and is then placed in the incubator.
The ordinary temperature is enough to develop the

pathogenic bacteria if present, but as it is important to
develop the bacilli as speedily as possible, it is advisable
to put the agar-tubes into the incubator or brood oven at

a temperature of 70° to 107° F. (20° to 42° C ).

After considerable experimenting I have been able to

cultivate enough cultures to determine a diagnosis in

about twelve hours; the rule is, however, that no more
than eighteen hours are required, so that if I inoculated

my agar in the evening, I could positively have my cul-

ture the following morning. These colonies can, if the

macroscopical examination is not satisfactory, be imme-
diately examined in the hanging drop, which is easily made
by mi.xing a drop of steril.zed water with a very small

quantity of a colony removed by means of a platinum

-

pointed needle on a cover-glass and examining it micros-

copically. The edges of the concavity of the glass slide

are smeared with vaseline and the slide inverted over the

drop ; the cover-glass sticks to the smeared slide, which
when turned over, holds the drop in the depression

covered by the cover glass, thus forming an air-tight cell

;

here the drop cannot evaporate.

The narrow blender shutting off the Abbe condenser,

and a drop of oil of cedar being put on the cover glass,

our specimen is ready for the microscopical examination.

Or, if we do not wish to see by the last-named method
living bacilli, then we can take on a platinum jioint a

very small part of a colony and stroke it on a cover-glass,

allow it to dry thoroughly, then stain it with ordinary

methylin blue staining, and examine it with Canada bal-

sam. By this method we can study the bacillus, if it be
present.

I have a number of specimens here which you can ex-

amine ; they are from a child which I attended, and one
of the specimens is from another child sick with diphtheria,

under the care of Dr. Hilke, at the German Poliklinik

of this city. The specimens have been prepared accord-

ing to the above-mentioned methods. You can find the

Loffler bacillus very easily and also very plainly. If, how-
ever, we wish to be still more positive of our diagnosis,

and do not wish to depend on our macroscopical and
microscopical examinations, I have found the following

method most applicable.

It is well known that certain animals are very sensitive

to diphtheria, and others, rats and mice for example, are

not affected at all. Here you can see a white mouse
which, on October 19th, I had inoculated subcataneously

in the skin of the back, immediately over the lumbar
region, with a virulent culture of diphtheria bacilli, and
you can also see that the animal enjoys perfect health.

From the same culture I inoculated a rabbit, on which I

first performed tracheotomy, on two places in the trachea,

and the rabbit died in about eighteen to twenty-four

hours. I cannot say exactly how long after the inocula-

tion death occurred, because the animal expired during

the night.

The post-mortem examination of the rabbit showed :

I, serous effusions in the pleural cavities; 2, which I

consider of the utmost importance, yellowish-gray

plaques in the trachea ; I immediately took a piece of

these latter membranes, and made some stroke-cultures on
agar, and after sufficient growth found the Loffler bacillus.

The preparations which I now show you are from the

trachea of the latter-named animal. I also show you
here a guinea-pig which I inoculated in the vagina with

a small quantity of a virulent culture of diphtheria. You
can plainly see the membranes on the places where I in-

oculated. The mucous membrane shows an inflammatory,

necrotic condition. From these membranes I also re-

ceived, by making a stroke-culture on glycerine agar, very

large colonies, which could, by the previously described

staining method, be easily recognized as diphtheria bacilli.

I desire furthermore to call your attention to the cause

of death of these animals, which was " diphtheritic para-

lysis," and this guinea-pig plainly shows this paralyzed

condition on the extremities. Where I have used the

words agar, or agar-tubes, I mean an agar with an alka-

line reaction which contains six per cent, of glycerine, in

other words a so-called glycerine agar.

In the Kaiser and Kaiserin Friedrich Children's Hos-
pital, in Berlin, both glycerine agar, and blood serum, are
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used as culture media. For human serum, fluid from
hydrocele-pleuritic effusions, etc., are used. .Such is,

however, only possible in a large hospital, as for example
at the above named one in Berlin, whereas, here in the

city, I had to content myself by procuring serum from
beef-blood from a slaughter-house, located at Forty-fourth

Street, East River, of this city.

For the kind assistance at the anaesthesia of the ani-

mals, and for numerous other favors, I, with your permis-

sion, would express many thanks to Dr. Biggs. In con-

nection with the above, I desire to state that the practical

application of the method described tiiis evening, 1 first

saw from Dr. Adoiph Bagmsky in Berlin, during my ser-

vice at the children's hospital; 1 also had an abundance
of opportunity afforded me to see diphtheritic cases

daily with Dr. Baginsky while he made his rounds. I

have also seen severe forms of jiaralysis developing weeks
after a mild form of diphtheria in children, showing a

light form of infection. Furthermore, I have had the

opi)ortunity of observing that in children, which had been

isolated for diphtheria, but where no colonies developed

after the usual inoculation of our culture tubes with

membrane of supposed diphtheria, that such cases invari-

ably proved to be tonsillitis follicularis, or something

else than diphtheria. I do not believe in a streptococci

diphtheria as it is described by Prudden in the American
Journal of the Medical Sciences for May, 1889, as I invari-

ably found tne Loffler bacillus m all cases of diphtheria.

I have, however, found as previously stated the Luffler

bacillus in conjunction with streptococci. It is well

known that bacteria are normally found in the mouth, so

I have several times experimentally inoculated mice with

my sputum subcutaneously, I never could find bacilli ; I

however found micrococci, of which species the strepto

cocci and staphylococci predominated. If you take

some of the morning sputum before cleansing the teeth,

and hypodermically inject a mouse, you will find that

death usually ensues in twenty-four hours from a septi-

cemia. On July 15th, this year, I injected a mouse in

this manner at the Hygienic Institute at Berlin, and found

on post mortem examination only streptococci in the

heart bluod, as also in the organic fluids. On further ex-

amination of the sputum, I discovered that it contained

large numbers of streptococci. From this it is easy to

explain why we sometimes have a mixed infection, i.e.,

the Loffler bacillus combined with streptococci ; as the

body contains several micro-organisms in the sputum,

normally in the nasal secretion, in the urethra, and in the

vaginal secretions in healthy persons, so it is easily ex-

plained why, under certain conditions, be they cold, trauma,

in other words any subnormal condition, the reactive

powers of the body are lessened to such a minimum that

pathogenic bacteria can, and do, enter, causnig different

pathogenic conditions.

From this it is easily explained why by an invasion of

diphtheria in certain families one ciiild may be infected,

several may not ; or the reverse, several might be infected

and one be spared.

The occasional occurrence of streptococci in the cul-

tures can only be regarded as an accidental mixed infec-

tion or as a complication, as, e.g., pneumonia, pertussis,

etc., which might very often be the case. As I have very

often found streptococci as secondary witii the Lolfler

bacillus, in all cases where I have had the coexistence of

diphtheria with a complication, and as most of the cases

were of a fatal character, so 1 have come to look at the

presence of the Loffler bacillus with the streptococci as

a bad symptom, and consequently would give a bad j^rog-

nosis in such cases. Prudden reports in 1889, 24 cases

of diphtheria, in which he found streptococci in 22 cases;

Liiffler's bacillus he did not find in any of these cases ; I

will not criticise his results, for on April 18, 1891, he re-

ports in the Medical Recoro 12 further cases, wherein

he finds the presence of the Loffler bacillus in 1 1 cases.

In the same article he also describes all tlie published

cases in Europe and America to date, in all 3 1 6 cases.

wherein the Loffler bacillus was found in 302 of the latter.

We can therefore only state that, although Prudden details

his experiments, that the 24 cases described by him in

1889 cannot be looked upon as cases of true diphtheria.

It is therefore, gentlemen, as I have shown yOn, not

difficult to make an early positive diagnosis by means of

bacteriological examination. So also are the various

manipulations so simple, that I am positively convinced

that every physician can with very little trouble master

the situation.

In this city, where we have so many laboratories, each

and every physician can procure the necessary utensils,

and it is worth while to complete the clinical examination

by a bacteriological examination.

Finally, I very much desire to see in a short time, as

in Europe, especially as in Berlin, in connection with

every hospital a bacteriological laboratory, no matter how
small, to which every physician should have access, and

wherein all necessary appliances to aid everyone for the

completion of the diagnosis should be placed at the dis-

position of the profession in general.

For numerous favors and friendly advice I desire to

express to Dr. Ferguson, pathologist of the New York
Hospital, my sincerest thanks, as I completed all of my
experiments, as also my animal experiments, in the bac-

teriological laboratory of the New York Hospital.
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PNEUMONIA AS I SEE AND TREAT IT.'

By .\. A. YOUNG, M.D.,

The subject to which I would call your attention to-day

is pneumonia, with special reference to its treatment and

the results obtained by such treatment. Since my method

differs somewliat from that of my co laborers, and since

the results attained are to me highly satisfactory, I deem
it not only my privilege but my duty to make that method

known, that it may be still further investigated— furtlier

than it is possible for me to do lo prove its tn.th or fal-

sity.

The term pneumonia I regard as a misnomer, since it

may imply and include all inflammatory affections of the

lungs, induced by any cause, or by any excitant. It

seems as rational to call a corn pneumonia and treat it

as such, as to call and treat a common cold or .nny local

congestion of the lungs by and under the pneumonic

name and method. Of our diagnosis we must be reason-

ably certain, or our observation and treatment, so far as

the world is concerned, comes to naught.

The theory that pneumonia is the result of the deposi-

tion and development of a specific germ may be true,

but the deposition ami development depend in a measure

on alinosi)heric and other influences. Most of tlie cases

which have fallen umlcr my observation occurred when

the wind was in a northeasterly direction, and that was

cold and laden with an abundance of moisture. This

seems, however, to have been a condition and not a

cause for the development of the pneumonic poison.

To define what that poison is, and wiiat rel.ition it sus

tains to the atmosphere, would be as dilficull a ta.'-k for

me as lo define wliat life is, and what relation it bears to

the body ;
yet such a thing, substance, or force exists as

" Read before the Central New York Medical Society at BufTalo,

June 3, 1801.
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life, and it does have a relation, though undefinable, to

the body.

Pneumonia to me means but one distinct affection,

having similar pathological changes in each case, though

the objective signs and symptoms may vary much in

character, depending on the progress and severity of the

disease.

Before proceeding farther it nny be well for us to re-

call some of the more prominent features of a typical

case of pneumonia ; thus we shall meet on common
ground, and the reasons for treatment shall more clearly

appear.

First comes the initial chill, which is not repeated, fol-

lowed by engorgement of the affected portion of the

lung, this passing gradually into red hepatization, and re-

solves itself into gray hepatization still later. Pyrexia

begins or immediately follows the chill ; the skin is dr)-

and hot ; the pulse is rapid ; there is labored breathing
;

the tongue is dry and parched, and there is a diminution

in the amount of saliva excreted ; a little later comes the

hacking cough, with a moderate amount of expectoration

of a gluey nature and rusty color ; headache, sleepless-

ness, and delirium are the marked nervous symptoms
;

the urine is scanty, high-colored, and contains a large

amount of urea and ujic acid, and occasionally albumin,
while the clilorides are largely absent, but curiously

enough, are found in the sputum. From observation I

am led to believe that the delirium, restlessness, and
headache are due in a large measure to the abnormal
amount of urea in the system. The headache, restless-

ness, sleeplessness, and slight delirium, coupled with

diarrhcea, which sometimes occurs, are signs which indi-

cate the severity of the disease only—sigrs which, when
isolated, may lead to the diagnosis of that disease of
which I have heard, but never seen, '• typhoid pneu
monia," and of which the patient may perhaps die, of
'• heart fadure."

It is true the action of the heart is interfered with and
the tendency toward failure is pronounced ; but this ten-

dency is due, not to loss of po«'er in the heart-muscle, or
to local lesion, or to fatigue, but is directly attributable

to the action of the pneumonic poison. The precision

with which this disease begins, the regularity with which
it progresses, and the abruptness with which it terminates,

certainly indicate it to be a systemic, self-limited disease.

What this particular poison is I do not pretend to say,

but the elimination of it from the system, or its destruc
tion othenvise. is what is indicated and desired, and it

remains with us to solve the question, how ?

That there is a rel.ition between the urea or urates of
the system and the pneumonic poison, can scarcely be
questioned, for the severity of the malady can almost be
measured by the abundance of urates present. I would
here venture the statement that ws lessen the severity of
pneumonia in proportion as we diminish the amount of
uric salts in the system. The presence of albumin in the
urine is directly traceable to the presence of this agent

;

the rule is. the greater the amount of tu-ea the greater the
amount of albumin.

To lessen the amount of the urates is the principal ob-
ject, in my mind, of the treatment I am now about to

suggest. It is to be observed that priority or originality

of treatment is not here claimed. It is believed that
others have previously used the drug of whiclt I am about
to speak, in similar cases, but its non acceptance by the
medical profession is due to causes that are to me un-
known. Suffice it to say, that the conclusions here
reached are based upon observations made during the
last six years, or since 1SS4.

The drug which I have almost exclusively relied upon
to combat this malady is jaborandi. or better still its al-

kaloid, pilocarpine, since from the latter we get a more
definite and unifonn action. Some of the physiological

effects of this drug \nU now be briefly noted, then the
" my why " of prescribing it will become more apparent.

Within twenty minutes after the administration of a

full dose of this drug—perhaps ten minutes would be suf-

ficient if administered by the hypodermic method—there

is first a Hushing of the face and skin of the entire body,
which is quickly followed by profuse perspiration begin-

ning on or about the forehead, and coupled with this

comes intense salivation, which usually lasts from two to

four hours, though I have observed a continuation of it

for over twelve hours from one administration. The fre-

quency of the pulse is lowered, but its force is not dimin-

ished. No depressing effect has ever been observed by
me on the action of the heart, save the lengthening of

both its systolic and diastolic actions. The amount of

urine is largely increased, and the relative amount of

urea which it contains is also proportionally increased. It

has been proven tliat the perspiration contains urea in

abundance. The drug possesses also slight narcotic and
emetic properties, and to the former may be attributed, in

a measure, the decline of delirium upon its administra-

tion. With the sweating conies well-marked diminution

of temperature, reaching its minimum at the close of the

sweating period, some six hours later. It will require from
six to twelve hours more to show a very marked rise in

temperature. .As an anti-pyretic alone, in pneumonia it

appears to me a valuable remedy and well worthy of a
trial.

Having now given some of the diagnostic signs and
symptoms of pneumonia ; having given some of the pa-

thological conditions which exist in typical rases; having

even more than intimated the drug on which I place my
main reliance ; I will now try to show that we may real-

ize in practice what we de\ise in theory, by relating a cou-

ple of cases that have come under my observation and
treatment, and of which I have a comparatively full rec-

ord.

Case I.—December 27, 1889, I was called to see J.

D , aged about twenty eight years, from whom I re-

ceived the following historj' : While in a neighboring vil-

lage, December 24th, a few miles from his home, he was
seized with a chill of moderate severity, but believing this

to indicate only a cold or possibly " La Grippe," little

attention was paid to it, he taking only what appeared to

be an ordinary licorice mixture. As he gradually grew
worse, the cough becoming more troublesome, and he
showing unmistakable signs of fever, I was called in on
the evening of the date above mentioned, some sixty

hours after the initial chill. The pulse was rapid and
marked ii6 ; breathing slightly labored and 26; temper-

ature, 103 ^° F. There was a persistent, hacking cough, and
a small amount of rusty-colored expectoration. Physical

examination revealed the fact that I had a pure and un-

complicated case of pneumonia. I will not weary you
with details, but take my patient where I found him, sit-

ting up in his chair, with a temperature of 103-^° F. ; re-

spiration, 26; pulse, 116 on the third day of the disease.

He was ordered to bed and one-fourth grain of muriate

of pilocarpine was administered ; if this did not produce
perspiration in one hour, one-eighth grain more was to

be administered. The first portion proved quite sufficient,

as I afterward learned. Profuse sweating and salivation

occurred in about twenty minutes and continued for near

ly twelve hours, at the close of which time he received a

thorough rubbing with a dry towel. Sparteine in one-

twentieth grain doses was ordered every four hours to

quiet the irritable heart. I saw him again about twent)-

four hours later, and found the skin still bathed or cov-

ered with considerable perspiration, and cool and silky to

the touch. Dyspnoea was less marked than at my previ-

ous visit ; the tongue was more clear, and the patient ap-

peared more bright. Pulse, 98 and regular ; tempera-

ture, ioo|° F. ; respiration, 22 ; cough still exists, but is

less tedious ; expectoration more easy, but still containing

blood. The urine, which was previously scanty and dark-

colored, was now increased in quantity and lightened

in color. I then ordered pilocarpine to be given night

and morning in doses of from one-eighth to one-fourth

grain, as might be required to produce free perspiration.
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Carbonate of ammonia, three grains, was now added to

the sparteine, and given three times daily. From this

treatment I made no change until the crisis was reached.

The evening temperature remained 100° to iooi-° F.
;

pulse from g6 to 98 ; and respirations, 20 to 21. I saw
him about two hours after the crisis had been reached, on
the afternoon of the seventh day. The skin was bathed

with a cool perspiration ; the pulse, 70 ; temperature,

97|° F. ; respirations, 20, and the tendency was toward a

natural sleep. The tongue was clean, but more red than

natural. Pilocarpine was now discontinued, but the car-

bonate of ammonia and sparteine were retained. Two
days later the carbonate of ammonia and sparteine were

discontinued, and iodide of iron and cod-liver oil were
substituted. He was kept on this treatment for about ten

days, soon after which he returned to his accustomed duties,

feeling as well and strong as he did previous to his illness.

Case II.—January 2, 1890, I was called to see J.

C , aged about twenty-five. He was taken with a

chill, December 29, 1889, which he attributed to a cold.

As he was not relieved by the ordinary remedies, I was
sent for on the day mentioned. I found a temperature

of io2i° F.
;
pulse, 112 ; resjiirations, 2j;. and other un

mistakable signs of pneumonia. This might be called a

typical and uncomplicated case at the outset ; what de-

veloped later were mere side issues, and largely foreign

to the case in hand. I found him sitting up, as in the

case just mentioned. The nature and severity of the

disease were pictured to him, and he was ordered in

bed ; I then prescribed one-fourth grain muriate of pilo

carpine, to be repeated in one hour, but no more to be
given till morning, when, if perspiration had not been
profuse, to administer one fourth grain; if it had been
profuse,*to administer one eighth grain. Digitalin, one
one-hundredth of a grain, was given four times daily. I

saw him again about twenty hours later ; the body was
still bathed in profuse per.spiration

;
pulse soft and 100;

no headache or pain of any kind ; mind clear. Pilocar-

pine, one-eighth grain, ordered each night and morning,

and digitalin four times a day; a teaspoonful of brandy
three times daily was also ordered, with milk. Expec-
toration became easy and moderate in quantity, contain-

ing some blood. F'rom this date and until the crisis was
reached there was no perceptible change, and the treat

ment was not varied. The crisis occurred in this case

also at the close of the seventh day, dating from the chill.

I saw him some twelve hours later, when his jmlse was

70 ; respirations, 19 ; temperature, 98.1° F. F"or two days

succeeding this he was apparently on the road to a rapid

recovery, when he was seized with a severe attack of ru-

beola. This progressed favoralily and had reached the

period of decline, when he had a severe chill, followed

by a couple of lighter ones ; I was immediately sent for

and diagnosed capillary bronchitis in the lung which was
previously unaffected. Fearing I might again have a re-

turn of pneumonia, and desirous of tliwarting it, I con-

tinued the use of the pilocarpine and digitalin with other

remedies, and kept the body bathed in a moderate
amount of perspiration. Tlie young man made a good
recovery, with no indications of a return of the original

malady, and during the year that foUovved he lias enjoyed

better health than ever before.

These two cases, to which I have but brietly alluded,

are not isolated ones. The same phenomena hive invari-

ably appeared in other cases where ])ilorarpine was admin-
istered. Can it be a coincidence? Is the theory tenable ?

May not the jjueumonic germ—name it what you
will—be an agent, the office of which is to destroy the

abnormal products of the system, products that produce
those objective symptoms which, when taken collective-

ly, we call |)neumonia?
Let us call a halt occasionally, and ask ourselves the

question. Are there not other lines of thought and of

investigation than those of bacteriology, and equally as

valu.able ? If so, then there must be other remedies

equally as good, equally as valuable as the germicides.

THE PERINEUM : HOW TO PRESERVE IT.

By N. \V. rand, M.D.,

MONSON, MASS.

The perineum, strictly speaking, consists of all the soft

tissues which close the pelvic outlet
;
yet, to the obste-

trician, that part in the female filling the triangular space

between the vagina and rectum, and known as " the peri-

neal body," is all that is of special importance.

This consists of the integument, cellular tissue, perineal

fascia, part of the sphincter ani, sphincter vaginae, and
transversus perin^i muscles, the posterior portion of the

triangular ligament, also ])art of the levator ani et vaginae

muscles, and the recto vesicular fascia. In this body the

several muscles and fascia: mentioned blend into one firm

fibrous tissue which is known as " the tendinous centre of

the perineum." The functions and importance of this por-

tion of the female perineum are obvious. It includes

the muscles which control the orifices of the rectum and

vagina ; to a considerable extent it separates these pas-

sages, furnishing support for both, and through them in-

directly aids in sustaining all the pelvic and abdominal

viscera.

Indispensable as this structure is, we all know that its

integrity is imperilled with every act of parturition. It

seems as if Nature had here come nearer to making a mis-

take than in any other part of the human economy. And
yet perhaps the fault is less in Nature than in our own
civilization, which has so unequalized the development of

various parts as to render them no longer complementary.

The lower animals as a rule are not liable to such acci-

dents, and, so far as I have been able to ascertain, they

are of very infrequent occurrence among the aboriginal

races of men It is only among civilized people that we
find the fcetal head developed out of proportion to the

female passage. That perineal lacerations are a common
cause of vaginal and uterine prolapsus, uterine retrover-

sion and retroflexion, together with innumerable nervous

and functional disturbances throughout the body, no one

can doubt.

To obviate this long train of troubles accoucheurs have

from time to time devised various methods of protecting

the perineum from the injuries incident to cliildbirth.

Ramsbotham and others recommend making firm press-

ure against it with the hand as the fcetal head descends.

Leishman and Smith claim that this irritates the nerve-

supply of the parts, and by reflex action excites the womb
to more vigorous contractions, thus lessening the time

for dilatation and tending to bring about the very acci

dent they are striving to avert.

Goodell would have us introduce two fingers into the

rectum, and with each pain draw the whole perineal body

forward over the child's head. This undoubtedly would

favor dilatation, as it increases the time during which

force is exerted, but it retards the progress of labor and

is disagreeable alike to physician and patient.

Playfair approves of the i)rinciple involved in Dr.

Goodell's method, and in the following language advises

a modification of it :
" When the head is distending the

perineum greatly, if the thumb and forefinger of the right

hand are placed along its sides, it can be jiushed gently

forward over the head at the height of eacli pain, while

tlie tips of the fingers may at the same time press upon

the advancing vertex so as to retard its progress if advis

able. By this means the sudden and forcible siretchi.ig

of the iierineal structures is ])reventtd. and the chance of

laceration reduced to a minimum, while Nature's mode
of relaxing the tissues by dilatation of the anal orifice is

favored." This seems to sound very plausible, but I fail

to see how relaxing the tissues an inch and a hilt back

of the v.iginal oi)ening is any relief to the tissues at the

very edge of that opening. It seems to me that it would

allow the head to descend upon those shortest fibres more

suddenly, and so i)lace them in greater peril. Still we

must confess that this method has more to commend it

than either of the others which have been mentioned.
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Two years ago last July I attended a lady over thirty

years of age in her first confinement. She was small in

stature, closely built, and, as 1 had anticipated, the labor

was tedious, l-'or three or four hours I fully expected to

be obliged to resort to the use of the forceps. But, de-

laying, as I usually do, as long as practicable, I occupied
my time in dilating the vaginal orifice, which was about
the smallest I have ever found ; this I did by inserting two
fingers and making steady traction directly back toward
the coccyx. It was, of course, tiresome both for the pa-

tient and myself, but I was well rewarded for my trouble

by seeing the large, long-delayed infant's head emerge
from the vulva without a tear. I watched the process

;

the perineum slipped over the face and clasped the neck
tightly, and after the birth was completed it was found
to be perfectly intact.

.\t first I was surprised and couldn't understand how
it was jiossible, but after reconsidering the whole case
concluded that what I had termed good luck was simply
the result of my persistent stretching. I tried it again
with similar results ; and, as opportunities have occurred,
I have been trying it ever since. Having thus seen its

practical results, and later, its reasonableness, I am now
thoroughly convinced that in something of this kind con-
sists the best method of protecting the perineum. One
great advantage it has over even the best of the other
methods referred to is, that in the accomplishment of its

purpose it facilitates, while they retard, the progress of
labor—a consideration of no small importance to the
busy practitioner.

We all know that muscular and connective tissue will

tolerate almost any degree of stretchmg, provided the
force be applied with uniformity and for a sufllicient

length of time, just as the anus is dilated to admit the
passage of the hand and arm in operations upon the
lower portions of the bowel, and the female urethra is

dilated when the bladder is to be explored.
There is no tissue of the body that will not yield to

pressure when persistently applied. The bones them-
selves are no exception to this rule, as is illustrated

every day in the facility with which dentists, by means of
the elastic wedge or rubber band, move the position of
teeth about at their pleasure. I do not believe that there
was ever a vulval aperture so small, no matter how rigid

the perineum, that it could not have been dilated, without
laceration, to the full capacity of the pelvic outlet if the
ddating force had been gradually applied for a consider-
able length of time.

There lies the whole secret, and in it we see the rea-
son that we almost invariably tear the perineums of
primipars; in instrumental deliveries. We don't wait
long enough for the tissues to stretch, and in half the cases
Nature by herself doesn't wait long enough, and the same
results follow.

Now, admitting the correctness of these premises, the
indications for treatment are very plain, viz. : Antici-
pate the passage of the child by the early and thorough
dilatation of the vaginal orifice. That something in this
direction can be accomphshed by the fingers alone I am
sure. That still more might be done by some appro-
priately applied dilating instrument I am equally certain.
Here is an opportunity for some physician of mechanical
genius to benefit himself, and the whole motherhood of
man, by devising the proper instrument.

But some will saj-, " There is nothing in it. It was rec-
ommended more than a hundred years ago by Smellie
and Puzos and Roederer, and if it had had any merit it

would have found its place then in obstetrical practice."
I beg to differ. I grant that the physicians mentioned
advocated something of the kind, but I cannot discover
that it was ever given a fair trial. Glimpses of many of
the most important truths now known to us have been
caught and lost again by different individuals in ages
past.

Anaesthesia, the sine qua non of modern surgery, was
essentially discovered and forgotten half a score of times

before its present introduction by Dr. Morton. Many of
our remedies and methods of practice have shared a simi-

lar experience. No art can be said to have been irre-

trievably lost ; the fact that a truth has been once recog-

nized, or partially recognized, and subsequently disre-

garded i)roves nothing against it. It only proves that the

majority of peo])le have been so blinded by prejudice

that they have failed to see it. The world to-day is sur-

feited with new ideas and improved propositions, and in

dealing with them, as scientific men, we can adopt no
better rule than that proposed by the great preacher of

the primitive church :
" Prove all things ; hold fast that

which is good."

A CASE OF CONGENITAL HYPERTROPHY OF
THE ARM AND HAND.
By JOHN A. PRINCE, M.D.,

SPRINGFIELD, ILL.

The following case came under my observation for the

first time in September of last year :

Elsie D , aged four months, a well-developed and
vigorous child. The right arm in its entirety, with the

exception of the middle, ring, and little fingers, was very

much enlarged, and from the parent's statement, had ex-

isted so from birth. The mother and father of the child,

aged respectively thirty and thirt)'-five years, as well as

two other children of three and five years, were in the

best of health, and presented no deformity of any kind.

Besides the hypertrophy there was present a bifurcation

of the index-finger about the middle of the second pha-

lanx, as well as a web between the thumb and index-finger.

The skin over the hand and arm was soft, and did not

differ in appearance from the skin on other parts of the

body. There was no pitting on pressure, but the tissues

had an elastic feel.

As well as could be learned from this examination, the

hypertrophy was general, including skin, cellular tissues,

and bone. The growth of the thumb and index-finger

was greatly out of proportion to the rest of the arm, and
they resembled clubs more than fingers. It was extremely

doubtful whether they would ever be of use, but nothing
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was done at this lime save the separation of the web to

free the thumb, and the parents were advised to return

with the child at some future time. Through neglect, a

photograph and measurements were not secured at this

time.

On September 3d, of this year, I amputated the bifur-

cated index-finger, and removed a large amount of cellu-

Section of tndc

lar tissue from about the thumb, hoping to be able to

save this member and make a useful hand.

During the year that elapsed since I first saw the child

the growth of the healthy side has, if anything, gained
upon the affected one, though the difference is but slight.

The chil.l is very strong and vigorous, as may be seen by
the accompanying photograph. The skin is still soft and
flexible, and presents none of the characteristics of

elephantiasis.

A section of the amputated index-finger, at about the

middle of the first phalanx, is here shown, natural size.

The hypertrophy is seen to be principally confined to the

cellular tissue, though the bone and skin are also to some
extent involved in the process. The amount of muscular
tissue seemed to be decreased.

The folio iving are the measurements :

Normal Arm.

Length, apex of shoulder to tlie

end of index-hnger. 12V inches.

Circumference of arm at the mid-
dle 7 inches.

Circumference of fore-arm at the

middle 3I inches.

Circumference of thumb at the

base 2i inches.

Hypertrophied Arm.

Length, apex of shoulder to the
end of index-finger. i-]\ inches.

Circumference of arm at the mid-
dle 9 inches.

Circumference of fore arm at the
middle 7 inches.

Circumference of thumlj at the
base 6 inches.

Diameter of index-finger at the
middle of first phalanx, i^incli.

These measurements show a diflference of four and
three-quarter inches in the length of the normal and the

hypertrophied arm. Though comparative measurements
of the length of the arm, fore-arm, and hand were not

taken, inspection showed that the increase in length is

principally in the h.and, and nearly two inches of it may
be ascribed to the inde.x-finger.

Some diflference of opinion exists as to the etiology of

this strange disease, it being claimed by some to be of

nervous origin, while others, among them Cohnheim,
maintain that the beginning is in the embryonic tissues.

On pige 210, vol. vii., of the "Annals of Surgery," is

an extract from an article by Paul Wagner, of Leipzig,

translated by Henry Koplik, of New York, in which

mention is made of ten cases in which the hypertrophy

involved the whole of one side of the body. Further

mention is made, by the same author, of forty-six cases of

partial hypertrophy collected by Wittelshdfer, including

three of Bdlroth.

On page 27, vol. i., of the " Transactions of the .Amer-

ican Orthopedic .Association," is the report of a case of

hypertrophy of one lower extremity, by G. N. Packard,

M.n., of Hartford. This case resembles elephantiasis,

however, in its being caused, as is stated in tlic report,

by congenital occlusion of the lymphatics.

More extended investigation would undoubtedly un-

earth many more reported cases, but opportunity for such

research has been lacking.

P.ARANOIA: A STUDY OF SOME OF THE
MORE PROMINENT TYPES, WITH CONTRI-
BUTION OF THREE CASES.

By \VILLI.\M p. SPRATI.IM;. M.D..

In all the domain of morbid psychology there is scarcely

a disease whose range of morbid psychic manifestations

is so boundless, and at the same time so interesting to

the student of diseases of the mind, as paranoia. Much
liberality of meaning is essentially bestowed upon the

classical definition of paranoia when its practical appli-

cation is made to morbid mental symptoms classed

under that name. We cannot consistently accept its

strict etymological meaning and yet allow to remain
grouped under this meaning the wide range of abnormal
mentpl displays we are accustomed to meet with in this

affection.

Observing the Greek origin 'of paranoia from Tra'pa,

near to, at the side, across ; and roe'w, to think, to be wise,

we find much in it to constitute a basic description of

some of the types of paranoia, while for other types,

equally as well marked, it has less fitting application.

While the fact may seem somewhat singular, it neverthe-

less remains as one well established, that in all the vast

category of degenerative intellectudlities, embraced in

nearly every form of mental disease, we can find scarcely

a symptom whose counterpart does not at some time

exist in paranoia. The subjects of this form of mental

alienation, it matters little what the type may be, are sub-

ject to the same cycles that fix themselves upon other

forms of mental disorder. Symptomatic alterations ap-

pearing during the course of this form of insanity are

not so specialized or distinct as we find them at more
or less regular intervals in other psychoses. Still, in

paranoia, of whatever type, we can see the varying con-

ditions of morbid mental action appear and disappear

with much regularity. -A paranoiac of the ambitious

type, full of expansive ideas and buoyed with hopes of

fame and good fortune, will, as a cycle completes its

course, feel these erstwhile living, dominating ideas recede

from the field of his mental action, and be replaced by
feelings far less conducive to his personal comfort and
happiness. These periods of depression do not last long.

The mind again becomes actively engaged in its appar-

ently tireless work of creating alluring projects, and vivid,

improbable concejitions, some of which may terminate in

worthless realities. Later on a case will be described

that very aplly illustrates this especial t)pe. We find

again, in that form of paranoia in which the subject

judges himself to be the object of some foim of persecu-

tion, much that is common, symiitomatically speaking, to

melancholia. This is more noticeably true, inasmuch as

in each case the sufferer feels himself to be an object of

persecution. The spirit in which these chimerical perse-

cutions are received is widely different. The subjects of

assumed persecutions in paranoia are aggress-ive, out-

spoken, and resentful in proportion to the extent of

falsely conceived injury done them. They desire to be

revenged, and oftentimes, througli personal endeavors,

seek to accomplish such desires. Delusions of persecu-

tion in melancholia have back of them no such elements

as these. In Dr. Noyes's translation of Scgla's article

that appeared in the jTotinia/ of Nervous and Mental
Diseases in March, 1SS8, entitled " Paranoia, Systemizcd

Delusions, and Mental Degenerations : An Historical and
Critical Review," the author says :

'• In fact, paranoia is a

morbid constitutional form, and the delusion is only a

symptom. Moreover, it is not absolutely specific, and
may be found in other psychojiathic forms without dis-

tinct psychological characteristics ; but in these cases it

is independent of the psychic f onslitution, and may arise

under the inlUience of an incidental somatic cause." This

statement is clear, ami doubtless worthy of acceptation, so

long as it does not tend to est.ablish too great a difference
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between " somatic causes " and causes we might be led

to believe lie solely within the psychic constitution.

Modern psychology would unhesitatingly interdict this.

The boundary line between psychopathic symptoms that

spring from somatic causes and those that arise purely

from out the psychic constitution is extremely narrow, if,

indeed, we can ever positively distinguish between them.

It is easy to understand how the presence of a proper

somatic cause may give rise to certain mentnl sym])toms

we designate as paranoia. Sooner or later, however, the

appreciable activity of such causes may cease, and it is

after the subsidence of these, the mental symptoms con-

tinuing, that we assume the psychic constitution to be

responsible for the abnormal display of mental action.

There has been some change in the organic base of this.

When we have searched all through the list of causes capa-

ble of creating morbid mental symptoms, for the special

one that gives rise to the mental features under considera-

tion, and find it not among these, then we naturally assume
the cause to lie within the psychic constitution. Indeed,

this may be at all times its only proper place. Somatic
causes of the most productive nature do not, we believe,

at any time constitute more than incidental exciting ones,

which would be harmless, were it not for the fact that
" beyond the Alps there is an Italy ; " beyond that in the

bod)', which is purely material, and yet inseparable from
it, there is mind, 'rhe impressionability of the higher

organic elements differ in different individuals. Differ-

ent psychological stimuli affect different temperaments in

unlike ways. In the subjects of paranoia there seems to

be a highly specialized tendency to ever put the Ego for

ward. It enters largely into all their distorted concep-
tions. It forms the basis of delusions of persecution,

and it is strikingly prominent in the ambitious type, where
the individual is controlled by kindlier views and concep-
tions of his surroundings. Those who may become the
victims of that type of insanity do not, prior to their

trouble, lean in a noticeable degree toward the Ego.
Their attitude is most likely to be in an opposite direc-

tion—self sacrificing, interested in the welfare of others,

and totally devoid of any egotistic or selfish motives. In
other cases where the Ego is acquired the individual
may have been in most humble circumstances, and never
in a position, before the dcgeneiative taint established
itself, to speak laudatory of his acquirements.

Of the three cases I have to describe, two are of the
ambitious, while the third is of the persecutory type. Of
the litter I shall speak first

Case I. is that of J. S. R , a man, aged fifty-two,

married, a native of Pennsylvania, and a Presbyterian
minister by occupation. An inquiry into his ancestral
history shows no insanity. The family, on both sides,

however, is credited with having possessed considerable
nervous excitability. As a child the patient had no men-
tal or physical peculiarities or defects. During his col-
lege life he was industiious in his habits and an excellent
student. He possessed in a marked degree an aptitude
for the higher mathematics, securing the honors of his

class in these branches. It is interesting to note his
fondness for mathematics, for later on we will see how
his knowledge of this branch permeates, and is even made
U5e of, in his morbid mental processes. As he grew into
adult life he became " morbidly excitable " when men-
tally overworked, which, owing to his great ambition, was
frequently the case. His education had been very liberal.

He acquired a high degree of proficiency in the dead lan-
guages, including Greek, Latin, and Hebrew, and also
fairly mastered German, Italian, and Chinese. At one
time, while a resident of the Chinese Empire, he edited a
secular paper in the native language. He first went to
China in 1868 where he worked faithfully and constantly
as an evangelist for four years, when he returned to
America. Two years later he went back to his mission
work in the East, where he resumed his former labors
until June, 1878. Then it was, when his mental powers
shone brightest, and his indomitable energies most re-

sponsive to the great work he was pursuing, he fell a vic-

tim to the mental malady that withered »his brilliant

intellect, warped, and well nigh destroyed his keen per-

ceptive powers and good judgment, and robbed him of

his noble ambitions. A brother of the patient, writing

about the cause of his illness soon after it began, says :

" Mental strain, probably the greatest of his life, existed

at a time when lie got overheated while on a short excur-

sion, and all the symptoms of mental disease developed
as if by explosion." A period of maniacal excitement

followed the outbreak of his trouble, and shortly after-

ward he was brought back to America, and in October,

1878, was placed in this asylum. The first note of his

case, made October 4, 187S, was :
" First positive symp-

toms occurred on 8th or 9th of June last. Became very

much exeited ; was taken to a hospital, where it was
necessary to restrain him. He has been for a year or two
quite suspicious of the Catholics in China. Thought they

were trying to stab him ; thought the doctor in the hos-

pital was persecuting him." Six months after his admis-

sion here he became perfectly tranquil and well behaved.

After remaining in this condition for three months, he
was allowed to visit his family in an adjoining State, but
was shortly afterward returned to the asylum because
" he suspected a shopkeeper in the village of improper
conduct toward his wife, and trouble followed." Noth-
ing of interest, save the occasional cropping out of de-

lusions of persecution, occurred during the next three

years. At the end of that time distinct hallucinations

of sight and hearing appeared. The appearance of these

augmented his delusions. September, 1884. a note is

made to the effect that " mentally he is capable of mak-
ing astronomical calculations and criticising the observa-

tions of others. Has also given much attention to the

various meanings of Latin and Greek roots. Is fussy and
grasping, suspicious, jealous, and envious. His numer-
ous delusions continue prominent." From that time up
to the present no substantial change has been manifested

in his mental condition. His life is dominated by mani-

fold delusions of persecutions. At irregular intervals

these delusions seem to inhabit the background of his

thoughts, and are not subjected to involuntary expression,

but these remissions are short. He remains closely in his

room all the while. Up to a few days ago he had not

been out of the building for two years. Each morning
in his room he selects a text, and from it preaches an
orthodox sermon. These sermons call forth his strong-

est reasoning and argumentative powers, and constitute a

rehearsal of his efforts in this field fifteen years ago.

After the sermon he will devote an hour or more to as-

tronomy and the higher mathematics, covering bits of pa-

per with geometrical figures and algebraic problems.

Then comes Latin, Italian, Chinese, and Greek. When
through with his books he places every one in just such a

position and place, and suffers no change to be made in

them. He will cease any form of occupation to tell you
of his persecutions, how a fellow-patient, or attendant,

when passing his door, strikes with unnecessary force the

hard wood floor with the heel of his shoe, the sound
resulting from which "impinges upon the drum " of his

ear.

Oftentimes he will enter upon a philosophical disserta-

tion on the propagation of sounds, when explaining his

persecutions from this source. These sounds strike dif-

ferent parts of his body. To use his expression, he is

sometimes "whacked" in the eye, on the eyelid, or on

the temples by them. For three or four successive sea-

sons a robin has built its nest in a tree a short distance

from his window. He was constantly importuning that

the bird be killed, since it took delight in " rasping his

nerves with its twitterings." Following is a letter written

by him as a complaint against a cripple fellow-patient

who is forced to use a crutch. It is reproduced here to

show how untenable and absurd are the grounds of his

delusions, and to give a more direct impression of his

ability as a ready and polished writer :
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" To the Authorities oj the Xeici Jersey State Asylum at

Morris Plains

:

"Gentlemen : This is to depone that one D , a pa-

tient of this asylum, is permitteti, and has been permitted

for the [)ast four years (eirca), to post himself ad libitum

from morning till evening, when the weather is not

stormy nor inclement, in the rear ward of the second

building on the north side, and there to spend his entire

time in exercising a prurient and offensive animosity.

In a self-arrogated judicial capacity he inflicts with the

end of his crutch, in a quasi ' jeu de bequille?,' delivered

in a semi-sportive spirit, impacts upon the temples and
tympana of deponent, and of other pious fellows, with

a view to damaging them both physically and morally.

The deponent, therefore, in the name and behalf of the

sufferers at the crutch of said D , and for the sake

of religious and moral interest that is at stake, does

hereby respectfully petition the asylum authorities that

said D be definitely deprived of all opportunity and
power to prosecute his injurious, unjust, and outrageous

endeavors any further, by relegating him to a back ward,

where he will find it impossible to hurt valuable health

and curtail precious lives.

" Very respectfully and sincerely,

"J. S. R.
"September 9, i89">."

The complaint in this instance is based upon sounds

caused by the cripple man's crutch striking the stone

steps as he daily goes out into the courtyard. These
instances are sufficient to show the general character of

his delusions. He learns nothing modern ; reads no
daily papers, journals, or periodicals, save perhaps a

mission pamphlet or an Italian newspaper occasionally.

Like Lot's wife, he is ever looking backward. His con-

versations all bear upon the past. He will talk for

hours on reminiscences bearing upon his life while a mis-

sionary in China, and of his college days ; but of his

family, home, and friends of the present he rarely speaks.

His personal appearance is striking. A large, finely

shaped head, full blue eyes that faithfully indicate the

storm or calm within, and an agreeable suavity of man-
ner that he seldom puts aside. The study of this man's

once brilliant, but now maimed and withered, mind is

not more fascinating than it is strange. To understand

how such insignificant and delusive ideas dominate a

mind so fraught with magnanimous impulses, with such

breadth and liberality of highly intelligent views, is for us

too great a task. It is, without doubt, a true degenera-

tion, and the prognosis, as regards an ultimate recovery,

is unfavorable. We do not believe that he will pass into

dementia prematurely, if he retains his energies and con-

tinues to e.\ercise his mental faculties as he does to-day.

» Case II. is that of A. V. D , male, fifty-four years

of age, unmarried, and a native of New York. His par-

ents were both natives of Germany. His education in

early life was good, comprising a complete academic
course. By reason pattly of his family's aftluencc, and
partly on account of some early manifestation of mental
obliquity, he never had any ddinite occupation. This
obliquity first appeared when he was twenty years of age,

and it was thought to have arisen in consequence of
" disappointed affections." This supposed cause, how-
ever influential it may have been, was doubtless largely

reinforced by a hereditary taint that was present in two
of his ancestors on his mother's side. He resembles his

mother. In disposition he was always gentle, but easily

e.Kcited, a tendency that has undergone rapid develop-

ment. It was stated at the time of his admission that he

had an attack of insanity in Germany, in 1858, when it

was necessary to restrain him. The duration of this at-

tack is not given. It seems, however, that he had not

fully recovered from it twenty years later, when the more
pronounced symptoms that characterize the jiresent at-

tack made their appearance. During the entire period

between the first and second attacks he was never free

from " hallucinations and illusions." On his admission

here in the fall of 1881, he was regarded as a " mono-
maniac on the subject of inventions," and his subsequent

course up to the present time has only served to empha-
size the correctness of this view. There is nothing at

present eccentric, remarkable, or even strange in his gen-

eral conduct or actions, save his massive ideas regarding

inventions, and the abnormal enthusiasm that is engen-
dered whenever the subject of inventions is discussed in

his presence. The very mention of some new invention

lends a brilliant lustre to his eye, puts his whole body in

a tremor of excitement, and visibly stimulates his entire

organism into a wonderful, restless activity. He speaks

rapidly, punctuating and emphasizing with gestuies what
he says. A few compliments upon his work, or to tell

him of the possibilities of his conctptions, will increase

his enthusiasm, until his haste to explain this or that par-

ticular feature of an invention will make him unintelli-

gible ; sentences and even words will be but half-spoken

in his haste to express them. At times the process of

ideation is so forcible and rapid that he lannot bring

into sufficiently rapid action his vocal powers to express

the ideas created. For some seconds a rapid, incessant

movement of the lips, with an occasional semi-intelligible

word, is all there is to denote mental activity. This ex-

travagant enthusiasm is only shown when he has suffi-

ciently studied the problems involved in a new invention

to determine that it is, to him at least, a safe and feasible

project, " with millions in it." When lost in abstract

thought over some problem that pertains to the evolution

of his invention he is apt to be in a frame of mind less

sanguine, and his usual display of good nature is lacking.

At such times he is mildly depressed, easily irritated, full

of fault-finding, and does not care to be disturbed. Dur-

ing these times he suffers from hallucinations of hearing,

which misinterpreted sounds his inventive genius is al-

ways ready to correct or modify. In a toilet-room on the

ward of which he is an occupant a sm.Tll stream of

water flows constantly, and the noise made by this slight

overflow, which he describes as a "system of leaks and

driblets," is a constant source of annoyance to him
when in this depressed condition. He has invented in-

numerable contrivances to correct this annojance, one

plan being the erection of a separate four story building,

a short distance from the main ward, in which shall be

placed all toilet arrangements. Scarcely a fortnight for

the past five years has passed during which period he has

not invented something, that, to use his own words, "will

bring great good to the world, and give a fortune to all

who take stock in it." He wdl not hesitate to sell for a

fraction of a dollar stock in any of his inventions, which

stock he may consider worth ten thousand dollars or

more. Among his inventions of late may be menr.oned

a "deck seat life-preserver." This life preserver is

unique, and deserves a short description. It is made of

two tin cylinders, about four feet long each, eight inches

in diameter, |)ointed at one end, and fastened side by

side. Upon them is placed a plush cevered, freely mov-

able seat, so that in case a rough sea should upset the

cylinders, the seat could be easily transferred to the up-

permost side. Other inventions are: a fiie escape; a

cambric-covered fever jiillow, thu is supposed to absorb

any excess of heat from the he.id ; an alphabet of raised

letters on wood for the blind ; numeroi s in-door games
for children; a means of carrying off water from the

Ohio River in time of freshets ; a machine for separat-

ing wheat from chaff; a hyjiitnic tower ten thoisnd
feet high ; numerous carved wood receptacles for hold-

ing small oval clocks ; a car coupler, the ojieratmn of

which is a puzzle to all save the inventor ; a shdii g
easel that elevates or lowers a picture to suit the artist;

and an apparatus for exetut'ng criminals. The recent

electrocution in New York State bestirred him to i)rodu(e

the latter. His invention provides that the person shad

be killed by having a sh.irp steel pin driven into the back

of the neck, so as to strike the medulla oblongata. It is
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impossible to give the names of all his inventions, for

they are legion. His mind is never free from such ideas,

nor does he ever lose courage or faith in himself. His

inventions, he says, " are not chimerical, but original,

and, being b.-ised upon organic laws, are millionaric."

He is allowed the freedom of the grounds, and spends

most of his time in the carpenter shop, making models

of his inventions. His health is remarkably good ; his

bodily functions are all normal ; and his life is quietly

spent, save the agitation caused by his active inventive

ideas.

Case HI. is likewise one of the ambitious type, and,

while differing in its elementary character, and not so prom-

inently marked as the one just related, it possesses

characteristic symptoms. It is that of W. G. B , an

unmarried male, thirty-three years of age, and a native of

New York State. His ancestral history shows no insanity.

As a child he had no physical defects or marked mental

peculiarities ; his mind at times evincing some weakness.

He acquired a fairly good education, but his comprehen-

sive powers were limited. In disposition he was amiable,

kind-hearted, and mild. He worked as an ordinary laborer

up to the age of thirty. Most of his spare time was spent

in reading works of fiction, with a decided preference for

certain authors. He was brought here in May, 1888, be-

cause " he gave up his work and desired to go into the

dry goods business, although he had not a penny in the

world." About the same time he acquired a belief that

a wealthy family in Philadelphia was desirous of adopting

him and preparing him for the Methodist ministry. It

was afterward learned that his idea for desiring to go into

the dry-goods business was that he " wished to make
money with which to improve and fit himself to preach

the Gospel." Soon after he was received here he began

to elaborate his interpretation of various passages in the

Bible by means of drawings that were not without some
merit. He soon covered the walls of his room with odd
and fantastic pictures, each one intended to be an inter-

pretation of some annexed phrase or quotation from the

Bible. His talent for drawing was not manifested until

he became imbued with the desire to be an exponent of

the Gospel. At one time he had a number of pictures

fixed upon the wall over his bed that he intended should
represent the convergence of the entire American common-
wealth toward the Supreme Being. A large map of North
America, roughly sketched and outlined by himself, con-
stituted the base of the group of pictures. Just above
this he placed the picture of the American eagle, life size,

done by himself. Above this, the figures of two cherubs
appeared to be floating in clouds. This was in turn sur-

mounted by the figure of the Saviour, over which appeared
a picture of the sun as a crowning glory. The arrange-

ment of these pictures illustrates the bent of his ideas.

His mind is inherently weak. While his demeanor is

usually quiet and gentlemanly, his speech low and dignified,

he is subject at times to a noticeable departure from this

condition. Being required to perform some light labor
in the ward, he sometimes breaks out into fits of rebel
iious passion, but they soon subside. His life appears to

be governed by his one ambition. His confinement never
seems to grow irksome to him. For two and a half years
these morbid ideas have been grafted upon a mind in-

herently weak. We can hardly hope that they will ever
be eradicated.

There is one point of difference peculiar to each of
these cases. The mental instability in the first case was
wholly acquired, being fixed upon a brilliant mind, free

from hereditary taint. In the second case the hereditary
taint was present, being indirectly transmitted ; while the
third possessed a mind congenitally weak. In the first

case how can we account for the fact of the patient's in-

ability to learn anything new ? It would seem that the

impressionability of the higher nerve-cells for new im-
pressions has been destroyed, or the impressions that were
made upon the cells prior to the disruption of their normal
functionating life have become so intensified and fixed as

to inhibit anything that is new. If it be that the im-
pressionability of the nerve-cells has been destroyed, the

destruction has been so actual and complete as to tran-

scend the point where the damage may be subject to

physiological repair.

THE NORMAL REFRACTION OF THE EYE.

By frank van fleet, M.D.,

ASSISTANT SURGEON

The student of ophthalmology finds very many questions

to interest him to-day, and they are all the more interest-

ing because the answers given by different observers are so

much at Variance. The teacher, therefore, is often at his

wit's end to find terse and concise answers which will satisfy

the beginner as these conflicting statements are met with

and bother and harass his inquiring mind.

Hardly can it be the duty of any man to set straight

these crooked and devious ways, but it is the privilege of

any one who cares to take the trouble to set forth his own
opinions and try to untangle the ravel.

Man is essentially a builder of ideals. We try to set up
the perfect image and make all else conform to it. And
in many instances facts are diverted and twisted until

little semblance of the original remains. We get in our

mind's eye, so. to speak, the road we see mapped out and
travel straight ahead, each in his own way, often never
looking for the rich fruit that hangs by the wayside.

It is said that an eminent Egyptologist, searching for

facts, modified the results he had obtained from Egyptian
monuments, in order that his chronology might not in-

terfere with the received date of the deluge of Noah
(Andrew D. White, Popular Sciaue Monthly, June, iSgo).

Man is a product of nature, and as such subject to

nature's laws. Nature does not build rigid angles but

rather rounded lines, and so the ideal in nature is rarely

found ; art is proverbially more perfect.

And so man in his study of the eye has set up the ideal

which he calls the normal. Art has constructed an eye

which we call the camera obscura, which may be made
optically perfect. In many respects a similarity exists

between this device of man, this work of art, and the

human eye which is the work of nature.

When the camera is in position, its arrangements per-

fect as far as its internal parts are concerned, all that re-

mains for the photographer to do is to get his focus.

His camera, erected on its tripod, must be moved away
from or nearer to the object, as the case may be. If this

eye of ours was built entirely on the same plan the same
methods might suffice. As we have the camera with its

lens and its blackened box set on a moving machine, we
might get our focus by stepping backward or forward.

But nature has been kinder, and, instead of compelling us

constantly to resort to this forward and backward move-
ment, has supplied us with muscular abilities which obviates

the necessity, and here the simile between nature and art

ceases.

Man has set this optical machine as the model, and as

the focus of the lens in the camera coincides with the

sensitive plate in the back of the box, so it is said that

the normal eye has a focus which exactly coincides with

the sensitive plate or retina, and this while the eye is in a

state of absolute rest. Therefore, if the refractive power
be the same, all eyes refractively normal must have a cer-

tain definite length between the sensitive retinal plate and
the anterior surface, the cornea.

This eye is emmetropic, and is accepted as the ideal

eye, and while the bold statement is not made in medical

books devoted to ophthalmology that this is the normal
eye, it is generally understood to be the case.

Bonders in his work makes the positive statement,

however, that the emmetropic eye is the normal eye. And
so we are not surprised that the statement is made that

ninety per cent, of all human eyes are abnormal. This,

then, is the keynote, ninety per cent, of all human eyes are
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ametropic. This is certainly a remarkable statement,

and yet if we accept the statement that the normal eye is

the emmetropic, and if the facts are as stated that the

emmetropic eye is one which in a state of absolute rest

focuses parallel rays on the retina, then we are forced to

admit its truth. We are then brought face to face with

the alternative, namely, either man is an anomaly in so far

as his eye is concerned, or else the standard is incorrect.

Which is the more likely ? In all but this nature has

endowed man with organs which in a stite of health per-

form their functions normally and are therefore con-

structed normally. At least this would be the natural

deduction. But with the eye, although the vast majority

perform their duties normally and are capable of all

things for which they were intended, yet—wonderful para-

dox !—ninet\'oercent. of them are constructed abnormally.

And how do "we prove this ? By looking through the

books de>'Oted to this subject we find, as for example in

Landolt, pages devoted to the proving of this remarkable

fact. We prove it with a mass of figures that have been
aptlv called by Heyl mathematical fiction.

What are the facts ? We are taught to recognize three

kinds of eyes, namely, the emmetropic, the hyperme-
trapic, and the myopic. We recognize still another re-

fractive condition, namely, astigmatism ; but while much
has been said and written about this condition, and while it

causes most of the trouble of which so much has been done
in the way of discussion, and which is of all troubles per-

haps the most amenable to treatment, it is not within the

scope of this article to enter into its consideration. So
we will lay it tenderly aside for some future time and con-

cern ourselves only with the three grand divisions above
mentioned.

For the sake of those who may not be conversant with

the meaning of these three terms, and there are such, we
will give an e.xplanation of what we understand by the

names eminetropia, hypermetropia, and myopia before

proceeding further.

By the term emmetropia we mean that the dioptric

system with the eye at rest focuses parallel rays of light

on the retina—ni a state of rest meaning that the accom-
modative power is absolutely relaxed.

Hypermetropia means that the eye in its antero-pos-

terior axis is too short, and that parallel rays are focused

behind the retina.

Myopia means that the same axis is too long, and that

the focus is in front of the retina.

And so we have the hypermetropic eye on the one hand,

being too short ; the myopic on the other, too long, and
the emmetropic, the happy medium, and neither too long

nor too short, but just the proper length. Now this implies

that the strength of the dioptric system is the same, the

eye being in a state of rest. Of course an eye might be

of less diameter antero-posteriorly, but if its refractive

strength was greater than usual in a state of rest it would
still be emmetropic; but as writers of text-books give the

length of the emmetropic eye as being 22.824 mm., the

fact that the lens might be a little more or a little less

convex is not considered. And so all eyes less than this

are hypermetropic ; all more, myopic . The emmetropic

eye, therefore, at rest is focused for distance, and for near

sight calls into play its accommodative power and still

maintains its focus on the retuia.

The hypermetropic eye has no focus ; for rays from in

finity the eye is too siiort, and as the object viewed ap-

proaches the focus is brought still farther b.ick, so that

the only way in which this eye can see at all is by con-

stantly making use of its accommodative power, which it

does.

The myopic, on the other hand, has a positive point of

distinct vision, but it is situated very near. As there is no
power of negative accommodation, this eye cannot, by

any effort of its own, see clearly distant objects. As this

eye is too long, objects must be brought closer, so that the

rays which enter the eye may be divergent. So we see

that the range of vision in this eye must be very limited.

Accommodative power is of little value here, in fact

only increases the difficulty, and naturally in these cases

we find the muscles concerned in this action illy devel-

oped. Quite the reverse from the hypermetropic eye, in

which, as would naturally be expected, the muscular ap-

paratus reaches its greatest development.

And yet this weak myopic eye, with its one point of

distinct vision, its illy developed muscular apparatus and
usual train of unhappy symptoms, is the eye that Landolt

would have us believe is the eye of the future—the eye

which marks the type of the highest order of development.

We, the proud and haughty genus homo, whose mental

and physical being is constantly growing and expancing,

who in the rapid stride of civilization are giants alongside

our ancestors, must in the end have myopic eyes. Alas,

the reward is inadequate.

Now, in order that the emmetropic eye can distinctly

see objects situated at infinity, it is necessary that the

accommodative power be absolutely relaxed. Because if

ever so small a part of accommodation be used, the focus

would be brought in front of the retina, and instead of a

point, circles of diffusion would be formed and the object

be blurred. Can the accommodation be absolutely re-

laxed ?

According to Bonders absolute relaxation of the ac-

commodation can and does take-place, and in describing

the action of atropia says there occurs diminution

and soon total loss of accommodation. And yet at an-

other time he makes the statement, as I understand it,

that it is customary for the emmetropic eye under full

atropia mydriasis to accept a -i- glass of scarcely ^.
Again, in speaking of the paralysis of the motor oculi

nerve he says it is rarely complete, some, though slight,

accommodation still remains.

Bonders, in speaking of the connection between the

contraction of the pupil and accommodative action, says

that there is a direct relation between the two ; this we
accept to-day as without doubt the case. And he says

that Listing observes that contraction of the pupil takes

place contemporaneously with the will. Again he says

that disturbance of accommodation is most distinctly re-

vealed by deviation of the iritic movements.
Now, the action of the iris and ciliary muscle are

controlled by the same source of nervous supply, namely,

fibres derived from the lenticular ganglion, which receives

its motor force from the motor oculi. True, it is said

that stimulation of one point of the origin of this nerve

will produce contraction of the iris, of another, contrac

tion of the ciliary muscle. But the statement is not made,
as far as I know, that the will can be so directed as to

cause contraction of the one independent of the other.

Some investigators have claimed to have discovered

fibres of dilatation in the iris, as Raettera and Picque,

who believe in the active nature of dilatation governed by

the sympathetics. Chauveau. Bebrerrr, and others, how-

ever, believe that dilatation of the pupil corresponds to a

state of rest. It is not even definitely settled that accom-

modation is entirely due to contraction of the ciliary

muscle directly and alone, as Coccius thinks that the

tensor choroidene acts directly on the posterior surface of

the lens and thereby changes its form. This being the

case it antagonizes in its action the rest of the muscle.

Nor is it certain either that the lens is the only part of

the eye concerned in its accommodative power, as we
fin<l in Bonders the statement that Thomas Young, von

Graefe, and Jaeger think that some accommodative
power remains in the eye after removal of the lens.

Bonders himself thinks that in the aphakial eye not the

slightest accommodative power remains. But he qualifies

this by saying that if any remain it is less than ^jjj, which

may be considered as nothing. Be that as it may, cer-

tainly if any remain, be it ever so small, it proves the ex

istence of a power situate in some other part. In

Sajous's Annual of 1889 we find this quotation from

Heyl :
" When one is walking along the street with the

mind absorbed in thought, the macula of each eye is
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pointing at one point in space. In this there is no con-
scious exercise of the will." This is in accordance with

mv own observation. In this condition we may see

o'ljects before and around us but we do not recognize

them. But when we desire to gain distinct vision we
make an effort. We bring to bear on the object our
visual lines, and there is an e.\hibition of will. Now,
with this exhibition of will there occurs contraction of

the pupil. Who shall say that there is not some accom-
modative povver brought out to play at the same instant ?

Inasmuch as Donders says that the emmetropic eye under
full atropine paralysis will accept a weak convex glass,

it is probibly true that there is. Obviously, then, this eye
is not emmetropic, or if it be emmetropic now, it wasn't

before. If it focuses now, under influence of the will,

parallel rays on the retina, the same rays in the relaxed

condition of the eye would have been focused behind the

retina. This eye, therefore, must be hypermetropic. And
so I make the statement, from the foregoing analysis, that

the eye which under the influence of the will, which is a
necessary accompaniment to distinct vision, focuses
parallel rays on the retina must be hypermetropic, and
that all other eyes are myopic. Armmski says that the

hypermetropic eye is the normal refractive condition m
the unci\ilized man. But he might have included in this

statement the whole human race, civilized and uncivilized.

The hypermetropic eye, too, is the eye which abounds
in nature. Jaeger made the statement that the eye at birth

was myopic. Ely was perhaps the first to disprove this,

although at almost the same time, or shortly after, many
other observers placed their proof in the field that the
eye at birth is hypermetropic.

Ely examined 1 1 1 children, only six of whom were
over two months old. He made satisfactory examina-
tions in 90 children and 154 eyes. His method was as
follows : He first paralyzed his own accommodation with
atropia. He did the same to the eyes of the children, he
also gave each child an anodyne in the form of paregoric,
which, would seem a very necessary proceeding. Then
with the aid of a Loring ophthalmoscope and an assistant

who held the child's eye open, he conducted his observa-
tions. He found hypermetropia in seventy-two per cent.,

myopia in eleven per cent., and enimetropia in seventeen
per cent.

Jaeger used no atropia, which may account for his
error, as Ely found in 49 eyes where he didn't use atropia
a much higher percentage of myopia. But in the cases
in which he did use atropia, it is quite likely, as atropia
does not entirely relax the accommodation, that all those
put down as emmetropic were really hypermetropic, and
we can safely say that hypermetropia exists in at least
ninety per cent, of all human eyes at birth.

Nor are we compelled to depend on Ely's finding
alone. Risley in 2,422 eyes found hypermetropia in
seventy-four per cent., myopia in eleven per cent., and
emmetropia in thirteen per cent, in school children rang-
ing from eight to seventeen years of age. And if the
emmetropic eye is really hypermetropic, then eighty-seven
per cent, of these children were hypermetropic.

Hansen, in 1884, found 94.4 per cent, hypermetropic
in 805 children. Many others have likewise published
the same results.

Hypermetropia, therefore, is the normal condition and
the only condition which is consistent with clear and dis-

tinct distant vision. That the majority of the human
race have this is, I think, true without doubt.

Dr. Herndon, Surgeon United Slates Navy at the re-
cruiting office in this city, informs me that less than five
per cent, of all applicants at his office have vision less
than ^1. And so, as most of the human race have
distinct distant vision, and as such vision can only be
obtained by the hypermetropic eye, and as it was doubt-
less intended that this was the form of eye which should
be part of the human race, we feel justified in saying
that the hypermetropic eye is the normal eye, and while
it might hardly be true to put it at ninety per cent., it is

at least safe to say that the large majority of human eyes
are refractively normal.

Leaving out of this discussion, as I said above, the pres-
ence of astigmatism, we have, then, two grand divisions
into which we ought to divide the refractive condition of
the eye, namely, the hypermetropic or the normal, the
myopic or the abntirmal.

Emmetropia, in the ordinary acceptance, does not exist,

except as the beginning of myopia.
As Arminski says, myopia is the product of civilization

developed in the struggle for existence. Emmetropia is

only a stage of transition to myopia.
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Massage of the Prostate.— I3r. Eberman presents the

following conclusions as to the value of massage in pros-

tatic disease : i. It can be advised (a) at the decline of

an acute parenchymatous inflammation where there re-

mains difficulty in urination, the gland being still slightly

swollen and but little painful ; (/>) when the acute or
chronic inflammation terminates in abscess, the massage
having for its object the evacuation of the pus and the
resorption of the engorgement still present

;
(r) in cases

of chronic parenchymatous inflammation with swelling

;

(a) in soft hypertrophy with uniform consistence of the

gland. 2. Partial hard myomatous hypertrophy of the

gland is not susceptible of massage ; however, the mas-
sage in this case does no harm, and it can be tried, first

introducing a pewter bougie into the urethra. Perhaps
if the resorption of the tumor is not effected, the urethra,

which has been modified by the irregularities of the hy-

pertrophied prostate, may be agaiji restored to proper

calibre. The middle lobe of the hypertrophied prostate

encroaches upon the cavity of the bladder, and by reason

of its situation cannot be subjected to massage.— IVratch.

Cure by Operation.—In a paper by Dr. J. W. White,

of Philadelphia, the interesting question of successful

results following operations which are in themselves

failures is discussed, and the following conclusions

drawn : i. There are large numbers of cases, of different

grades of severity and varying character, which seem to

be benefited by operation alone, some of them by almost

any operation. 2. These cases include chiefly epilepsy,

certain abdominal tumors, and peritoneal effusions and
tubercle, though the improvement in the latter is, per-

haps, to be explained on general principles. 3. Of the

possible factors which, by reason of their constancy, must
be considered, anaesthesia seems least likely to have been
effective. The other three, viz., psychical influence, re-

lief of tension, and reflex action, may enter in varying de-

grees into the therapeutics of these cases, and, taken to-

gether, serve to render the occurrence of occasional

cures less mysterious. 4. The theory of accident or co-

incidence scarcely explains the facts satisfactorily.

—

Annals of Surgery.

Cystoscopy.—Dr. Wallace recently read a paper before

the Medico-Chirurgical Society of Edinburgh, on the value

of cystoscopic examinations, based upon an experience

of over fifty rases, in which he states that the cystoscope

is of the greatest value, not only in obscure bladder dis-

ease, but in renal affections as well ; but he does not deem
it necessary to use the instrument in all genito-urinary

diseases. Fourteen tumors were included in his cases,

twelve of which were operated. Five were papillomata,

one a leio-myoma, and eight were villous cancers. In

four of these cases, as indicated by the histories, the diag-

nostic value of the cystoscope is vividly exemplified.

Some of the points to bear in mind in using the instru-

ment, are : i. To take precautions against chill, as in

other examinations of the bladder. 2. The urethra must
have a calibre sufficient not merely to allow the introduc-

tion of the instrument, but also to admit of free move-
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ment of the instrument within the bladder. 3. It is im-

perative that the bladder should contain at least six

ounces of clear fluid. Local or general anaesthesia if

pain is occasioned. 4. The examination must be me-
thodically and carefully made, and the whole interior of

the bladder thoroughly investigated. The " antenor

"

instrument has the greater sphere of usefulness; with it

all parts except that opposite the opening of the urethra

can be examined. 5. As most affections are situated in

the inferior third, it is to this part that particular atten-

tion should be directed, though idceration of the roof of

the bladder may occur. 6. When an abnormality has

been discovered, the beak of the instrument must be
moved into different positions to determine exactly what
is seen.

—

Edinhiiii^h Medical Journal.

The Diagnosis and Treatment of Puerperal Eclamp-
sia.—Dr. Lohlein, of Giessen, who has made a statistical

inquiry from all German clinics for the years 1888-90,

inclusive, out of a total of 52.328 labors, found 325 cases

of puerperal eclampsia (Ihc Medical Press). The dis-

ease was most prevalent in the Charite, where it occurred

once in 67 cases, and least in Vienna, where the propor-

tion was only one in 328. Of the 325 cases, 63 died of

the disease, and 14 others of complications; the mor-
tality was therefore 1938 per cent. The lowest mor-
tality was in primiparre attacked after labor (11. 6 per

cent.), the highest in multipara: attacked before the birth

of the child. Among the 248 who survived, 13 suffered

later from psychosis, from which the majority recovered

completely, and 82 from persistent renal diseases (11

cases of chronic nephritis) ; operative interference was
called for in 71.1 percent, of the cases ; forceps, 108;
turning, 19; operation for diminishing the size of the

foetus, 13 ; artificial induction of labor, 2 ; Caesarean sec-

tion, 7 times, 5 times on the dead mother, i on the dying

mother, i on the living, with a successful result for

both mother and child. The latter method of treat-

ment would be in place only when the child was cer-

tainly living, but in great danger of being killed, and in

which no narcotic stopped the convulsions, and when
there was no other way of effecting speedy delivery. As
regarded medicin.-il treatment, large doses of morphia de-

served the preference.

A New Method of Establishing a Gastric Fistula.—
Dr. Witzel, of Bonn, describes a recently devised modifi-

cation of the technique of gastrostomy, which, it is as-

serted, will prevent the escape of gastric juice, which in

many instances causes so much trouble after this opera-

tion. The object of this procedure is to establish a ca-

nal, formed by stitching together the free borders of two
parallel folds of the exposed wall of the stomach. This

canal extends obliquely from the right downward and to

the left, where it communicates with a small opening made
into the interior of the stomach, and an arrangement is

thus established which resembles the lower extremity of

the ureter as it passes obliquely through the wall of the

bladder. It is necessary, in practising this method, to

draw a large extent of the anterior wall of the stomach
through the external wound. 'ITiis, it is stated, can be
readily effected, when the stomach is collapsed, by gentle

and prolonijed traction. Two parallel folds following the

above mentioned course are then taken up, the free mar-

gins of which are brought together by three or four Lcm-
bert sutures, and by numerous ordinary sutures, over a

flexible lube of the thickness of a lead pencil, the lower

end of which tube is inserted into the small opening made
into the stomach, while the upper end is intended to pro-

ject froTi the external wound. The canal thus formed,

which should be about one and a half inch in length,

is left exposed at the bottom of the wound when the

sto'iiach is fixed by sutures to the margins of the external

incision. This modification does not necessitate any
change in the other steps of the operation, and the sur-

geon can make the external wound according to his usual

practice. Witzel exposes the sheath of the rectus by an

incision made parallel to, and at a distance of a finger's-

breadth from, the margin of the ribs ; then, as is done in

House's operation, he separates the fibres of this muscle
in a vertical direction, and incises the transversalis ob-

liquely from above downward and from the right to the

left. The division of the rectus thus crosses the wounds
made through the skin and the transversalis. Witzel,

who has operated in the manner described on two pa-

tients, has had good reason, he states, for being well sat-

isfied with the results, and believes that his expectation

of establishing a gastric fistula capable of being effectual-

ly closed by valvular action has been fulfilled.— Central-

Mattfiir Chirurgie.

CLINICAL HISTORY OF THREE CASES OF
TYPHOID FEVER.

By S. L. HANNON, M.D.,

WASHINGTON, D. C.

Within the last two years I have met with a number of

interesting cases of enteric fever. Of this number I have

notes of three typical cases—tsvo sur\nved, the other died

from the effects of exposure and the lack of good nursing.

Case I.—Ella H , aged eighteen. On July 24,

1889, I was called in and found the patient with a high

fever (105° F.), frontal headache, tympanitic, tender abdo-
men, frequent puLse, coated tongue, red on tip and edges,

constipation, cough, with bronchial rales. She had been
sick for about one week, her nose had bled frequently

during the night, she had suffered with disordered diges-

tion and insomnia, and had had two chills, for which she

had been taking patent medicine. I gave her ten grains

of antipyrine every four hours for the fever, and ordered

tepid sponge-baths and a liquid diet of milk and beel-tea.

Turpentine stujies were ordered lor the pain in abdomen,
and glycerine suppositories for the constipation.

After noticing the temperature record for two or three

days very closely I found it characteristic of typhoid fever;

the nervous symptoms becmiie more and more noticeable,

and the patient was rapidly passing into a drowsy and
stu])id condition, [with low muttering delirium, and im-

paired sight and hearing. About this time diarrhoea came
on, which was troublesome, but was kept under control,

and I now noticed the rose-colored spots which I could
not see before. The nervous symptoms became worse.

The girl would scream, ])ull her hair, toss, and get herself

into almost all imaginable shapes. I called Dr. D. K.
Shute into consultation, and rather large doses of bromides
were ordered, with stimulants. I gave her one-eighth grain

of sulphate of morphia at night, hypodermically, which
was satisfactory to some extent. This nervous condition

lasted, I thought, unusually long, but about the middle of

the fourth week I noticed a marked change in favor of

recovery. She began to notice her surroundings, sleep

better, and take nourishment wiili more relish, and the

pinched and prostrated look about the face was gradu.nlly

disappearing. She continued to improve very rapidly,

gaining in strength, and was almost ready to sit up, but

during the absence of the nurse got up and walked about
the bare floor to look out of the window. The next day
she suffered severe pains in the lumbar region, which was
evidently lumbago. .\ few days later on she became very

contrary and melancholy, refusing to obey the orders of

the nurse in any particular, and had numerous imaginary

pains. At first small doses of morphine were administered,

combined with other remedies, for the pain in the back.

She would groan all night and at times cry and laugh and
complain of the lumbago. I administered one dr.achm of

distilled water, which had the same effect as the morphia,

showing to a degree of satisfaction that her pain at this

time was imaginary, and that I was contending with a case

of pronounced hysteria. She refused to help herself, even
so little as to turn over in bed, and would scream if any-
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one would attempt to assist her, but when determination

and force were used she was moved without pain. She
had been in bed now nearly nine weeks and was getting

in a bedridden condition. She was taken, by the request

of her father, to her home in the countr)', where she con-

tinued to improve and became reconciled to the surround-

ings she had been used to, which, combined with fresh air

and pure spring water, had a good deal to do with her final

recovery.

Occasional attacks of melancholia recurred from time

to time, but she has now recovered and has the original

appearance of a healthy country girl.

Case II.—Anna B— -, aged nineteen, colored, had
two chills the day previous to calling me in, which was
on November S, 18S9. She had then a temperature of

105.5° F., and her nose had been bleeding profusely. On
account of the accommodations I tried to get her to go
into the hospital, but she instead went to the house of

some colored relatives. Her temperature continued high,

and the diarrhoea was severe. She was put on antifebrin

for the fever and given tepid sponge baths
On November 12th I concluded that I had another

case of typhoid which might prove troublesome. This
patient, like the first, had the regular typhoid symp-
toms, and I treated her accordingly, although the sur-

roundings were not the best. The patient, however, did

well until the eighteenth day of her sickness, when the

diarrhoea became more aggravated, for which I ordered

—

Q. Tinct. opii. deod 3 ij.

01. terebinth 3 ss.

Aq. camph 3 iss.

Pulv. acacise 3 iss.

M. et Sig. : Teaspoonful every three hours.

The fever was under control. I gave positive orders
not to allow the girl to get up for any purpose. My • irders

were disobeyeil. I was called out on the morning of the
28th, at four o'clock, in haste. On arriving I found the
patient unconscious, gasping for breath, with a tempera-
ture of 92.5^ F. The radial pulse was not perceptible.

Putting my ear to the chest I could scarcely hear the

heart beat. On inquiring what had happened I found
that she had been allowed to get up twelve or fifteen

tiines to relieve the bowel, and had had two large hemor-
rhages from the intestines. The first I did not see, the
last I did ; it consisted of twelves ounces of black blood.
I had no time to lose, for I thought that every breath the
poor girl took was the last. I immediately injected sev-

eral drachms of whiskey into the arm ; also administered
ergot and sulphate of morphine hypodermically, but could
not see that I had benefited her any ; yet there was life.

I thought of a case of which I had read where ether had
been used to save a life in case of post-partum hemor-
rhage. I had a bottle in ray bag which I carry at night
when called out, and at once injected several drachms
into the thigh. After having exhausted all the means at

hand, I now sat down, and, very much to my surprise, in

a few minutes the girl began to breathe better. The radial
pulse could be felt, the heart had begun to do its work.
I then ordered whiskey every hour, with the following
prescription :

IJ. Fid. e.xt. ergot
3J.

Liq. ferri. sub. sulph 5 iss.

01. terebinth 3 j.

Pulv. acacije. ... 3 ij,

Aq. camph q. s. ad 3 ij.

M. Sig.: Teaspoonful every two hours.

The girl continued to get better, and in two weeks was
well enough to sit up. The sequelae in this case were a
cough, marked deafness, and cessation of the menses.
The last time I heard from the patient she had greatly
improved, and is now enjoying reasonably good health.

Case III.—This case came under my care in the fall

of 1890 while at Fort Stevenson, N. Dak., in the Indian
service. An Indian girl had been sick for three or four

days nith high fever. 1 was called in and found her
with a temperature of 104.5° F. She was of a scrofu-

lous diathesis. Several large ulcers and discharging

glands were seen about the neck and axilla. I found, as

in the two preceding cases, typhoid symptoms, a short,

hacking cough, severe pain in the abdomen, epistaxis,

diarrhoea, etc. The nervous symptoms set in early, the

delirium being of an active and noisy kind, soon becom-
ing violent. I ordered about the same treatment as in

No. 1 and No. 2, but there was lack of good nursing.

The father of the girl was sent for. On his arrival he
proceeded to give the girl massage treatment, a custom
among the Indians, rubbing the abdomen and chest vig-

orously. I happened to call to see my patient just about
the time that he was well under way in his treatment,

and with some difficulty persuaded him to believe that he
would injure his girl. The following night she had two
small hemorrhages from the intestines, for which I ad-

ministered ergot by the mouth. I was laboring under
some difficulty as to the nursing. The patient was pro-

gressing very nicely, and was, I thought, on a fair way to

recovery, when a sudden change in the atmosphere oc-

curred, the mercury falling to ten degrees below zero. I

instructed the attendants not to let the room get cold,

but my instructions were not obeyed. On going into

the room at twelve o'clock at night I found the nurse

fast asleep, well wrapped up in Government blankets,

while the patient lay in a semi-conscious condition, half-

naked and very cold. The cold air was rushing up
through the floor, in fact, stealing through every crevice

penetrable. I made a fire, wrajiped the patient up as

comfortably as possible, left orders for her to have
whiskey every two hours, alternating with milk, placed her

in charge of the nurse, and retired. The next morning
I found a change in the patient for the worse. She was
breathing with difficulty, and her temperature had fallen

below normal. I increased the whiskey and nourishment
and had her wrapped in warm blankets. About four hours

later I was called in haste and found her suffering with

dyspnoea, with large quantities of red, frothy fluid exud-

ing from the mouth and nose, the eyes were congested,

and the carotids and temporals were throbbing. I

cupped the girl over the chest, used sinapisms and rube-

facients, gave her ammonia, aconite, and whiskey every ten

or fifteen minutes ; used all means that I could think of

to save the poor girl's life, but all was in vain. C)anosis

soon set in, the pulse becoming more feeble, the extrem-

ities grew cold, and stupor came on, ending in coma and
death.

In the first case we notice that the patient was a

healthy country girl. The temperature ran high, there

was slight diarrhoea, and extreme nervous symptoms
were noted, leaving hysterical manifestations i.as a se-

quela. In the second case we also have a girl that had
always been healthy. We notice high fever in the begin-

ning, and troublesome diarrhoea, intestinal hemorrhage
as a complication, and deafness and amenorrhoea as se-

quelae. In the third case we had nervous symptoms
with intestinal and lung complications. In this case

there was a lack of good nursing and proper care. The
complication which killed the patient, no doubt, was
oedema of the lungs, caused by the exposure.

REPORT OF TWO CASES OF LAPAROTOMY.
By E. M. POND, M.D.,

RUTLAND, VT.

Case I. Tubal Pregnancy, Rupture of Sac, Recovery.—
Mrs. H , aged twenty-four, married four years

;

previous health good, except occasional slight pain in the

right side. Menstruation was normal, and she had never

been pregnant. October i, 1890, her normal menstrual

period, she had a severe cramp in her bowels, but as it

was soon relieved, did not summon a physician. Men-
struation did not occur. Two weeks after she was seized
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with a violent paroxysm of pain situated in the lower ab-

domen, and running through the right side and back, ter-

minating; in collapse, a subnormal temperature, and a

pulse of 120 ; from which slie rallied after some hours.

On vaginal examination nothing could be detected except

an enlarged retroverted uterus.

Three days later a similar paroxysm occurred, followed

by some pelvic peritonitis, witli a temperature of 103° F.

She began to flow a little, the discharge being watery and

containing shreds of membrane. A week after she was

apparently all right.

November 3d, she was seized with a third paroxysm, re-

curring during the next few days ; slie again began to flow.

The pulse was 140, temperature subnormal, and the pa-

tient in a semi-conscious condition. On vaginal exami-

nation a tumor could be detected on the right side ; the

uterus was still larger and retroverted, with pulsating ves-

sels about the cervix and vagina. The bowels were tym-

panitic, and the tenderness, at first localized in the right

side, extended over the entire abdomen. The tempera-

ture rose to 103° F. The diagnosis was made of extra-

uterine pregnancy, and laparotomy advised.

November 6th, the abdomen was much softer and fluc-

tuation present on percussion ; the abdomen was flat an-

teriorly, with tympanitic areas posteriorly. The hypo-

dermic syringe detected uncoagulated blood.

The diagnosis was made of rupture of the sac and
efl'usion of blood.

The next day the abdomen was opened by Dr. Packard,

of Boston. The abdomen was filled with coagulated

blood, and there was a large mass on the right side, which

proved to be the placenta, with ruptured tube and ovary.

The fcetus was not found. The mass was removed by

the fingers and thermocautery, with but little hemor-

rhage, and the abdomen thoroughly washed out with

warm water, and a drainage-tube passed into Douglas's

sac ; the wound was closed, and an aseptic dressing aji-

plied. The tube was removed on the seventh day, and
the wound healed promptly. The pulse at the time of

the operation was 140. After the operation the pulse

and temperature ran a very irregular course for two

months, the pulse reaching 130, temperature, 103.5° F-'

after which it returned to normal. This could be ac-

counted for by the presence of cellulitis. The patient

to day is perfectly well and healthy.

Case II.—Mrs. M. E. S , aged forty-eight, had

noticed for two years enlargement of abdomen, which

caused much dyspnoea. July. 1S90, she consulted a phy-

sician, who removed by aspiration fifty two pounds of

clear, straw-colored fluid. From this time to November
25, i8go, nearly three hundred pounds of fluid were re-

moved. The heart, lunss, and kidneys were normal ;

when the abdomen was filled with fluid the kidneys acted

but little. Menstruation was regular ; there was much
ceilema of the lower limbs, none of the ujiper. She was
very feeble, being able to sit up but little. Nothing
could be delected by vaginal examination, but by rectal

examination a tumor could be detected high in Douglas's

cul-de sac. Tlie diagnosis was made that the ascites

was due to the pressure of the tumor on the iliac veins.

A laparotomy was performed November 27, 1890, and a

hard, nodular tumor, nearly the size of a child's head, was
discovered wedged into Douglas's cul-de-sac. It was in-

vested by a thin membrane and attached to the left ovary,

which formed its nucleus ; there were some adhesions.

The uterus and other ovary were normal. The adlie-

sions were Jjroken up and the pedicle severed by the

thermocautery ; some hemorrhage followed. The abdo
men was thoroughly irrigated with hot water, and a

drainage-tube passed into Douglas's sac. The wound
was closed and an antiseptic dressing applied ; for the

first thirty-six hours a large amount of bloody serum
exuded, and the patient was in extreme roUapse, pulse

less, and vomiting incessantly blark-cofTee-ground look-

ing material. Brandy and digitalis were given by both

enema and hypodermic injections. She gradually im-

proved, and the discharge of serum completely stopped

on the fourth day. The tube was then removed and the

wound was entirely healed on the seventh day.

She rapidly improved and has since had no return of

the ascites, and is now able to do her housework. The
temperature at first was subnormal and rose to 100° F.

on the third day, after which it became normal. The
pulse on the third day was 100, and after fell to 80.

September 17, 1891.

A CASE OF POISONING BY CYANIDE OF PO-
TASSIUM—RECOVERY.

By K. W. HIGGINS, M.D.,

The virulence of cyanide of potassium as a poison, and

its rapidity of action, are well known. It is stated that

five grains have caused death, but in a case to which I

was recently called recovery took place after a much
larger amount had been taken into the system. The
estimate of the amount is approximate indeed, as it must

be in cases of poisoning generally ; still, in this case I

think the margin of error is not large.

Mr. X , aged thirty, druggist, at the first op-

portunity after a sudden family quarrel, took from a

can of cyanide of potassium a piece larger than a lima-

bean, threw it into a graduate with two ounces of

whiskey, and drank it off. He immediately began to feel

queer, " as if he were only two feet high," got upstairs,

where he locked himself into a small room, and threw

himself on a couch. In about ten minutes his partner

discovered that he was inside and had the door broken

open. His face then was purple, the pupils were dilated,

the breathing was puflfy. The man's eyes were wide

open, but he was unconscious and bathed in a profuse

perspiration. Whiskey, ammonia, and emetics were ad-

ministered. No vomiting could be provoked. In fact

no vomiting took place until four hours later, when he

began to revive and when I first saw him. No one knew

what poison he had swallowed, so no special antidote was

administered. He was evidently sinkmg rapidly, when

hypodermics of ether were suggested, which seemed to

have an immediate effect upon the pulse and respiration.

When I arrived, in response to a telegram, he could

answer questions rationally but with difficulty. The skin

was still cyanosed and the pulse very feeble. He then

told me what he had taken, and how large a piece.

Since his recovery, which is complete, he has kindly

selected for me a piece as nearly as possible the size of

that he took. It weighs igi grains.

The drug had been in tlie store for over a year, but

kept in a tight tin can. When we remember that at

least fifteen grains were taken, about four hours after the

last meal, and that no antidotes were used except stimu-

lants, we must regard the case as remarkable.

The whiskey which he took with the cyanide very

probably was a factor in the case, assisted perhaps by

the hypodermic injections of ether.

Surgeons Judged by a Surgeon.—An amusing inci-

dent, at the expense of M. Despres, the well known

Member of Parliament .ind surgeon to the Chariie Hos-

pital, as well .IS the unflinching opponent of Lister and

all his works, took place .it a re<:ent debate in the Cliam-

bcr of Deputies. M. Pelleton, in the course of a speech,

remarked that the role of the Govtrnnient ought not to

be like that of the patient who, suffering from an incur-

able malady, goes to consult a surgeon, but, arrived at

the door, dare not enter. M. Drsprc^s : "That is often

the best thing he could do." M. Pelleton :
" 'Hie hon-

orable member is without doubt in a better position than

anyone to know the danger one runs in seeking a consul-

tation." [Cenenal hilarity.] The President :
" I beg of

you, M. Desprds, to observe professional secrecy." [Re-

newed laughter.]
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TYPHOID FEVER AND THE OYSTER.

The aristocratic zymotic diseases have usually been

found to be diphtheria, pertussis, and scarlet fever. These

attack the upper classes of society relatively more than

the lower. In England, however, typhoid fever has se-

cured an enviable pre-eminence through its having found

a nidus in the heir-apparent, and quite recently in his son.

These distinguished and useful persons ran great danger

to their lives, and this is a fact which we must of course

deplore. But the establishment of the typhoid lesion in

the royal ileum did, on a former occasion, give a great

impetus to the study of the disease, and more particularly

of sewage and plumbing. The recent illness of Prince

George has started investigation in a new line ; for it has

been intimated that he contracted his fever by eating

oysters gathered from beds poisoned by sewage. In con-

sequence of this, it is stated that the consumption of oys-

ters has fallen off one-half in London. As the United

States is a much greater oyster country than England,

there is no doubt that investigations of our oyster beds

will be made. It is most improbable that any dangerous

and unsanitary conditions will be found. There are, so

far as we know, no large oyster-beds in the neighborhood

of large towns or their sewage outlets. Besides this, ty-

phoid fever generally begins to lessen in amount as the

oyster season starts in. Still, a bacteriological study of

the oyster might prove interesting.

THE HEALTH OF TRAINED NURSES.

The popularity of the trained nurse is not in any way di-

minishing. We learn that another training-school is to be

organized in connection with one of the hospitals of the

city, and in the report of one of the already established

schools it is stated that not half the calls could be sup-

plied. In this same school there were four hundred ap-

plicants for positions as pupils, from which number only

twenty-five could be selected.

We note one statement, however, of rather unfortunate

significance. In a school containing about fifty pupils

the average number constantly sick was about three per

week, or six per cent. Now, the average sick-rate of se-

lected adults is very much below this. In ordinary

benefit societies, for example, there are less than three

constantly sick to every death, and this includes a very

wide range of ages. It seems as if nursing was a pecu-

liarly severe tax on the physical strength of women, or

else that the methods of training nurses and of caring

for their health are lacking in some ways. Young women
who are enthusiastic and earnest in their work are usually

very forgetful of their own comfort and health. 'I'hose

who engage them are also often thoughtless, expecting

that a professional nurse should endure any amount of

physical fatigue and strain. The work itself of the nurse

is not essentially healtliful, but rather the reverse. All

these facts should make it incumbent on those managing

training-schools, to select only healthy young women as

pupils, and to instruct them sedulously as to the impor-

tance of caring for their own physical condition.

DISAGREEING BACTERIOLOGISTS.

There is a beautiful " row " in the German bacteriologi-

cal world, and all about tuberculin. Professor Koch, in

his recent communications about this interesting sub-

stance, reproaches his colleagues for not making investi-

gations themselves instead of waiting for him to finish

the work. He ignored the fact that such work had

been done by Cheyne and Hunter, Nencke and Hara-

merschlag, and others. Therefore Professor Koch now
receives a merited visitation of wrath from Professor

Hueppe. This latter gentleman asserts that Koch's two

recent communications contain nothing that had not been

independently shown by others, while they do not go so

far even as other work has in the isolation of the active

principle of tuberculin. He quotes Professor Koch's

earlier criticism of M. Pasteur against his own present

methods of publication of his researches. Finally, Dr.

Hueppe deals severely with tlie accusations brought by

Professor Koch against bacteriologists in general, and

shows how ill-founded they are.

DO DOCTORS DISAGREE?

The Medical Mirror reprints from a recent issue of the

Sunday Mirror the following comments upon the recent

meeting in St. Louis of the Mississippi Valley Medical

Association: "The Mississippi Valley Medical Associa-

tion favored St. Louis with one of its official sittings

and as usual when there is a gathering of the sons of

.(^Lsculapius much bad feeling cropped out among the

resident medicos. A few saw in the preliminary arrange-

ments for the reception and entertainment of the dele-

gates an effort to boost a certain college into undue

prominence ; others detected a movement on foot to ex-

tend the hand of professional fellowship to a member of

the surgical corps who was personally distasteful, or

whose reputation was too brilliant, or because the

methods by which he managed to have himself constant-

ly written or talked about were not in accord with the

strict requirements of professional etiquette. Some had

one excuse and some another for frowning upon the

whole thing and withholdmg their patronage and gra-

cious presence from the assemblage. All of which, it

may be remarked with truth, was exceedingly silly and

childish, and not calculated to reflect a particle of credit

upon those who sulked in their offices and planted them-

selves on their professional dignity."

Our well burnished and reflective medical contempo-
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rary makes some comments upon the foregoing which are

unjustly and unnecessarily apologetic. The rather prev-

alent idea that doctors are always quarrelling and dis-

agreeing is one which has been handed down from

ancient days, but is not true of the educated profession

of to day. There was a time perhaps when consulta-

tions were just short of free fights, and when disagree-

ment and disputation over the sick-bed were the rule.

This is certainly not the case to-day, except, perhaps, in

some darkly shaded areas of the earth's surface. We
have even heard it said that Chicago physicians were

stalwart supporters of each other's character, and if it

were not for Cook County Hospital a millennial peace

would prevail over the crust upon which the tall build-

ings of that city vibrate. And St. Louis cannot be be-

hind Chicago in matters of social intercourse and the

higher ethics. The very numerous meetings of medical

men throughout the country are, with few exceptions,

conducted with dignity, and discussions are rarely acri-

monious. Doctors do sometimes disagree and quar-

rel, just as the rest of the world does, but for a class of

men thrown in contact with each other as often as is the

case with physicians the amount of disagreement and ill

feeling is not great, and with increase in enlightenment it

is growing smaller.

We contend that the old adage that doctors always

disagree is not applicable to the modern profession, and

we regret that our St. Louis contemporary does not take

this view. Is there an extra acidity in the atmosphere of

the Mississippi Valley ?

TUBERCULOCIDIN.

While Koch believes that tuberculin has no destructive

effect on the bacillus, recent work by Klebs seems to show

that this may not be entirely the case. Klebs has iso-

lated a substance from crude tuberculin, which he calls

tuberculocidin, and which is claimed to act specifically

on the bacilli. The tuberculocidin is an albumose, and it,

or its combinations with tannin or other precipitants, has

an undoubted effect in tuberculosis, never exciting fever,

and producing marked improvement. Hectic and night-

sweats disappear ; signs of catarrhal process in the lungs,

together with cough and expectoration, rapidly diminish
;

appetite and body-weight increase. The bacilli in the

sputum are said to become granular, and less and less

capable of receiving the staining reagents, and finally dis-

appear. In observing the effects of the use of this '• tuber-

culocidin " Professor Klebs is being assisted by Dr. C.

Spengler, of Davos, and Dr. Nokia, of Montreux.

THE PAN AMERICAN MEDICAL CONGRESS.

The Committee on Permanent Organization of the Inter-

continental American Medical Congress, which met in

St. Louis in October, did some excellent work. It may

now be regarded as settled that the Congress will be held,

and if the Committee acts as wisely in the future as it

has in the past, there can be little doubt of its success.

There was at the start a slight unpleasantness aiising

from a misunderstanding in regard to a delegate from one

of the public services, but it was only an incident, and

as the Committee was seemingly in the right in the ac-

tion it took, nothing more need be said about it. One
excellent move was the discarding of the clumsy title,

" Intercontinental .\merican Medical Congress," and the

adoption in its stead of the more familiar and euphonious
" Pan American Medical Congress." Washington was

very properly adopted as the place of meeting of the

Congress, and the first Tuesday in October, 1893, was the

date selected. The rules for the government of the Con-

gress are to be printed in English, Spanish, and French,

but why the last-named language was selected, while

Portuguese was omitted, is not very apparent. French

is spoken in a portion of Canada, in some of the smaller

West India Islands, and in a narrow strip on the coast of

South America, whereas Portuguese is the language of

the largest and one of the richest and most progressive of

the South American republics. If French is admitted,

why not also Dutch, since several of the islands in the

West Indies, as well as one division of Guiana, belong to

Holland. We do not know whether the deliberations will

be allowed in these three languages or not, but hope that

they will be restricted to English and Spanish. These

are the preponderating tongues on this continent, and

confusion can only arise from making the Congress a

polyglot affair.

This is, however, a minor detail. The Congress is to

be held, and we hope and believe it will be a success and

will help to draw closer together not the physicians alone,

but all the members of the two great races who people

this immense continent. And whether the proceedings be

in two languages or twenty, the Medical Record will be

on hand as usual, and will present its readers with a full

and accurate report of all that is said and done.

VAGARIES OF THE HUMAN TEMPERATURE.

Some wonderful stories have been passing through the

medical press concerning high temperatures of the human

body, so high as to be beyond measurement by the best

registering thermometers procurable, the ordinary clinical

instruments, graduated up to 115° F., being shattered by

the expanding mercury. Indeed in some cases, if we may

believe the concurrent testimony of several reliable wit-

nesses, the blood was nearly at the boiling-point, and the

hot room of a Turkish bath would have been, as it were, a

refrigerator to the hyperpyrexic individual. What became

of the albuminous constituents of the circulatory fluid

under these circumstances is, however, not stated.

Now, while we may be permitted to doubt the accuracy

of these observations of such extreme cases, being forced .

to believe, not in the dishonesty of the observers, but in

the presence of some fallacy undiscovered by them, there

are, nevertheless, a number of instances on record, usually

in hysterical persons, in which the thermometer registered

from no° F. to 115° F., whatever the actual temperature

of the patient may have been, where the accuracy of the

observations cannot be questione<l. There was a case of

the sort seen in a hospital in this city in 1877 or 1878, in

which repeated observations matle by different jjhysicians

with different instruments, under the most careful scrutiny

to detect fraud, gave a temperature of 112" F. to 115°

F. We do not remember ever seeing a published

report of the case, but it was seen by a number of

physicians in the city, andthe notes are recorded in the
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case books of the hospital. If the thermometer in these

cases is a true index of the actual temperature of the

patient's body, then we must revise the dictum which

makes a recorded temperature of 110° I", ons of fatal

prognostic import.

Another even more curious freak of temperature is re-

corded by Dr. J. A. Austin in The Lancet of October 24,

1891. A primipara, twenty six years old, of a remark-

ably cool, unexcitable temperament, was confined on Sun-

day, October 4th. " Labor was normal, and the case

progressed without one bad symptom till the following

Saturday, even the infant exhibiting a disposition to take

things easily, so unlike new-born cherubs. On the Satur-

day, however, there was a temperature of 102° F. in the

right axilla ; pulse 80 ; skin cool ; respiration easy ; lochia

and milk normal ; no constitutional disturbance whatever.

The temperature was then taken in the left axilla, and it

was normal. The following day the thermometer regis-

tered 104° F. in the right axilla ; normal in the left. On
Monday it fell again to 102° F., and on Tuesday it was

normal on both sides. From beginning to end the patient

was singularly free from bad symptoms, and made an un-

interrupted recovery."

Another singular case of unilateral elevation of tem-

perature was reported in The Lancet some five years ago.

The patient was a young woman who was admitted to the

Edinburgh Infirmary complaining of dizziness and pain in

the left side, and with a purpuric rash covering the lower

extremities. Soon after admission she had a fright, and

on taking her temperature that night the physician found

that the mercury stood at 111° F. The next day at four

P.M. the temperature was taken with a thermometer in

each axilla, the one on the right side indicating 108° F.,

that on the left 99-
4° F. Near midnight of the same day

this was almost exactly reversed, the temperature on the

right side being 98" F. and that on the left 108' F. It

varied in this way for several days, first one side, now the

other, indicating several degrees, in one case more than

12, higher than the other. The subsequent history was

one of hysterical pains, wild delirium, etc., from which

the patient finally recovered, still remaining emotional,

however.

Professor Horsley stated at a meeting of the Neurological

Society of London that he had found, from an analysis

of some eighteen cases seen by him, that a notable differ-

ence in temperature of the two sides of the body occurred

in cases of brain disease in which the lesion was situated

in what he called the corpus striatum frontal plane of the

hemispheres, this passing, on the surface of the cortex,

through the ascending frontal gyrus. With rare excep-

tions in these cases the rise of temperature was on the

side of the body opposite to the lesion. Dr. H. Percy

Dean said at the same meeting that in certain cases of

compression of the brain there is a difference in the tem-

perature of the two sides of the body, the higher tem-

perature being on the same side as the compressed area

when that was large, and on the opposite side when it was

small.

In the case reported by Dr. Austin, however, there was

no hysterical element, neither was there any evidence of

brain lesion as in the cases analyzed by Mr. Horsley.

The solution of the problems raised by very high tem-

peratures in hysterical persons, and by the occurrence of

unilateral temperatures, is one that can be made only by

means of much clinical and experimental work. But the

problems are exceedingly interesting, and will amply re-

pay study and painstaking investigation.

A NEW DIAGNOSTIC SYMPTOM OF CARCI-
NOMA OF THE STOMACH.

In the Revue de Mi'decine, October, 1891, Dr. R. Lu-

pine dwells on the not infrequent difficulties in making a

diagnosis of cancer of the stomach, and states that one

important and characteristic symptom is a diminution in

the globular richness of the blood. This symptom is

particularly helpful in distinguishing cancer from perni-

cious ansemia, because, as he states, in the latter disease

the globular richness of the blood is not lessened. He
finds that in gastric cancer the diminution of the blood-

cells often reaches as much as one-half ; and in that re-

spect differs from the ordinary anaemic conditions asso-

ciated with nephritis, phthisis, rheumatism, etc., where'

the loss of red blood-globules, though present, is less

marked. Dr. Lepine cites the mvestigations of Benoist-

Jeanin in support of his view, and reports the histories

of six cases of cancer of the stomach, in which the num-
ber of blood-cells ranged from 1,500,000 to 2,000,000,

or more rarely 3,000,000, cells per cubic millimetre.

This condition, Lepine admits, does not occur until the

disease is " a little advanced," and hence its value as a

symptom cannot be considered a very high one.

'^smB at the 'Wi&zk.

Vaccinated Against Snakes. — Dr. Jacolot, in " Ar-

chives of Naval Medicine," states that at Tuxpam, on the

Gulf of Mexico, there are men called " Curados de

Culebra " (safe from vipers), who may be bitten by ven-

omous snakes without effect, as they have been pre-

viously inoculated with the poison of these animals.

Jacolot relates, in detail, how these vaccinations are

practised. The patient takes first the bulb of a native

plant called " mano del sapo " (toad's hand), a Dorstenia.

Then the inoculation is made with the venom-tooth of

one of the most poisonous snakes. Dr. Jacolot was at

Tuxpam in 1867, and found this preventive inoculation

an old practice among the natives of that region.— The

Sate/lite.

Dr. G. D. Dunham, of Plattsburg, N. Y., died on

November 29th, of heart disease.

Mr. Wharton Jones, of Ventnor, England, well known

for his physiological and pathological studies, died on

November 2d, aged eighty-four.

Professor Billroth on the New Rifle.— In a recent

lecture Professor Billroth spoke on the effect of the new

rifle in war, and declared that the ambulance department

in Austria would be absolutely inadequate to deal with

the vast number of the wounded.

In Founding Koch's Institute for Infectious Diseases,

Dr. von Gossler, then Prussian Minister of Ecclesiasti-

cal, Educational, and Medical AfJairs, stipulated that all

the investigations made there should be published. The

first publication saw the light a week or two ago in the
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Deutsche Medicinische Wochenscbrifi, and its author is

Professor Ehrlich, who has long been one of Koch's

fellow- laborers. It treats of abrb, a poisonous albumi-

nous body, against the noxious effect of which animals

can be rendered immune by strong dilutions of it.

The Number of Medical Students in Germany.—The

number of students who matriculated in the twenty uni-

versities of Germany and the Academy of Miinster last

term, was 28,515, of whom the largest contingent

—

namely, 8,916—were students of medicine.

The Snake War in India.—In the year 1890 the

snakes of India killed 21,412 people, while people killed

510,659 snakes. The people, mostly natives, are there

fore ahead, but the snakes are making a serious fight and

many heels are chronically sore.

A Dispensary for Medical Mesmerism is one of the

advertised features of the metropolis. It is conducted

by a clerical gentleman, who has of course had " thirty

years' experience." Yet medical mesmerism is a little

more honest than faith-cures and the laying on-of-hands.

Baldness and the California Climate.—According to

the veracious chroniclers of the daily press, residents of

California mostly get bald and lose the goodness of their

teeth before they are forty. Yet we are also told that in

California there is no phthisis, arteritis, apoplexy, or pre-

mature senility. One must take the choice, then, between

long life and a toothless one, or a short life with plenty

of hair and molars.

A Bogus Medical Diploma Mill.—The Cincinnati pa-

pers announce the arrest of a Dr. (?) Van Vleck on the

charge of issuing medical diplomas, the institution that

issues the diploma going by the name of " The Medical

University of Ohio."

To Secure Medical Legislation for Ohio.—The Cincin-

nati Lancet-Clinic announces that the physicians of Cin-

nati have appointed committees to act together for the

purpose of obtaining medical legislation this winter.

Verdict Against a Druggist.—In a suit for $10,000

damages brought against a Brooklyn druggist, in conse-

quence of the substitution of corrosive sublimate for

giii'iu'cri\>'v»ifn-&tuvi. "i.nf»r,Tcln/'oar.nmpounded by a clerk

losis. The especial feature of the paper was a report ur -

a case which occurred in his practice, and in which he
pointed out the ditheulty of diagnosis in this obscure dis-

ease and gave an outline of the methods for microscojiic
examination, together with the best methods of cultivating
the bacillus of glanders. The paper recommended that,

for preventing glanders, persons who came in contact witli

horses liaving open sores or discharges from the nose
should disinfect the hand with a solution containing a
tablespoonful of eijual parts of glycerine and carbolic acid
in a quart of hot water, or ten grains of corrosive subli-

mate in a quart of water. In his report of tlie fatal case
which he had treated, that of a painter who became in '

oculatcd through a sore on the hand while handluig an i

horse, suffered rupture ot his left ligamentum patella;.

A surgeon attended him for two months or more, during

a portion of which time the patient did some of his farm

work. The union proved to be ligamentous, and was,

perhaps, two and one-half inches long. The patient

brought suit to recover $10,000 for malpractice. At the

close of the prosecution, counsel for defence moved a

non-suit on the ground that the evidence had failed to

show that the present condition of patient's patella was in

any manner due to neglect or non-skilful treatment on

the part of defendant. After some argument, the Court

decided to hear the defence and then give an opportunity

for renewal of the motion. Much valuable expert evi-

dence was given, to the effect that the result was a fair

average, and that the defendant had properly treated

plaintiff's fracture. As the evidence of both plaintiff and

his expert was substantially the same as that of the de-

fendant and his experts, the Court directed the jury to

bring in a verdict of no cause of action.

—

Boston MeJical

and Surgical journal.

The United States Medical Practitioners' Protective

AUiance.—The Maryland Medical journal says editori-

ally :
" According to the published statement of the

Medical and Chirurgical Faculty of Maryland (in its

Transactions for 1890, p. 119), the 'founder' of the

' United States Medical Practitioners' Protective Alli-

ance' was expelled in April, 1S90, from the State Medi-

cal Society of Maryland, for violation of its Code of Ethics

(identical with the Code of the American Medical As-

sociation) ; the offence, which is not there stated, being

that he advertised himself in the daily papers, giving as

an endorsement his membership in the Faculty, and re-

fused to discontinue advertisement. The ' President ' of

this 'Alliance' is now (according to a handbill distrib-

uted through the city, of which a copy is now before us)

Medical Director of the ' National Bureau of Medical,

Surgical, and Hygienic Relief of Baltimore City,' the

successor and heir of the ' Bureau of Medical Relief

'

whose principles and practices, as stated in the editorial

columns of the journal, September 12, 1S91, are utterly

condemned by all physicians of standing in Baltimore

with whom we have conversed on the subject."

London Pauperism.—Census of metropolitan paupers,

exclusive of lunatics in asylums and vagrants, taken on

the last day of the weeks named hereunder (enumerated

inhabitants in 1S81, 3,815,000) : First week of Novem-

ber, 189X—indoor, 57.581 ; out-door, 32,425; total, 90,-

006. First week of November, 1890—indoor, 57,552;

out-door, 33,766; total, 91,318. First week of Novem-

ber, 1889—indoor, 58,354; put-door, 35,556; total, 93,-

910. First week of November, 1888—indoor, 58,834;

out-door, 38,747 ; total, 97,581. (These figures exclude

patients in the fever and small-pox hospitals of the Met-

ropolitan Asylum District, the number of whom on the

last day of the week was returned as 1,795 in 1891, 2,407

in 1890, 1,691 in 1889, and 1,000 in 1888.) Vagrants

relieved in the metropolis on the last day of the first

week of November, 1891: Men, 703; women, 196;

children under sixteen years of age, 23 ; total, 922.

Decimal Weights and Measures.—A communication

has been received from the British Consulate at St.

Petersburg to the etTect that in Finland the use of metric

weights and measures will shortly be compulsory. For

some time past there has been a decimal coinage, and

the metric weights and measures have been obligatory

for the Custom House, the State railways, the Post-

office, and pharmaceutical chemists, but after December

31st next, the old system of weights and measures will

no longer be permitted in any public or private estab-

lishment. The measurement of public roads has already
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been changed from versts to kilometres. In Russia the

metric system of weights and measures is already used

by medical men and chemists.

Dr. Edmund Charles Wendt, our Riviera commis-

sioner, while in London, entertained at dinner, at the

Savoy Hotel, Mr. Ernest Hart, of the British Medical

yourtul. Among the other guests were Mr. Harold

Frederic, Mr. Frank Marshall White, Mr. Bloomenfield,

all of London, and Mr. Richard L. Kemble, of New

York. Sir Morell Mackenzie was unavoidably absent,

owing to a recent indisposition.

The Influenza in Europe.— Influenza in its most viru-

lent form is raging in Bordeaux. Few families are ex-

empt from the sickness, and many deaths, principally of

aged people, have occurred. The number of cases of in

fluenza in St. Petersburg has increased so rapidly that

there is now quite an epidemic. The city hospitals are

full of patients. Two years ago the disease was almost

exclusively among the poor, but this year it claims its

victims chiefly from the higher ranks of society.

An American Magnet in London.—The performances

of Miss -Xbbott, the so-called •' Georgia Magnet," are the

latest craze in London. The medical faculty declare

themselves to be non-plussed concerning her mysterious

powers. Twelve years ago the readers of the Record

were fully informed as to the scientific merits of this

performer in the Lulu Hearst line of trained muscle-

reading. A great many Londoners are not yet readers of

the Record, or there would be less stir about our coun-

trywoman, whose exhibitions in New York, it will be re-

membered, fell rather flat, and were fully exposed in the

medical and lay papers.

The Medical Society of the Missouri Valley.—The

next meeting of the Medical Society of the Missouri Valley

will convene in the City of Lincoln, Neb., Thursday

evening, December 17 th, and contmue in session on the

1 8th.

The Next International Medical Congress.— It is con-

sidered likely that the date of the next meeting of the

International Medical Congress, which is to be held at

Rome in 1893, will be fixed for September instead of Easter,

as at first proposed. The Organizing Committee has not,

however, yet come to a final decision on the subject.

Professor Baccelli is the President, and Dr. Maragllano

the Secretary-General of the Committee. The following

are the Sections of the Congress, with their respective Presi-

dents : Anatomy, Dr. Antonelli ; Physiology, Drs. .\lbini

and .\lbertoni ; Pathology, Drs. Foa and Bizzozzero

;

Therapeutics, Dr. Cervello ; Clinical Medicine, Drs.

Baccelli, Murri, Bozzolo, and Maragliano ; Surgery, Dr.

Bottini ; Obstetrics, Dr. Morisani ; Psychological Medicine,

Drs. Morselli and Tamburini ; Ophthalmology, Drs.

Secondi and De Vincenzi ; Dermatology and Syphilo-

graphy, Drs. Campanaand Barduzzi ; Forensic Medicine,

Dr. Tamapia ; Hygiene, Drs. Pagliani, Banalis, and Belli.

Many applications for membership have already been re-

ceived, and the attendance is expected to be very large.

The Seasonal Prevalence of Typhoid Fever.— The
British Medical younial oi November igth says :

" There

is much reason to fear that the autumnal increase in the

prevalence of typhoid fever, which long experience has

taught us annually to expect, is this year of more than

average severity. Tiiere are few things about the infec-

tious fevers more striking than their seasonal prevalence.

We know that some—such as typhoid fever and diph-

theria—are due to infection by specific microbes, and we
surmise the same to be true of all. We know also that

the insanitary conditions which favor the spread of the

infective principle of typhoid fever are always present

—

in March and .\pril, as widely as in October and Novem-

ber, yet the number of cases in the former months is

scanty, in the latter large. The fact is so well known

that it is hardly necessary to prove it ; but if further

proof is wanted, it may be found in the Statistical Report

of the Metropolitan Asylums Board published this week.

The admissions of patients suffering from typhoid fever

have been recorded month by month since 1872; the

numbers, it is found, have fallen to the minimum three

times each in March and April, five times in May, seven

times in June, and once in July ; they have risen to the

maximum once in September, eleven times in October,

six times in November, and once in December. In

tropical and sub tropical regions the hot months are the

typhoid season."

Frequency of Criminal Abortions.— Judging from the

reports m the daily papers, criminal abortions are quite

frequent. It is a comfort to know that the practice is

limited to irregular practitioners, who are duly appre-

hended when the regular medical man is finally called to

the dying patient. And yet there has not yet been found

a way to prevent the advertising of the scoundrels in the

leading public journals.

The Meeting of the Italian Surgical Congress was

held in Rome from October 25th to 27th, under the pres-

idency of Professor Durante, Senator of Italy.

Malpractice for the Opium Habit.—A medical gentle-

man of Dakota has been sued for malpractice in causing

the opium habit in a patient. If this should hold, how

many suits might be brought for the alcohol habit?

Monument to Dr. Henry Bennet.—Mentone, France,

is proposing to erect a monument to Dr. Bennet, " who

did so much to promote the prosperity and welfare of

that admirabk.jf'ptjsuijuus snaKes. JJr. jacolot was at

Tuxpam in 1867, and found this preventive inoculation

an old practice among the natives of that region.— The

Satellite.

Dr. G. D. Dunham, ot Plattsburg, N. Y., died on

November 29th, of heart disease.

Mr. Wharton Jones, of Ventnor, England, well known

for his physiological and pathological studies, died on

November 2d, aged eighty-four.

Professor Billroth on the New Rifle.— In a recent

lecture Professor Billroth spoke on the effect of the new

Another Death from Chloroform has been reported in

London at the King's College Hospital. The operation

to be performed was a trivial one for suppurative celluli-

tis of the leg. The patient, a male tramp, aged twenty-

six, was recovering from a drinking bout, and had not par-

taken of food for three days. At the autopsy fatty liver

and fatty heart were discovered. Death was sudden and

without warning.
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AMERICAN PUBLIC HEALTH ASSOC LVFION.

Nineteenth Annual Afeeting, held in Kansas City, Mo.,

October 20, 21, 22, and 23, 1891.

First Day, Tuesday, October 2oth.

The Association convened in the auditorium of the

Warder Grand Opera ^House, and \tas called to order at

10 A.M. by the President, Frederick Montizanibert, M D..

F.R.C.S., D.C.L., of Quebec.
Prayer was offered by the Rev. Samuel N. Neel.

After considerable prclimmary work, the reading of

papers was proceeded with.

The Cause and Prevention of Infant Mortality.

—

Dr.
C. D. McDonald, of Kansas City, read a paper on this

subject. He gave statistics showing that infant mortality

soon after birth was twenty per cent. One of the prin-

ci[)al causes was the exposure to a low temperature—

a

chilly room—soon after birth. He had been present

when it was necessary to wear an overcoat in a room
where a newly-born child was exposed to bathing.

Forcing sleep by soothing syrups to overcome the effects

of this exposure was another evil. Another trouble was
the forcing of food, such as crackers, and water, and
whiskey into the young, inert stomach of the newly-born.

The mother who refused to nurse her child from selfish

reasons deserved the censure of the community. Statis-

tics show that in the first year the infant mortality, when
the child is fed by artificial food, is fifty per cent. With
natural food the mortality was but ten per cent. The
best artificial food was tiie pure cow's milk. Sterilization

by chemical process was not thoroughly a success because
vital principles cannot be supplied by chemical process,

but sterilization was preferable to impure milk.

No starchy substance could be digested in the infant

stomach. Starchy infant food is converted by the chem-
ical processes of the stomach first into sugar, then alcohul,

and then acetic acid. No sensible farmer would attempt
to feed a calf hay. Hay is the natural food for a cow as

much as solid food is for a man. Improper dressing

—

thin clotlies—was also a prolific source of infant disease.

Professor W. W. Daniklls, of Madison, Wis.,

thought that no one should be allowed to sell milk in

cities unless he put his dairy establishment under the con-

trol of the sanitary authorities.

Glanders in Man was the 'subject of a paper by Dr.
Joseph Sharp, of Kansas City, Mo. Tiie doctor classed

glanders with acute infectious diseases, such as tubercu-

losis. 'I'hc especial feature of the paper was a report of

a case which occurred in his practice, and in which he
pointed out the difficulty of diagnosis in this obscure dis-

ease and gave an outline of the methods for microscojtic

examination, together with the best methods of cultivating

the bacillus of glanders. The paper recommended tliat,

for preventing glanders, persons who came in contact with

horses having open sores or discharges from the nose
should disinfect the hand with a solution containing a

tables|)oonful of e<|ual parts of glycerine and carbolic acid

in a ()uart of hot water, or ten grains of corrosive subli-

mate in a (juart of water. In his report of tiie fatal case

which he had treated, that of a painter who became in-

ocul.itcd through a sore on the hand while handling an
afflicted horse, the speaker aroused much interest.

Dr. Paul Paouin, of Battle Creek. Midi., in the dis

cussion, reported a collection of seventeen cases of

glanders in man, which he had collected in the State of

Missouri wliile living there. As an in.stance of the viru-

lence of the poison, Dr. Paquin told of one man who,
driving behind an affected horse, was struck in the eye by
a spray from the beast's nostrils, a case of glanders de-

veloping rapidly and terminating in the man's death.

The Necessity for more Stringent Legislation to Re-
press Empiricism.— This was tiie title of a paper by

Chief Justice Horton, of Kansas. He said that the

mountebank of the nineteenth century, with brazen face

and clarion voice, travels the length and breadtli of the

land proclaiming himself as Diamond Dick, Indian Bill,

Big Ciiief, or by some other equally euphonious and

ambiguous title, as he asserts his skill and disposes of his

wares. It might not be justifiable homicide to compel

him to swallow his own darksome nostrums, but the

present laws are insufficient for his repression and, how-

ever beside himself he may become, we can hardly hope

that he will so far forget his vitlany as to administer unto

himself that which he so recklessly deals out to others.

To protect the public, the American Public Health

Association should recommend the enactment of statutes

excluding from the medical profession those who are not

competent by learning, skill, and experience to practise,

and punishing by imprisonment any who violate the pro-

visions. No one should be permitted to practise med-

icine or engage in surgery unless authorized to do so by a

competent board of Government or State examiners.

Dr. R. Harvev Reed, of Mansfield, O , said it was

no easy matter for the medical profession to eradicate

quacks or pretended medical men. Whenever a question

of this kind was brought before the Legislature, the pro-

fession had to contend with two prominent factors, viz.,

the quacks themselves, who furnished large quantities of

money, and second, the general press of the country.

Why the press? Because the quacks paid the news-

papers more money for advertising than the regular

medical profession, consequently the press aided the

quacks in trying to down the law.

Water-supply and Public Health.

—

Mr. Allen
Hazen, of Lawrence, Mass., read a paper on this sub-

ject in which the author dwelt principally upon the

typhoid fever and cholera germs which infect impure

water. Typhoid fever and cholera bacteria are taken

into the system through food and drink. Pure water is

therefore a necessity If water is absolutely free from

sewage it can be depended upon as being comparatively

pure, although many waters not polluted by sewage have

been known to breed disease. Flowing streams will

partially purify themselves. Reservoirs and long chan-

nels where water flows and becomes aerated will not

always purify it. Some system of filtration is therefore

imperative, and the question to be decided is the best

means of filtration. Several systems were described, but

all were said to be more or less defective.

.At the close of this paper. Dr. Henry B. Horlbeck,
of Charleston, S. C, presented some vital statistics from

the Southern States, showing the death-rate among the

colored population to be much greater than that of the

whites, and offered a resolution asking the governmental

statisticians in preparing their re])orts to arrange them so

that this fact may be shown. No action was taken on

the resolution.

At the evening session appropriate addresses were

delivered by (Governor David R. Francis, of Missouri ;

Governor L. U. Humphrey, of Kansas, and the Hon.

John T. Peak, of Kansas City, Mo.
President's Address

—

Dr. Frederick Montizam-
bert. of Quebec, thm delivered the annunl address.

He said, to the medical men of Kansas City and its

vicinity, the meeting was meant in part as an appeal to

quicken interest in the more purely preventive work of

the piofession, to increase interest in the organization

and working of the coast ciuarantines and health boards

by which people are affected ; the sewerage of cities
;

the disposal of garbage and refuse ; the purity of water-

supply ; the infectious diseases of animals now known to

be closely related to those of man ; as well as other much
broader questions of modern sanitation.

To the nonmedical of all apes, sexes, and conditions

it is an appeal to take a lively and an active part in the

great crusade auainst dirt and disease. In the words of

Sir Spencer Wells, " Instinct your mayor and corpora-

tion, your clergy, and your own household, that every
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case of typhoiil fever or scarlatini, of diphtheria or

small pox, of measles or whooping-cough, can no longer

be looked upon as natural and providential ; but that the

existence of such preventable diseases is a proof of

Ignorance and negligence, and a disgrace to the country,

to the town, and the family."

F-veryone can do a little, if only to make one home or

one room bright, more cleanly, and more wholesome.
Siinl'ght, pure air, and thorough cleanliness are natural

enemies to disease germs. These cannot live where they

have not their proper food, which is found in dampness,
darkness, mould, and dirt. The experiments of Koch,
Ransome, and others prove that the living germs of con-

sumption, when exposed to the sunlight, lose their vitality

in a few hours, or even in a ftw minutes, if the layer in

which they are exposed be thin enough, and that even
ordinary daylight, if it last long enough, will have a sim-

ilar effect. There is no sounder philosophy than the old

saying that, " there is more health in a sunbeam than in

drugs, more life in pure air than in a physician's skill,"

and that, '• sunlight may fade your carpets, but better

that than have its absence fade your cheeks."

The President then paid a tribute to the memory of

such members of the Association as had died since the

last annual meeting. He then passed on and briefly re-

viewed the various contagious diseases as battled with by
the health authorities of the country, together with the

experiments entered into to overcome them. Asiatic

cholera, la grippe, cancer, and diphtheria were all touched
upon, as well as disinfection and immunity.

SecOxNd Day, Wednesday, October 21ST.

Vaccine and Vaccination was the title of a paper read
by Dr. Paul Paquin, of Battle Creek, Mich. He
touched first upon the necessity for absolutely pure vac
cine, and told of some of the diseases that accrue from
impure vaccine. The doctor had tested, on rabbits,

guinea-pigs, and fowls, over one hundred vaccine speci-

mens. In these tests he said he had found such cheerful
forms of bacteria as the bacillus pyogenes fcetidus, the

staphylococcus pyogenes aureus, the bacillus septicus,

and gangrene micrococci. These he said produced ab-
scesses, gangrenous lesions, septicasmia, and pyemia.

Dr. Charles N. Hewitt, of Red Wing, Minn., spoke
of unfavorable results from using bad vaccine in his State,

and of the difficulty in obtaining good vaccine, and gave
his personal experience. Small-pox, he said, is the same
as it always was. An epidemic might sweep the country
now, as the country was practically unprotected.

Dr. Yesi, of Mexico, spoke of the compulsory vaccin-
ation of Mexico. Human vaccine alone was used.
Lower animal vaccine is not cultivated. Better results

from human than animal vaccine are obtained. A seri-

ous smill-pox epidemic has not visited that country in

about twenty-five years.

Dr. L. F. Solomon, of New Orleans, La., replied that
in Louisiana each child must show a vaccination cer-

tificate before being allowed to attend school. About
ninety per cent, of the primary vaccinations were suc-
cessful. He favored the use of bovine virus.

The Disposal of Garbage and Refuse.—Dr. Delos
Fall, of Albion, Mich., read a paper on this subject.

He spoke of the intimate relation between typhoid fever
and the accumulation of waste organic matter. The
method used in New York is taking the waste out to sea
and dumping it. Phil.idelphia recommended cremation.
Chicago objected to the use of waste in filling holes and
vacant lots, and then building houses on them. San
Francisco recommends cremation. Baltimore has dumps
which are objectionable, and which will be removed as

soon as a better method can be found. Cincinnati gives

its waste to a desiccating company, which is under con-
tract to remove the same. Li Charleston the city re-

moves its own garbage ; carts it out in the morning and
generally gets through about noon. This waste is dumped

into a salt-water marsh. The cost is about $19,000 a
year. Milwaukee pays $23,316 a year for collecting

garbage by hand, and $15,000 a year for disposing of

the same. The Merz system of disposal of garbage is

used. Garb.age is at present disposed of by dumping it

into Lake Michigan, much to the disgust of the citizens,

because the Merz system contract has expired. In

Washington the removal is carried on by the contract sys-

tem.

Dr. Edward Clark, of Buffalo, N. Y., made a report

on the collection afhd transportation of gaibage and re-

fuse in cities. He advised full police power for the sani-

tary service of large cities. A galvanized iron tank hold-

ing about two or three bushels is the best receptacle for

holding household garbage. The refuse tank must not be
placed on the street, or sidewalk, but the collector should

be compelled to go in and get it, remove the contents,

and replace the cover.

For transporting gaibage carts are preferable for short,

and wagons for long, hauls. The beds should be made
water-tight, and should be flushed after each dumping.
Any driver who failed to do this should be instantly dis-

charged. The bed should be covered with iron.

Rabies, was the title of a paper read by Dr. J. J.

KiNYONN, of the U. S. Marine Hospital Corps. He
said the disease was transmitted almost wholly by the

canine and feline species. The disease prevails all over

the world, except in Australia, where it is not known.
He regretted that so little is known of its prevalence.

He opposed the idea that the disease is confined to warm
weather, the statistics showing that the greater number of

cases occur in December and May. He discussed Pas-

teur's system and its success. Recognition of the dis-

ease is not easy in any animal in the early stages. He
advocated the establishment and enforcement of strict

quarantine regulations, in order to eradicate the disease.

American Climates and their Physical Effects.—In

this paper, Dr. P. C. Remondino, of San Diego, Cal.,

said that it is well known that European immigrants soon

lose their ruddy cheeks and bright eyes, with a certain

loss of spirit, when they came to this country. They
lived in happy disregard of all hygiene or science. In

changing climate, they followed no rational rule whatever

for the really necessary change of diet. He then extolled

Southern California, and compared it to the Garden of

Eden.
Animal Diseases was the title of a paper read by Mr.

Ernest L. Dundas, LT. S. Veterinary Inspector at the

Kansas City packing houses. He spoke strongly against

the evil of diseased cattle being shipped to market. As
soon as a farmer discovers that tuberculosis is about to

ravage his cows, he immeiliately ships them off to market

to get rid of them before they die on his hands. He rec-

ommended the police supervision of all milk dairies.

He laid to the Jersey cow the blame of being most genet-

ally afflicted with tuberculosis.

Dr. Walter D. Green, of Buffalo, said that, while it

might not be incorrect that the disease was quite common
and deserved close watching, still the fact should only

urge the physician to more earnestly fight against the

spread of disease among his patients.

Dr. Peter Bryce, of Toronto, limited his remarks to

tuberculosis in milk, and the manner in which the disease

is most commonly transmitted to consumers. In Canada,

he said, they never bred their milch-cows, and in one

city they never use a milch cow after she once goes dry;

she is immediately sent to the butcher. The great ques-

tion is how to tell a cow when she is so afflicted. It

seemed to him that in view of the stnrthng figures that

there are 15,000,000 cows daily supplying the country

with milk, and the fact that in certain abattoirs it has
.

been shown that five to ten per cent, of the cattle killed

are tuberculous, there should be a most rigid and regular

inspection of all milch-cows, as is due the public.

New Organization of the Supreme Board of Health of

Mexico, formed the theme of a paper submitted to Dr.
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Domingo Orvananos, of the city of Mexico. In this

paper the outline of work covered by the Mexican
supreme board of health was given, showing a most com-
plete system of supervision, a system which on its face

would tend to make it one of the most thorough in opera-

tion in any country. One exceedingly good feature is

the sending of a surgeon-physician with every ship leav-

ing Mexican ports, who shall be held responsible for the

sanitary condition of the vessel, and who shall be obliged

to report to the Mexican consul at every port where the

vessel may touch, and obtain from him a clean bill of

health. This move was done in view of the fact that

Mexico is preparing to meet the reciprocal treaties of all

countries, thus calling for the service of an extensive

maritime navy.

Land Habitation as a Public Health Measure.

—

Dr.
George Homan, of St. Louis, Mo., read a paper with

this title. The paper showed the benefits which would
arise by the individual ownership of homes, as that

would render less likely any communicable disease, as

well as render easier the fight against disease by admit-

ting of isolation, a most desirable feature in combating
disease.

Third Day, Thursday, October 22D.

The Present Position of the Milk-snpply Problem
from the Public Health Standpoint, and Some Practical

Methods for Securing Safe Public Supplies.—This

paper was read by Dr. Bryce, of Toronto, and the fol-

lowing is a summary of the precautions necessary to

healthy milk therein presented :

1. It is especially desirable that a system of periodic

veterinary inspection be exercised in addition to the

dairyman's inspection.

2. Strong views should be held and exercised regard-

ing the nature and quality of food for cows. All decom-
posed foods, as those which are hable to undergo fer-

mentation, should be wholly avoided. The best foods

are well ripened grains and grasses.

3. The stables of the cows are a point of great im-
portance. Too often dark, damp, ill-ventilated, and
crowded pens have been the home of this chief of our
food supplies. It is quite possible to keep, even on a

large scale, a dairy stable free from the ordinary disagree-

able stable odors. The water-supply to the cows is of

equal importance.

4. The care of the milk at the time of taking and sub
sequently is, of all points, at once the most difficult and
the most necessary to suppl)'ing a wholesome milk. De
Claux has said :

" Cleanliness is everywhere the sine qua
lion." Tliis means almost a revolution among farmers

and dairymen. The sterilizing of all cans and bottles

by steam or dry heat and the boiling of all strainers will

be necessary.

5. Tlic delivery of milk is of prime importance.

6. When milk has reached the consumer it must be
placed in a refrigerator or promptly consumed.

Fourth Dav, Friday, October 23D.

Dr. J. Ramon Ycaza, of the city of Mexico, read a

paper entitled " A Few Considerations upon the Prog-

ress of Public Hygiene."
Notes on the Hygiene of Rice Culture was the title

of a paper by Dr. Nazario Lomas, of Moreles, Mexico.

Morcles is the great rice-|)roducing -State of Mexico, and
the paper touched upon the sanitary effects of this cult-

ure. The vast rice-swamps were declared by the author

to be most insalubrious.

Car Sanitation.—The report of the committee on this

subject was read by Professor W. W. Daniells, Chair-

man, Madison, Wis. He said the great difficulty in the

heating arrangement of cars was that all systems thus

devised are for heating alone, and that ventilation is not

particularly sought.

Dr. R. Harvey Reed, of Afansfield, O., said that if

the public asked for these things, as it demanded fast

trains and elegant car upholstery, it would get them.

Professor Daxiei.ls thought that cars should be made
differently. Instead of covering Pullman cars with ex-

pensive tapestry, they should be furnished with rattan or

leather, as the cars on some of the suburban trains.

Dr. Joseph Sharp recommended comfortable air-cush-

ions that could be taken out and cleaned.

Dr. Charles N. Hewitt, of Minnesota, read a paper

dealing with the existing methods of dealing with immi-

grants as respects infectious diseases in England and on
English ships. He held that the notification of infectious

diseases among immigrants to the United States was a

duty which the National sanitary authorities owed to the

sanitary service of the several States ; and he cited an
example of such an arrangement between the United
States authorities and the State Board of Health of Min-
nesota.

Dr. a. N. Bell, of Brooklyn, followed with a paper on
" The Bath and its Adoption."

The Executive Committee reported to the Association

two important resolutions. One was by Dr. Homan, of

St. Louis, declaring it the sense of the Association that

State and Provincial inspection of the production of vac-

cine virus be established. The other resolution asks the

establishment of a Federal department of healtli, to have
at its head a Secretary of Public Health—a Cabinet offi-

cer at Washington. Both resolutions passed.

Dr. Henry B. Baker, of Lansing, Mich., introduced a

resolution to the effect that the Association hold its meet-

ing in Chicago in 1893, and that, so far as possible, the

occasion be made an International Congress of Hygiene
and Public Health, which was adopted.

Election of Officers.—The officers elected for 1892 are

as follows : President, Dr. Felix Formento, New Orleans,

La. ; Vice-Presidents. Drs. Walter ^\'yman, Washington,
D. C, and Domingo Orvananos, of Mexico ; Secretary,

Dr. Irving A. Watson, Concord, N. H.
Next place of meeting. City of Mexico, date to be

fixed by the officers of the Association.

NEW YORK P.VrHOLOGICAL SOCIETY.

Stated Meeting, May 27, i8()i.

H. M. Biggs, M.D., President, i.n the Chair.

A New Method of Rapidly Staining Bacilli in Sections

of Tissues.- -Dr. J. M. Byron ])resented slides and cover-

gUsses illustrating a new method of staining bacteria in

sections of tissues. Its peculiar feature was the ra|)idity

with which the preparation could be made, and the ease

with which the sections could be made to adhere firmly

to the cover-glass. This was effected by immersion of

the sections in an albuminous fluid, and then coagulating

the albumin.

The sections, after being well rinsed in water, were put
into a solution of equal parts of a two ])er cent, egg albu-

min solution and a concentrated solution of boracic acid,

the latter being added in order to preserve the albumin.
When thoroughly soaked with this solution, the sections

are transferred to a cover-glass, immediately dried with

blotting-paper, and then immersed in a solution which will

coagulate the albumin, i.e., absolute alcohol, or better,

equal parts of alcohol ami ether, or still better, in a one
per cent, solution of bichloride of mercury in absolute

alcohol. These agents ipiiikly harden and fix the sec-

tions to the glass, so that it is afterward almost impossi-

ble to separate them from it. After washing with water,

they are stained by any of the ordinary methods. By the

employment of this method, the speaker had been able

to stain tubercle bacilli in the tis-sues as quickly as in

sputum.
Rupture of the Vagina and Uterus.— Dr. A. T. Wes-

ton presented the pelvic organs removed from a woman
who had died twenty-four hours after delivery. She had at
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first been attended by a midwife, and subsequently by a

physician, who was unable to deliver the child by forceps

or by version, and only finally succeeded by the applica-

tion of the forceps to the after-coming head. At the

autopsy, a laceration was found which extended up
through the right side of the cervix and vaginal fornix

into the body of the uterus, opening widely the peritoneal

cavity. A large quantity of fluid and clotted blood was
found in the abdominal cavity. The hand could be easily

passed from the vagina through the rupture into the peri-

toneum.
Fatal Peritonitis from Necrosis of the Uterus.—Dr.

Weston presented specimens from another case of sud-

den death after confinement. Immediately after delivery,

the woman had done so well that she was out of bed on
the fourth day. About the ninth day, she suddenly de
veloped a septic peritonitis, and died twenty-four hours

later. The autopsy showed a general septic peritonitis,

with diphtheritic endometritis. There was a small der-

moid cyst of the left ovary.

Gangrene of the Uterus.—Dr. Weston also presented

a specimen of gangrene of the uterus, which was removed
from a woman who died about four days after a prema-
ture birth, but just at what period of pregnancy could

not be ascertained. It was evidently a case of instrumen-

tal abortion, induced probably by the patient or some
friend. The specimen showed a well defined area of

gangrene, one and a half inch in diameter, at the fundus
of the uterus on the left side, and two openings through
the sloughing tissues into the abdominal cavity. There
was a second area of gangrene in the posterior wall about
the same size as the first, extending through the uterine

wall. There was a general septic peritonitis. There
were also two spots of gangrene in the cervix, extending
entirely through the muscular portion to the peritoneum,
but not involving it.

These three cases had all come under his observation

in less than a week.
The President said that these cases usually gave a

history of mechanical interference with delivery, and of

secondary infection, followed by local infection and gan-

grene of circumscribed portions of uterine tissue, which
result in establishing a direct communication between the

cavity of the uterus and the abdominal cavity. He had
only seen one other case of gangrene of the uterus, and
in this one the history was much the same, and there was
a circumscribed spot of gangrene in the fundus, about
one inch in diameter, associated with a general septic

peritonitis.

Diverticulum of the (Esophagus.—Dr. George P.

Biggs presented a specimen of diverticulum of the cesoph-
agus. It had been removed from a man about sixty

years of age, who had died of acute lobar pneumonia.
There was no history bearing upon the condition.

The autopsy showed the existence of extensive athe-

roma of all the vessels, but particularly of the aorta,

where it extended from the transverse arch to the iliacs.

The whole aorta was calcareous, and in spots it was ul-

cerated, but there were no signs of aneurismal dilatation,

and the degenerative process seemed to be confined to

the intima. The diverticulum was situated about one
and a half inch below the bifurcation of the trachea,

and extended backward toward the spinal column. The
posterior portion was accidentally cut off in removing the
aorta. The opening of the diverticulum measured 2

ctm. by I ctm., and t!ie diverticulum itself 4 ctm. by 2J
ctm. There were no evidences of inflammation.
An Echinococcus Cyst of the Liver.

—

Dr. Biggs also
presented a specimen of this condition. It v.'as found in

a man about sixty-two years of age, who had died of
acute lobar pneumonia. There was no history indicating

the existence of such a condition. In the free border of
the left lobe of the liver was a perfectly round, calcare-

ous body, I.J ctm. in diameter, and at the junction of the
right and left lobes was a mass, 4 ctm. in diameter, pro-

jecting from the free border. The latter had a firm ex-

ternal capsule, and on section was found to contain pul-

taceous material. Microscopical examination showed the

presence of the characteristic booklets of the echinococ-

cus, and the laminated layers of the old cyst-wall, to-

gether with much granular material and some choksterine

crystals. In the sac-wall were a few heads of echino-

cocci clinging to it, but the cysts had apparently disap-

peared.

The President presented the left hemisphere of a

brain removed from a man, thirty-four years of age, who
had been an inmate of the almshouse for a number of

years. There was some paresis of the left side, and com-
plete paralysis of the right, with secondary contractures.

His power of speech was quite limited, although he could

swear with vigor and fluency, but he could read and
write, although when writing there was a good deal of

muscular twitching. He died from la grippe. At the

autopsy, the left hemisphere was found to contain a large

area of atrophy, which involved the posterior portion of

the first, and a part of the second, frontal convolution,

the lower portion of the anterior and the posterior cen-

tral convolution, with a part also of the first temporo-

sphenoidal. Over this area, as is usual in these cases,

there was a kind of cyst formation, the outer wall of

which was formed by thickened pia, and the internal and
lateral walls by sclerotic brain-tissue. On the right side

there was a good deal of dilatation of the ventricle, and
some smaller areas of ctrophy in the cortex. The speci-

men showed extremely well the sort of atrophies which

were constantly found in the cases occurring in the alms-

house, but it was unusual to find them in one so young.

Several of the superior branches of the left middle cere-

bral artery were extremely small, and the walls were very

much thickened, some of those vessels supplying the area

of atrophy seeming to be nothing more than fibrous cords.

He thought the condition was due to thrombosis, or ob-

literating endarteritis with thrombosis, but it might have

resulted from hemorrhage. The facility that this patient

showed in swearing was an interesting confirmation of the

claim made, that there were centres on both sides for this

faculty.

Gunshot Wound of the Brain.—The President also

presented sections of the brain removed from a man,

aged thirty-seven, who had attempted suicide by shooting

himself. The ball, which was of large calibre, entered

the brain on the right side, just in front of the apex of

the temporo-sphenoidal lobe in the third frontal convo-

lution. It passed almost transversely, but a little down-
ward and backward, through the anterior part of the

brain. The track of the bullet lay above the lateral ven-

tricle on each side, and ]iassed through the gre,?t longi-

tudinal fissure, above the corpus callosutn, and strangely

enough, did not pass completely through the left frontal

lobe, but lodged about half an inch from the surface of

the cortex.

It was interesting to note that the man lived six weeks

after this injury. The case occurred in the service of

Dr. Charles Phelps, at St. Vincent's Hospital, and was

operated upon by him. The patient was first trephined,

and considerable depressed bone elevated, but the bullet

was not found. He recovered from this operation, and

gained a moderate amount of mental power, but he was

constantly lethargic. There was scarcely any elevation

of temperature for two or three vi^eeks, and only very

slight paresis on the left side. He was able to be up

most of the time. After the third or fourth week he de-

veloped more pronounced cerebral syni]noms, with eleva-

tion of temperature. A second operation was performed,

and considerable pus and broken-down brain-matter was

evacuated. The patient improved temporarily after this

operation, so that he was able to get out of bed again,

but he gradually failed in strength until the time of his

death ; but at no time did he develop any marked paraly-

sis.

The specimen of tlie brain presented was divided into

sections, and showed very clearly the track of the bullet.
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At the site of the wound there was considerable loss of

brain tissue. After the bullet had passed through the

longitudinal fissure to the left side, it had evidently cut

through a blood-vessel, for there was consitlerable hemor-

rhage, and more destruction of brain-tissue.

The President said that Dr. Van Gieson had requested

him to report that the tumor presented by Dr. Sachs at

the last meeting, and referred to the Microscopical Com-
mittee for examination, had been found to be a specimen

of tuberculosis of the brain.

The Society then went into executive session.

^owcspondcnce.

OUR LONDON LETTER.
[From our Special Correspondent.}

THE CONDITIONS OF THE CURE OF CONSUMPTION—.ACTI-

NOMYCOSIS—DR. BURDON SANDERSON ON THE N.^VTURE

OF THE PROCESS OF INFLAMMATIO.V DEATH OF MR.

WHARTON JONES, F.R.S.
London, November 189,

" The Conditions of the Cure of Consumption " formed

the subject of a communication, by Dr. Burney Yeo, to

the Medical Society of London at its last meeting. Dr.

Yeo pointed out that while many competent observers

regarded phthisis as curable, this belief was based upon
the fact that traces were found in many cases, post-mor-

tem, of tubercular lesions which had undergone spon

taneous cure. Thus Bronardel, basing his conclusions

on the results of post-mortem e.xaminations on persons

who had died violent deaths, asserted that sixty per cent,

of persons over thirty years of age had been the subjects

of tuberculous disease of the lungs which had undergone

spontaneous cure. It was, however, necessary to distin-

guish between localized tuberculous lesions in the lungs

and phthisis properly so called ; the former were indis-

putably curable, but the latter was much less so. Gran-

cher held that the tuberculous patient " who had become
phthisical " was incurable, and Dr. Yeo admitted thit in

most cases of phthisis the conditions favorable to and
admitting of a cure had passed away. Early diagnosis

was important, and, therefore, the early occurrence of

haemoptysis was favorable, for it served to excite the

attention of the patient to his condition. The author

summed up the therapeutical indications as follows : i.

Abundance of suitable food ; 2, residence in a dry, asep-

tic atmosphere (in the country or by the seaside) of

equable temperature, but not necessarily cold, with

plenty of sunlight
; 3, counter-irritation

; 4, internal

medication. As to the latter, he mentioned specially

creosote and the hypophosphites ; the latter gave the

best results in the young and in patients of light skin and
sanguine temperament. He had observed benefit from
Bergeon's treatment in some cases. No patient syste-

matically inhaled antiseptics without marked benefit.

At the last meeting of tiie Medical and Chirurgical

Society the evening was devoted to discussing the sub-

ject of " Actinomycosis." Dr. W. H. Ransom described

a case in a man, aged fifty, in which the vermiform

appendix was affected, causing perityphlitis. Dr. Will-

iam B. Ransom related a case of actinomycosis of the

digestive and urinary tracts in a man aged forty-eight.

Mr. A. R. Anderson gave an account of a case occurring

in a man, twenty-nine years of age, in whom the disease

afifected the face and neck. He had operated with suc-

cess.

Dr. Pye-Smith said he had seen (he first case several

times, and he agreed with Dr. Ransom that it was prob-

ably hopeless from the first. He thought the disease was

probably contracted from barley—not from flesh. It

was difficult to decide the botanical position of the ray

fungus, but he thought it would most likely turn out to be

a fission-fungus. When situated externally it could be

removed, but internally it was incapable of cure.

Professor Crookshank remarked that Mr. Anderson's

case was the first successful operation on actinomycosis

reported in this country. The disease was very common
here, and was known to veterinaiy surgeons as osteo-

sarcoma or osteofibroma ; in the United States and Aus-

tralia it was termed " lumpy jaw." If some of the pus

was allowed to trickle down the side of a test-tube held

up to the light, if it contained any of the fungus mafses

ihey could easily be recognized as small black specks.

He thought that morphologically the fungus was some-

where between the fission and the higher fungi. The
disease was probably caught from cereals, and not from

cattle or from another man.

Dr. William Hill thought the botanical position of the

fungus was among the hasidiomycetes, and not among the

fission-fungi ; this view was supported by the fact that the

fungus underwent an alternation of generations.

The way in which pathological doctrine has swung to and

fro on the subject of the nature of inflammation has been

well shown by Dr. Burdon Sanderson in the Croonian

Lectures he is delivering at the College of Physicians

on " The Progress of Discovery Relating to the Origin

and Nature of Infectious Diseases." In his first lecture

Dr. Sanderson maintained that the definition of inflam-

mation which he had once given—that it is the response

of living tissue to injury—still holds good, but he pro-

ceeded to point out how the doctrine of the infective

nature of inflammation had originated, developed, and

undergone modification. Up to 1S60 it had been as-

sumed without question that whenever inflammation oc-

curred in consequence of an injury—whether chemical

or mechanical—the apparent cause of the morbid process

was the real one. Since that time it had, however, be-

come gradually clear that in the majority of instances

this was not so. In 1870 Mr. Simon recognized the

probability that the doctrine which had a little before

been set forth by Professor Halier—that specific contagia

are in their essence living microphytes—was true. The
next year an extensive series of researches was conducted

by Dr. Klein and Dr. Sanderson, in which they observed

the fact that the presence of micrococci in groups or

chains, as well as rod-like microphytes, was so character-

istic of all such suppurations that they had no doubt that

it was to them that these products owed their infecting

character. The lecturer then traced the development of

the doctrine of the dependence of inflammation on

microphytes. In 1880, he said, there was a new depart-

ure consisting, first, in the demonstration that in all ordi-

nary cases of acute suppurative inflammation the puru-

lent product contained microphytes special to it, and,

secondly, in the application of the methods with which

about that time Dr. Koch had enriched pathology for

'

separating species of microphytes from each other and

obtaining pure cultures. We owed the demonstration

that all acute inflammatory protlucts contain characteristic

forms of microphyte to Professor Ogston, of Aberdeen.

Dr. Sanderson then described in some detail the re-

searches of Ogston, Rosenbach, Krause, Rodet, and
others on staphylococcus (cluster coccus).

He referred to streptococcus (chaplet coccus) and said

its action resembled staphylococcus in most respects.

The fact that two microjihytes which were so easily dis-

tinguishable in the laboratory—the micrococci of one

being arranged in clusters, and those of the other in

chains or chaplets—should be almost indistinguishable in

their action, evidently bore on the view to be taken of the

relation between a micro|)hyte and its morbific action.

In his second lecture Dr. Sanderson showed that, leav-

ing out of consideration these wholly exceptional cases in

which inflammation is produced by exposure to heat and
cold, and which h.id not yet been investigated in their

relation to microphytic influence, its proximate cause

was alwayschemical. Suppuration could be proiluced by

chemical agents in the absence of microphytes, and when
produced by microphytes the action was chemical. The
chemical substances which had been experimented with
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were numerous and their action varied somewhat in dif-

ferent animals. Mercury produced suppuration in the

dog (each drop injected liypodermically becoming the

centre of a minute abscess), but not in the rabbit. Ni-

trate of silver in five per cent, solution produced suppu-

ration in the dog with great certainty, but not in rodents.

Ammonia failed to produce pus in any animal ; it was

either absorbed or else it killed the tissue with which it

came in contact. Of organic substances, turpentine had
been most experimented with ; in the carnivora it pro-

duced abscess with great certainty. The experimental

proof that the action of microphytes was chemical lay in

the observation that in the case of many micrococci the

symptoms resulting from their presence in the living body
could be produced by the injection of devitalized cultures

containing the soluble chemical products of their vegeta-

tion.

By the death of Mr. Wharton Jones, F.R.S., the pro-

fession loses one of its members well knosvn to a by-gone

generation as a working pliysiologist. Although for years

in practice as an ophthalmic surgeon. Mr. Wharton Jones's

chief work was done in the domains of physiology, and
particularly in regard to the physiology of the circulation.

He refused to accept the theories put forward by Cohn-
heim, and durmg the last few years has from time to time

engaged in controversy to point out the want of experi-

mental proof in support of Cohnheim's views.

EXSECTION OF INTESTINE.
To THE Editor of the Medical Record.

Sir : In Wood's " Reference Handbook," vol. viii., p.

300, article Hernia, I have claimed that a case of my own
there recorded represented the largest amount of intestine

ever successfully removed, with restoration of continuity,

in a strangulated hernia, in America. The excised por
tion measured about thirteen inches.

This statement was upon the authority of Dr. A. J.

McCosh's tables, published in the jVac York Medical
Journal for March 16, 18S9, and which were evidently

compiled and elaborated with great care and research.

Some weeks ago I heard, indirectly, of an instance in

which, it was said, a much greater lergth of bowel had
been sacrificed, and with recovery, than in the case re-

corded by me. I made inquiry accordingly, in order to

obtain the facts ; and the subjoined letter, received to-day,

is the result.

I would ask you, sir, to oblige me by publishing it, both
because of its intrinsic interest and for the reason that

Dr. G. D. Beebe is evidently the surgeon entitled to the

credit and not myself.
• It is, of course, well known that yet greater losses of

small gut have been, in a few instances, recorded by cer-

tain European surgeons than that sustained by Dr. Beebe's
patient. Koeberle, for example, has resected 2.05 metres,

and Kocher 1.60 metre, in eich case without a fatal issue.

Very respectfully yours,

Robert H. M. Dawbarn, M.D.
345 West Frpry-SixTH Street, November 5, 1891.

" Robert H. M. Dawbarn, M.D., New York.
" Dear Sir : Repl)ing to your note of the 29th ult., I

would say that my brother. Dr. G. D. Beebe, in 1869,

finding the strangulated gut sphacelated, he removed four

feet and ten inches, stitching the ends to the abdominal
wall, thus making an ar-

tificial anus. After she

had recovered from this

operation he made an

opening through, between
the two adjacent intes-

tines, by means of a clamp,

after which the external

ends were refreshed and
the abdominal wound wns
closed by quilled sutures.

In due time she was de-

livered of her child, and
may be alive to-day so

far as I know. My broth-

er died nearly fifteen years

ago. I have somewhere
a report of the case, pub-

lished in pamphlet form
soon after the operation,

but have not succeeded in

finding it. It was. I think,

published in several medi-

cal journals and was also

taken up by the newspapers and copied from one to

another as far as Australia. I make on the back of

this sheet a rough diagramatic drawing to show the meth-

od of restoring the continuity of the intestinal tract.

This clamp was screwed down so as to bring the ad-

jacent intestinal walls together and produce adhesive in-

flammation. It was then tightened so as to cause a disk

the size of the blades to slough out, thus leaving an open-

ing from one intestine into the other. As I assisted at

the operation and personally knew all the details, I can

depend, upon my meini>ry, with confidence, in the matter.
" Yours very trulv,

•• A. G. Beebe, M.D.

operated upon a strangulated umbilical hernia in a woman
(then pregnant some three or four months I believe), and.

MEDICAL EDUCATION — FROM THE STU-
DENT'S POINT OF VIEW.
To the Editor of the Medical Record.

Sir : Dr. Stephen Smith, in his recent address before the

New York State Medical Society, on " The Art of Teach-
ing Medicine," made a happy use of his opportunity in

calling attention to a defect in the present system of

medical education that, seemingly, has not received from
teachers of medicine any part of the consideration that it

deserves. I am sure many medical students who have
considered the inconsistencies under which they labor

will agree with me in saying that in attacking the prevail-

ing method of teaching medicine by lecture to under-

graduates he has pointed out the greatest defect in the

present system of medical education. And it is a hope-

ful sign when a man of Professor Stephen Smith's ability

and conservatism, and with a long experience in teaching

medicine, utilizes the distinguished position from which
he speaks to emphasize the obsoleteness of our present

methods of teaching medicine.

As Professor Smith tells us, there once was a time when
medical lectures to students were based upon good rea-

sons. When books were scarce and costly, and often even

unobtaina'ole by students, there was good reason for

teachers dictating their lectures to their students. Even
later, when one man might embody in himself an encyclo-

psedic knowledge of medical science, teaching medicine

by lecture was justifiable ; and now I suppose few per-

sons will question the value of lectures to educated medi-
cal men by men who have something original to say and
who are authorities in their especial lines. But at the

present time, when books are the most inconsiderable ele-

ment in the cost of a medical education, and when no
man can offer his students a statement of even one branch
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of medical science as good as they can get in their text

books, what are the reasons for lecturing upon the ele-

mentary subjects of medicine to undergraduates, and even

to beginners ? And that, too, in face of the fact that it

is now done in no other department of scientific educa-

tion.

If there are any good reasons for so doing, they must
be either : i, That medicine so taught is more thoroughly

and permanently impressed upon the students than by

the usual methods of scientific education ; 2, or that it

can be more rapidly taught ; 3, or that it can be taught

as well and more agreeably
; 4, or that by lectures the

professors can from their own stores of original knowledge
give the students valuable information not to be gotten

elsewhere; 5, or that lectures as supplementary to private

study are of more value to medical students than recita-

tions and the ordinary methods of teaching sciences.

One is temjited to think that the absurdity of most of

these suppositions is evident in their very statement, but

it may not be useless to examine them briefly m detail.

As to the first supposition. Is it true that medicine

taught by lecture is thoroughly and permanently im-

pressed upon the student's mind? Of what he succeeds

in getting from his lectures, possibly it is. But how often

does a student succeed in following a lecturer closely

enough to make his information upon a point satisfac-

tory or complete ?

No student depends upon his memory or his notes of

a lecture for a satisfactory knowledge upon a scientific

question ; what he must have is exact and complete in-

formation, and with the errors arising from inexact state-

ment on the part of the lecturer, and from misunder-

standing and misinterpretation upon the part of the stu-

dent, every stu lent knows that he cannot depend upon
his lectures for that. What student, for example, ever

succeeds in learning from a professor's lectures the func-

tions of themedulli? To get information that, will be

of use to him he has to go to his room and study, not

simply read with attention, the very matter that he has

been lectured to about all day. In the time that he has

sat and listened to lectures he could have learned thor-

oughly all his teachers have gotten over and more be-

sides, and then have had his evening for other work. It

is really not too much to say that for most students the

professor's lectures are little more than announcements of

what the student must study when he goes to his room
;

coupled usually with an unconscious announcement of

the points upon which each professor, according to his

peculiarity, lays stress, and which, therefore, the student

gets up with particular attention in order to work it off

" on the old man " at examinations.

The second supposition, that medicine can be rapidly

taught by lecture is certainly without foundation in ex-

perience. No lecturer can intelligently cover in an hour

nearly as much as a good student can learn in the same
time. For example, a lecturer does remarkably well if he

covers half of the subject of practical medicine in a ses-

sion of six or seven months ; how would a student ever

get ready for his examinations if he had to wait for his

lecturer ?

Now in order to consider the third supposition let us

for the moment grant that medicine can be taught as well

by lecture ; is it, tlien, true that it can be taught by lec-

tures more agreeably than by ordinary methods ? For
the professors, perhaps, yes. It is flattering to one's self to

stand as an authority before four hundred young men
;

to deliver one's self " oracularly ;
" to be received with ap

plause ; and to have men hang upon one's words—it is

easy to see that these things are agreeable, incomparable
to the drudgery of the quiz-masters. But for the stu-

dents it is a different matter, 'i'he very physical labor of

sitting for five or six hours per day in a cramped opera-

chair in a crowded lecture room, the air of which soon

becomes hot anil bad, is in itself hard work. It is in fact

so hard that, unless a student has more than ordinary

energy and determination, it is about all that he can do.

And now as to the next supposition. Does anybody be-

lieve there is a necessity for medical lectures in order that

the professors may give their students the benefit of their

original information ? Indeed, is it often that the stu-

dent needs anything that is not the common property of

the current medical text books? If original information

or superior arrangement of the topic were the condition

of the delivery of medical lectures, how many lectures

would be given in any of our scliools ? What teacher is

there who has anything to say to his students that has

not already been said by himself or somebody else in a
better way in a book ?

It is talking mere commonplace to say that the sub-

stance of the didactic lectures of our medical schools is

simply the common stock knowledge of medical litera-

ture. What, then, is the reason for consuming the best

part of a student's time in giving him that which he can

get in better shape for himself in his Gray, or his Foster,

or his Brunton ?

If we pass to the next supposition and ask, as a supple-

ment to private study, are not lectures of great value to

the student, we get no more satisfaction. Clinical lec-

tures are, of course, valuable supplements ; but with them
I am not concerned, for I take it that no one would abol-

ish them. But as for didactic lectures. In the first place,

even if didactic lectures were valuable to impress upon
students the information gotten from their own study,

they consume too much time to be useful for that pur-

pose ; until the day is made longer than twenty-four hours

students cannot aiford to spend six or seven hours of the

day in having the results of their study impressed upon
them. But lectures are not even a good method of do-

ing this. At a lecture a student plays an entirely passive

part ; whatever interest he takes is the result of a volun-

tary and, with most lectures, a very earnest effort. He
has no part to play in the menial exhibition ; he has sim-

ply to listen and listen, and take in and take in ; and the

mind to do its best must have something more required

of it than to note passively thoughts already elaborated

by someone else.

It would be presumptuous for me to attempt to tell the

best methods of teaching the sciences. These methods,
at least so far as all other departments of scientific edu-

cation are concerned, are already established. To make
the student an active agent in the exchange of ideas be-

tween him and his teacher.-, to make him a part of his

work, to find out what he knows and to find out what he
does not know, to make him do liis own thinking—these

are the aims at the foundation of a])proved methods of

education, and there are no adequate reasons why they

should not as well be applied to meiiical education as to

education in the other departments of science.

That the foregoing conclusions are true is proven be-

yond the point of doubt by the way in which students

flock to the quiz-masters. That young men, most of

whom are poor and in earnest about their v.'ork, and the

best of them as well as those without determination—that

these, usually at considerable pecuniary sacrifice, should

go outside of their schools and eagerly grasp the aid that

the quiz-masters offer them, testifies stronger than any-

thing else could to the value of recitations and intimate

association witli one's teachers.

A young man, especially if he comes from a good
college, finds himself about three months after he enters

his medical school in a peculiar situation. He has. paid

tuition and other fees for a six months' course, to the

amount of about two luindred dollars, and unless he is a

ram avis that is about all he cares to pay until next Oc-
tober. He finds, however, that, after deducting his fee

for dissecting, for woikin the histological l.iboratory, and
for a little other practical work of that sort, he has paid

about one hundred and forty dollars for something that he
regards as of very questionable advantage ; in fact, but

for its necessity in getting a diploma and license to prac-

tise medicine, he is beginning to think he is not getting

much return for that liundred and forty dollars. He per-
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severes. however, for a while in attending the lectures,

thinking that the school certainly knows what he needs

better than he does. He keeps this up for a while, until

he becomes firmly convinced that he is spending his time

to poor advantage. Tlien he sees that something must be

done ; he sacrifices to his necessity a hundred dollars

more of his much-needed money ; he takes a " quiz ;

" and

if he is one who is not afraid to act on his convictions, he

cuts his didactic lectures and begins to study. And 1

might follow him up, as the novelist does his hero, by say-

ing he is a good student and finally graduates with high

standing in his class ; for the fact is beyond dispute that

many of the men who take high places in their classes

pursue the very course outlined above, and that nearly all

of the men who take the best standing pursue that course

to a greater or less extent. It may be objected that there

are good students wlio graduate high in their classes who
do so without taking a private " quiz ;

" but they are so

greatly in the minority that they only render the phenom-
enon more striking.

If, as recently a representative of the large class of

medical students, I might offer an opinion, it would be

that the crying need of medical education is not a longer

period of undergraduate study, but the application to

medical teaching of the approved methods of instruction

followed in other departments of scientific education.

Judging from a five years' experience with college men
and their work under favorable conditions, I am very

much inclined to the opinion that medical students could,

under a system where they would be allowed to apply

their time to the best advantage, do a belter quality of

work, and as much in two years as tiiey now do in three.

\V. A. PusEY, A.M., M.D.
Eltzabhthtown, K.V.

^rmy and ^awy ^eius.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, Unttca

States Army, from November 22, 1891, to November
28, 1891.

Maus, Louis M., Captain and Assistant Surgeon.

Granted leave of absence for one month.

Ball, Robert R., Captain and Assistant Surgeon.

The leave of absence granted is extended one month.

Taylor, Arthur W., Captain and Assistant Surgeon.
The leave of absence granted for seven days, is hereby
extended twenty-three days.

Wood, Marshall W., Captain and Assistant Surgeon.
Granted leave of absence for three months, with permis-
sion to apply for an extension of one month.

Hall, William R., Captain and Assistant Surgeon.
Granted leave of absence for twenty days.

Official List of Changes in the Medical Corps of the Unitea
States Navy for the week ending November 28, 1891.

Guest, Middleton Semmes. Commissioned an As-
sistant Surgeon, November 19th.

Martin, William, Surgeon. Ordered to the Thetis.

Wilson, George B., Assistant Surgeon. Detached
from the Thetis, ordered home, and granted two months
leave.

Two Suicides.—Two women recently committed sui-

cide in England. One, the wife of a laborer, chose
whiskey as the agent of destruction, swallowing a jiint of
it at one gulp, and died in a few hours. The other, a
woman of gentle breeding, swallowed a large number of
morphine lozenges. And so they winged their flight,

starting from different places and going by different

routes, but reaching the same goal at the end.

pXedical Sterna.

Contagious Diseases—Weekly Statement,—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
November 28, 1891.

Typhus fever
Typtioid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Cattle Disease in Russia.— In addition to the famine
under which Russia is groaning, there has been serious

loss sustained by reason of disease among horses and cat-

tle which has been prevailing for several months in almost

the entire country, especially in the ranches of the Crimea
and the horse ranches in Caucasia. When the Veterinary

Commission of the Government took notice of the fact

and sent experts to destroy the infected animals, the

ranchmen and the peasants of the neighborhood would
not allow them to do their duty, and began to riot, which

in several instances had to be put down by the bayonet.

The Ministry of the Interior has therefore decided to es-

tablish a " veterinary police system " throughout the em-
pire. The duty of the police will be to guard against

the importation of sick cattle from abroad, to watch in

the cattle-raising districts, the cattle markets, at the abat-

toirs, at the hide and leather stores, and wherever live

cattle or the products of animals are sold or kept in store,

that the orders of the Government veterinaries be promptly

and accurately obeyed. They will have control over the

dairies which furnish milk, butter, and cheese to large

cities. Veterinary courts will I'e opened, with the power
to punish the dealers in live stock and in animal products

who disobey the orders of the veterinary doctors.

Medical Masons.—The Grand Lodge of Freemasons
in England recently instituted the yEsculapius Lodge,
composed of physicians. There has for some time been
a lodge of apothecaries called the Galen Lodge.

The Duties of a Practising Physician.—It has been
decided by the courts in Trinidad that a physician is

obliged to respond to each and every call that is made
on him for his services, whether he expects to be paid or

not, and that indeed it is improper to make any arrange-

ment about the fee beforehand. Furthermore, he must
not give up a case without the consent of the patient,

even though the latter is not seriously ill, and though other

physicians are at near call, and if he does refuse further

attendance he may become liable to heavy damages.

Dr. Edward Polak, who was for many years the phy-

sician to the Shah of Persia, died recently at the age of

seventy-one years.

Of Course.—In an address before the students of Meath
Hospital, Mr. Macnamara remarked that " there is a

fashion in medicine as strong as, if not stronger than, that

which rules in dress."

Alcoholism in Great Britain.— In 1890 there were

173,036 convictions for drunkenness in Great Britain, of

which number 23,212 were in London, 10,773 in Durham,

13,154 in Lancashiie, and 9,826 in Yorkshire.

Dr. Mosetig-Moorhof has recently been appointed chief

of one of the surgical divisions of the Vienna General

Hospital.
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ESSENTIAL PAROXYSMAL TACHYCARDLA.'
By JOHN WINTERS BRANNAN, M.D.,

I HAVE suggested for discussion this evening that form of

tachycardia in which a very great acceleration of the

pulse, occurring in paroxysms, is the cardinal symptom.
The paroxysm may last a few mmutes, or it may extend

without interruption over a period of several weeks. In

the intervals between the attacks the heart beats with

normal frequency and force, and the individual seems in

perfect health. There is no history of rheumatism, nor

are there any valvular murmurs to be detected.

Four cases have come to autopsy. The entire nervous

system was found intact in all, nor did the changes in the

heart seem of any significance to those reporting the

cases. All the other organs of the body were free from

disease. It is a rare affection, and I have been able to

find only twenty-six cases recorded in the journals. The
case I am about to relate was first seen by me several

years ago, and I have not yet forgotten the impression it

made upon me, though it was not a very severe form of

the disease".

On December 12, 1885, at 11 p.m., I was called in

haste to see Mrs. L , a woman thirty-five years of

age. She seemed in great distress, and complained of

palpitation and severe pain to the left of the sternum.

She attributed her symptoms to her having been very

much startled by her son, a weak-minded epileptic. She
stated that she had had a similar attack two years pre-

viously, and from the same cause. She was a stout

woman of rather nervous temperament, and had been

troubled somewhat with dyspepsia. I learned later that

she was two months advanced in pregnancy.

On examination I found the heart beating at the rate

of two hundred pulsations to the minute, impulse strong.

There were no murmurs or other adventitious sounds.

The thyroid was not enlarged ; there was no prominence

of the eyes. I at once gave her a quarter of a grain of

morphia hypodermically, and ordered a belladonna plaster

to the seat of the pain, and one minim of the fluid ex-

tract of digitalis to be taken four times a day. Rest in

Ded was also enjoined.

December i3lh.—The patient said that she had had

but litlle sleep during the niglit, and had noticed that she

was passing very little water. The heart's action was un-

changed, but in spite of the vigorous systole the pulse

was of very low tension, almost impossible to count at

the wrist. The urine was examined, and proved to be

normal in all respects. The patient was pale and anx-

ious, but not suffering to any extent. I increased the

digitalis to five minims in the twenty-four hours, gave

her one third of a grain of morphia at night, and also a

laxative pill.

December 14th, Morning.—The patient expressed her-

self as more comfortable. She had slept soundly and

thought the palpitation was less. On examination the

heart was found as before. The digitalis was continued.

Evening : The heait was acting quietly, seventy two beats

to the minute. There was no enlargement nor any sign

of valvular lesion. I continued the digitalis in diminish-

' Read before (lie Section on Gener.il Medicine of the New York
Academy of Medicine, October 20, 1891.

ing doses for several days, and put the patient on a strict

dietetic regimen. She remained under my observation

for some two years, and during that period she had no re-

turn of the paroxysm, in spite of the fact that she aborted

at the sixth month. I have heard of her since at inter-

vals, and know that she is still alive and in good health.

I was inclined at the time, from lack of any other

diagnosis, to regard this case as simply one of unusually

severe reflex palpitation, due perhaps to gastric derange-

ment in a pregnant woman ot nervous temperament, the

fright serving as an exciting cause. .About a year ago,

however, my attention was attracted by an article entitled

" Essential Paro.xysmal Tachycardia." by Bouverei," of

Lyons. It is an exhaustive study of the subject, based

upon two cases seen by himself, and nine others reported

by Bristowe,^ Proebsting,' Pribram,' Huppeit,' Bensel,'

and Winternitz.' Bouveret was the first to give the affec-

tion a distinct name and place among the neuroses, and

in this he has been followed by most of the French and

German observers. In addition to the writers mentioned

above, Gerhardt," Brieger,' and Fraentzel,'" in Germany;

SoUier," Huchard,'" Debove.'^ Faisans," Rendu," and

Perrin," in France; and H C. Wood," of Philadelphi?,

have reported cases. I have excluded all those cases in

which there was a history of rheumatism, or in which

valvular murmurs or other signs of cardiac disease were

noted. In all I have found twenty-seven cafes, includ-

ing my own, which correspond to the picture given by

Bouveret of the disease.

In his description of the paroxysms Bouveret divides

them into two classes, according to their greater or less

duration, because of the pathological consequences which

ensue if they are prolonged beyond a certain period. If

they last more than four or five dajs, we see secondary

disturbances of the circulation and respiration, due to

the rapid weakening of the heart, its dilatation, and the

incomplete emptying of its cavities.

In the short attack there is nothing noteworthy ex-

cept the extreme rapidity of the heart's action. This

rapidity may attain 250 or even 300 pulsations a minute.

It is very like that produced by section ol the pntumo-

gastrics in animals. The pulse is usually regular ; occa-

sionally there are periods of irregularity. It is often not

perceptible at the wrist, but is to be felt in the carotids

and femorals. The second pulmonic sound is accentu-

ated, showing increased tension in the pulmonary artety.

Sometimes there are prodromata, such as dizziness, or

a sense of constriction at the throat or epigastrium.

Generally the beginning is sudden, without warning.

Often there is no cause for the attack, at other times it

follows some strong mental emotion or physical fatigue

' Revue de Mfdecine, vol. ix., p. 753.
' Brain, vol. x.
' Deulscti. Arcliiv fur klin. Med., Ud. xxxi., p. 340.
• Wiener med. Prcsse. 1883, No. 21.

• Berliner nicd. Wochcnsclir., 1874. No. 19.

" Berliner klin. Wochcnschr. , i8fo. No. 17.

' Ibid.. 1883. February 12.

• Samniluni; klin. Vorinigo. No. 2C9.
• Charite Annalcn, 1888, Jnhrgang xiii.. p. 193.
I" Ibid.. 1889, Jahrgnng xiv., p. 357; also Dcutsch. nied. Wothen-

schr., 1891. p. 321.
" La France mtA.. 1889, p. 1710.
' Revue gui. dc Clin, et do Thfr., 1890, iv., p. 521.
" Bull, ct Mem. de la Soc. mod. dcs H6p. dc Paris. 1890, 3me

sirie, vii. , p. 953.
"« IMd.
'• Ibid.

' Union m6d., 1891, 3me serie, tonic i., p. 417.

University Medical Mag.izine, 1891, p. 267.
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or effort, and such cause? are especially efficient during

convalescence from a previous attack. The face is usu-

ally very pale throughout the jiaroxysm. The pupils are

normal, and there are, as a rule, no vaso-niotor disturb-

ances.

There maybe moderate dyspncea ; anorexia and consti-

pation are usually present, and almost complete insom-

nia. There is marked diminution of the urinary secretion,

but no albuminuria and no fever. In some cases the

temperature is below normal.

The subjective sensations are variable ; sometimes epi-

gastric oppression, pain at the pniecordia, numbness of

the left arm, or general chilliness.

The attack ends as abruj)lly as it began, the pulse drop-

ping suddenly from 200 or more to 72 beats a minute.

Huppert noted the change of the pulse in his patient

from a vague undulation to strong, regular, slow, equal

pulsations. The short attack leaves but little prostration

afterward.

The long paro.xysm, however, is much more serious,

bscause of the secondary respiratory and circulatory dis-

turbances.

There is e.xtreme cardiac distention, as sliown by the

dulness. In one case of Bouveret's the dulness extended
from the upper border of the third rib to two inches be-

low and outside of the nipple, and from an inch to the

right of the sternum to one-half inch beyond the left

mammary line.

Sometimes there is a soft systolic murmur during the

paro.xysm or during the convalescence, disappearing

later. The stasis in the left ventricle and auricle and pul-

monary veins causes congestion and oedema of the lungs.

The patient has cough, dyspnoea, and bloody expectora-

tion. Sonorous and sibilant rales and friction-sounds

are to be heard. In some cases there is pleurisy with ef-

fusion. The temperature may rise three or four degrees,

owing to the pulmonic process.

There is marked cyanosis of lips and cheeks, and
swelling and pulsation of the jugulars.

There may be agitation and restlessness at night, un-

pleasant dreams, and even delirium.

The cerebral disturbances are probably due to the ar-

terial ischasmia and venous stasis prolonged for several

days.

Swelling of the liver and spleen is noted, also ascites

and oedema of the ankles. The urine is diminished and
high-colored, and usually contains albumin and blood-

globules. When the attack ceases the urine increases in

amount, and the albumin and blood disappear.

In place of the constipation of the short paroxysm
there is diarrhcea as a result of the venous stasis in the

intestinal mucous membrane.
The subjective sensations are usually tlie same as in

the short attack.

In one case, toward the end of a paroxysm which had
lasted three weeks, and which terminated fatally, the pre-
cordial pain was so intense as to recall that of angina

pectoris. Bouveret attributes this pain to the ischemia
of the heart - muscle, due to the same lack of tension

in the coronary arteries that is found in the peripheral

vessels.

Some patients have fainting spells and syncope, espe-
cially if they attempt to rise from the recumbent posi-

tion.

At the end of the paroxysm the secondary symptoms
disappear gradually. Several days elapse before the
lungs clear up. The urinary symptoms cease at once.
The heart remains irritable during the lirst few days of
convalescence, and a return of the paro.xysm may be pro-
duced by a very slight cause, such as sitting up in bed.
The extreme cardiac distention, however, disappears in a
few hours.

The paroxysms ended fatally in 8 of the 27 cases, twice
by syncope, twice by asystolic collapse, and in the other
cases by pulmonary congestion or intestinal hemorrhage.

Etwlogy.— In discussing the etiology of the disease

Bouveret draws attention to the entire absence of hysteria

or neurasthenia in the cases collected by him, nor was
there any hereditar)' neurotic tendency. In most of the

other cases reported it is also stated that there was no
evidence of nervous predisposition.

Faisan's two cases, howexer, were those of mother and
daughter. My patient was of nervous temperament and
had an epileptic son.

The disease is not often observed in children. In

Brieger's case the paroxysms began when the patient

was nine years old. In the other cases the age at onset

varied from nineteen to fifty-two years.

The influence of sex is not marked ; of 25 cases in

which the sex is noted 11 were males and 14 females.

Over -fatigue, either mental or physical, seems to be
the chief cause of the affection. Excessive smoking is

also an important factor, and the drinking of strong

coffee. In Gerhardt's case the attacks came on after

long-continued literary work and immoderate smoking.

Bouveret's first patient, a professor, was accustomed to

read and study late at night, smoking at the same time.

He also drank considerable coffee.

In one case the paroxysm was caused by a fright two
or three days after confinement. In my patient a fright

seemed to be the exciting cause. In Sollier's case the

attacks occurred whenever the patient, a lace-maker, had
been greatly vexed or annoyed in her business.

Pathology. — The patholog)' of essential paroxysmal
tachycardia is still undetermined, and is perhaps not the

same in all cases. The majority of observers believe

that we have to do with a pure eurosis, a temporary
disturbance of the motor innervation of the heart. Such
a disturbance might be caused in three ways : by excita-

tion of the sympathetic, by a modification of the activit)'

of the intra cardiac ganglia, or by a temporary paresis of

the vagus. Dr. Wood considers the tachycardia to be
due to a discharge of nerve force and not to a paralysis

of inhibition, comparing it to the epileptic paroxysm,
which, he holds, is the result of a discharging lesion, and
not of a temporary- palsy.

The tachycardiac paroxysm, in his opinion, is likewise

due to a discharging lesion affecting the centres of the

accelerator nerve of the heart, the sympathetic.

Nothnagel,' on the other hand, employs the same il-

lustration to support the theory of a paresis of the vagus.

He sees in the loss of consciousness which accompanies
the epileptic convulsion a sudden spontaneous cessation

of functional acti\dty on the part of central nervous or-

gans, a sort of torpor or temporary paralysis. In the

same manner we can conceive, he thinks, of a temporary
torpor of the cardiac centres of the vagus in the medulla.

The respiratory and gastric centres are not affected, nor

is the trunk of the nerve itself.

It has already been stated, in the description of the

paroxysms, that there are, as a rule, no vasomotor
symptoms nor changes in the pupils. This fact is op-

posed to the idea of sympathetic irritation. What part is

borne by the intra-cardiac ganglia in the nervous disturb-

ance it is difficult to say. It is not thought that they are

ever the primary cause of the attacks.

It seems probable, on a review of all the evidence, that in

most cases there is a paresis of the vagus, of central origin.

In three cases there was evidently excitation of the

sympathetic, as shown by the accompanying vaso-motor

phenomena.
It has been proved that only a very strong excitation

can overcome the vagus tone, and hence inferred that the

sympathetic cannot excite a very rapid action of the

heart. The few cases in which it has caused marked
tachycardia are to be explained by the fact that the

vagus grows exhausted by prolonged sympathetic irrita-

tion, so that finally only the cardiac motors are active.

The general conclusion, is, then, that the affection is a

bulbar neurosis, confined to the cardiac centres of the

vagus in the medulla.

Wiener Med. Blutter, 1887, Nos. i and 3.
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Dr. Samuel West,' however, does not concur in this

opinion.

While agreeing that the tachycardia is of nervous

origin, he believes that the nervous irritability is due
to organic disease of the heart, probably of the myocar-
dium. He suggests that there is perhaps a chronic inter-

stitial myocarditis, developing either spontaneously or

consequent in some cases on past rheumatic pericarditis,

or in others on syphilis, being thus related to fibroid dis-

ease of the heart.

Let us see how Dr. West's theory is borne out by the

four autopsies of which we have record. I have already

stated that the nervous system was normal throughout.

In Sollier's case the heart also was pronounced free

from disease, but unfortunately the myocardium was not

examined. Hence this case is of no value on this point.

Bristowe states that in his case, also, the heart was nor-

mal in all respects, the muscular tissue included. But
the autopsy was made four days after death, and the heart

was in an advanced state of decomposition. We can

hardly, therefore, attach much weight to the evidence
yielded by the microscope.

We have left the cases of Brieger and Fraentzel, in

both of which a careful examination of all the organs

was made soon after death. The records of the autop-

sies are strikingly alike in the two cases, for in both there

was an extensive development of fibrous tissue in the

wall of the left ventricle, whereas the valves of the heart

were absolutely normal. Brieger attributes the tachy-

cardia in his case to vagus paresis combined with sym-
pathetic irritation, and ap[)arently attaches little impor-
tance to the post-mortem appearances. He expressly

states that in his opinion the degenerative changes in the

heart were of recent date and due to the long-continued
irritation of the cardiac muscle. As the paroxysms had
existed for twenty-four years in his case, such an explana-

tion is at least plausible.

Fraentzel's patient, however, had suffered from tachy-

cardia for only three months before death, and yet the

changes in the heart-muscle were most marked, as will be
seen from the following extract from the report of the

autopsy : " Left ventricle hypertrophied ; increase of con-

nective tissue, thickest next to the endocardium
;
papil-

lary muscles and trabecula: in left ventricle very thin and
everywhere infiltrated with newly formed connective tis-

sue ; foci of fatty degeneration in the connective-tissue

formation immediately beneath the endocardium of the

ventricular septum ; entire endocardium of left ventricle

much thickened, many trabecula; have undergone fibroid

degeneration."

Fraentzel makes no comment whatever upon the find-

ings of the autopsy, but simply states, in concluding his

paper, that the pathology of the disease is still very ob-

scure.

It seems, then, that interstitial myocarditis was present

in the only cases in which the muscular tissue Af the

heart was properly examined, thus confirming Dr. West's

opinion that we should look to the myocardium for the

cause of the nervous irritation. But if it is proved that

there is organic heart dise,ase in some cases at least, why
need we longer say that the tachycardia is of nervous
origin ?

Physiology has demonstrated that rhythmical contrac-

tion is a property inherent in the myocardium and not

absolutely dei>endent on the nervous system. It is not

necessary, therefore, in all cases to appeal to a disturb-

ance of the cardiac ganglia or nerves to explain disturb-

ances of the cardiac rliythm. A simple lesion of the car-

diac muscle is capable of producing by itself all the

symptoms of disturbed rhythm. We siiall see later that

the paroxysms in several cases were arrested by pressure

upon the cervical pneumogastric. The fact that the

intra-cardiac ganglia received and responded to this arti-

fi'Mal stimulus is proof of their integrity, in those cases at

least.

' Lancet, 1890, vol. i., p. 641,

The pathological evidence, as far as it goes, supports

the theory that we are dealing with a cardiac and not a

nervous disease, but the next autopsy may demolish this

theory completely.

It may he said also with truth that the clinical picture

of the milder forms of tachycardia accords better with

the assumption of a neurotic disturbance of the heart

than with the presence of so formidable a disease as

myocarditis. In some cases the symptoms are absent

for years, or may disappear apparently iforever.

But, in answer to this, we have the authority of Fagge

'

that fibroid disease of the heart sometimes gives rise to no
symptoms whatever, Huchard,^ also, states that some-

tmies at autopsies extensive disease of the cardiac mus-

cular fibres is found, which during life had caused no

marked symptoms. In other cases apparently insignifi-

cant lesions had caused grave symptoms. These dis-

crepancies he explains by the existence in the heart, as

in the brain, of regions that are tolerant or indifferent in

regard to destructive lesions, and of other intolerant re-

gions, tlie latter depending on the importance and the

absence of anastomosis with an obliterated artery, and
also depending on the function of the affected muscular

fibres.

The intolerant regions are especially the papillary

muscles and the fibres in contact with the ganglia and

the interventricular septum—particularly the last, because

on it depends the harmonious working of the two ventri-

cles. This explanation of Huchard accords with the

post-mortem appearances in Fraentzel's case. For, as you

may remember, the papillary muscles and the ventricular

septum were both involved in the degenerative process,

thus accounting for the rapidly fatal ending.

Perhaps in the milder cases, with infrequent paroxysms,

the interstitial growth is situated in the more tolerant

regions of the heart muscle.

However, as I have already intimated, two autopsies

do not furnish a very secure foundation for a new theory,

and it is probably wiser for the present to agree with

Fraentzel that the pathology of the affection is still very

obscure,

DiagtMsis.—A well marked case of essential paroxysmal

tachycardia can hardly be mistaken for any other disease.

There is no exophthalmos nor any enlargement of the

thyroid ; in Graves's disease, also, the acceleration of the

heart's action is continuous, and never attains two hun-

dred beats a minute, and the pulse is always perceptible

at the wrist.

Organic lesions of tlie vagus cause permanent tachy-

cardia ; they are accompanied, too, by respiratory and gas-

tric disturbances. The disease does not last long, being

soon fatal. Lesions of the pons or medulla would also give

a constant acceleration of the pulse and be attended with

motor or sensory disturbances, anti very soon cause death.

.-Vngina pectoris is excluded by the absence of the in

tense pain characteristic of that disease. In angina,

also, the pulse does not attain such rapidity.

Reflex tachycardia is more difficult to exclude, if there

are present any gastric, uterine, or ovarian disturbances

at the beginning of the ])aroxysni. In the cases referied

to above, the attacks occurred at a time when all the func-

tions of the body were in perfect order. As to whether,

in a given case, the symptoms are due to a paralysis of

the vagus or to an excitation of the sympathetic, that is,

as Fraenkel " has s dd, only a matter of theoretical interest.

Nothnagel gives the following points of differential diag

nosis: If the pulse rale is very rapid, but the rhythm is

even and regular; if the heart impulse is weak and there

are no other symptoms except such as are secondary to

incomplete emptying of the heart, and if, finally, there is

noted a paresis of other nerve-tracts running in the vagus,

then we m.iy assume a ])aralysis of the vagus. But when

* Pracnce o! Medicine, vol. ii., p. s^.
' Journal Ac Med. de Bordeaux, 1889, May a6 and June 2, reviewed

by Whitticr, Annu.il of Univ. Med, Sciences, 1890, vol, i,, Section B,

p. 43-
" Chariti Annalcn, 1878, Jalirgang.v,, y>. 373.



704 MEDICAL RECORD. [December 12, 1891

the heart impulse is stron?, and the peripheral arteries are

well filled and firm, or when there are present other symp-
toms of irritation on the part of vaso-motor nerve-tracts,

then there is evidently an excitation of the excito-motor
cardiac nerves.

Fraentzel suggests that in addition to the above rules

the effect of our therapeutic measures will also aid in

diagnosis. If tnorphine quiets the attack, it must be due
to a condition of excitement, but if there is paresis of the

vagus then digitalis in moderate doses will allay the

paroxysm. In many cases, however, both morphine and
digitalis are without effect.

/'r<>^m>sis.—The prognosis of the disease is very doubt-

ful, especially at the begmniiig of a paioxysm. The un-

favorable factors are—a tendency to syncope, extensive

pulmonary congestion, great prfecordial pain, and the

unstable condition of the heart at the end of a long attack.

Of the 27 cases under consideration 8 died, 2 or 3
were apparently cured, and the others remained always

liable to attacks, with possible termination in collapse,

syncope, or fatal pulmonary congestion.

Dr. Wood, however, takes a more hopeful view of the

affection. He believes that it has no tendency to shorten

life or to develop organic disease. His patient was still

living at the age of eighty seven, though he had been sub-

ject to the attacks from his thirty-seventh year. Bi'^ the

disease was evidently of a very mild form in his ca^,, as

the paroxysms were of short duration, never exceeding
twenty-six hours. We have already seen that the danger
ous secondary complications do not develop in such short

attacks.

Treatment.—In tiie treatment of essential paroxysmal
tachycardia we have to consider, first, the management of
the paro.xysms themselves, and second, that of the inter-

vening periods, with a view to prevent their recurrence.

During the paroxysm the patient should rest in bed, as

syncope is always a possible accident. All movement
and e.xciting emotions should be avoided. The patient
should not get up too soon after a long attack. Great
caution should be exercised in examining the heart ; in

two cases percussion of the prsecordia caused the return
of a paroxysm.

The medicinal treatment is not very satisfactory. Digi-
talis is efficient in some cases, but fails entirely in others.

Morphine may arrest the attack when it is due simply to
excitation of the sympathetic.

I could not see that either drug had the slightest influ-

ence on the heart-rate in my case. Perhaps larger doses
might have been more effectual. Morphine is probably
always of some service, as it calms the patient and makes
him more comfortable.

Caffeine, nitrite of amyl, and nitro-glycerine are all of
no use. Ergotine would seem to be indicated, but has
not been tried, so far as I know.

Blood-letting may relieve the condition of venous
stasis that occurs in the long attacks. In two cases
leeches applied to the prascordial region caused marked
improvement, though both of the patients eventually
died.

One patient was able to delay the paroxysm by taking
a Jeep inspiration and then suspending breathing as long
as possible. Nothnagel thinks that a deep inspiration
exerts a strong stimulus on the pulmonary fibres of the
pneumogastric. This stimulus, transmitted to the me-
dulla, excites the activity of the inhibitory cardiac cen-
tres.

Dr. Wood's patient could arrest the paroxysms by swal-
lowing cold water or hot coffee. This, in his opinion, is

an argument against the probability of the rapid pulse
being due to pneumogastric paralysis, since Meltzer has
shown that swallowing is attended with loss of tone in

the vagus centre, and consequent weakening of the car-

diac inhibition. But Dr. Wood proceeds to answer his
own argument by saying :

" It is, however, probable that
the arrest of the tachycardiac paro.xysms by the swallow
ing of hot or cold liquids is due to stimulation of the in

hibitory cardiac centre, produced by irritation of the

peripheral nerve-filaments of the stomach." This expla-

nation is probably the true one, as his patient had learned

by experience that the best method was to swallow the

water as rapidly as possible, and as cold or as hot as he
could take it ; if the water was only moderately cold,

much larger quantities of it were required.

Compression of the vagus in the neck, at the level of

the thyroid cartilage, was successful in slowing the heart

in several cases. In one of these cases the carotids were
also compressed and the patient fainted. Afterward the

carotids were avoided, the pressure being applied behind
them, and the attacks were ai rested. Brieger tried this

method in his case and was able to reduce the pulse from
two hundred and fifty beats to eighty in the minute. The
effect, however, was only temporary, during the continu-

ance of the pressure. Pressure in the right ovarian

region also slowed the pulse, causing at the same time
marked cyanosis.

The occurrence of icterus was without effect on the

pulse in his case. In Rohrig's patient,' however, who suf-

fered from tachycardia associated with aortic disease,

the development of icterus twice reduced the pulse from
two hundred and twenty to forty beats, the pulse rising

each time upon the disappearance of the icterus. This

experience has suggested the use of the biliary salts in

cases of paresis of the whole inhibitory system wlien digi-

talis is without effect. They are believed to act by de-

pressing the motor centres in the heart. Choleinate of

sodium, prepared from ox-gall, has been recommended
lor this purpose by Gerhardt, who has used it with good
effect in Crraves's disease.

Electricity is sometimes of service, one pole being ap-

plied to the back of the neck, the other to the trunk of

the vagus or to the prajcordia.

In endeavoring to prevent the recurrence of the parox-

ysm our chief reliance is in hygienic measures. The pa-

tient should avoid all over-exertion, whether of mind or

body. He should entirely abandon the use of tea, coffee,

alcohol, and tobacco, or at least use them only in great

moderation. The digestion should be carefully looked
after, and iron given in case there is ana;mia.

SYRINGOMYELIA.'
I!y L. WEHLAU, M.D.,

SCKANTON. rA.

I PRESENT you this case this evening both on account of

its extreme rarity, especially in this country, and because

of the almost pathognomonic character of the symptoms
the patient presents. As you all know, syringomyelia has

not been observed many times in the United States.

Upson, writing in 1889, Wood's "Reference Handbook
of th^ Medical Sciences," vol. v., gives but one case,

that observed by Dr. M. Allen Starr, in 1888, and
Sajous's Annual of Medical Science for 1890 mentions

only a doubtful case of Upson, and cases of Van Gie-

son. Church, and Hawley. In 1890 J. C. Shaw presented

a case before the Academy of Medicine, New York City.

In Europe the disease seems to be more common, and
Schultze believes it to be as frequent as multiple cerebro-

spinal sclerosis. The history and present condition of

ray patient is as follows: J. H , fifty-three years of

age, a boiler-maker by trade, complains of burning, pain-

ful sensations over the nape of the "neck, over and be-

tween the scapulae, shoulders, and a'ms. The burning

infrequently gives place to cutting, dra\ving pains, or to

numbness and tinglmg. These sensations are not con-

fined to the course of certain nerves, but extend over

large areas, a whole limb, for instance, irrespective of

nervous supply.

His suffering is often so intense as to disturb his sleep

' Arch. f. Heilkunde, Jahrgang iv., p. 407.
' Read at the May meeting of the Lackawanna County. Pa., Med-

ical Sociclv.
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and interfere with his work. Sometimes he has a cramiv
like feeling in the forearms and hands, especially in the

left hand, and pressure over the cervical and dorsal spinal

processes causes pain. Besides sensory symptoms he

complains of loss of power in the upper extremities, and
you see that all the muscles connecting the arms with the

trunk, also the muscles of the upper arms, are much
atrophied. Both forearms look well preserved, but their

wasting is plainly shown by the difference in their circum-

ference. One inch below the elbow the right measures
loj inches; the left, lof inches. The wasting of the mus-
cles of the hand, especially the interossei, gives to the fin-

gers that position best known as " main en griffe," which
condition is shown in the patient. On account of the great

atrophy of so many muscles his strength has decreased,

the dynamometer showing right hand but 25; left, 31.

Fibrillary twitching in the wasted muscles is absent. The
same process of atrophy is present in other muscles of

the trunk, the glutei, and in the lower extremities, but to

a less degree, the circumference of the right calf being

12I inches, and of the left, i2i inches. In regard to the

deep reflexes, I may state that the reflexes of the wrist

and tricipites are gone on both sides. The knee reflexes

are exaggerated, especially on the left side, with slight

indications of ankle clonus. On account of the objec-

tions of the patient to electrical e.xamination, a feeling of

weakness and a cramp-like feeling being complained of

after the first seami-, it was dispensed with before an)'

satisfactory result was obtained. In examining the cu
taneous sensibility, marked impairment of the sense of

temperature, pain, and to some degree of tactile impres-

sion, becomes manifest. Tactile impressions are poorly

conducted by the hands and by the soles of the feet, /'.(•.,

the stereognostic and tactile sense of the hands is im-
paired to such an extent that he is not able to recognize

with eyes closed a coin or bunch of keys. I may remark
that this condition is an exception to the rule, the tactile

sense generally remaining intact in these cases, though
authors agree that it becomes or may become impaired
in well-advanced cases. Sensations from some points

of the extremities are not perceived and responded to as

(juickly as they should, giving the phenomenon of delayed
sensation. The algesic sense, and the ability to distin-

guish between heat and cold, is much blunted over the

whole surface of the body, from the hips upward, on the

hands, abdomen, thorax, face, neck, and arms. Water,
near the boiling-point, is felt to be warm only, no pain-

ful impression being felt. Needle pricks on various

parts of the body are felt as tactile impressions only,

causing no pain. Almost the same condition is found in

the lower extremities, but not quite to such an extent.

The same degree of analgesia and thermal anaesthesia can
be demonstrated in the oral cavity, on the tongue, lips,

and inside the nose. The conjunctival reflex is pre-

served; a point above the exit of the right supraorbital

nerve, of the size of a dollar, responds a little better to

])ainful and thermal impressions. The muscular sense

does not seem to be much involved by the disease, though
there exists a sligiit uncertainty in carrying the finger to

the tip of the nose with closed eyes. He stands firmly

with eyes closed, in spite of the diminished tactile sensi

bility of the soles of the feet.

In talking with my patient 1 have to speak loudly, and
a long conversation is rather tiresome. An examination

of the membran I tympani gives no clue to the deafness

;

for the membranes are in as good a condition as can be
expected in a man of his age, althougii a little retracted,

])erhaps.

R. H. D. Contact O.)—(B. C. absent A. C. diminished.

L. H. D. ,|,',-,)—(B. C. absent. A. C. diminished.

These facts jjoint to nervous deafness, and in this case

to an affection of the nuclei of the eighth nerve at the

bottom of the fourth ventricle. In regard to the func-

tions of the other cranial nerves, the analgesia and theimo
anaesthesia in the trigeminal region have been noticed

already. After having described the symptoms connected

with the motor and sensory spheres, let me turn your at-

tention to the condition of the hands. On both you find

the first phalangeal joint of the middle finger thickened,

flexed, and anchylosed. 'ITie left middle finger you notice

also appears shortened, as the result of a dislocation of

the second phalanx upon the palmar side of the first

phalanx. The distal phalanx of the ring-finger is bent

and points toward the ulnar aspect of the hand. On the

phalangeal joints of all the fingers there are to be found
either the marks of old ulcers or small recent ones; these

affect only the skin. They are more prominent at present

on the dorsal aspect of the phalangeal joints of the left

index-, middle-, and ring fingers. On the dorsal side of the

second phalangeal joint of the left middle-finger there ex-

ists a warty, horny condition, apparently springing from
the bottom of an old ulcer. These ulcers look at first

like little blisters about the size of a pea or bean, the skin

ruptures, and the ulcer forms, leaving afterward a smooth,
depressed cicatrix.

Under the head of vaso-motor and secretory changes we
notice that the patient says that he sweats very profusely

on the face, very little on the body, and that his mouth is

generally dry from lack of saliva. His poor appetite may
be due to secretory changes of the stomachical glands

;

the bowels are constipated, and the bladder is emptied with

difficulty.

These last two symptoms point to a deficient expulsive

action of the bladder and rectum. Finally, I may men-
tion a slight dorsal scoliosis, convexity to the right.

After having given you the history of my patient, I beg
you to listen to the description of another case, taken

at random from a series of five cases observed in the

Heidelberg Klinik, ]5ublished by Johann Hoffman in one
of Volkmann's clinical lectures for April, 1891.

Mrs. E. H , aged thirty-nine, married ; cannot give

any cause for her present condition ; comes from a healthy

family, has two healthy children ; five years ago had a
mild attack of diphtheria; three years ago she complained
of a feeling of soreness and tension in the left shoulder,

less when at work. At the same time she acquired a

felon on the right index-finger, and deep cracks formed
at the palmar side of the finger-joints, which gave but

little pain. During the last two years she has noticed her

left arm and hand becoming weak, and has felt fibrillary

twitching in the small muscles of the hand. These
fibrillary contractions became worse in cold weather, and
often did not permit her to do needle-work. The left

arm felt always cold, became blue in cold weather, and
did not perspire as much as the right arm and feet.

Since that time she has also been unable to distinguish

hot and cold water with the left hand, and often bums
her hand without being conscious of it. She still has
tactile sensations, but they are not as acute as before.

Like the left arm, the left occipital region also showed
sensory alterations, it felt different from the right when
she combed her hair. Fifteen months ago slie suffered

painless panaritia of all the last phalanges on the left

hand, and a bulbous eruption appeared in the palm, heal-

ing very slowly. Also the right hand, she ol)seivcd, was
not as good as formerly, the fingers trembled much, and
the right palm became more hollow and dee]). On New-
Year's day, 1889, she had an att.ack of influenza, with

temporary difticulty in hearing and hyposmia. In Febru-
ary of this year she suffered from violent burning and
biting pains in left shoulder and scapula, .\ftcr using

liniment without relief she applied a hot sand-bag, which

made her feel more comfortable. In the evening, when
her husband intended to rub her again with liniment, he
found the whole region burned and the skin destroyed,

the patient not having exiicriencet! any sensation from
scorching. She has noticed during the last eight weeks
that her legs tremble and sh.ike, and she h.is a feeling of

soreness and tension in the left calf, and peculiar sensa-

tions in the left thigh. She complains of great nervous-

ness, and at the slightest ])rovocation her legs commence
to shake and twitch. Her general health is good, and
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there are no psychical nor cerebral symptoms present.

The woman gives the impression of a strong and robust

person.

Looking at her face, a slight narrowing of the palpe-

bral fissure, not due to paresis of the orbicularis or leva

tor palpebrarum, but to a lesion of the cilio-spinal cen-

tre, could be seen. Examination of her back revealed a

granulatuig surface of the size of a hand, the result of

the application of the hot sand-bag. This granulating

surface was healthy-looking. There was no kyphosis nor

scoliosis, but the spinal column was somewhat tender to

pressure in the cervical region. As a result of the atrophy

and paresis of all the muscles of left hand, it approached
the position of the " mam en griffe," but the flexioh of

the lingers was not yet very pronounced, all the hand
muscles showed active fibrillary twitching. All the ex-

tensors of fore and upper arm were distinctly paretic, but

not atrophied, fibrillary contractions being present, though
in lesser degree than in hand. Several of the muscles of

the shoulder were also altered, for instance, the deltoid
;

dynamometer, 37 R., 27 L. The muscles of the right

hand were also softer and thinner than normal, and pre-

sented fibrillary twitching, but so far the functions were
not seriously disturbed. The extensors of the right fore-

arm were weakened and wasting, measurement showing
that the circumference of the right forearm was i ctm.

less than that of the left. In accordance with the trophic

and muscular changes, the electrical reaction was dimin-
ished. R. D. sliglitly present only in the muscles of the

left hand and the right hypothenar, with faradic reaction

diminished, but not entirely lost. There was no rigidity

nor tension of the muscles. The triceps reflex was gone
on both sides, the wrist reflex was lost on the left, and e.x-

aggerated on the right, side.

The lower extremities were normal in regard to trophic,

paretic, and spastic alterations. Abdominal reflex equal
on both sides. On the right side there was exaggerated
reflex of the ligamentum jiatellae, tendo Achillis, and tib-

ialis posticus. On the left side there was ankle clonus
with greatly e.xaggerated patellar reflex. In examining
the cutaneous sensibility, no alteration of tlie tactile sense
was found, nor of the faculty of localization or of recog-

nizing objects by touch with the eyes closed. The whole
left occipital region, left side of the neck from the lower
maxilla downward, the nape of the neck, the left arm,
and the whole left side of trunk were hypalgesic, anal-

gesic, and thermanagsthetic. In front this disturbance of
sensibility extended down to the inguinal fold, and behind
almost to the knee. The thermanajslhesia and analgesia
were almost complete in the left arm and shoulder, where
piercing of the skin was painless and differentiation of
boiling- and ice -water was impossible. Hypalgesia and
diminished thermansesthesia were also noted on the right

hand. Secretory and vaso-motor symptoms were not
present, and the muscular sense and co-ordination were
normal.

Now, after having gone over the symptoms of these
two cases, let me invite you to follow me on the patho-
logical field of syringomyeha. Cavities have been found
in the spine as early as in the seventeenth and eighteenth
centuries, and Oilier was the first in the second decade of
our century to name this condition syringomyelia. But
so little was known about the connection between post-
mortem discoveries and the symptoms during life, that

even Erb, in his great work on spinal diseases in Ziems-
sen's "Cyclopaedia," in 1875, classifies syringomyelia un-
der the " rara et curiosa," and as late as 1886, Charles K.
Mills and J. N. Lloyd, in their articles on tumors of the
spine confine themselves to the following statement,
speaking about tumors of the spine in general :

" Among
the changes which occur, probably at a late stage, are the
formation of cysts, either large or small, either in the sub-
stance of the cord or consisting simply of a dilatation of
the central canal of the cord. This condition is known as

syringomyelia, and is of exclusively pathological interest."
'

'Vol. v., p. 1091, Pepper's Handbook of Medicine.

The chief alteration in this disease consists in the for-

mation of cavities in the central gray substance, near the

central canal and often united with it, seeming then to be
simply a very wide central canal. We have a large cen-

tral cavity in hydromyelia, a congenital malformation, and
a remnant from the embryonic period. The two condi-

tions are distinguished by the microscope wlien in hydro-

myelia we find the walls of the cavity lined with epithelium.

There are cases reported in which cavities were detected

pdst mortem, and which did not show symptoms during

life. I believe that such cases belong to the congenital

form of hydromyelia, and not to syringomyelia, strictly

speaking. It is now generally accepted that the cavities

are due to the softening, liquefaction, and final reabsorp-

tion of a neoplasma, a glioma. The gliomatous tissue

forms in the gray matter near the central canal, slowly in-

vading by its growth the spinal cord in every'direction.

The gliomatous tissue is very apt to undergo retrograde

metamorphoses, as colloid, myxoid, or fatty degeneration.

Owing to the great vascularity of the neoplasm, ruptures

of blood-vessels and hemorrhage into its substance and
into the adjacent parts are very common, increasing the

dislocation, compression, and destruction of the cord-

tissues, and forming foci of myelitic and sclerotic pro-

cesses. When the white substance of the cord, with its

different tracts, is invaded and com|)ressed, tlien ascend-

ing and descending degeneration will take place. You
understand now easily, gentlemen, how syringomyelia in

its different stages and localizations may give us the symp-
toms of all the systemic and asystemic lesions of the

cord. But syringomyelia does not limit its lesions to the

cord alone. The gliomatous process invades, in the

course of time, the medulla oblongata, pons, and other

parts of the brain.

In turning novv to the symptomatology, we find a great

number of cerebro-spinal disturbances before us, in the

motor, sensory, trophic, and vaso-motor spheres. The
gliomatosis of the cord may extend over a long distance,

even invade the whole length of the spinal medulla, but

it shows in most cases a predilection for the cervical en-

largement, so we see the first symptoms generally mani
fested in the hands, arms, and upper part of the trunk.

At first sight you see the points of resemblance which this

disease has with progressive muscular atrophy, a disease

caused by the slow and gradual destruction of the multi-

polar cells of the anterior horn, leading to degeneration

of the motor nerve fibres, and to paralysis and wasting of

the muscles. The muscles become thin, flabby, weak,

soon tire out, and, according to the number of fibres re-

maining intact, show every degree from slight paresis to

total paralysis. In connection with the muscular and
spinal changes, we see the electrical reactions altered.

The faradic excitability may be normal in some muscles,

in others diminished and lost ; also with the galvanic cur-

rent we may have normal, diminished, or no reaction or

R. D. The deep reflexes may stay normal for a long

time, but will be lost with the progress of muscular wasle

and the destruction of cord-tissue. We may find them
exaggerated as the expression of secondary descending

degeneration or compression of the motor tracts, and in

the lower extremities we may, under this condition, often

meet with adductor spasm and ankle clonus. Coming
across a case presenting progressive muscular atrophy,

increased reflexes, and perhaps bulbar symptoms as the

expression of a pathological condition of the pons and

medulla oblongata, we have all the symptoms of amyotro-

phic lateral sclerosis. But neither in progressive muscu-
lar atrophy, nor in amyotrophic lateral sclerosis, have we
to deal with sensory and vasomotor disturbances and
trophic symptoms of a kind that will be described later

on. In syringomyelia the conditions of cutaneous and
deep sensibility are of paramount importance, and of a

peculiar character. The subjective complaints consist

often in burning sensations, or in a feeling of cold, some-
times so intense as to deprive the patients of their sleep

;

drawing pains or a feeling of soreness and tension, or
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perhaps numbness, may be frequent. These pains and
sensations are not, as a rule, confined to the course of a
single nerve, but attack, irrespective of nerve-supply, re-

gions of small size up to a whole limb. The lightning

pains of locomotor ataxia are seldom met with. Very
often pressure pain, or spontaneous pain of the cervical

or dorsal spinal column, presents itself. But of greater

value in the way of diagnosis are the objective sensory

symptoms, and here we find the sense for temperature

and pain diminisheil, even to perfect thermana5Sthesia and
analgesia, v/hile the muscular and tactile senses are well

preserved, including the faculty of localization and stere-

ognostic capacity. But it is considered by some author-

ities that the tactile and muscular sense may also suffer in

well-advanced cases.

To explain the destruction of some, and the preserva-

tion of other, sensory functions, I beg to call your atten-

tion to the following points : From the fact that the

sensitiveness to temperature and that to pain are gener-

ally lost together, we may safely infer that both sensa-

tions travel in close vicinity or in the same tract in the

spine, and pathological facts locate this tract in the cen-

tral gray substance, near the junction of the anterior and
posterior horns. A lesion affecting, like glioma, the

central part of the gray matter, as a locus prsedilectionis,

certainly destroys first the sensitiveness to pain and tem-
perature before attacking the tracts conducting the im-

pressions of touch and muscular sense, located more
posteriorly in the columns of Burdach and Goll.

But it must be added that Spitzka had reason to place

the algesic tract at the periphery of the posterior col-

umn, near Lissauer's analgesic tract, while Gowers be-

lieves them to be in his antero-lateral ascending tract

;

though Birdsall, in his review on spinal diseases in Sajous's

Annual oi 1890, does not even mention the opinion of

these two observers.

Of greatest interest are the trophic alterations. We
have mentioned already the wasting of muscles due to

compression, infiltration, and destruction of the anterior

horns by the growing glioma. But as the trophic cen-

tres for the skin, hair, nails, subcutaneous tissues, joints,

bones, etc., are situated near the central canal, so we can
expect also morbid alterations of these organs ; and really

among all these patients we shall find a history of skin af-

fections, often pemphigus-like, or of oedematous, eczema
tous, or erythematous character, of ulceration, of panari-

tia, of bone di-sease, especially great fragility of the

bones, leading to fractures wliich give very little pain.

In some cases of syringomyelia we find that this process

goes on to destruction and loss of phalanges and whole
fingers, so that such patients may give us the impression

as if suffering from Morvan's disease or lepra anssthe-

tica ; but in both the latter diseases we have to deal with

a disease of the peripheral nerves, a peripheral neuritis,

and though the cases may look almost alike we sIi.tII,

after careful examination and longer observation, be ai)lc

to differentiate. One point is to be kept in mind, viz.,

that the preservation of tactile sense will decide in favor

of syringomelia, for this sense will suffer alike with the

senses for temperature and pain in lepra, peri])heral neu-

ritis, and Morvan's disease. The joints show a number
of affections : Chronic and acute intlammation. arthritic

processes, thickening, anchylosis, etc. It is an open
question whether the kypho-scolioses so often found in

syringomyelia are not due more to tropiiic influences on
the joints and bony structures than to faulty equilibrium

of the supporting muscles.

Of vaso-motor disturbances I may mention stasis,

ischfetnia, and hyperemia ; of secretory changes, anhy-

drosis, hyperhydrosis, and alterations m the secretion of

saliva and tears.

In regard to differential diagnosis I may say that a

confounding with locomotor ataxia can be easily avoided,

as the condition of the reflexes, of the nius<;ular sense,

etc., should be sufficient to keep one from error. Chronic

cervical pachymeningitis may be mistaken for syringo-

myelia, but the absence of symptoms arising from lesions

of the central gray matter, the rigidity of the muscles of

the neck, and spastic condition of other muscles and other

symptoms, would rather point to meningeal affection.

Certainly when gliomatosis has enroached also on the

meninges, a differential diagnosis may become almost im-

possible.

Cases are known where the differential diagnosis be-

tween hysteria and syringomyelia was certainly not easy,

and with your leave I beg to ([uote from Birdsall's report

on spinal diseases in Sajous's Annual for i8go, page 26.

B. Charcot, in a clinical lecture reported by Blocque, calls

attention to the possibility of mistaking hysteria for

syringomyelia. The character and sensory disturbance

of the latter, namely, loss of sensibility to pain and

thermal changes, with preservation of tactile sensibility,

is a form found in hysteria, and may also be induced by

suggestion. He relates a case, however, in which " this

great simulator of organic diseases" imitated syringomye-

lia in a still more remarkable manner than by sensory

features alone.

He exhibited a patient presenting loss of motility in

the thumb and fingers of one hand, an oedematous tume-

faction of the dorsum of the hand, loss of the pain and

temperature sense of the head, with the lower fifth of the

forearm, with normal tactile sensibility. The history of the

case shows that on a previous occasion he had had a simi-

lar attack (except that then the tactile sensibility was also

impaired) which ended so abruptly that he remarked, " If

I had been at Lourdes, I would have considered it a

miracle." The duration of the first attack was about a

year. After an interval of months the trouble returned

suddenly. Evidently a case of hysteria in the male, and

not syringomyelia. In regard to the etiology of syringo-

myelia, not much can be said. Heredity, alcohol, injuries,

etc., do not seem to have much influence in its causation.

.*Vs to the course of syringomyelia, I may state that there

IS no certain rule in the appearance and succession of

symptoms ; vaso-motor, trophic, sensory, and motor symp-

toms may precede or follow each other or appear com-

bined. The disease extends over a number of years,

from ten to twenty, not without seeming improvements

and intermissions which often last quite a period. It

must not be forgotten, however, that from the nature of

the disease sudden exacerbations, the result of hemor-

rhages, etc., may be expected.

The therapeusis is confined to symptomatic and pallia-

tive treatment. The physician can certainly do much to

relieve the suffering of his patients, but care is to be taken

not to establish the morphine habit in the effort tore

lieve the often excessively i)ainful sensations. The io-

dides, counter irritation to the spine, electricity, care for

proper hygienic surroundings, tonics, etc., all will help to

prolong life and make it more comfortable.
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Removal of the Gasserian Ganglion for tic doulou-

reux has been done for the fourth time in London by

Mr. William Rose. We understand that it has been done

once in this city.

French Hospital in Constantinople.— The Sultan has

issued an order authorizing the construction of new build-

ings for the French hospital in Constantinople. Ihese

will be quite extensive, covering an area of nearly two

acres.



7o8 MEDICAL RECORD [December 12, 1891

WHAT CASES SHOULD BE DRAINED AFTER
ABDOMINAL SECTION.'

By RUFUS 13. HALL, M.D.,

At the present time there seems to be a considerable

difference in opinion and practice in reference to drainage

after abdominal operations. Some operators, relying

upon strict antiseptic methods in their work, discard

drainage almost entirely; there are others who are just

as painstaking in every detail pertaining to antisepsis and
cleanliness who use the drainage-tube very generally, and
a few who drain after every section. Between these ex-

trem;s there are many grades of opinion and practice.

There are many reasons why drainage should be generally

employed after abdominal operations. To a few of these

I shall briefly direct your attention. We may have ob-

served every antiseptic precaution in any given operation,

yet who can say with absolute certainty that nothing had
been overlooked, or that some break in the technique had
not occurred which would cause septic changes in the fluid

retained in the abdominal cavity after an operation. We
may leave the abdominal cavity as clean and dry as pos-

sible at the time of closing it, yet there is always more
or less accumulation of fluids during the first few hours

following every operation. The fact that the retained

fluid may become septic, and thus a source of danger,

was observed and commented upon by Sir Spencer Wells,

in 1859. The fourth case operated upon by him died in

thirty-tn'o hours afterward. At the autopsy he asked
"Did she die of peritonitis?" There was serum in the

peritoneal cavity, but he very significantly expressed a

doubt if simple peritonitis was sufficient to cause such
sudden collapse and death. He declares that if peri-

tonitis killed her, it was indirectly by the formation of a

morbid process. In seventeen autopsies recorded in

Wells's first volume, published in 1865, he reports the pres

ence of serum within the peritoneal cavity in every case,

and n'one of those cases were drained. He describes it as
" turbid serum," " red serum," " blood-stained serum," in

varying quantities, from a few ounces to one pint or more
;

in every case death follovved in from twenty-four to seventy-

two hours. In examining the report of the autopsies in

Baker Brown's series of one hundred and eleven cases you
will find recorded that ' within the pelvis was found a
little bloody serum»" When we recall the fact that the
peritoneum is a large lymph-sac, and that the fluid within
is taken up into the circulation with great rapidity, we
can understand why these cases are overcome so rapidly

by the absorption of a concentrated septic fluid ; which
condition we might have in any given case where drainage
was not employed. It has been the prevailing opinion
until quite recently that peritonitis was the cause of death
in a large per cent, of those cases dying after abdominal
operations, and the leading writers of but a few years ago
state that peritonitis was the cause of death after ovari-

otomy in from twenty five to forty-three per cent, of all

those dying after that operation.

In reviewing those reports with our present knowledge
of the after -management of these cases, I am convinced
that those writers recorded cas2s as dying from peritoni-

tis, which we would not record as deaths from sepsis, or
perhaps septic peritonitis. We have devoted too much
attention to the treatment of peritonitis after operations,

and thus overlooked the great source of danger, that of the
accumulation and retention of serum in the abdominal
cavity, and its rapid decomposition and subsequent
poisoning from its absorption. The late Marion Sims
fully appreciated the dangers arising from this cause and
gave e.xprtssion to his views in the following words:
" There is no more reason why the system should not be
overwhelmed by the absorption of concentrated septic

fluid than by the rapid absorption of an over-dose of mor-

' Read before the Ohio State Medical Society, June 17th, 1891, at
San iusky, O.

phia." With these facts before us voicing the opinions

of the eminent surgeons named regarding the dangers of

fluid remaining in the peritoneal cavity after operations,

we are amazed when we consider the long time it has

taken to establish upon a firm basis the advantages to be
derived froai abdominal drainage. Again, when we con-

sider the number of operators at the present time who
only use drainage in complicated cases, in which there

has been extensive adhesions, we are forced to 'believe

that they have not given their patients the best chance for

recovery. The amount of bloody serum removed from
the peritoneal cavity after many of the simplest of the

pelvic and abdominal operations is incredible to any one
not accustomed to draining after such simple operations.

This fluid may be perfectly harmless, I have but little

doubt, so long as no decomposition takes place, but if

that occurs the patient is in great danger. It is certain

that if we remove all fluids as fast as formed there will

be no danger from such a source. To leave the cavity

undrained for the peritoneum to dispose of the fluid is to

tax unnecessarily the powers of nature, a burden we as

operators have no right to impose upon any patient when
we have such a simple and harmless procedure at our
command. The fact that nature is competent to dispose

of the fluid accumulation in the majority of the mild

cases is no argument to use against the employment of

universal drainage ; especially is this apparent when we
recall the fact, which every one must admit as true, that

no man can tell to a certainty in any given case whether
or not nature can or cannot accomplish that task.

So far as I am aware, I am the first one to employ uni-

versal drainage after abdominal section. I have drained in

every case of abdominal section which I have made since

September 23, 1886, with but one exception, and I do
not feel called upon to apologize for my results, except

in one case, and that case was not drained and the

patient died. This death I am now reasonably certain

could have been averted had the case been drained. The
patient was forty years of age, suffering from a bleeding

fibroid of the uterus. The tumor was the size of a cocoa-

nut and dipped well down into the broad ligament. The
uterine appendages were removed without difficulty as

there were no adhesions. The operation was a perfectly

easy and simple one, and was made at the patient's home,
and I was unable to see her afterward. As the tumor
almost filled the true pelvis, I could not place a glass

drainage-tube so as to drain the pelvis, and I decided not

to drain it st all. The patient died fifty hours after the

operation, with a high temperature and rapid pulse. At
the autopsy several ounces of blood-stained serum were

found in the peritoneal cavity. She died from sepsis.

I occasionally encounter cases at the time of closing the

abdomen in which it appears as though a drainage tube was
not necessary ; still we are treated to the most extraordinary

surprises, and in not a few of these very cases secure large

quantities of blood-stained serum. Again, if there is

hemorrhage the drainage-tube will notify us of its occur-

rence, and if there should be any dififlculty developed

about the pedicle the drainage-tube leaves a track to the

surface that may be followed by any fluid which may be

formed at that point. If wc hive placed the drainage-

tube in a simple case, and at the end of eight or ten

hours it is found that the case is one which does not re-

quire drainage, the tube can be removed without disturb-

ing the patient in the least, and it has done no harm. If,

on the other hand, this same simple case should have

been one requiring the use of the drainage-tube, you have

put the patient in the best possible condition to recover

by its use.

In operations for the removal of the uterine ap-

pendages in long-standing inflammatory diseases, we
find the adhesions always firm and extensive, and no
abdominal operation can test so thoroughly the efficacy

and utility of drainage as does that operation in these

chronic cases. And here, where every case was drained,

I have had a series of thirty four consecutive cases with-
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out a (Jeatli. I mention this tu illustrate the point I wish

to emphasize in this paper, a point 1 believe which is not

duly appreciated by many operators. If we place re-

liance upon drainage, and not upon the absorptive powers

of the peritoneum, we will have no reason to regret it,

and we will save not a few lives which would otherwise

be lost. In this branch of pelvic surgery I am certain

every operator will agree with me that the adhesions are

both firm and extensive, and on account of the large sur-

face denuded of peritoneum these cases require the use

of the drainage-tube for a longer time than most other

abdominal operations, testing thoroughly its powers for

good. The ca?es referred to I took as they came, both

the good and the bad, all were feeble from long sufifenng

and repeated attacks of inflammation ; a few were bed-

ridden, and two were brought in on the stretcher.

'Hie objections to the drainage-tube that have been given

at various times are that it is a source of septic infection,

a frequent cause of hernia, a foreign body, a cause of irri-

tation, and not infrequently omentum becomes fastened

in the perforation, preventing its easy removal. As to

the first objection I have seen no case of sepsis developed
from the use of the drainage-tube ; but it is evident that

unless the utmost care is taken such an accident might
occur. The tube should be pumped out every hour or

two until it is removed. In my own cases I have seen

two hernias developed in the line of cicatrix, but in

neither of them did the hernia occur at the point where
the drainage-tube was placed. I have seen no apprecia-

ble disturbance from irritation of the tube since I com-
menced using the small, perfectly smooth tube with no
side perforations, which I had made in September, 1888,

and used until October, 1889, when I substituted the

small, perforated tube of Dr. Price, which fulfils the re-

quirements for abdominal drainage perfectly. If the

dressing is so arranged as not to make pressure upon the

outer end of the tube, no apprehension need be enter-

tained as to it causing trouble from irritation, provided it

be removed just as soon as the fluid becomes straw col-

ored. If one employs the old-style large tube, with large

side perforations, there is danger of omentum becoming
forced through the openings, causing difficulty in remov-
ing the tube and possibly favoring the development of

hernia ; but in the use of the small tube with the narrow-

perforations spoken of, these dangers are reduced to a

minimum.
With these facts before us, I am convinced of the

wisdom of universal drainage after abdominal section.

[ am aware that this will be considered by many as a

useless and dangerous procedure, nevertheless I believe

that it is correct. I have saved the lives of several pa-

tients by putting in a drainage-tube when it was appar-

ently not indicated. So long as I can say this of a single

case, and so long as drainage is the harmless procedure
that it now is, I shall continue to give my patients the

benefit of the doubt by draining every case in which the

peritoneal cavity has been opened.
154 West Kighth .Strhkt.

THE UPPER AIR-PASSAGES AND THEIR DIS-
EASES.'

By O. B. DOUGLAS, M.D.,

RGEON TO MANHATTAN EYK A



7IO MEDICAL RECORD. [December 12, 1891

cured, is no longer a problem to be solved. Catarrh is

an effect of causes that miy be removed. Charlatans,

discovering our inactivity, have rushed in to possess this

veritable Eldorado, realizing larger returns for their en-

terprise in this direction than for any and all other ven-

tures.

In the medical, as in the commercial, world, success

crowns the man who is ready to supply a large demand.
Quick sales and small profits bring, in the aggregate,

larger wealth than slow sales and large profits. If we
cm quickly relieve woes common to the masses we may
win success ; and this not in a pecuniary sense alone, for

the true lover of his fellow-men seeks to do the greatest

good to the greatest number with least delay.

If we are justly impressed with the importance of this

branch of medical science, we shall find its study neither

dull nor uninteresting. The anatomy, physiology, and
histology of the nose and accessory sinuses, the mouth,
fauces, pharynx, larynx, and lungs, the eyes, ears, and
brain, will afford an ample field for investigation, while

the pithology, therapeutics, and surgery give large op
partunity for practical work. Material is always abun-
dant; our hands need never be idle. The recompense
is reasonably sure, that better part—the consciousness of

giving great relief to suffering—which constitutes the

major portion of every physician's compensation, is ade-

quate.

Success in treating diseases of the upper air-passages

—

like success in other work— is the product of skill ; but
skill is largely acquired, and comes from experience

;

hence the need of application, of improving every oppor-
tunity for miking a personal examination of noses and
throats.

We should know the dangers to which these organs
are exposed, their diseases, and necessities. We should
learn to detect their assailants, to diagnosticate their

pathological conditions, to differentiate the simple and
complex, the benign and malignant ; to decide what con-
ditions should be soothed, what stimulated, what con-
stringed ; when medicines will cure and when surgery is

required ; what drugs are best, what operations needed

—

whether ablation, abscission, evulsion, or cauterization

—

and by what method. We should possess the best in-

struments and learn ho^f to use them. Thus we will add
<lexterity to knowledge, and to science art.

We are living in an age of investigation, the etiological

period of the world. Men challenge theories. Anti-

quated methods are criticised ; that whigh bears the sa-

cred seal of classic age is not exempt from prying eyes

and polished shafts of sceptics. Ignorance is no longer

a subterfuge of safety.

It is not necessary that we should consider at this time
the anatomy of the upper air-tract, further than to ob-

serve its intimate connection with othei organs. By
continuity of tissue the nose is related to the maxillary,

ethmoidal, sphenoidal, and frontal sinus ; through the

cribriform plate of the ethmoid to the brain and men-
inges ; by way of the lachrymal canals to the eyes ; by the

Eustachian tubes to the ears ; by the pharynx to the base

of the tongue, the larynx, trachea, and lungs ; by the

oesophagus to the stomach ; by the fauces to the mouth.
The character of these various tissues, the mucous mem-
brane, the vascular system, and the nerve-supply of the

nose are interesting and profitable, and should be care-

fully studied. A want of time prevents our reviewing
them here. The physiology and functions, the uses and
abases of the nose might well take more than all our
time to-day. We may glance at the pathology, the thera-

peutics, and surgery, and consider briefly the causes,

course, and cure of diseases of the upper air-passages.

What diseases most frequently attack these important
organs ? They are exanthematous, diphtheritic, tuber-

cular, syphilitic, carcinomatous, scrofulous, erysipelatous,

and inflammations resulting from irritants inhaled or in-

gested, traumatism, hypertrophies, and foreign bodies.

Catarrh is a secondary effect of these various causes,

and is associated with hyper^emia, hyperaesthesia, and hy-
persecretion. Sneezing, coughing, obstructed respiration,

pain at the bridge of the nose, superior maxillary and
supra-orbital regions, through the eyes, ears, temples, and
back of the head, are some of its symptoms or results.

Traumatic causes of catarrh are much more numerous
than all other causes combined. I do not mean the im-
mediate result of injury, but its more remote effects, dis-

coverable after a lapse of years as deflected septa, exos-

toses, and ecchondromata.
The immediate effect of the diseases named are local

and general. Their effect upon the general system must
be carefully watched and combated. The patient must
be treated, not simply his disease. We cannot enumerate
here the effects which these diseases exert upon the gen
erai economy, nor discuss the question whether they are the

primary lesions, or the local expression of general lesions.

We know the attack is made somewhere, upon some part

first, and I see no reason for doubting that the germs of

scarlet fever, diphtheria, tuberculosis, and many other

diseases may be received into and locate upon the most
exposed of all parts of the body, notwithstanding nature's

extraordinarv effort to fortify the nose and throat against

such attacks.

The local effects are manifested by an increased flow,

often muco-purulent, from the nose, anteriorly and into

the throat, by pharyngitis, uvulitis, tonsillitis, laryngitis,

bronchitis, and gastritis ; by mouth-breathing, asthma,

hay-fever, and hoarseness ; by ringing and other noises in

the head, by partial or complete deafness, inflamed eyes,

nasal voice, anosmia, and impaired functions generally.

Of the universality of these diseases and their dire ef-

fects, we note : they prevail from Maine to California,

throughout all climates, at all seasons, among all people,

through all classes, at all ages, in every generation.

The persistency of chronic catarrh is proverbial. Like

lepra, it is reputed incurable. It has baffled the sages,

mocked at assailants, defied the schools, laughed at
" pathies," and held its sway. " Faith-cures " have failed

as signally as execrations of the damned.
Like all persistent ills, it has had " remedies " innumer-

able. Snuffs, sprays, gargles, ointments, washes, swabbings,

probings, powders, inhalants, blood-purifiers, respirators,

inspirators, and finally expirators. Failures have been al-

most as numerous as attempts to cure catarrh. In my
experience at the Throat Department of Manhattan Eye
and Ear Hospital, since 1877, many pet plans and pro-

posed methods for curing this condition have been dis-

torted by practical tests and common sense, till their

gnarled features are hardly recognizable. Yet, positive

and wonderful progress has been made, and there is a

survival of very excellent methods. The interest felt by
our profession in this branch of the science has increased

greatly in the last dozen years. From an ignored and al-

most unknown work of a few years ago, it is now justly

attracting thoughtful men. I was impressed with this

fact a few months ago, when, wishing to know what had

been written for the Medical Society of the State of New
York, I examined its published Transactions from the or-

ganization in 1807 to the present year, and was surprised

to find no reference to these diseases during the first

seventy-three years of its existence. The first evidence

we have in its publications, that this Society considered

catarrhal diseases worthy of its consideration was from

the pen of Dr. D. B. St. John Roosa, in 1880, " On the

Evil Consequences of Neglected Colds in the Head."

During five years from 1880, nine papers were published

calling attention to diseases of the upper air-passages.

In the succeeding five years, sixteen papers on this sub-

ject found places in their Transactions ;
while in the last

two years, thirteen papers on these diseases were pre-

sented to that Society. This shows an awakened interest

in this department of medicine hardly equalled in any

other. But I cannot think we have yet reached a just

appreciation of its importance, or are Ukely soon to

overestimate its value.
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I have stated that traumatism is the cause of more
catarrhal trouble than all other causes combined. It so

far outnumbers other causes, and produces effects that

best typify what we see and understand as catarrh, that

this, alone, may profitably occupy all the time we have for

this subject to-day. Bosworth states, in his recent work
on " Diseases of the Nose and Throat," that, '• Deformities

of the nasal septum are probably the most frequent of all

exciting causes of catarrhal inflammation." Certainly,

the most frequent causes of these deformities are trauma-

tic. Everybody has experienced the instability of up-

rightness, the uncertainty of our steps, the proneness to

stumble—in childhood, if not since. The contusions

from falls in early life, from fisticuffs a little later, from

balls and bats and various accidents that befall this pro-

truding feature, are quite sufficient to displace the septal

cartilage and bring it in contact with some portion of the

outer walj of the nose. By careful count and computa-
tion, four-fifths of all septa in dried skulls are distorted.

We may add a large percentage of the remaining fifth, if

we count deflections of the cartilaginous septum during

life. Every deflected septum does not cause catarrh,

something beside simply a deflection is necessary. But
every persistent contact of surfaces that are not nor-

mally in contact in the nose will produce the condition

we are calling catarrh ; and further, this condition never

exists where there is not, or has not been, some abnor-

mal contact or obstruction. It is not necessary that there

should be an occlusion of the nostril, an adhesion of sur

faces, or even obstruction to respiration. Our attention

has often been called by writers upon this subject, to the

necessity of free drainage and an open respiratory tract.

This is certainly not unimportant. But other obstruc-

tions may exist, obscure but of immense moment as etio-

logical factors. Little points of contact are found to be
the cause of great trouble. We observe a good percent-

age of patients who have a dropping into the throat, with

chronic pharyngitis and offensive breath, yet can breathe

freely through both nostrils.

To this condition, then, of abnormal contact of surfaces

of septum and turbinated bodies—more frequently the

middle— I want to urge your special attention in ever\

case of catarrii. It may result from a deviation of tlie

septum, or from congestion or hypertrophy of the turbi

nated tissues, from an osseous or cartilaginous spur, a

cavernous turbinated bone, a polypus, foreign body, or

other obstruction.

I read in some of our books that a '• catarrh is the

prime and great cause of hypertrophies and the narrow-

ing of the nasal passages." If this be at all true, the reverse

is certainly true. Contact causes catarrh. There is no

doubt that the physiological function of erectile tissue in

the nose, recurring at frequent intervals, does destroy the

elasticity of the parts, and hypertrophic, or, more likely,

hyperplastic changes result This produces the condition

we speak of as h)pertrophy. bringing surfaces in con
tact.

Here another stage in the causation of catarrh begins.

The secretions so abundantly poured into the nasal

fossae, which are normally alkaline and bland, being re

tained in this most favorable situation for ra|)id deterio-

ration, speedily become acrid and irritating to the tissues

over which they pass, as they overflow their prison

bounds. These tissues in turn become inflamed and

carry forward the devastation. It is thus that catarrh

becomes chronic, tending ever to grow worse and extend

its ravages to all communicating an<i accessory parts, its

putrescent vapors to the lungs, and putrid matter to tlie

stomach.
Otologists tell us that nine-tenths of all deafness re-

sults from middle ear disease, induced by nasal and
pharyngeal inflammation. Dr. Roosa, in the paper re

ferred to, speaks of " hypertrophied tonsils, thick voice,

impaired hearing, narrow cliest, and watery eyes," as re-

sults of neglected colds in the head. And I believe that

bronchitis, laryngitis, tonsillitis, faucitis, pharyngitis, hy-

pertrophic rhinitis and gastritis, being associated with
are often caused by nasal catarrh.

We must not forget or fail to recognize numerous
characteristic neurotic troubles caused by this contact of

surfaces in the nose. The so-called catarrhal headache,
supra orbital neuralgia, pain at the bridge of the nose, at

the back of the eyes, in the ears, through the various

sinuses—superior maxillary, ethmoidal, sphenoidal, and
frontal—in the teeth and throat, and wherever branches of
the fifth nerve may be distributed. Hay-fever and asthma
are often, if not always, sequels of nasal irritation and
belong in that large list of reflex or remote manifestations

of local causes in the nose. Dr. Jacobi stated in a re-

cent discussion of reflex causes of disease, at the New
York Academy of Medicine, that •• he had seen at least

a dozen cases of chorea which had no other cause than
chronic naso-pharyngeal catarrh, deviation of the septum,
ozasna, hypertrophy of the tonsils, etc.;" and Dr. Baiuch
on the same occasion said : " The first positive case

which removed my scepticism on the reflex influence of

nasal peripheral irritation, is a cure of true epilepsy," and
he related the history of this case and its cure by remov-
ing the cause in the nose.

If evidence were needed of the baneful efl^ects of
catarrh and all it implies, volumes might be written and
opinions of recognized authority be multiplied to almost
any extent.

The important question remains. How can catarrh be
cured ? " Is the cure of chronic nasal catarrh as difficult

as has been supposed?" I tried to answer this question

in a paper read before the County Medical Society of

New York two years ago, and published in the New
York MedicalJournal, March 22, 1890. The conclusion
arrived at was, " It is not so difficult to cure as by
many has been supposed, for it is the result of removable
causes in most cases." Having discovered the foe and
its lurking place, it does not require a Hercules to

destroy this Hydra, or if it does, our present age can
provide the man. Common sense and skilful surgery

are as potent as the club of the deliverer of Argos.

Remove the cause, which almost always may be found.
The most frequent—because of its limited space and
greater exposure to irritants and injury—is the middle tur-

binated body. Its pressure upon the septum is, I venture

to affirm, the forerunner of a longer train of evils than

any other simple pathological condition to which human
flesh is exposed. Take away, by any means or instru-

ments which you can use best, just a sufficient amount of

tissue to relieve contact, and you will almost certainly

cure your patient of catarrh. I must urge you to con-
sider most carefully the various complications that may
arise, the time and after-treatment required, the necessity

for suppressing granulation-tissue that is prone to grow,

the danger from operations so near a vital part, the con-

servatism and wisdom to be exercised in all these cases

But I cannot here consider drugs found to be useful, the

means for disinfecting and keeping the parts cleansed,

the constitutional treatment needed, the instruments,

appliances, etc.

The importance of frequei.t applications to a diseased

condition of the nose or throat can hardly be overstated,

whether the disease be diphtheria, tonsillitis, a common
cold, or any of the numerous conditions for which we
use medicines. Whatever local eflect is produced by
medicine ap|)lied to these parts is (juickly dissipated by
the secretions which are so abundant, by constant use of

the organs, and the im])ossibility of retaining for a con-

siderable time anything in the throat. Decom])osition

of organic substance and absorption of the |)ro(lucts,

ptomaines, etc., produce sei)tica;mia, and to i)rcvent this

result we must remove the cause. Cleanliness is in-

dicated and essential, as in all surgery. To des'roy the

rapidly multiplying germs of diphtheria, and other

diseases akin to it, we should order medicines to be
given every fifteen minutes, day and night, from the first

indication of the disease till its last appearance in the
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throat. These remedies need not and should not, be

disagreeable to the patient, but their invariable frequent

administration should be enforced.

I cannot take your time to relate cases cured by the

treatment I have indicated for diseases of the upper air-

passiges. They are suff.ciently numerous to have con-

vinced me of their utility. More than seventy-five

thousand visits have been made by patients at the

Throat Department of Manhattan Eye and Ear Hospi-

til since my service commenced there, and with fourteen

trained assistants we have studied and tested these

methods thoroughly.

Ever since " The Lord God breathed into his nostrils

the breith of life, and man became a living soul," every

child bom has received the same benediction, in the

same manner. And so long as life lasts should the func-

tions of the nose and throat be preserved in their integrity.

123 East Tmiktv-sixth Strbbt.

THE EXTRACTION OF INCIPIENT CVFARACT.
By S. DICKSON B.\RR, M D.,

PHILADELPHIA, I'A.

Mv object in writing this article is to impress upon the

profession the feasibility of the extraction of cataract in

its incipiency and its advantages over the ])ractice of

waiting until the cataract is mature before operating.

I do not wish lo force these ideas or opinions upon the

fraternity, but to put them in such a light that there may
be seen in them some food for thought, perhaps sufficient

reason to justify them in testing the truth of the theory.

We all know the frequency of cataract and its compli-

cations, that too much study and thought cannot be given

this particular subject. But, as far as I know, nothing

has been written relative to the best time for operating

before my paper in the New York Medical yournal of

last September.

Since tliat time I have received a number of letters in

reference to it from men in different sections of the coun-
try. Seeing the interest it had caused, I believed that an
article discussing the subject more fully would not be
amiss.

Every oculist has a fair percentage of cases of cataract

in all stages of growth. In all cases the verdict has been,
wait until the cataract is mature, with the exception of

those of traumatic origin of dangerous character, and
also those that are already ripe.

There has been no question as to the time for opera-
ting, except in critical cases. It was an understood law
thit the patient must wait until the cataract was mature
or ripe, which meant the inability to distinguish anything
iiLit a light in a dark room.

This necessitated waiting for months and sometimes
years, and caused a great deal of trouble, dissatisfaction,

and inconvenience, not only to the patients themselves,
but to their friends as well. Sometimes the cataract re-

iiiains in a quiescent state, neither growing any worse nor
any better, causing the patient to be in a semi-darkness
for years in the hope that it may mature and become hard
enough to remove.

This term of wailing is a question of great moment,
and we must consider the advice as given above in all its

phases : what it means to the patients, what it means to
their friends, and, through these two factors, what it

means to us.

The question is, Can we, by any means with justice to
the patient and ourselves, prevent this long term of wait-

ing and consequent distress ?

We can by performing an operation in the early stage
of growth ; at the same time we get a better result, with
a much smaller per cent, of after-trouble, than by waiting.

If this is so, then we save our patient and his friends a
great deal of trouble, give a good vision, and cover our-
selves with glory in their eyes.

Should we send the patient away with the advice to
wait, we would be very apt to lose him, since he would

likely consult some other specialist, and should this one
prove to be bolder than we, the case is sure to be lost to

us. We lose the case through a fear of operating too

soon, which fear I now know to be unjustifiable.

To begin at the beginning, we must first take a cursory

glance at the anatomy of the parts.

The crystalline lens is a bi-convex body placed directly

behind the iris, the anterior surface touching it for a con-

siderable area. It is situated in the hyaline fossa, a de-

pression in the vitreous, and is held there in a capsule by
the suspensory ligament, or zonula of Zinn.

The lens is composed of long fibres or cells arranged

in a concentric manner. These fibres are laid down at

the periphery, and tiie lens being in a capsule the central

fibres are compressed and packed closely together. This
growth continues to the end of life, the lens becoming
more and more compact. The gradual loss of accom-
modation confirms this fact.

Bonders represents that the refractive power of the

eye is at its maximum in a child of ten years of age, ar.d

that from that time it gradually decreases, until at the age

of sixty years it is lost altogether.

What is the cause of this and what does it signify ?

Certainly the ciliary muscle does not begin to degener-

ate at this early age.

If it is not the ciliary muscle, then it must be the crys-

talline lens which changes, since these two are the only

factors concerned in the accommodation.
We now understand that the lens after the age of ten

years grows more and more solid and compact every

year, and after the age of sixty )'ears is in such a condi-

tion of solidity that it cannot be changed by any amount
of action or effort on the part of the ciliary muscle. But
we know that the accommodation for near vision is lost

about the age of forty years, showing that the lens is quite

solid by that time.

A cataract is a change undergone by the crystalline of

the nature of degeneration and not from any inflamma-

tory conditions. It is a shrinking of the fibres, an atrophic

change. As this change goes on the lens substance grows
brittle and scaly, the fibres are dead and without suffi-

cient adhesive po«'er to hold together, they change into

molecular detrilis.

Those here who have operated upon an old or mature
cataract are aware of the fact that small particles of

lens substance are almost invariably left in the eye and
have to be removed after the lens itself is extracted, and
all the particles cannot then be always taken out, but re-

main to form a secondary cataract. It may always have

been noted how easily the fibres of the lens can be sepa-

rated and small pieces scaled off after extraction. It is

not so with the cataract in the stage of incipiency. That
is a mass of the consistency of gum. smooth and solid.

The lens is not opaque, but clear, with the exception of a

few cloudy streaks, the depth of the opacity being de-

pendent on the length of time the degenerative changes

liave been going on.

Those who have been in eye dispensaries and hospitals

have, no doubt, seen cases in which, from traumatism,

there was dislocation of the lens and perhaps imperative

necessity for removal. The operation has been success-

ful, resulting in good vision, in those cases where there

were no complications. Among them have been lenses

which were not opaque in the least, and were removed
because they were in a position where, if they remained,

they would likely cause a great deal of trouble.

Why should these operations be successful and not the

one for incipient cataract ? One case in particular that

I know of : A man, some years ago, came to Moorfields,

the London Eye Hospital, having been kicked in the face

by a horse. On examination it was found that the corks

of the shoe having struck the inferior portion of both eye-

balls, had driven the lenses out of their position and
lodged them in Tenon's capsule, from which position they

were removed by merely opening the conjunctiva. The
man had good vision after.
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The capsule is not ruptured ? I will allow that and
still the fact remains. I am arguing for the kind of oper-

ation to perform. Remove the incipient cataract, in the

capsule, if you will, but remove it. At the same time it

makes no difference whether the capsule is ruptured or

not after the age of forty-five, with some few exceptions.

I know this from experience, as I have invariably

opened the capsule without any ill results. These cata-

racts, when removed in their incipiency, are hard and
smooth, and so clear that I have taken them between my
fingers and read small print through them enlarged to

two or three times the original size by the magnifying pow-
er of tiie lens. They have really not become cataracts.

In cataract operations I have had less trouble, less loss

of vitreous, and better vision obtained, as a rule, the ear-

lier the operation.

In o[)erating for cataract I usually follow von Graefe
up to the cipsulotomy. In rupturing the capsule I use

a right and left cystilome with a sharp, knife like point.

It is passed through the wound in the superior portion

to the lowest point on one side of the lens and inside

the dilated pupillary margin of the iris. I'he point enters

the capsule at this low point only of sufficient depth to

cut it and escape tearing the cortical of the lens. It is

best to have an assistant to focus a strong light on the

lens. It is then drawn up, delicately making a clean cut

through the capsule. The same operation is done on the

opposite side, then horizontally in the inferior portion,

connecting the two vertical cuts as low down as possible.

The next cut is in the superior portion, just at the edge
of the lens. By doing this we cut out a large square

piece, almost, if not quite, as large as the lens itself, and
this can be removed along with the lens. In this manner
of cutting the capsule we have an additional clamp on
the cortical, since the lens has not shrunk sufficiently to

separate the two. Now, instead of pressing on the infe-

rior portion of the cornea with a spatula to force the

lens out of the cut, I sometimes use a Crichett's spoon,

passing this through the wound in front of the lens,

catching it in the inferior part. At the same time a

curved spatula is passed posterior to the lens in its supe-

rior portion in order to tip it forward into the wound.
Then by carefully lifting the scoop the lens comes out

entire, also the anterior portion of capsule, without the

least trouble or the use of any force. There is no cap-

sule remaining to form secondary cataract, not even
enough to roll up and hold any lens substance which
might give after trouble.

By o[)erating thus early our percentage of successful

operations will increase, since the lens will be removed
before it has an opportunity to form cataracts that are

troublesome. We also do not run the risk of the lens

growing hypermaturc and the consequent difficulties.

There is hardly anything more to be said, except, try for

yourselves and see. Don't keep your patient waiting, as his

patience, as well as yours, will vanish like a summer dream.

I give here a compilation of a number of cases with

their vision before and after operating :

Eye.

87 ye.->rs.
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ABSENCE OF THE RECTUM-DEATH OF THE
CHILD IN FIFTY SIX DAYS.

By W. E. BALDWIN, M.D.,

The following case of congenital absence of the rectum,

which came under my observation recently, may be of

interest, owing to the age to which the child lived :

On August 29, 1 89 1, I was called to see an infant, fe-

male, five days old, which had had no passage from its

bowels. Soon after birth it had vomited what was un-

doubtedly meconium. On examining the child the anus ap-

peared normal, but I was able to pass a probe only about

one quarter of an inch. The child had nursed and slept

as any healthy one would. I ad\'ised an operation, which

was consented to by the parents. On September 4th I

operated upon the child, endeavoring to reach the gut

through the perineum, but was unsuccessful, the gut

being too high up. I spoke to the parents regarding a

colotomy or laparotomy, but they absolutely refused to

allow either. The child recovered rapidly from the

operation, still taking the breast every two hours and

sleeping naturally. On September nth, the child still

being in good condition, another attempt was made to

reach the gut through the perineum, still with no success.

The child readily recovered from the operation, nursing

and sleeping naturally. On September i6th it vomited

for the first time, the vomiting lasting for a few hours

only. The child then began again to nurss every two
hours, and continued apparently healthy and in no pain

until October 13th, when still another unsuccessful opera-

tion was performed. On October 15th the child was
ver)' restless and in much pain, the abdomen was very

tympanitic, and there was persistent vomiting of dark
stercoraceous matter. This continued until October 20th,

when the child died, being kept under the influence of

opium meanwhile.

Post-mortem examination showed marked ddatation of

the stomach and intestines, the ascending, transverse, and
descending colon being filled with faeces. The descend-

ing colon ended in a blind pouch just above the sacral

promontory, the rectum being merely a fibrous cord.

There were also marked evidences of peritonitis. This
child lived to the age of fifty-six days, and nursed regu-

larly about every two hours for forty-six days.

EUGENOL.
By LOUIS C. PETTIT, M.D..

The chemical, physical, and therapeutic properties of

eugenol having recently been given some attention by
the profession, I may be permitted to recall some in-

vestigations made by myself some years ago, and to add
some more recent observations on the subject.

The volatde oils from cloves, pimento, and the leaves

of myrcia acris were found to contain respectively

seventy-two, sixty one, and forty one per cent, of rectified

eugenol.

Throughout the entire experiments the acid prepared
from the three oils gave similar reactions under the same
treatment, and their physical properties were alike. The
acid was obtained most easily from the oil of pimento,
but most economically from the oil of cloves.

The original investigations of Elthng and Bonastre
(G nelin's ' Handbook of Chemistry ") almost exhaust tlie

chemical and physical properties of the acid, but a few
practical points on its preparation may be of some value.

The oil of cloves should first be neutralized with a

strong solution of potassic hydrate ; the fragrant odor of

the hydrocarbon will manifest itself when the point of

saturation has been reached. The hydrocarbon can be
freed from the mixture by distillation and the remaining

solution of eug^nate of potassium decomposed by the

addition of sulphuric acid, when the eugenol will separate

and float in brownish colored oily like globules and may
be drawn off with a pipette, washed, and dried over

sulphuric acid. The resulting crude eugenol rectified by
distillation from a glass retort on a sand bath, gives a
clear oily liquid, having when fresh a pungent odor
similar to that of cloves, distilling at a temperature of

470° F., and having a specific gravity of 1.0785 (sp. gr.

taken from the acid prepared from the oil of bay).

Former and more recent investigations have convinced
me that eugenol has very decided and active therapeutic

properties. Applied locally to the skin it first produces a

burning sensation, this being followed by some local

anaesthesia ; applied to carious teeth it relieves pain when
due to exposure of the nerve.

The eugenate of potassmm when taken internally in a
dose of 5 gr. produced active purgation and caused
griping pains

It is highly probable that the rectified acid has antisep-

tic and local anaesthetic properties.

Ward's Island. N. \'.

grogtrcBS of ^edical Jicicnc©.

The Germ Theory of Diphtheria from the Therapeu-
tic Point of View.—According to the Bulletin Glneral

de Th'urapcutique, October 30, 1891, Dr. Jacques, of

Marseilles, promulgates the following doctrine : While
diphtheria is due to a specific germ from which emanates
toxic properties, causing various disorders in their journey

through the economy, the germ itself exists only in false

membranes, and does not penetrate the blood or or-

gans. The mouth and false membranes contain other

micro organisms beside the specific diphtheritic germ.

Gargles are recommended every hour, first of perchloride

of iron in solution, followed by washing the throat with

warm water containing three parts boracic acid to every

hundred parts water ; and the alternate hoiu", a gargle of

carbolic solution, i to 100, without washing the throat

afterward. For very young children powders may take

the place of gargles.

The Frequency of Gall Stones.—Dr. Bollinger's expe-

rience in the Munich Pathological Institute from 1881

to 1886, and his further study of the question, has re-

sulted in the following statistics as to the frequency of

gall-stone disease. In Munich, 5.4 per cent. ; Dresder,

7 per cent.; Basel, 8.8 per cent.; Strasburg, 12.3 per

cent., or for the whole of central Europe, about 7

per cent. ; so that out of every fourteen adults one is

affected with gall stone. The proportion of men affected

stands to that of women as two to five for the first three

cities, while the Strasburg statistics show that women are

affected five times as frequently as men. The explana-

tioii of this is found in faulty dress, laced corsets, seden-

tary life, restricted muscular work, pregnancy, etc., and
as many of these conditions are more prominent in ad-

vanced years, we find that from twenty-five to thirty-five

per cent, of women over sixty years of age are affected

with gall-stones. In the post-mortem of forty five women
with gall-stones there was found seventeen times, or in

forty per cent., a constricted liver. The fact that in

women under thirty years of age gall stones are four times

as frequent as in men, speaks more for the pathogenic

influence of dress tlian of pregnancy ; that corset-lacing

much earlier and much more intensely works than does

the gravid state. The mfluence of age upon the exist-

ence of gall-stones is shown by the following figures :

From fifteen to thirty years of age, 2.7 per cent. ; thirty-

one to sixty years of age, 5.9 per cent. ; above sixty years

of age, 15.2 per cent. Among constitutional influences,

those of disturbed circulation are made prominent, espe-

cially a retarded blood-current, which leads to decreased

secretion in the bile-passaees, and thus to stagnation and
thickening of the bile.

—

MUnchner Med. Woch.
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Surgery of the Brain.—In a memoir on " Surgical Inter-

vention in Lesions of the Brain," Dr. Laurent believes he

can claim : i . That success follows operation in a cer-

tain number of brain lesions. 2. Hydrocephalus can, how-
ever, be regarded as incurable in the great majority of

cases. 3. Cerebral abscess is frequently cured by opera-

tion. 4. Traumatic epilepsy in general justifies trepan-

ning. This is shown to be less effective in Jacksonian

epilepsy. 5. As regards tumors, operation is scarcely

indicated, excepting for those which are small, well de-

fined, and superficially situated. 6. Excision is the treat-

ment by choice for encephalocele of medium volume.

As a general conclusion the author says surgical inter-

vention applied to brain lesions cannot ameliorate in a

marked way, or cause to disappear, with rare exceptions,

any but those which are superficial and limited.

—

Le
Scalpel.

Fraenkel's Pneumococcus in Suppuration Processes.

—Dr. Nannotti's observations go far to prove that the

pneumococcus can give rise to true abscess in connective

tissue, either before, during, or after the evolution of a

pneumonia. The author relates four instances : one of

abscess of the submaxillary region, one of the mastoid
region, one of the tissue surrounding a tooth, and one of

the perineum. The pus was carefully collected and
found to contain only diplococci, and cultures showed
the only micro-organism present to be that of Fraenkel.

"Eperiments on guinea-pigs showed all the special changes

caused by the pneumococcus, of which the encapsulated

appearance was typical.—// Morgagni.

The Pathogeny of Congenital Hydrocele.—Dr. Ver-

neuil presented a communication to the Societe de Chirur-

gie which aids in the solution of the much disputed origin

of the fluid in congenital hydrocele. Anatomically it is

well-known that there is a communication between the

cavity of the vaginalis and the peritoneal cavity, and clin-

ically the tumor is reducible, but it has never been defi-

nitely determined whether the accumulation of fluid takes

place first in the cavity of the tunica vaginalis or only enters

it secondarily from the peritoneum. 'I'he author has long

been of opinion thai the liquid was of peritoneal ori-

gin. The patient who is the subject of the present com-
munication was a strong man, twenty-five years of age,

having but one testicle. The day following an unusual

effort he noticed that the scrotum was enlarged and came
to the hospital with a voluminous scrotal tumor, which
was rejdily reducible. It was found that the abdomen was
considerably enlarged and dull on percussion. Further

examination discovered the presence of ascites and the

existence of cirrhosis of the liver. In this case then the

ascites had penetrated mto the scrotal sac and produced
a hydrocele of the variety called congenital in a man who
since birth had been a monorchis. The peritoneal origin

of the fluid was beyond doubt, and the case favors the

theory of this origin for all congenital hydroceles.

—

Ga-
zette <lcs Hcypilaux.

Dermatitis from the Use of Resorcin.— Dr. Ravogli
says that resorcin is not entirely free from the danger of

causing dermatitis when externally applied, and that

while poisoning in man from its internal use has not yet

been reported, decided and severe symptoms are produced
by large doses. The local action varies according to the

strength of application. In one to two per cent, it af

fects the epidermic cells, rendering them slightly stained,

dry, and carnefied. In ten to twenty per cent, it macer-

ates and destroys the epidermis, causes inflammation of

the papillary layer with formation Of blisters, purulent

discharge, and by obstructing the meatus of the ducts of

the sebaceous glands causes pustules. A number of cases

are cited showing the tendency of resorcin to produce
dermatitis not only in strong application but also in

weak. Ointment containing " ss. to the ounce produced
swelling of the whole face, neck, and scalp, with oedema
of the eyelids, and the production of bulla; in a number

of cases. One application of a solution of 3 ss. to 3 iv.

to the scalp of a physician with seborrhoea caused such

an acute dermatitis of the whole head and neck that the

gentleman could not leave his room for three days.

—

Cin-

cinnati Lancet Clinic.

A New Remedy for Rheumatism.—According to the

Lyon Meiiical, October 25, 1891, Dr. Betchine, of St.

Petersburg, has made special studies in reference to

ephedra vulgaris, a plant much esteemed by Russian peas-

ants for its anti rheumatic qualities. The bark and the

root the observer found efficacious in acute articular

rheumatism with high fever. In chronic rheumatism its

most favorable action was merely a slight temporary amel-

ioration. Unless fever is present the drug is not espe-

cially useful.

The Bromides and Increased Susceptibility to Infec-

tion.—In the Mercredi Medical, October 2r, 1891, Dr.

Fere takes up the assertion that patients undergoing

bromide treatment are more susceptible to infection than

others, particularly to the influence of Koch's bacillus.

Upon this latter point there are no positive clinical evi-

dences within the author's personal observation, yet dur-

ing epidemics of pneumonia at the Bicetre those persons

under the influence of bromides proved most vulnerable.

Animals inoculated with tuberculine virus alter large

doses of bromide began to lose ground immediately and

soon died.

Bodily Weight in Mental Disease.— Dr. Fiirstner, in

the Deutsche Arch. f. klin. Med., p. 273, calls attention

to loss of weight in certain period psychoses without loss

of appetite or sleep, and not due to excessive muscular

movements. Like albuminuria and rise of temperature,

this loss of weight is evidently the result of some central

influence. The chemical substratum is as yet unknown,

as well whether this loss in bodily weight exists in psycho-

ses other than periodic mania or melancholia.

Propagation of Insanity and Allied Neuroses.—It is

estimated by Dr. Strahan, in the jfournal of Mental

Sciences, July, T890, that while the number of the insane

has only slightly increased during the past few years,

deaths due to diseases of the nervous system in general

have increased fifty i^er cent, within less than twenty five

years.

An Inquiry Into the Blood and Urine of the Insane.

—

In the yournal of Mental Sciences for October. 1890,

Dr. J. Smith notes the lessened proportion of h;emoglol)ine

among the insane, this peculiarity being greatest in cases

of secondary dementia. It is not particularly marked in

melancholia, general paralysis, and e|)ilepsy. In spite of

diminution in haimoglobineand red corpuscles the specific

gravity of the blood is increased, indicating abnormal density

of the plasma. The quantity of urine is great in general

paralysis, reduced in secondary dementia, about normal

in other forms of insanity, and apparently lessened in

melancholia. Urinary solicis exist aljundantly in general

paralysis, and are much diminished in secondary dementia,

the other forms of mental disease presenting nothing un-

usual in this particular. IVic acid is excessive in general

paralysis, epilepsy, and dementia. There appears to be

a slight excess of phosphoric acid in epilepsy.

Calomel in Eclampsia.— Dr. Smits reports, in the

Fraiicnarzt for September, 1891, the case of a young
|)regnant woman, nineteen years ol<l, who had a series of

convulsions followed by profound coma. '1 he urine was

very scanty and albuminous, and the skin was dry.

I'llocarpine was tried without any good results, and it w.ns

then determined to give an active purgative. For this

purpose Dr. Smits gave a large dose of calomel, which

caused about twenty stools, containing many uiic acid

cryslals. The patient recovered completely, and gave

birth, six days later, to a dead fcetus.
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OVERCROWDING IN OUR CITY ASYLUMS.

In the four insane asylums of the city and county of

New York there are now 5,134 patients. The normal

capacity of the buildings of the asylums is 4,089, hence

there are over 1,000 patients crowded into wards already

filled. Every year there is an increase of admissions,

over deaths and discharges, of about two hundred and

twenty patients, and this is the rate which has been

steadily maintained and will continue in the future. To
meet this increase there has recently been built a new
pavilion on Hart's Island, and two new pavilions are

being constructed on Ward's and on Blackwell's Island.

The latter structures, however, vi^ill not be completed

for a good while, and one of the old buildings formerly

used for patients has been condemned, so that there is

very little relief yet afforded, or in immediate prospect,

for the overcrowded asylums.

Two plans for securing such relief are suggested by

Dr. A. E. Macdonald in his report on the New York
City Insane Asylums for the year 1890. One is to se-

cure the old Emigrant Buildings on Ward's Island.

These belong to the State, but as New York City, besides

supporting its own insane, pays nearly one-half the tax

for supporting the State institutions, it would be reason-

able and just for the buildings to be given the city at a

very low figure. The other plan is to enact a law put-

ting it in the power of the Commissioners of the Sinking

Fund to issue bonds for the erection of public asylums,

just as is now done for school-houses and armories. Dr.

Macdonald evidently looks upon this plan as the most

feasible, ami it is surely a more radical solution of the

problem. It will occur to the taxpayer, however, that

in time the city may get tired of paying for supporting

two sets of asylums, and the question will come why the

State should not take care of our city insane as long as

we pay for it.

Dr. Macdonald calls attention to the interesting fact

that the rate of increase of insanity in the city asylums

continues about the same, and he argues that the idea

that insanity is increasing beyond the general rate of

population is ill founded. Nevertheless, we are con-

fronted with statistics which show that in the population

of this city one in every three hundred is insane, and

that with the forty thousand annual increase in our city

population one of every one hundred and seventy-five

must be sent to a lunatic asylum. Or, to put it in

another way, the growth of our insane population is about

one-third faster than that of our total population. There

is, however, some comfort in knowing that this rate is

not increasing, but rather the reverse.

THE REPORT OF THE SURGEON-GENERAL
OF THE ARMY.

In 1890-91, the Army Medical Department cost our gov-

ernment about iJ;2 15,000. With this sum of money the

medical and surgical wants of twenty-five thousand men
were attended to, and one hundred and fifty permanent

or temporary posts were supplied with medical officers.

We are told that the expenses of the coming year will be

very much less. The sick rate per 1,000 during the year

was 42.71, which means that over four per cent, of the

soldiers w^ere sick all the time, tlje duration of each in-

dividual sickness being about fifteen days ; the death-rale

was 8.69 per 1,000. These rates are rather higher than

those given for the armies of Great Britain, Prussia, and

Austria.

With regard to the medical service, we note that forty-

four candidates appeared for examination before the

Medical Board, and five were found qualified.

The Army Medical Museum continues to grow, having

received during the past year 964 specimens, making a

total of 30,241. One of the interesting additions is the

operating-table made for Franyois Magendie in 183 1, and

used by Claude Bernard.

Thf Library has added during the year 4,083 books

and pamphlets, making a total of 155,321 now on the

shelves. Vol. Xfll. of the Index Catalogue is well ad-

vanced.

We observe that Surgeon-Geneial Sutherland and his

assistants are making praiseworthy efforts to introduce a

system of identification of deserters. Work in this direc-

tion was begun April, 1889, and despite many difficulties

and drawbacks much good has already resulted
; 34 re-

cruits have been identified as deserters, 626 as ex-con-

victs, and 16 as frauds of minor grades.

MEDICAL MEN AS M.A.YORS.

Says Jhe Lancet : "The detractors of the medical p;o-

fession, and those who love to represent it as losing influ-

ence, should take into their consideration the remarkable

list of medical mayors which we published last week.

The following fourteen towns have chosen members of

the medical profession to fill the civic chair for the en-

suing twelve months : Brighton, Bedford, Lymington,

Manchester, Barnsley, Bury, Stratford-on-Avon, Brid-

port, Chichester, Saffron Wa'.den, Montgomery, Yeovil,

Bristol, and Edinburgh. Never before now has a medi-

cal man been a Lord Provost of Edinburgh. Now he is

not merely a medical man, but an anatomist of standing,

and one learned abpve most in the sanitary side of med-

icine. Not the least instructive feature in the above list

is the illustration it affords of the fact that one man can

do so many different things well, and in a way to gain dis-

tinction among his fellow-men."

The more rewards a profession offers, the higher will

be the class of men who enter it, and we trust that in



December 12, 1891] MEDICAL RECORD. 717

time it may be possible in this country for a physician to

attain political honors without loss of dignity or self-re-

spect. At present it i5 rather difficult. Since the enrly

days of our country there has never been a medical man

of acknowledged pre eminence who has held a great

public office, except possibly a governorship.

SICK PAY INSURANCE lOR NURSES.

Next to physicians, or perhaps even more than physi-

cians, nurses arc most exposed to the contagion of dis-

ease. There is no greater protection against disease

than a good physical condition, in which the stomach

craves and digests food, the intestines, the kidneys, the

skin, and the lungs remove waste products promptly, the

liver elaborates the crude nutrient material into the fin-

ished pro luct ready for use in construction and repair,

and secretes in abundance the antiseptic bile ; and, in

short, the whole economy acts as one compact and well-

disciplined army, with all its branches—the cavalry, the in-

fantry, the artillery, and the engineer corps—working in

harmony each with the other, and each in its own particu-

lar sphere. Bacilli may then attack, and micrococci may

marshal their forces in'vain, the human citadel is impreg-

nable, and the girrison within laughs at the liliputir.n

host which seeks to do it battle. But let discord enter

in, let one or other arm of the ser\dce become disabled

or insubordinate, then all are disabled, and the besieging

forces without soon succeed in gaining an entrance, and

the battle within the walls becomes a struggle for life or

death, or for the even more to be dreaded imprisonment

of chronic and disabling disease.

But, to return to our proposition, there is no better

preservative against disease than sound physical health,

which itself depends in great measure upon a regular life,

a regular time for meals, and a regular and sufficient time

for sleep. This the nurse cannot have, jet she (or he) is

often living in a disease-laden atmosphere, breathing in

pathogenic germs in such numbers that it would tax the

strongest organism to resist them. Moreover, the labor

of nursing is often excessive and most fatiguing ; and

who has not learned by his own experience that fatigue or

the loss of sleej) exposes one most certainly to " take

cold," if nothing worse ?

Some time ago a mutual aid, or rather a mutual sick

pay assurance society, known as the Nurses Royal Na-

tional Pension Fund, was organized in England, and was

most successful from the start. Tiie nurses were quick

to see the advantage of membership in an association of

the kind which would insure them independence if inca-

pacitated for a longer or shorter period by disease, and

in old age, should they attain it. Now a similar society lias

been organized in this country on the lines of the Royal

National Pension Fund. Mr. Burdett, to whom was due

in great measure the organization of the English society,

spent several weeks here during the ])ast autumn, and

was invited to address meetings called for the purpose of

organizing similar societies here in New York, Boston,

Philadelphia, and Baltimore. Many of the most promi

nent physicians and laymen in these cities became inter-

ested in the work, and now the accomplishment of the

desired object is secured.

It was decided to organize the association under the

laws of this State, which require that a fund of $100,-

000 must first be provided for the security of the policy-

holders, and this fund was immediately secured through

the liberality of Messrs. J. Pierpont Morgan and D. O.

Mills. It is intended to raise $250,000 as a permanent

fund, which, with what may be received in the shape of

annual dues from the members, will be ample to meet

ail sick payments and pensions. We congratulate all

concerned in the establishment of this most useful or-

ganization, which, in the hands of those who have it in

charge, cannot but prosper. And the thanks of Ameri-

can nurses arc due Mr. Burdett for his efforts in their

behalf.

^cwa 0f the Wicck,

Execution by Electricity.—The sixth execution by

electricity took place at Sing Snig, N. Y., on Tuesday

last. According to the newspaper reports the victim

\vrithed as usual in the death- chair and four contacts were

required during a space of six minutes before death was

announced. The current of 1,750 volts was applied for

forty-nine and one-half seconds, the remainder of the

time being allowed for intermissions, examinations, and

discussions. The jury of experts maintained a forced

silence as commanded, but the warden volunteered the

statement that the execution was as successful as the pre-

ceding ones. Experiments will be continued. Kemmler's

ghost is no longer lonesome. Next

!

Memorial to Scarpa.—On the initiative of Professor

Rampoldi, a committee has been formed at Pavia for the

erection of a memorial to the celebrated surgeon and

anatomist, Antonio Scarpa. It is intended to place the

memorial in the public hall of the university, and the un-

veiling of it next year will be made the occasion of a

great academic festival. The memorial space should

be triangular.

Death of Dr. Herbert G. Lyttle.— (Jn the first day of

December, Herbert G. Lyttle, M.D., died suddenly. Dr.

Lyttle, though not eminent in the metropolitan sense, was,

however, successful in his way in the community in which

he labored. He came from the central part of this State
;

graduated from the Medical Department of the Univer-

sity of this city, afterward ser\'ing as assistant and house

physician in Charily Hospital, New York. Early in 1S79,

immediately after his service at " Charity," he began to

practise in this city. To diligence, rectitude, and an in-

telligent kindliness he owed the lucrative practice he suc-

ceeded in making his own in a section of the city where

nothing is easily attained. A little over three years ago

he left New York to continue his work in Long Island

City—a glowing town of a mixed laboring population.

The high esteem in which he was there held by all classes,

of almost all nationalities, was shown by the crowds that

reverently thronged into his home on the occasion of his

funeral.

Farther Regulations for the Care and CommitmeDt
of Lunatics.— I'he State Commission in Lunacy has pro-

mulgated more rales for the admission of patients to in-

sane asylums, and for the character and conduct of those

having charge of these institutions. The new rules which
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went into effect on December ist, provide that all per-

sons committed to such institutions must at the time of

admission be informed by the receiving medical officer of

the character of the institution, and of the cause of de-

tention. The second order has for subject the admission

of voluntary patients into licensed institutions especially

permitted to receive them, as well as committed patients.

A blank has been drafted which all such institutions

are required to have and furnish for such applications.

The text of this is as follows :

"I hereby request the physician in charge

of the above-named institution to admit me as a volun-

tary patient. I hereby pledge myself to submit to the

regulations thereof, to carry out, or to aid in carrying

out, all the directions which may be given for my treat-

ment, and that my conduct will not be prejudicial to the

good order and discipline of the institution.

" I do hereby declare that I am aware that the above-

named institution is licensed by the State Commission in

Lunacy to care for and hold in custody insane patients
;

that the physician in charge has fully explained to me
the character of the institution, and that I am at liberty

to depart therefrom at my pleasure.

" I hereby consent that the members of the State

Commission in Lunacy may freely visit my apartments

on any proper occasion, make such inquiries of me as

they may deem necessary, and that I will make truthful

answers thereto."

Here follows the signature of the patient demanding

admission. To this application is appended a sworn

statement of two witnesses, who testify that neither of

them is a committee of the person and estate, nor a rela-

tive or guardian of said applicant, nor connected with the

institution in which he asks to be received. They certify

that they have read the application and that they believe

the statements therein contained ; that they are of the

opinion that the applicant is capable of forming a rational

judgment as to the disposition of his or her person, and

that he or she is also capable of resisting any undue in-

fluence. In the third order this rule is strengthened by

another, which provides that no voluntary patient shall

be admitted to a licensed institution for the care, cus-

tody, or treatment of the insane, whose mind is so im-

paired as to render him or her incapable of forming a

rational judgment as to the disposition of his person, or

whose will is so weak as to render him or her incapable

of resisting undue influence, unless the application for

admission is made out in the prescribed form. The com-

mission also announce that no license will be granted to

operate or maintain any insane asylum, unless it will be

constantly in charge of a well-educated physician, a grad-

uate of a legally incorporated medical college, who must

have had at least five years' actual service as a physician

in an institution for the care and treatment of the insane.

This rule will apply to all future appointments in existing

institutions, and the approval of the commission in writ-

ing will be required upon the appointment of all assistant

physicians, the resident physician bearing the title of

physician in charge.

Terchloride of Gold was used twenty years ago by Dr.

Hoffman, of New York city, as a cure for alcoholism, and

failed.

St. Francis Hospital, Fifth Street, near Avenne B,

New York City.—An examination to fill vacancies on the

house staff will be held at the hospital on Tuesday,

December 29, i89r,at 11 a.m. Ajiplications must be

indorsed by a member of the Medical Board and pre-

sented to the Secretary, Dr. G. M. Edebohls, 198 Second

Avenue.

A Blow at the Dog.—The Texas Sanitarian says :

" There is one sanitary evil, a source of great danger to

human life and happiness, a standing menace to societ)?

which, however, seems never to have occurred, either to

our own sanitarians or our law makers

—

the dog."

Local Remedies for Diphtheria.—Of recently intro-

duced local remedies, two have been highly commended :

peroxide of hydrogen and sulpho-calcine. With each of

these the writer has saved lives, in cases where the

chlorine mixture affected the healthy tissues so strongly

as to prc' lude its use.— Times and Register.

Scientific Congresses in Russia.— International con-

gresses of anthropology, prehistoric archaiology, and

zoology are to be held at Moscow in August, 1892. M.

Bogdanow is president of the Organizing Committee,

which includes representatives of the principal civilized

countries. Thus England is represented by Messrs.

Flower, Ray Lankester, and Giinther ; France by fifty six

members, among whom are Prince Roland Bonaparte,

MM. Pasteur, Milne-Edwards, de Quatrefages, G. Pou-

chet, C. Richet, etc ; Germany by Virchow, Weismann,

Rosenthal, Leuckart, etc. ; the United States by Messrs.

Agassiz, Packard, and Riley.

Drugs and Silks.—The department of pharmaceutical

preparations, medical supplies, etc., has been for some

unknown reason tacked on to the silk department of the

Columbian Exposition. It is hoped this important branch

of manufacture, with allied matters, such as surgical instru-

ments and appliances, may be given an exhibit by itself

under a competent head, and steps in that direction are

being made.

Doctors' Wives at Medical Societies.—At the meet-

ing of the Practitioners' Club, of Chicago, October

26th, the ladies present were the prominent feature and

the subject of discussion, taking a fair share in the enter-

tainment and post-prandial discourse. From their many

assertions it would seem that the life of a doctor's wife

is full of special cares and deprivations. Dr. Henry M.

Lyman presided.

—

Chicago Medical Recorder.

A Venereal Congress.—A project is now under dis-

cussion by different boards of the Paris municipal govern-

ment to establish an International Congress to consider

questions connected with prostitution and the limitation

of venereal diseases. It is proposed to hold the con-

gress in Paris in 1S93, and to invite medical men, law-

yers, sanitary officials, and political economists.

Stites's Surgical Criterion for Cancer.—Dr. John H.

Brinton has put into practice at his surgical clinic at the

Jefferson Medical College a new test for cancer, pro-

posed by Mr. H. J. Stites, of Edinburgh. The method,

as given by Dr. Brinton, in the Medical News, October

31st, is that which was furnished him by Dr. John Chiene,

of the Royal Infirmary of Edinburgh, and reads as fol-
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lows: "1. Excise the mamma. 2. Wash thoroughly in

water to remove blood. 3. Place in a five per cent, solu-

tion of nitric acid (B. P.) for ten minutes. 4. Wash in

cold water for five minutes. By the time these procedures

are executed the axilla is cleaned out and the vessels tied.

The mamma is now examined ; the carcinomatous struct-

ure appears a dull white, like the eye of a boiled fish, the

healthy tissue translucent. When any such reaction is

seen additional tissue should be removed at the cor-

resijonding point. In removing the carcinomatous breast,

Professor Chiene directs that Us relations to the circum-

ferential tissues should be marked by the knife, so that

after the test has been applied to the mass excised the

situation of any outlying, unremoved diseased areas can

be fixed."

—

Journal of American Medical Association.

Society of the Alumni of Charity Hospital.—Officers

elected for 1892 : President, Dr. D. Bryson Delavan
;

Vice-President, Dr. Walter Lester Carr ; Secretary, Dr.

Carter S. Cole ; Treasurer, Dr. A. T. Muzzy.

A Dentist in Aix-la-Chapelle has been sentenced to

nine months' imprisonment for pulling out all a woman's

teeth while she was under anaesthesia. She wanted only

one pulled.

%zmcxos aud Notices of '§oaks.

Diagnosis and Treatment of Hemorrhoids and Other
Non-Malignant Rectal Diseases. By W. P. Agnew,
M.D. Second edition. Pp. 148. San Francisco

:

R. R. Patterson. 1891.

This is a practical little book, although it is not without

serious faults. The arrangement of topics is not a good
one, as the introductory chapter should treat of methods
of examination. Nearly one-half of the volume is devoted
to the treatment of hemorrhoids by carbolic acid injec-

tions, of which the author is an earnest advocate. The
non-operative treatment of fissure, ulcer, prolapsus, etc.,

is described under those headings. We note a useful

section on flushing the colon, and another on pruritus ani.

While there are undoubtedly many useful hints for the

general practitioner, the propriety of throwing all surgical

procedures into the background is questionable. The il-

lustrations are fair, though Fig. 18 is a little too strong,

even for a medical work. " Dilatation " is spelled " dili-

tition " throughout the book.

Studies in Pathological Anatomy. By Francis Del-
AFIELD, M.D., LL.D., Professor of Pathology and
Practical Medicine, College of Physicians and Sugeons.
Vol. II., Part 4, Chronic Bright's Disease. Plates

LXXXIII.-^CXXXIII. September, 1 8y I. New York :

William Wood & Co. 1891.

Our readers are already so familiar with this admirable
work that it is unnecessary to add to our former expres-

sions of approval. The present number is unusually in-

teresting, since it deals with a subject of which the author

has long made a special study. Professor Delaficld's

views on renal disease are familiar to generations of stu-

dents who have listened to his lectures. No man has

been more successful in bringing order out of the chaos

in which the subject has been involved. Praise of the

execution of tlie drawings is sui)ertluous. With a few ex-

cei)tions the photo-gravures arc beautifully clear and dis-

tinct. The accompanying text presents in a lucid tliough

condensed form a resume of the ])aihology of Bright's

disease. The expenditure of so much labor upon a purely

scientific work reflects credit not only upon the author,

but upon his countrymen, and removes the reproach some-

times cast upon us by foreign scholars—that our jjrofes-

sion does not love science for itself alone, but for its

practical and financial returns. The superb work, of

which this is an important part, will well bear compari-

son with any previous one here or abroad ; in fact it is

unique in its way.

Intoxications par le Sublime Corrosif chez les

Femmes en Couches. Par le Dr. Richard Sebil-

lotte. 8vo, pp. 194 Paris : G. Steinheil. 1891.

A very timely treatise on mercurial poisoning from the

use of bichloride solution in lying-in women. The volume

presents an admirable resume of the subject, and besides

much original investigation, the literature has been caie-

fully scanned, not only for the severe and fatal cases, but

lor the reports of slight poisonous manifestations. Three

colored plates illustrate the erythematous skin lesions

often found in mercurial poisoning, and the work will

interest the dermatologist as well as the obstetrician.

Mv Water Cure, as Tested Through More Than
Thirty Years. By Sebasti-\n Kneipp, Parish Priest

of Worishofen, Bavaria. Translated from the thirtieth

German edition by A. de F. i2mo, pp. 268. Edin-

burgh and London : William Blackwood & Sons.

1891

This book is interesting in its way as showing how dis

ease may be cured by very simple means and by the

enthusiastic advocacy of one idea. The treatment is

based on the good effects of water applied in accordance

with the water cure system, modified by unimportant es-

sentials, and being more or less subservient to mental in-

fluences. A parish priest, all simplicity and ardor, with

the dogmatism of an oracle, insists upon certain details,

which arc impressive and convincing to the chronic in-

valid who is in search of something novel and subjec-

tively effective. Hence the cold douche to different parts

of the body with a sprinkling pot, the walking barefoot

in wet grass and freshly fallen snow, and the hardening

of the body to changes of temperature with the necessary

auxiliaries of exercise, care in diet and the administra-

tion of decoctions of different harmless herbs at stated

intervals and in accurately measured dosage. All these

means are doubtless effective in their way, but hardly

prepare us for an appreciation of the remarkable cures

which abound in the book, which savor more of a miracu-

lous than a scientific aspect.

The Evolution ok Life, or Causes of Change in Ani-
mal Forms: a Study in Biology. By Hubbard Win-
slow Mitchell, M.D. i2nio, pj). 453. New York
and London : G. P. Putnam's Sons. 1891.

The author gives an entertaining and instructive work in

endeavoring to elucidate the problem of the evolution of

life from the standpoint of accepted geological develoi)-

ment of our planet. Naturally his reasoning is based upon
puiely anatomical and physiological principles, tracing the

original pioioplasmic cell through all its evolutions of

fish, reptile, marsupial, mammal, ape, and man. He
defends the Darwinian theory throughout, and very in-

geniously explains the reasons wliy and how the evolution-

ary changes took place, in response to developing neces-

sities of condition and environment. The studies to these

ends are based upon accepted anatomical and i)hysiological

principles, and of themselves, independent of any special

theory, are highly insttuctive, entertaining, and suggestive.

Anyone given to these lines of investigation will read the

work with lare interest and will lie impressed with the

wide ranges of study which made the accumulation of

the vast array of lacts possible, and with the logical skill

that has marshalled such facts in the luic of legitimate

argument. The most curious part of this volume is the

linal cliapteron " Terrestrial and Cosinogonic Prognosis."

In it the author declares his belief that man has reached,

at least for ages to come, his highest anatomical eve-
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lution, that he is virtually in possession of the earth, that

all inimical intluences to him will eventually be overcome

by his prowess, and that the sparsely inhabited regions will

be conquered and occupied by him as long as our present

planet lasts.

The Physicians' Ready Reference Account-Book.
Arranged by Gideon C. Segur, M.D., Hartford, Conn.

This book has the usual oblong shape of account book?,

is substantially bound and very conveniently arranged.

At the top of each page are the spaces for the name and

address of the patient. The horizontal lines are divided

vertically into daily date spaces, as well as spaces for the

year and month, together with those for total monthly

charges and credits. The credits are made in red and

debits in black ink in the space of corresponding date. A
page can be used for one or several accounts, although

provisions are made for short accounts in the concluding

pages. The whole arrangement is exceedingly simple and
efifective and must recommend itself to every practitioner

who must necessarily be his own accoimlant.

The Comparative Anatomy of the Domesticated
Animals. By A. Chaveau, M.D., LL.D. Second
English Edition. Translated and Edited by George
Fleming, C.B , LL.D, F.R.C.V.S. 8vo, pp. 1084.

New York : D. Appleton & Co. 1891.
•

The present volume is a translation of the fourth French
edition, which was issued one year ago. In it many ad-

ditions, alterations, and amendments have been made to

bring it to the requirements of a standard work. The
anatomy of the ass, mule, and rabbit has been incorporated,

while the number of illustrations have been increased to

more than one hundred and thirty, the page enlarged,

and the letter-press adjusted to the requirements of ready

reference. This work has long since earned for itself the

position of foremost rank in its particular field, and,

indeed, stands without a rival in completeness, scientific

arrangement, accurate detail, and practical adaptability to

the necessities of the veterinary and to the student of

general anatomy. It is profusely illustrated and hand-
somely printed.

A Manual of Diseases of the Throat and Nose, In-

cluding THE Pharynx, Lar\'nx, Trachea, Oesopha-
gus, Nose, and Nasophar\tsix. By Morell Macken-
zie, M.D. Lond., Consulting Physician to the Hospital
for Diseases of the Throat, etc. Two volumes in

one. 8vo, pp. 400. New York : W. Wood & Co.

This work is so well known to laryngologists and to the
general profession, and has been reviewed in one shape or
another so often that the latest edition needs but to be
announced to be duly appreciated. To such as may not
be acquainted with its special merits it may be well to

refer to some of the leading features of its make up, and
the general scope of its teachings. In a word, the con-
clusions arrived at may be said to represent an unusually
large experience with all the forms of trouble grouped
under the particular specialty in which the author, in

more ways than one, has made himself famous.
There is a breadth of view of the subject, as well as

power of condensation which gives to the book a com-
pleteness of range scarcely equalled by any, but certainly

not by one of its size. No evidences of hobbyism show
themselves by the e.Kclusive adoption of any special form
of treatment, but there is evidenced a desire on the part
of the author to utilize all the available methods of others
and adapt them generously and broadly to a large per-

sonal experience. Consequently the constitutional as well
as the local methods receive their due share of attention.

Especially is this seen in the constitutional diseases,

notably syphilis, in which the treatment, both general and
special, must necessarily be modified to suit the require-

ments of special cases. As a disciple of Sigmund of
Vienna, the author's views regarding the treatment of

specificthroat affections are consistent with his methods of

practice; but, despite the good results claimed, the doc-
trines upon which they may be founded will not always go
unchallenged.

It is needless to go over in detail the numerous addi-

tions and revisions of the present treatise Suffice it I o say

that the history, pathology, etiologv, and treatment of lach
of the numerous affections are fully yet succinctly given,

and nothing is left to be desired for a comjrehensive,
compact, and complete book on the subjects named. The
forming of two volumes in one, aside from lessening the

price of the book to the reader, has the additional ad-

vantage of increasing its value as a work of ready bit

comprehensive reference.

Transactions of the Michigan State Medical So-
ciety for the Year 1891. Volume XV. Illustrated

Pp. 400. Detroit : O. S. Gulley, Bornman & Co.

This book is far and away the handsomest volume of

"Transactions" that has been issued this year. An engrav-

ing of the President, Dr. Lyman W. Bliss, forms the frontis-

piece. Illustrations are numerous, one valuable article,

by Dr. J. H. Kellog, of Battle Creek, on " The Influence cf

Dress in Producing the Physical Decadence of Ameri-
can Women," having forty excellent plate figures. The
Address on Medicine is by Dr. Hencage Gibhes, of Ann
Arbor, on " Phthisis." Dr. H. O. Walker, of Detroit, con-

tributes an interesting paper on the •' Progress of Surgery."

Sections were held on Practice of Medicine, Surgery and
Ophthalmology, and Obstetrics and Gynecology. In each
department the papers were of unusual value and by men
of prominence. The book deserves a place in the library

of every man who aims to keep abreast of the times.

Wood's Medical and Surgical Monographs for Octo-
ber. Contents :

" Treatment of the Diseases of Wo-
men," by Thure Brandt ;

" The Modern Treatment
of the Morphine Habit," by Dr. A. Fromme ;

" A
Contribution to the Study of So-called Scarlatina

Puerperalis," by Professor Dr. Renvers ; "The In-

fluence of Alcohol upon the Organism of a Child :

A Pharmacological-clinical Study," by Professor R.
Demme ; "The Diseases of Development," by Dr. J.

Comby. Pp. 258. Profusely illustrated. Price, $1 ;

per year, $10. William Wood & Co., Publishers, 56
and 58 Lafayette Place, New York.

Of the five interesting and valuable papers presented in

the October " Monographs," the one that will attract most
attention, perhaps, is Brandt's " Treatment of Pelvic Dis-

eases," written by himself. The system, which has be-

come famous, is, in short, made up solely of gymnastics.

There is no other medication, and yet displacements, new-
growths, and inflammations are all cured by the method.

It has been in use by the author for almost fifty years,

and he presents cases to show that he has had wonderful

results. Only within recent years has the profession

given the matter the attention it deserved. The article

in hand is a complete exposition of the system, with

scores of illustrations, making it of easy practical value to

any one who may wish to employ it. The remaining arti-

cles in the book are likewise deserving of commendation.

Transactions of the State Medical Society of
Wisconsin for the Year 1891. Pp. 358. Madison,
Wisconsin : Tracy, Gibbs & Co.

The Committee on Publication of the Wisconsin Society

has "done itself proud" in issuing this year's "Transac-
tions" The book is handsomely printed, illustrated with

excellent engravings, well bound in cloth, and, above all,

contains an immense amount of valuable material. Theie
are thirty- three papers by the leading men of the Wiscon-

sin profession. F^mpycma, Di|)htheria. Syphilitic Lesions

of the Eye, La Grippe, Massage, Milk Infection, Tubercu-
losis of the Bones and Joints, and the Eye Symptoms of

Brain Disease, are among the interesting topics discussed.
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Societg Reports.

MEDICAL AND CHIRURGICAL STATE FAC-
ULTY OF MARYLAND.

Semi-annual Meeting, held at Rockville, Md., Ncnembcr
17 and 18, 1891.

President, Dr. William H. Welch.

First Day, Tuesday, November 17TH.

Address of Welcome.—^This was delivered by Dr. E. E.

Stonestreet, of Rockville, who received the Society in

the.name of the Montgomery County Medical Society
;

and was replied to by Dr. William H. Welch, of Balti-

more.

The Bacillns Coli Communis; the Conditions of Its

Invasion in the Human Body, and Its Pathogenic
Properties.—This was the title of the President's Ad-
dress, which was delivered by Dr. William H. Welch.
He began by saying that it might be considered rather

remote from the interests of practical medicine to con-

sider this subject ; its study might not help diagnosis or

treatment, but it was of the greatest interest, and in this

case he thought he had something new to communicate.
The invasion into the circulation or system of the bacil-

lus coli communis was always regarded as unimportant,

and this organism was supposed to have no pathogenic

properties ; but now we know it has. It has long been
known that a great many different kinds of low forms of

life are in the faces ; and it has been thought that it was
hopeless to try to classify them. Dr. Woodward, of

Washington, has studied them very carefully, and has

shown that the great mass of the fasces consists princi-

pally of low forms of life. He did not classify the dif-

ferent species. It was not suspected that there were
any bacterial flora there. We owe to Escherich, of Oratz,

the knowledge of the fact that there are certain species

of bacteria which have their habitat in the intestinal

canal, and are found comparatively infrequently else-

where. Of these the most important, because the most
commonly found, is the bacillus coli communis. In 1885
he made his first contribution on the subject, his studies

being based on the examination of the stools of nursing

infants. He found it predominating. It is described as

a short rod with rounded ends about \ to \ the diameter

of a red blood-corpuscle ; it is jilump as compared with

the tubercle bacillus. It has very little characteristic in

its form. It is like many organisms which we already

know. The typhoid bacillus resembles it so closely in its

form, that one would not be able by the appearance alone

to distinguish them, but they can be distinguished by
culture media. It is feebly motile according to some,

and non-motile according to others. It grows in various

culture media, in bouillon, in gelatine, in agar-agar, .and

in a roll culture is seen very faintly; the colonies arc seen

very faintly with the naked eye. The nietliod of study is

familiar to all bacteriologists. A sterilized platinum
needle is passed into the substance to be examined, and
then put into the liquefied agar-agar ; this is then rolled

horizontally on a piece of ice until the medium is de-

posited ill a thin film on the inside of the tube, which is

put in tile incubator over night, and the result is a num-
ber of small colonies which the speaker showed. Their

growth and reaction may be also noticed in milk. Add
litmus to the milk, and then inoculate it witii pure cul-

tures of (he typhoid bacillus and of the bacillus coli com-
munis, and in the former case the milk remains fluid, and
in the latter case the milk is coagulated. It is imijorlant

to know whether this organism, the bacillus coli commu-
nis, has pathogenic properties or not. The answer to this

is equally important whether positive or negative. In

typhoid fever the trouble is we cannot find an animal

susceptible to the typhoid b.icillus. Wlien an organism

enters the body it causes disease, either by inlcction or

by intoxication. Infection is when the organism multi-

plies in the body, and intoxication is when the organism

emits a poison. The bacillus coli communis causes an

infection, not an intoxication. In experiments on rabbits,

Dr. Welch injected a pure culture of this organism, and

the animals emaciated and died in two or three months.

At the autopsy it looked as if death was caused by the

organism getting into the gall bladder. The effect seems

to be according to the amount inoculated. He came
across this organism in a case of pancreatitis. The
etiology of this disease, which Dr. Reginald Fitz, of Bos-

ton, has so thoroughly wTitten up, is obscure. Cultures

were made from this case. It is not a post-mortem or-

ganism. When found in the body it is not a sign that

it got there after death. At the Johns Hopkins Hospital

the autopsies are made soon after death, and thus the

danger of post mortem organisms is reduced to a mini-

mum. In this case the abdomen was opened and a large

flat knife, which had been heated in the flame, was laid on

the pancreas, thus destroying all organisms that might be

on the surface of that organ ; then the sterihzed platinum

needle was plunged into the substance of that organ, and

the oezes brought up a little speck of substance which was

put into the culture medium. In the case just men-

tioned, in which the bacillus coli communis was found in

pure culture, there was a diphtheritic looking condition

of the intestinal mucous membrane. The organism

probably made its way through the diseased intestinal mu-
cous membrane and thus got to other organs. He had

found it in no less than thirty-three of the two hundred

and fifty autopsies which he had performed at the Johns

Hopkins Hospital. All of these had a lesion of the in-

testinal canal. All had dysentery and a diphtheniic-look-

ing condition of the large or small intestine. There were

hemorrhages, ecchymoses, and typhoid ulcerations. The
(juestion to be asked is :

" Is the invasion of this bacillus

of practical interest or not ? does it do harm ? " There
is no evidence always that it does, but in some cases it

seems to. He had had some cases at the hospital of dys-

entery caused by the amceba coli. In these cases, which

were usually fatal, he had found with considerable con-

stancy the bacillus coli communis. It may be a factor of

some importance. There are cases in which the organ-

isms do injury. He had seen several cases of peritonitis

of late ; tiiis is a most common cause of perforation.

These were usually without perforation. The peritoneal

fluid was examined, and it was found to be a pure culture

of the bacillus coli communis. In another case there

was a cancer of the rectum and an abscess, and the pus

from this abscess contained almost a pure culture of the

organism. He had seen six cases in which this organism

had caused an infection of the laparotomy wound. In a

number of these cases there had been numerous adhe-

sions. It caused fever and prevented union by first in-

tention. It also does harm in the secondary broncho-

pneumonias. It is caused by some lesion in the intestinal

tract. Friinkel found this a common cause of jn'rilonitis

in one-third of his cases. The streptococcus and staphy-

lococcus were also found.

Dr. Ernesf Black, of London, thought that more and
more light was needed on the precise nature of the pro-

ducts of decomposition formcii by the b.iciJli. He asked

Dr. Welch if a pure culture of the bacillus coli communis
could be absorbed by the liealthy mucous membrane.

Dr. Welch replied that this organism is not known to

produce injurious chemical substances. Lactic and acetic

acids are produced in the fermentation of milk. We have

ver)- little work on tlie subject, but he does not believe

absorption takes place.

The Rest Cure and Cases to which It is Applicable.—
Dr. George J. Preston read a jiajjer on the alnjve sub-

ject. He referred to Hodge's experiments and the change

produced in nerve-cells by stimulation, and the restoration

of these cells by rest. Hence the rest cure has a piiysio-

logical basis. The natural relief of pain is rest. The
necessary things in a rest cure are isolation, test, forced
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feeding, ami artificial exercise. Isolation is very impor-

tant. No one but the doctor and nurse should see the

patient. The patient should be removed from home and
the above rules followed, with attention to the diet, baths,

and the use of electricity when indicated. It is not easy

to say to what class of cases this treatment should be ap-

plied. There is a distinctive and easily recognized class

of cases to which this treatment applies.

Dr. T. a. Ashby, of Baltimore, thouglit the rest treat-

ment was very miportant. He referred to a number of

cases in his own practice. The ovaries are removed too

often. He agreed with Dr. Preston when he said that the

surgeon might just as well remove the testicles for seminal
emissions as remove the ovaries of a neurasthenic.

Dr. Robert T. Wilson, of Baltimore, said he had had
the same kind of experience in his own practice, and re-

lated a case. He seconded all that he said.

Dr. Roger Brooke, of Oakdale, was very glad to hear

the paper, and thought such work was productive of much
good.

Dr. Black thought that forced feeding was of the

greatest importance. There were many cases in which
the patient did not begin to improve until forced feeding
was used. He especially recommended peptonized ene-

mata.

Dr. Welch said that the work of Hodge was decisive.

The prolonged irritation of a nerve causes a change in

its cells. Prolonged functional disturbance may cause an
organic disease. Thus cases of prolonged neuralgia from
a tooth may cause an organic disease of that nerve, and
the blood-vessels would thicken in their walls. Dr. Put-
nam, of Boston, has shown that reflex irritation will cause
organic disease of the nerve.

Typhoid Fever.—Dr. Edward Anderson, of Rock-
ville, read this paper. Every case came from the same
cause, whether long or short, mild or severe. If short, it

is usually called malaria or gastric fever. This is usually
a mistaken diagnosis. He would call it headache fever,

for headache is always present, while all the usually de-
scribed symptoms may be absent. It is a scourge every-
where, but it is particularly prevalent in Rockville. He
attributed this not so much to the drinking-water as to the
clay soil, which becomes dry and is carried about as dust.

This soil is saturated with the typhoid poison. He quoted
several cases.

Dr. Ashby thought it was usually caused by drinking-
water. It was strange we did not have this disease more
often than we do.

Dr. Preston said one proof of the fact that water usu-
ally caused typhoid fever was that it was much less com-
mon in the cities than in the country. Milk may also be
a cause. He had noticed that the disease would be mild
one year and severe another. He found that the cases
that came late to treatment were the ones that were fatal.

He preferred egg-white to milk.

Dr. Henry U. Onderdonk, of College of St. James,
said that he had examined a large number of specimens
of water for physicians of that region, and he had found
chlorides, nitrites, nitrates, and thought that such water
must contain the typhoid bacillus.

Dr. J. McP. Scott, of Hagerstown, said that correc-
tion of defective drainage would stop the disease, even
when the drinking-water seemed at fault.

Dr. Welch thought it was important to study the cases
which differed from the usual forms. Much harm had
been done by the text-books in describing this disease.

There are cases without the usually noted symptoms, and
cases with them. The cases of constipated typhoid fever
are by no means the most favorable. Some cases assume
the disguise of Bright's disease. The continued fever
seems to be the most common symptom to all types.

Harm has been done by setting up the type of typho-
malarial. The two diseases are combined, but not often.

It is used to cover up the ignorance of the physician.
We have means of recognizing malaria by examining the
blood. If the malarial organisms are present we have

malaria ; if they are absent, then we have no malaria.

Typhoid fever is a disease which the physician should

have in his mind when he is called to attend a case of

continued fever. He related a case of walking typhoid

fever which went to a jihysician for some supposed trou-

ble, and one day dropped dead on the street. It is a

tricky disease, and may assume all sorts of disguises. It is

a novel thing to hear the ground hypothesis advocated in

this country at the present day. The drinking-water is

so generally considered the cause, especially in the opin-

ion of Americans and English, that the ground hypothe-

sis is in the background. Pettenkofer, of Munich, who
is a thorough hygienist in its strictest sense, is the leader

of the ground hypothesis, while the bacteriological school

of Koch is a strong adherent to the drinking water theory.

Typhoid fever can originate in various ways. It gener-

ally comes from the drinking-water, but it may not be

impossible for it to develop in the way Dr. Anderson has

said. Uffelmann found that it lived in the earth a year.

The typhoid bacillus does not form spores, but it is very

resistant. It may be taken in with the dust. The ground
hypothesis cannot be denied entirely. Uncooked food

may possibly cause it. Impure water may infect without

being drunk ; it may contaminate the vessels in washing

them. It is well known that milk will cause the disease.

The bacillus does not get in from sewer-gas, but families

returning to a house that has been closed for a long time

may get the disease, from that fact that the water in the

drains and water closet traps has evaporated, and any

dried matter in these pipes containing among other things

the typhoid bacillus, may be wafted into the house by
backward currents of air and cause the disease. In such

cases the places just left, usually a summer resort, is

blamed. In Munich the introduction of good water had
no effect, but improvement of the drainage caused the

disease to disappear at once. In Hamburg the reverse

was true. The typhoid bacillus is not choice in what it

eats. It will grow on almost anything. The fact that

this bacillus grows readily in milk is no reason why we
should deprive our patients of milk. As the bacillus will

grow on almost anything, we should have to starve our

patients in order to protect them. Besides, it is not so

much keeping the organism from getting into the body as

to keep the body strong enough to throw off attacks of

the bacillus. There is no substance which contains so

much nutritive matter as milk, and nothing is better than

it in typhoid fever.

Second Day, Wednesday, November i8th.

Appendicitis in the Female, with Eeport of Two
Cases.—Dr. T. A. Ashby, of Baltimore, read this paper.

He thought that appendicitis occurred frequently in the

female when it was not recognized, because the pus es-

caped by the vagina or in other ways. He related sev-

eral cases.

Dr. Welch said that he had had some little experi-

ence in this disease. The subject is interesting and lit-

tle investigated. The reason it is supposed to be so

much more common in the male than in the female, is be-

cause statistics are not properly collected. This is diffi-

cult. There are more males than females in hospital.

Like cancer of the stomach, it is no more common in

males than in females. There are some causative differ-

ences in the two sexes. One case which he had seen at

the hospital was one of extra uterine pregnancy. It was

tubal. The diagnosis had not been made before she en-

tered the hospital The third week the sac ruptured into

the peritoneal cavity, and there was a profuse hemorrhage.

The patient was better in a week. The diagnosis was

made by withdrawing with a sterilized needle a little fluid

from the peritoneal cavity, and this fluid, which was blood,

was found to be a pure culture of the bacillus coli com-
munis. This showed a perforation of the intestinal ca-

nal, for how else could this organism get in ? The diag-

nosis was confirmed subsequently. This was the only
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thing about the case that led to a suspicion of appendi-

citis. An operation was decided on and laparotomy was
performed. As soon as the peritoneal cavity was opened
the blood spurted out seven inches high and two inches

thick. The patient died almost at once.

The autopsy showed an appendicitis and diflfuse peri-

tonitis. There had been a tubal pregnancy on the right

side, which had ruptured. The diagnosis was made with

the microscope. The appendix was adherent to the sac

on the right side, and this is probable. It is probable

that the appendix was ruptured in rupture of the sac.

This is interesting, the diagnosis resting on the bacterio-

logical examination, and the sudden death. The patient

had shortly before had a hemorrhage into the peritoneal

cavity, the tension was excessive which compressed all

the viscera and the blood-vessels. This is different from
the collection of an ascitic fluid, because that is a gradual

accumulation and the vessels have time to accustom
themselves to the change. The volume of blood in this

case was diminished by the hemorrhage. The abdominal
vessels can contain all the blood of the body, and in this

operation the pressure being suddenly let up, the blood
was drawn from all other parts of the body and the cir-

culation could not be kept up. In these cases a salt solu-

tion injected into the blood-vessels does as much good
as blood, and is not so dangerous. This patient died of
" hemorrhage into her own vessels."

A still more interesting case was that of a negress.

aged twenty-one, married three years ; had had two mis-

carriages, and developed during the last six months great

pain and weakness in the back and side, and leucorrhoea.

She was not incapacitated for work. She came to the

hospital. Examination showed that the cervix was low

down and enlarged, os patulous. On the left side was a

fluctuating mass as large as a lemon ; on the right there

was nothing. Diagnosis, pyosalpinx of the left side.

Laparotomy was performed, and left ovary and tube and
appendix removed. On the left side there was a pyosal-

pinx. The fimbriated extremity was obliterated, ovary

not involved. On the light there was no pyosalpinx, but

evidences of disease. The contents of the right Fallo-

pian tube was muco -purulent. The vermiform appendix
was adherent to the right tube. A culture made from

the pus in the left tube was negative and sterile. This is

the usual result, and it is surprising. These cases are

gonorrhceal, and later on the organism disappears ; still it

does not grow in the usual culture nitidia, so that when
we find such a case where there is no growth, we con-

sider it gonorrha3al. He made cultures from the right

Fallopian tube and found small cultures ; they were the

streptococcus pyogenes aureus, the most virulent of the

pus- producing organisms. He thought this was a case

where the inflamed vermiform appendix had set up by

adhesion a salpingitis. This is another cause added to

the list of causes of this trouble. The finding of the

streptococcus makes the prognosis worse than if other

forms were found. It is the organism of puerperal fever

and septicemia.

This patient was isolated and a drainage-tube was not

inserted, as he considered it as a source of danger. The
temperature went up to 104'' F., and she died soon after

the operation. The autopsy showed a duodenal ulcer,

an unexpected complication. There may be a co rela-

tion between the ulcer and this case ; he had seen three

others like it, but could not trace the connection.

Laparotomy for Removal of a Purulent Tumor of the

Right Ovary.— Ihis was read by Dr. Roiieri- T. Wii,

SON, of Baltimore. This was not a suppurating cystoma

of the ovary, but an abscess of the ovary /^r si. He oper-

ated with good results, and laid great stress on the use of

the drainaee-tube or iodoform tents to facilitate the dis-

charge of the pus, etc.

Dr. Ashby said this was an interesting case. They
are not always ea.sy to diagnose. He had hatl several, but

in none was the tumor as large as an infant's head, as nar-

rated by Dr. Wilson.

Dr. Welch had seen several cases of abscess of the

ovary, and agrees with Dr. Wilson that it is very rare.

In pelvic peritonitis the organisms do not have to pene-

trate, but it is diflicult for the organisms to get into the

ovary. Its tunic is so thick, and the different tissues op-

pose the invasion of bacteria, and the stroma of the ovary

is not prone to suppurate. He mentioned a case of

ovarian abscess from abscess of the rectum, and recalled

a case of genuine abscess of the ovary. They are not so

very uncommon, nor are they very common. They are

not easy to recognize when the tumor gets as large as Dr.

Wilson's case. He thought the drainage-tube was called

for in this case, but the chances of union by first inten-

tion were opposed by the use of the drainage tube.

Occupation and Disease ; with Special Reference to

the Connection between the Inhalation of Dust and
Pulmonary Disease.

—

Dr. William B. Canfield read a

jiaper on this subject. The substance of this paper was

to show the dangers of dust in mills, mines, factories,

and in other closed places where dust is present in exces-

sive amount. This dust is dangerous because of its

amount, its poisonous nature, or because it may make a

way in the lungs for the invasion of the bacillus tubercu-

losis and other organisms. He suggested proper ventila-

tion and means to carry off this dust.

Dr. Preston had seen several cases of lead poisoning

among a number of stone-cutters employed in the same
shop. He found it due to a certain polishing powder
which the men used, and which they inhaled in sufficient

quantity to get its constitutional effects.

Dr. Welch referred to a case of anthracosis in which

he had found dust not only in the lungs, but also in the

liver and other organs. He thought it was often there,

but was overlooked.

A Case Illustrating the Diagnosis of Extra uterine

Pregnancy, and the Difficulty of Producing Abortion.

—

Dr. J. E. MiCHAF.L. of Baltimore, related a case of a

woman, aged twenty two, unmarried, who had been

treated for suppression of menses, first by drugs, later,

locally, in view of a mucopurulent discharge from the

cervix. Local treatment in applications to the uterine

cavity of Churchill's tincture. This was done fifteen

times, the applicator having been passed four and a half

inches. Dr. Michael diagnosed pregnancy in sharply

anteflexed uterus. Natural labor proved the correctness

of the diagnosis.

Dr. Stone, of Washington, in discussing extra uterine

pregnancy, related several cases and asked where preg-

nancy occurred. A rupture through the tube into the

broad ligament was called an interstitial pregnancy.

Dr. Welch related a case of a couple who had been

married fifteen years without children, when the wife be-

came pregnant. Everything seemed to be going on well,

when there was suddenly pain, collapse, and symptoms
of internal hemorrhage. As she was the wife of a well-

known physician, many were called in. She passed

some material by the vagina. Some thought it was a

case of miscarriage, while others (Thomas and Lusk) said

it was extra-uterine pregnancy. Dr. Welch examined the

matter with the microscope and it showed decidual mat-

ter, but no chorionic villi. He decided it was a case of

extra-uterine pregnancy.

Dr. Stone asked if it was usual for hemorrhage to oc-

cur at the fourth month outside of the sac, after the

fcetus is two weeks or a month old ; he did not know
what caused a hemorrhage and from what artery it came,

'lliere was no rupture of the sac.

Dr. Welch said a rupture of the tubal sac is common.
He has never seen such a case where hemorrhage oc-

curred and there was no rupture. Not many years ago

these cases would have been simply called hematocele.

Probably most cases of so-called hrematocele are really

extra-uterine pregnancy.

Notes on the Use of Codeine.—This was read by Dr.
A. K. Bond, of Baltimore. He advocated its use in gas-

tric irritation, in the sleeplessness of old age, and in
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phthisis. The advantages are, it does not have to be in-

creased and tliere is no danger of forming the habit as

with morphia.

This paper was discussed by Drs. Canfield and Stone,

of Washington ; Anderson, of Rockville ; and Wilson, of

Baltimore.

A Case of Elephantiasis of the Scrotum.—Dr. Ran
DOLPH WiNSLow related the case with operation and suc-

cessful results. It was discussed by Dr. Welch.
Early Diagnosis and Operation in Osteo sarcoma of

the Lower Bones.—Dr. Charles E. Stone, of Rock-
ville, read this paper and related three cases well illus-

ustrating his subject. It was discussed by Drs. J. W.
Chambers, of Baltimore ; E. E. Stonestreet, of Rock-
ville ; and Welch, of Baltimore.

Keport of Fifty Consecutive Operations for Cataract.

—This was a paper by Dr. R. L. Randolph, of Balti-

more. It was discussed by -Drs. Muncaster and Belt, of

Washington, and Harlan, of Baltimore.

©orrjespoudeucje.

EN ROUTE TO THE RIVIERA.
(From our Special Commissi

OBJECTS OF THE " RECORD " HEALTH TOUR—NEW \ ORK TO
LONDON IN ONE WEEK—CORDIAL RECEPTION IN LON-
DON MR. ERNEST HART'S COURTESIES—SIR DOUGLAS
GALTON and sir EDWARD WATKIN, THE SANITARY EX-
PERTS—INTERVIEW WITH SIR MORELL MACKENZIE

—

BRIGHTON DURING THE HEIGHT OF THE SEASON—PARIS
MR. BLAINE'S LETTER—CONFERENCE WITH MR. WHITE-

LAW REID —AMERICAN PHYSICIANS IN PARIS DR. WAR-
REN BEY— DR. PRENDERGAST, LORD LYTTON's PHYSI-

CIAN—AMUSING EXPERIENCE WITH A RECENT GRADU-
ATE—THE EDITOR OF THE PARIS MEDICAL JOURNAL
TALK WITH CHARCOT.

Paris, November, i8gi.

In these days of flying trips across continents, of globe-
trotting excursions to all accessible parts of our little

planet, a mere trip from New York to the Riviera should
scarcely be made memorable by having thrust upon it the
dignity of printer's ink. Nevertheless your correspond-
ent's special mission may be entitled to some considera-
tion from that large class of physicians whose patients
annually consult them in regard to the most suitable cli-

mate that will afford them a pleasant escape from the lig-

ors of a northern winter. The South of France, the Riv-
iera, Florence, and other Italian cities have for many
years been favorite resting places for those in search of
winter sunshine and winter out-door exercise. It is true
the health-resorts along the Riviera have been literally

written to death. Yet, in spite of this melancholy fact,

or, perhaps, rather on account of it, the actual sanitary
condition of the most popular Mediterranean stations is

almost a terra icognita to the American medical profes-
sion. The ordinary guide-book information is certainly

incomplete and unreliable, and the testimony of local
physicians is apt to be tinged with a pardonable local col-

oring of decided roseate complexion.
It cannot be denied that many of our best citizens are

still anxious to visit the Riviera, are quite eager to see
Florence, Rome, Naples, Venice, and other interesting
towns. But it must also be admitted that many a sad ex-
perience, many an unexpected personal bereavement
there has lately created a widespread feeling of distrust
in regard to the healthfulness of the places named. Cer-
tain it is that for the past two years influenza has spared
neither native nor foreigner, neither old nor young in the
Riviera, that typhoid fever was virulently epidemic in

Florence so recently as last winter, that Roman fever is

more than a mere myth, and that Naples and Venice
have an uncomfortably high death rate. Under these
circumstances many American physicians have very prop-

erly preferred to send their patients and convalescents to

Florida and Southern California, rather than ))ermit them
to hazard an ocean trip, and incur the well known dis-

comforts of continental travelling, in search of prob-

lematical benefits to be derived from a sojourn in South-

ern Europe. Of course, the trip can now be made from
New York by steamer direct to Genoa. But this does
not dispose of the main question, viz., the actual present

sanitary condition of the resorts still largely frequented

by American tourists and invalids.

Under these circumstances, with traditional Record en-

terprise, a searching tour of inspection is now to be under-

taken, and an entirely independent sanitary examination
of the most vigorous kind will be made. The results of

this inquiry, which is to occupy the entire coming winter,

are to be submitted to the medical profession through
the columns of the Record.
Ocean journeys are now but slightly dreaded by the

public ; and there is good ground for this universal con-

fidence. For will not a luxurious floating hotel take

you to Southampton, despite all stormy weather, in less

than a week ? The twin-screw steamers of to-day are

truly named ocean greyhounds. Your correspondent, for

example, left New York on the Fiirst Bismarck on
Thursday, November 5th, and on the following Thursday
he enjoyed a very comfortable dinner at the Savoy, in

London. To still further reduce the time of an Atlantic

crossing seems hardly called for, if Father Chronos is

not to be for evermore relegated to innocuous desuetude.

London is still the great metropolis of the world, and
unless Chicago will embrace in its octopusean tentacles

an additional prairie or two the New World will have to

wait a little longer before a city containing a five million

population will justify such ponderous and pleonastic

directories as they bewilder you with in the capital of

the land of fogs.

Having been brought up to entertain dreadful sus-

picions of British " aloofishness," your correspondent,

like numerous Americans before him, was agreeably sur-

prised at the cordial reception extended him everywhere
in London.

Mr. Ernest Hart, the accomplished editor of the British

Medical Journal, whose facile pen has, among other

things, indited many an entertaining and instructive nar-

rative of professional travel, was most courteous and
painstaking in his endeavors to facilitate the work of your
correspondent. It is through Mr. Hart's personal letters-

that your correspondent was able to coamiunicate with

Sir Douglas Galton, the eminent sanitary expert, and with

Sir Edward Watkin, who has a most intimate knowledge
of recent sanitary improvements in the health resorts

along the Riviera.

Sir Morell Mackenzie also greeted your representative

most cordially, and in a pleasant chat gave him valuable

information concerning Riviera matters. Sir Morell's

mantelshelf was a sight not before seen in any physi-

cian's office, at least by my republican eyes, for it held

photographs with autograph dedicatory remarks of almost

the entire royal family of England. There were also in-

teresting autograph letters from the Queen to her " Theu-
rer Fritz," written in very good German, and saying nice

things about " Vicky." Sir Morell, like other eminent
London physicians, has three door-bells : i, For visitors

;

2, for patients
; 3, for servants. I am not sure that the

Hibernian despots presiding over our domestic arrange-

ments in New York would permit the introduction of

such an innovation. And then, again, perhaps it would
hardly be necessary, as so few of our medical houses are

English basements and so many of our visitors are only

patients. But three big bells on your door-front certainly

seems rather awe-inspiring. I prefer them to our night-

bell and speaking-tube inconveniences. Those speaking-

tubes are really quite useless, except in so far as they ex-

tend a permanent invitation to practical jokers to rouse

us from our deepest slumbers and shout up hasty sum-
monses to illusory patients. As prolific breeders of strong
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language in the dead of night, speaking-tubes have no
equal among American medical institutions.

The run from smoky London to fashionable Brighton

is accomplished in less than one hour and a half, by spe-

cial train of vestibuled Pullman cars. A homelike sensa-

tion of ease and comfort steals over you on board these

cars. It is to be hoped that British conservatism, which

at present still maintains such antiquated travelling meth-

ods, will soon give way to the rational American system

of running trains properly heated, properly ventilated,

properly lighted, and properly provided with other essen-

tial conveniences. The British and continental systems

are, with the exception of a few " trains de luxe," barba-

rous in the extreme and positively dangerous in the case

of feeble invalids.

Brighton, the " Queen of Watering Places," is well

worth a visit during the height of the season. This lasts

from about the middle of October until New Year's.

There is certainly a balmy, invigorating quality to the air

there that may largely account for its great popularity

with " all London." Brighton is clean, decent, and
healthful, but it ought to be at its best in the summer
months, at the very time when all London fights shy of

its charms. I saw only one really fine old building in

the place, .ind that was, according to my communica-
tive cabby, the " 'orae for horphans and 'alf horphans."

lam glad the poor little ones are so pleasantly domiciled.

They deserve it, if everybody calls them such dreadful

names. A few fashionable physicians are said to earn as

much as $30,000 per annum, but a great many unfashion-

able ones are believed to earn less than their living ex

penses at Brighton.

From Brighton back to London, and tlience, via Dover
and Calais, by fast, cold, dreary train to Paris, is an affair

of only eleven hours, including time wasted in a most
perfunctory kind of non-McKinley baggage examination.

In Paris I found Mr. Blaine's letter of endorsement of

my mission, addressed to all the Diplomatic and Consular
Officers ol the United States, and cordially bespeaking

for your .correspondent such official courtesies as they

may properly extend during his sojourn abroad. De-
partment letters of this character are apt to oil the wheels

of official action, wliich have been known to run in a slow

and jerky fashion when left to their own devices.

Shortly after my arrival in Paris I had a conference
with Mr. Whitelaw Reid, and, after formally presenting

my credentials, requested him to ask, in his official

capacity, permission from the French Government to

practise my [irofession this winter in the French Riviera

among my own countrymen. In case of failure on the

part of the Government to grant this permission (which,

according to Mr. Reid's previous experience, was a fore-

gone conclusion) I further inquired what privileges or

exemptions could be granted in the matter of passing the

regular French State examinations prescribed by the

new Law. By going through the mill, the Record repre-

sentative may, perhaps, render the profession at home a

service. A test case might possibly be useful in obtain-

ing reciprocal legislation for Frenchmen desiring to tem-
porarily practise in the United States.

The American colony of Paris must be more French
than American by this time, if one may judge from the

difficulties encounteretl by some of our physicians in ob-

taining lucrative practices. The Nestor of American
medicine here is the ever-genial, highly-polished, and
courteous Dr. Warren-Bey. Paris is not, ai)parently, a

very promising field for American newcomers, and any
malcontents had better malcontent themselves by remain-

ing at liome, than by seeking fresh fields and pastures

new in Paris. However, Dr. Warren and several other

well-informed American physicians assured mc that the

French were most tolerant and quite liberal in the inter-

pretation of their new Medicnl Law, so long as an Ameri-
can did not intend to permanently reside in Paris. Dr.

Prendergast, the late Lord Lytton's physician, and surgeon

to the British Embassy, gave me precisely the same infor-

mation with regard to Englishmen wishing to practice in

l-"rance. True, the letter of the law does not really per-

mit it, but the law winks here, as elsewhere, when winking

seems called for.

In amusing contrast with these straightforward state-

ments, I ought to mention the information vouchsafed

me by a recent lofty graduate of some French school.

This American gentleman, who was formerly at a well-

known military academy in the United States, intimated

that he really controlled medical legislation in Paris, and

asserted that it was extremely difiicult, if not impossible,

for an American citizen to obtain any kind of recognition

from France. Moreover, he himself would take pleasure

in lending his potent aid to still further increase these

difficulties. He told various other diverting tales to even

more forcibly illustrate the well-bred and obhging nature

of his disposition toward his own countrymen. The
youthful aspirant for fame is always the same, and he is

always amusing, whether you meet him in Paris or in

New York, in Oshkosh or in Timbuctoo. From the edi-

tor of the Paris Medical journal, who, by the way,

speaks English as wtll as an American, I learned that the

Record is held in high esteem by English-speaking

French physicians.

Our poly- pharmaceutical countryman. Dr. Brown-S6-

quard, had already gone southward, so that I failed to

meet him. I was naturally anxious to see his elixir and,

if necessar)-, even to raise it one. To-day I saw "by
appointment" tlie great Charcot, with whom mere pa-

tients are at times permitted to have " audiences." I am
afraid there is an " open sesame " attached to Record
credentials that may easily lead to magocephalism of a

dangerous kind. At any rate. Dr. Charcot received me
most cordially, wrote me letters to the Dean of the

Faculty and other important persons, entertained me
for a long time on interesting politico-medical topics, to

which I may have occasion to refer later on, spoke about

the contrast between the profession of to-day and of

times gone by, and with true French politesse offered his

services in any way in wliich I should see fit to command
them. And all this while his magnificently appointed

waiting-room was crowded with patients, anxiously wait-

ing their turn to consult the great P'rench savant.

My next will be my first Riviera instalment, and will

be much more impersonal than it was possible to make
the present introductory note.

ANOTHER CASE OF LONG-RETAINED PLA-
CENTA.

To TUB Editor ok thb Mboical Record.

Sir : Reading the report of Dr. Lamadrid's case of re-

tained placenta, in the Medical Record of November

7, 1S91, brings to my mind one of interest occurring in

the practice of Dr. Groat, in Fremont, O., in 1S64, and

I think never reported except before the local society.

In this case the placenta was retained fift)-one days, so

far as I know, the longest jieriod on record. The pa-

tient was a robust Scotch woman, mother of four chil-

dren, seven months advanced in pregnancy. Excessive

physical exercise, together with great fright in time of a

sudden flood, caused the death of the foetus. This was

suspected from comi)lete cessation of motion, which had

before been very constant.

With too little warning to summon medical assistance,

a well developed child of seven months was delivered.

The placenta not following after waiting several hours,

Dr. Groat was called. He found the uterus contracted

upon the placenta quite firmly ; the cord short and fri

able, breaking off near the os.

Ordinary methods to secure expulsion proving un-

availing, the doctor concluded not to use force, but

await further development, observing the patient closely

meanwhile.

Convalescence progressed favorably, the patient was
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allowed to leave her bed, then her room, and finally to

pursue her usual duties. During the night of the fifty-

first day she was awakened with a sensation of straining,

and obeying the desire, the placenta was expelled with-

out pain or hemorrhage. It seemed to be entirely

natural except that it showed the contracted form of the

uterus. After a few days of rest in bed she again at-

tended to her ordinary employment.
Fannie A. Groat, M.D.

511 South Ni^jth Stkret, St. Joseph, Mo.,
November 23, 1891.

was my line of practice. I never use the ordinary fluid

extract. 1 have no faith in anything but the tinctiure

made from the green root.

Lancelot Younghusband, M.D.
Dktroit, Mich.

THE MEDICAL PRACTICE LAW IN MINNE-
SOTA.

To THE Editor of the Medical Record,

Sir : I noticed recently in your columns comments upon

the medical legislation of Connecticut, and I wish to call

your attention to the medical laws of one, at least, of our

States in the wild West which bears a marked contrast.

Wishing to appear before the State Board of Minnesota
for examination, I wrote to the Secretary for particular

information, stating that I had degrees from Rush Medi-
cal College, '8g, and from the College of Physicians and
Surgeons of New York, '91, and tliat I could show evi-

dence of a hospital experience during the time interven-

ing. I received the enclosed reply :

" Dear Doctor : Yours of the 4th received. The Min-
nesota law requires three courses of at least six months
each. This allows us no discretion. It is impossible lor

us to recognize any other. Diplomas are not recognized,

and, under our law, you are not eligible for examination.

I enclose a copy of the law for your information.
" Yours truly,

"Arthur Sweeney, M.D.
" State Board of Medical Examiners,

"Secretary*.s Office, St. Paul, Minn., July 17, 1891."

During a personal interview soon afterward with the

Secretary of above Board I was told that because the terms

of one of the colleges lacked a few days of the required

time, I could not appear for examination, and my only

recourse was to take two more terms at some reputable

college of at least six months each. In this State diplomas

from two of the leading colleges of the country will not

render one eligible to appear before the State Board of

Examiners for examination. The headquarters of this

Board is St. Paul. Comments are unnecessary.

Very respectfully,

Carl M. Beebe, M.D.
!,A Cr'.sse, Wis., November 19, rSgi.

TREATMENT OF A BAD COLD.
To the Editor of the Medical Record.

Sir : I have just read in the Medical Record of No-
vember 28th the excellent article on this subject by John
Aulde, M.D. The use of gelsemium in bad colds and la

grippe cannot be too highly praised. In my own prac-

tice I have used it, under certiin conditions, for twenty-five

years, and during that time I have found it nearly a spe-

cific in bad colds and influenza. Two ye.irs ago, when la

grippe visited this city and nearly " filled our graveyards,"

myself and others who prescribed this remedy did not lose

a single case. During the months of February and March,

1889, I had daily under treatment seventy-five cases, and
very bad ones the most of them were. When called early

in the attack, gelsemium, without a single exception,

averted pneumonia, pleuro-pneumonia, and pleurisy. A
leadmg pharmacist said to me one day, in a jocular man-
ner, '' In la grippe gelsemium is death to the undertaker's

business, while quinine is death to the patients." Of the

seventy-five cases per day three patients had, before my
seeing them, contracted pneumonia ; I continued the rem-

edy and they too recovered. Ten drops in four ounces of

water, a teaspoonful to be given every hour during the day.

Sir : I have just finished reading the able article, under
date of November 28th, on " The Treatment of a Bad
Cold." I have found that most severe colds may be
broken at the outset by a free use of hot ginger tea,

taken just before retiring. One heaping teaspoonful of

ginger steeped in one pint of boiling water, a large glass

of the clear tea poured off, and sweetened, has proved it-

self to be an efficacious as well as a simple remedy.

Medicus.
New York, December 2, 1891.

OKLAHOMA HAS BEGUN WELL.
To the ICditor of the Medical Record.

Sir : We would like to have it understood that Oklahoma
is not a rendezvous for quacks and non-graduates in

medicine to flourish in. War is being made on such all

over the Territory. Five indictments have been made by
the Grand Jury in this county this week, and one travelling

charlatan is now lying in jail in this city, not having money
enough to pay his fine.

Our medical law requires that a physician shall have a
diploma from a reputable medical college, or shall pass a

satisfactory examination before the Territorial Board of

Medical Examiners.

Very respectfully yours,

J. A. Overstreet, M.D.,
Territorial Superintendent of Public Health.

Kingfisher, Okla. Thr., November 23, 189T.

THE PHYSIOLOGICAL RELATION OF ALCO-
HOL TO FOOD.

To THE Editor of the Medical Record.

Sir : I read with much interest the article in the Medi-
cal Record, of October 17th, entitled "The Physio-

logical Relation of Alcohol to Food, etc.," and I have
been waiting to see some reply as criticism upon it, either

as an editorial or as a contributed article. As no such

reply has appeared, I venture to raise the question

whether a doctrine so revolutionary in its practical bear-

ings is to be accepted without controversy, or to be

quietly ignored.

The author speaks as one with authority, and not as

the scribes. For example, he teaches that an infant

should be " fed according to the laws of nature, and not

by the rules of the say sos," but gives no authority but

his own " say so," for what be claims the laws of nature

require. He does not in any way vindicate the authority

of the tables upon which many of his arguments are based,

or explain how they were prepared. One of them, Table
VIL, is at least remarkable. According to it, a person

engaged in active labor requires thirty-five per cent, more
of albuminous than of carbonaceous food. I would like

to see a bill of fare prepared by the author for a laboring

man's breakfast, dinner, and supper that would secure

such a proportion of the two classes of food. He also

teaches that the imperfect oxidation of albuminoids, to

which certain diseases are due, is the result of too large

a proportion of hydrocarbons in the food, which is dia-

metrically opposed to the teaching of Fothergill and
other eminent teachers. Is this new doctrine to be at

once accepted as correct, or is there yet something to be

said in favor of a diet in which the cereals and vegetables

constitute their usual proportions, and in favor of with-

holding meat and most solid foods from babies under a

year of age ?

George H. Felton, M.D.
New Okleans, La., November ii, 1891.
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A NEW METHOD OF RENrOVlNG A RETAINED
PLACENTA.

1\> TH< 1:1)ITUK Ot THE McUICAL RECORD.

Sir : Time would fail if I were to atempt to tell of the

various means, external and internal, that I have seen

used in the thirty years of my medical life to remove a

retained placenta. I have seen old women of our own
race use teas of cobwebs, soot from a chimney, cotton

burned on an axe, as well as such external remedies as a

rabbit-skin hid over the uterus, and skunk and rattle-

snake oil rubbed on the abdomen to induce the longed-

for pains. The long towel drawn tightly around the body
was known in Southern Illinois and Kentucky by genera-

tions who never heard of Crede. The Hindoos in some
places give ewe lamb's urine as well as the urine of a

virgin, and they also bum dried cow-dung and red pepper,

and cause the woman to squat naked over the smoke.
The Chinese often use a broth made of a dried placenta,

and the Indians of our countr)- use the broth of the skunk
and some other animals, as well as skins of these animals

laid over the womb.
I was called some time ago to see a young American

woman, who lived in a Mexican neighborhood where
there were no other Americans. The young man, her

husband, said the old women were very kind, and when
the after-birth failed to come, one of them asked for a

pack of cards, and from these she drew the four aces,

having carefully shuffled them. She burned the cards on
a clean iron shovel and mixing the ashes with water,

urged the young woman to drink it. She thought it was
better to yield than to refuse, so swallowed a part of the

mixture, managing to spill the most of it. She and her

husband, however, kept up their eflforts at bearing down
and squeezing, and the jjlacenta finally came away, but

the old woman firmly believes it was the aces did the

business. I asked the old woman what she would have

used had it been a girl, and she said the four queens
would have been the proper remedy. This was a new
idea to me, and I thought the experience might interest

the readers of the Medical Record.
H. R. Palmer, M.D.

Trinidad, Col., November 19, 1891.

a maternal impression th.vl' takes the
prize:.

To THE Editor of thb Mkdical Rbcord.

Sir : Occasionally the past twenty years your journal has

contained articles relating to maternal impressions.

There seems to be times that physicians like to write on
a particular subject, reminding one of a Methodist class-

meeting, where every one is invited to free his mind.

That children are born with certain marks referable to

some occult cause I do not doubt, for one must believe

the evidences of his own senses, even if he cannot ex-

plain the phenomena from a scientific stand i^oint.

The particular incident 1 have in mind now occurred

twenty years ago. and I relate it only because of its ludi-

crous nature. When Mrs. S , who lived in one of the

towns of tliis State, was about three months pregnant she

had occasion to go to the water-closet in her yard. The
closet was so situated that anyone who chose could enter.

As it happened when she opened the door a man arose

from the seat. Mrs. S obtained a full view of the

man's genital organs and retired.

In course of time her child was born, and on its abdo-

men was pictured in bold relief the external reproductive

organs of a male. That child is a man to-day, and car-

ries the impressions of the organs mentioned indeliby

stamped upon his abdomen through some mysterious

agency of nature.

E. J. Bergen, .M.D.
Wasiiisgton, N. J.

A Correspondent, significantly we presume, asks the

(question if there is any case on record of an American
woman giving birth to five children at one time ?

ANOTHER MATERNAL IMPRESSION.
To thb Editor of the Medical Record.

Sir : I contribute my morsel to the symposium on ma-
ternal impressions. Mrs. S has thirteen children,

all perfectly formed except the tenth, who has a congen-

ital cataract in his left eye. Wlien she was one month
gone in this pregnancy the late Dr. Agnew removed the

left eye of her only grandchild for irido-choroiditis. The
removed eye was blind, and showed a gray reflex from
the fundus. Naturally the occasion of the operation

was one of great excitement and sorrow throughout the

entire family, and the grandmother was especially trou-

bled. Eight months after the operation the deliver)' oc-

curred, with the result above stated. The new-born child

showed the same gray reflex from the pupil that had been
observed in the grandchild, but from an entirely different

cause, viz., congenital cataract.

James L. Kortright, M.D.
November 28, 1S91.

^rmy and ^awy S^cwrs.

Official List of C/tanges in the Statiotis and Duties of
Officers serving in the Medical Department. United
States Army, from November 29, 1891, to December

5. 1891-

Glennan, J.\mes D , First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month, with

permission to apply f ir an extension of one month.

Burton, Henrv G., Captain and Assistant Surgeon.
Ordered to report to the president of the .\rmy Retiring

Board at Los Angeles, Cal., for examination by the

board ; on conclusion of his examination will return to

his station at San Diego Barracks, Cal.

Shillock, Paul, First I^ieutenant and -Vssistant Sur-

geon. Relieved from duty at Fort Yates, N D., and
ordered to Fort Grant, \x\z. Ter., for duty.

SuTER, William N., Firsr Lieutenant and Assistant

Surgeon. Relieved from further duty at Fort Grant, .^riz.

Ter., and assigned to duty at Fort Bowie, Ariz. Ter.

Taylor, Arthur \V., Captain and Assistant Surgeon.
Having been found incapacitated for active service by
an Army Retiring Board, will proceed to his home.

Stephenson, William O., Captain and .\ssistant Sur-

geon. Relieved from duty at Columbus Barracks, O.,

and will report in person to the commanding officer at

F'ort Niagara, N. Y., for duty at that post.

Official List of Changes in the Medical Corps of the United
States Navy for the u'eek ending December 5, 1S91.

Heyl, T. C, Surgeon. Placed on the retired list, De-
cember 3, 1891.

Jones, W. H., Surgeon. Promoted to Medical Inspec-

tor, November 14, 1891.

-Anderson, I-'r.a.nk, Passed Assistant Surgeon. Pro-

moted to Surgeon, November 14, 1891.

Blackwood, N. J., .Assistant Surgeon. Detached from
Navy Yard, League Island, Pa., and ordered to the

Miantonomah.

Morris, Lewis, Assistant Surgeon. Ordered to the

Navy Yard, League Island, Pa.

A Too Zealous Malthusian.—.An Oxford M..A. and legal

practitioner has been arrested and fined in London for

circulating pamphlets with directions for preventing con-

ception. It was his habit to study the announcements of

births in the newspapers, and send one of his circulars to

the happy fatlier.
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pXedlical items.

Contagious Diseases—Weekly Statement.—Report ol

cases and deaths from contagious diseases reported to tht

Sanitary Bureau, Health Department, for the weekending
December 5, 1891.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Hard Chancre of the Lip and Soft Chancre of the Gen-
itals.—Dr. P. I. Messarosh relates, in the Ah-di/siiiskoye

Obozreiiie, No. 17, 1891, the case of a young man,
twenty years of age, who presented himself at the Astra-

khan General Hospital for treatment of a sore lip. Ex-
amination revealed the presence of a true Hunterian
chancre on the upper lip, and also a soft chancre of the

penis. The patient stated that he had accidentally bitten

his lip some time before, and that soon thereafter a sore

appeared which refused to heal in spite of numerous
domestic remedies which he had applied. While the man
was still under treatment a woman presented herself for

treatment for syphilis. She was found to be suffering

from general syphilis, having mucous patches in the

mouth, and also from soft chancres in the vagina. This
woman, it was subsequently ascertained, was the mistress

of the other pitient, with whom he had lived for several

months, and from whom undoubtedly he had acquired
his lesions.

Tuberculin in Russia.—The Russian authorities

have forbidden any further experiments with tuberculin

in the military hospitals of that country, in consequence
of the negative, or even positively injurious, results that

have thus far been obtained.

Oatstanding Ears.— Nfr. William Thomas, of Birming-
ham, describes, in the British Medical younial for Octo-
ber 17, 1891, the following operation by which he has
succeeded in making flaring ears lie close to the head.
The operation consists in the removal from the inner
surface of the pinna of an elliptical piece of skin, divid-

ing the cartilage of the pinna down the centre of the ex-

posed cartilaginous surface, and uniting the margins of
skin by sutures. The widest part of the skin removed
should be from half to three-quarters of an inch, but of
course this depends on the degree of deformity. It is

necessary to divide and turn back the cartilage, not only
to remedy the deformity but also to allow of easy approx-
imation of the skin margins, and care must be taken to

avoid division of the outer skin with the cartilage. The
after treatment consists in the application of a small cot-

ton-wool pad between the head and the pinna—the latter

being fixed by a bandage until healing is complete. Im-
mediately union takes place, and there is hardly any per-

ceptible scar, the skin of the ear having great vitality. A
simple method of keeping the outstanding ears back
without operation is to fix them by a piece of lint soaked
in collodion, and placed between the pinna and the head,
the ears being bandaged close to the head until the col-

lodion is firmly set. The adherent splint thus formed will

hold the ear in position for two or three weeks, when it

may be renewed. It is, however, only a temporary meas-
ure. The principles of the operation are applicable to

various malformations of the pinna.
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CONSERVATIVE SURGERY APPLIED lO THE
OVARY.

By T. GAILLARD THOMAS, M.D.,

NEW YORK.

History of Case.—Mrs. P , a nullipara, married three

years but never pregnant, came on from Cincinnati to

consult me about October tst of the present year, on ac-

count of sterility, painful and irregular menstruation, pel-

vic neuralgia extending down the thighs, depression of

spirits, persistent leucorrhoea, and impaired nutrition,

which demonstrated itself by emaciation, or

rather by the absence of all tendency to adi-

pose deposits.

Upon physical examination the uterus was
found decidedly anteflexed, and the cervical

mucous membrane granular from prolonged
contact with ichorous leucorrhceal discharge.

The left ovary was found to be as large as a

small hen's egg, prolapsed and tender ; and
the right ovary as large as a small orange, or

a large goose egg, prolapsed low down in the

pelvis a little below the brim, and firmly fixed

by adhesions.

The patient entered my hospital about
October 1 5th, and laparotomy was performed
at 10 A.M., on October 28lh.

Description of Diseased Parts.— Upon
opening the abdomen, the left ovary was
found to be unattached by adhesions. It

was as large as a small hen's egg, had a num-
ber of little peripheral cysts over its surface,

and upon palpation presented unmistakable

evidences of containing fluid of dense character. This

ovary, with its corresponding Fallopian tube, was removed
in the ordinary way, and upon being bisected, presented

the appearance depicted in Fig. i. The superficial cysts

were, apparently, due to dropsies of the Nabothian fol-

licles. The centre of the ovary was occupied by a mass

of black, grumous blood, about as solid as that which

usually makes up the bloody material of a pelvic hema-
tocele. This was the result either of an ovarian apo-

plexy, or of a small blood cyst ; I am decidedly of the

opinion that it had the former origin.

and had to be enucleated, or " shelled out " by tearing

attachments with the finger. Lifted into the abdominal

opening, the condition of the parts was found to be that

shown in Fig. 2.

The tumor depicted was one developed in the right

broad ligament, and was firmly attached to the Fallopian

tube above, and the surface of the ovary below.

Operation.—The patient was extremely desirous of be-

coming a mother, and I was verj- averse to following the

usual practice of ligating the parts below the ovary and

removing this organ together with the cyst and Fallopian

tube. Instead, therefore, of doing this, I split the broad

ligament with a bistoury guided by a grooved director,

and at the expenditure of considerable time shelled out

'.—Showing JRclation of \ Cysts of Right Ov»r>' as

The right ovary with a thick-walled cyst, which existed

between itself and its ligament below and the Fallopian

tube above, was firmly fixed by adhesions in the pelvis,

the cyst entirely and without evacuating its contents.

Then I applied a half dozen ligatures of Chinese silk to

the bleeding vessels, and with fine catgut closed the open-

ing in the broad ligament carefully and completely.

Two cysts as large as cherr)- stones were found in the

ovary. These were opened and their caxities lightly cau-

terized with Pacquelin's thermo cautery brought to a

white heat. Then the Fallopian tube which, in conse-

quence of these manipulations, had been broken com-

pletely away from the ovar>-, was attached to that organ

by a strong catgut suture, the parts were returned to their

normal places, and the abdominal wound was closed by

silkworm gut.

The patient, as soon as ether narcosis had passed off,

w.is made happy and hopeful by the announcement that

the prospects of maternity hail not been destroyed by the

operation, but on the contrar)', had been much increased.

Upon receiving this intelligence she said, very promptly

and decidedly, " Thank you for telling me this at once
;

now I shall surely get well, for I desire very much to live

and am determined to recover. Had you confirmed my
fears as to the result of the operation upon the prospects

of having children, I should have been indifferent as to

the end."

The steps of the operation, simple as they were, were

very tedious, and over an hour was expended in their

performance. Mrs. P made a rapid and easy recov-

ery, and at the next regular menstrual epoch menstruated

normally and painlessly, as I very confidently expected

that she would do.
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Although this case presents no features of great inter-

est or moment, I report it as a contribution to the daily

growing subject—the conservative surgery of the ovary.

Certain I am tliat ten, or even five, years ago in my hands

the ovary, which in this case has been saved, would have

been destroyed ; one more sterile female would have
been added to the number daily created by the gynecolo-

gist ; and one more disappointed and sorrowing woman
made to swell the already long list of those who bemoan
a childless existence.

CLINICAL REMARKS ON ACUTE PULMONA-
RY CEDEMA.'

By a. ALEX.\NDER SMITH, M.D.,

OEdema of the lungs is of such frequent occurrence and
presents itself under such a variety of conditions, it

seems not amiss to discuss its means of relief. In itself

a very serious symptom, it always indicates a grave

pathological condition in the organism. While it may
occur in the course of a great variety of diseases, the

most frequent conditions under which it occurs is in dis-

ease of the heart, or the lungs, or of the kidneys.

The transudation of serum into the tissues may depend
on many causes—the condition of the blood, the condi-
tion of the walls of the blood-vessels, the condition of
the heart-power, obstruction to the flow of blood, the
amount of urine secreted, and the condition of func
tional power of the nerve-supply to the blood-vessels and
the viscera.

An hydrsemia is the recognized condition of the blood
as almost essential to the occurrence of cedema in the

vast majority of cases. But hydremia alone will not
suffice to explain all cases of oedema. The blood has
by experiment been overloaded with a saline solution

producing an -'artificial hydremia," and yet rarely has
oedema been produced under such circumstances.

Changes in the walls of the blood-vessels by which
they become abnormally pervious, favor the transuda-
tions. These changes may be due to hydremia, at least

may largely depend on it. To perform their functions
properly, the walls of blood vessels must have not only
good blood to act upon, but they derive their nutriment
from the fluid they carry, and their nerve-supply must
be unimpaired.

An enfeebled heart is recognized as a condition favor-

ing the transudation of serum, whether this enfeeble-
ment be due to disease of the heart itself or to disease

elsewhere, producing enfeeblement of the heart-wall.

The experiments of Welch seem to show that this en-

feeblement in pulmonary oedema must be of the left

ventricle. But this alone does not seem to satisfactorily

explain all cases of pulmonary cedema. How often we
see most marked enfeeblement of the left ventricle from
various causes and no pulmonary cedema occurs.

Obstruction to the flow of blood from any cause, es-

pecially when it allows of venous stasis, favors the escape
of serum from the blood-vessel walls. But mere me-
chanical obstruction will not always satisfactorily explain
the occurrence of an acute cedema. The familiar experi-

ment of Ranvier of tying the femoral vein produced no
cedema, but when he severed the nerves supplying the
vessel cede na appeared quickly. That interference with
the proper functional activity of the nerve-supply to the

blood-vessel wall plays an important part in the produc-
tion of oedema I am convinced is the only satisfactory

explanation of the occurrence of cedema in some cases.

This is especially true of pulmonary cedema. In cirrhotic

kidney not infrequently a pulmonary cedema will occur
suddenly, and that too when the patient does not suffer

from oedema elsewhere, as of the surface and in the large

serous cavities. As is well known cardiac hypertrophy
is more apt to accompany this form of renal disease than

1 Read before the New York County Medical Society, November
23. 1891.

any other. Even with an hypertrophied heart, in some
of these cases pulmonary oedema will occur. There is

not present any marked condition of hydraemia ; the heart

is hypertrophied ; to be sure, there are apt to be marked
changes in the walls of the blood-vessels, especially of the

arterial system
;
yet pulmonary oedema occurs and occurs

quite suddenly. The explanation, it seems to me, is in

the effects of the poison on the ganglionic system, inter-

fering with its proper function, causing it to lose its con-
trol over the walls of the blood-vessels, and a transudation

occurs. An additional explanation might be found, too, in

its poisonous effects on the respiratory centre. The sud-

den effect of the accumulated poison on the nerve-centres

and on tlie ganglionic system is forcibly illustrated in so-

called urajmic dyspnoea. The difficulty comes on very

suddenly and disappears almost as suddenly. The attacks

come on most frequently in the evening , or at night.

Sometimes in such cases the gastric distention occurring

after a meal interferes with the free movements of the

diaphragm. This interference may be the exciting cause

of an attack of dyspnoea, but when the attack comes on
during the night, as not infrequently happens, it cannot

be explained in this way. There seems to be no satis-

factory explanation, except on the ground of the effects of

the poison on the nerve-centres and on the ganglionic

system. Pulmonary oedema may come on as suddenly,

although such occurrence is more rare than in ursemic

dyspncea. An attack of acute pulmonary cedema may
be the first grave symptom suggesting kidney disease.

Again, in acute renal disease pulmonary oedema may
occur as a complication, and that, too, of a severe char-

acter and quite suddenly. This may take place before

hydrsemia has developed to any great extent and before

the disease has existed a sufficient length of time to cause

changes in the heart-muscle. Now it seems to me its oc-

currence under such circumstances must be attributed

largely to the influence of the poison on the nervous sys-

tem, and especially on the ganglionic system. The serum
transudes from the walls of the blood-vessels. The vaso

motors preside over the functions of the blood-vessels

and afford channels of communication between the blood-

vessels and the nerve-centres. It seems rational that any
agent, such as the poison which accumulates in renal dis-

ease, which produces such a deleterious influence on the

nervous system, might so interfere with the proper func-

tion of the walls of the blood vessels as to allow the se-

rum to transudate.

The quantity of urine secreted is an important factor

in many caies, and yet how often we observe cases in

which there is a very small quantity of urine secreted and
no oedema occurs ; at least not until the kidney disease

has existed for so long a time that changes have occurred

in the blood, in the heart-muscle, and in the walls of the

blood-vessels. I have no doubt every member of the

New York County Medical Society can recall cases in

which cessation of urinary secretion lasted for several

days and in which no cedema occurred. I have seen

such cases and many have been reported. A patient a

few years ago at Bellevue Hospital had one kidney re-

moved and there was no urine secreted for eleven days

and no oedema occurred.
^
Of course the skin acted

freely all this time.

The autopsy showed that her only kidney had been re-

moved. These statements seem to be almost contradic-

tory. In some persons there seems to be an extraordinary

tolerance to the poison which should be eliminated by

the kidneys, and in others only very slight tolerance.

The time-honored, traditional, and I might say ortho-

dox treatment by the application of dry cups to the chest-

walls is disappointing ; at least it can play but a small

part in the relief.

Alcoholic stimulants have been unsatisfactory. I am
inclined to think they actually do harm by increasing the

difficulty. The left ventricle is trying to force the blood

into an arterial system already obstructed because of the

stasis in the venous system.
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The method of treatment I have found most success-

ful in many cases is a combination of strychnine and
atropine by hypodermic injection and nitroglycerine by
the mouth. The quantity used is ^„\.h grain strychnine

and f^^th grain atropine, given together, and y^, „th grain

nitroglycerine at the same time. The conditions which
have resulted in a pulmonary cederaa have also lessened

the power of the stomach to take up medicinal agents
;

at least we cannot be so certain of their absorption as

when given hypodermically. The nitroglycerine is so

dififusible it is very readily absorbed and produces its

effects very quickly, as much so when swallowed as when
given under the skin. Usually these are repeated in two
hours. The strychnine increases the force of the heart

by stimulation of the heart-muscle and its ganglia, while

there is also stimulation of the vasomotor centre. It is

the most constant and powerful respiratory stimulant we
possess. The atropine increases the force of the heart

and stimulates the vaso-motor and respiratory centres.

The nitro-glycerine dilates the arterial blood-vessel sys-

tem, probably by its action on the vaso motors, thus re-

lieving the venous stasis. It acts to distribute the blood
throughout the arterial system, in this way relieving an
over-worked and weakened heart. By its action on the

arterial system it gives the strj'chnine and atropine a bet-

ter opportunity to produce their physiological effects

more decidedly, it by rapid diffusion throughout the sys-

tem, they by acting on the heart and respiratory centre,

enabling the heart to do its work more freely and forci-

bly. After the first repetition the atropine is discontin-

ued and the nitro-glycerine and strychnine continued
every two hours until relief is marked.

Opium and nitro-glycerine have given the best results

in pulmonary cedema occurring as a complication of acute

renal disease, and in cases of sudden pulmonary cedema
in renal disease accompanied by hypertrophied heart.

The sudden accumulation of poison acts on the ner\-e-

centres and on the vaso-raotors, interfering with their

regulation of blood in the capillaries. The opium coun-
teracts the effects of this poison, and the nitroglycerine

aids in the restoration of the functions of the capillaries.

In acute so-called uraemic poison it is not at all uncom-
mon, when the convulsions have been controlled and the

coma relieved by opium, to find the kidneys resuming their

functions. It seems to me that the explanation of this is

not at all difficult. The nerve-supply to the kidney has

been acted on by the accumulated poison in such a way
as to destroy its function temporarily. The opium
neutralizes the effects of this poison on these nerves,

rests them, as it were, and they resume their function.

Besides the effects of this accumulated poison on the

blood and blood-vessel wall, there is an effect pro-

duced on- the nerve-supjily to such blood-vessels, those in

the lungs, as well as those in the brain. The opium neu-

tralizes this effect and the function of the nerve-supply to

the capillaries is restored. The dose I have usually given

is tth grain morphine and
,

,', „th grain nitroglycerine every

two hours until relief is obtained, ^\^hen cyanosis with

pulmonary cedema is very marked, oxygen has seemed to

me to give relief to the dyspncci, if cautiously adminis-

tered. I have had more satisfactory results by giving it

with the tube, not too near the patient's mouth, say two
inches from it, mixing it in this way with atmospheric air.

I have seen the difficulty of breathing much aggravated if

pure oxygen is administered too freely. In fact, a patient

with acute pulmonary oedema will usually refuse to take

the tube in his mouth, because of its obstructing his efforts

at breathing.

Quickly acting cathartics will aid in the relief, but we
cannot rely entirely on them, as we cannot wait for them
to act. They can be given in connection with the other

treatment suggested. I have found the salines give the

best results.

In the acute general pulmonary cedema occurring in

connection with pneumonia, the strj-chnine and atro])ine

and nitro glycerine have given relief often. Of course if

this pulmonary oedema is due to the general failure of

vital powers just preceding death, as occurs in this as in

many other diseases, neither this nor any other treatment

will be of avail.

THE TREATMENT OF UTERINE HEMOR-
RHAGE.

By HKRMAN E. HAYD, M.D., M.R.C.S.Enc,

In the treatment of hemorrhage we must endeavor, as

far as possible, to find the cause, in order to bring about

such a condition of the body as will lessen any tendency

to blood stasis. In a general way we may say, the more

the bleedmg is due to local causes the more likely will it

be controlled by local measures. If anoemia, with its

consequent loss of tone and a generally relaxed condition

of the system, be the principal causative feature, tonics in

the shape of iron^—especially the tincture of the chloride

—arsenic, and an abundance of good nourishing food,

and outdoor exercise, and brisk dry rubbing, or even a

daily cold sponge-bath, if borne, will be indicated. Occa-

sionally plethora may be responsible, and if so, it is best

met by brisk saline cathartics, a simple but nutritious

diet, and active exercise, especially walking, and regular

systematic gymnastics. If obstructive causes in remote 01 •

gans be present, as valvular heart lesions, lung, kidney, or

liver complications, etc., such general measures should be

employed as would naturally be suggested. However,

uterine hemorrhage, either as menorrhagia or metror-

rhagia is more often the result of local disease in the

uterus or its appendages, and will be satisfactorily con-

trolled by relie\dng or curing the diseased conditions

which produce it.

In recent subinvolution following abortion, where

slight hemorrhage continues for days and even weeks,

due to a want of tonic contractility in the uterine muscle

fibre, vaginal faradization every day, or every other day,

will be found eminently satisfactory. The use of ergot,

even in large doses, alone or combined with other

uterine stimulants, is often not sufficient to control this

condition, and there soon results from a simple inertia a

possible chronic subinvolution with fungous endometritis,

salpingitis, and all their attending complications. More-

over, after too frequent child-bearing, or in conditions of

debility accompanying recent parturition, when the womb
lacks its proper contractile power, and as a result ab-

sorption and involution are impeded, the faradic current

combined with general tonic treatment will give the most

gratifying results.

Mrs. F , aged thirty-four; second confinement;

first, nine years ago. Labor satisfactory and no special

hemorrhage. Physical condition much below par; ex-

tremely debilitated, thin and emaciated from the exhaust-

ing vomiting, which persisted during the greater part

of utero gestation. Slight bleeding persisted for three

weeks, notwithstanding rest in bed during the whole

period, regular and systematic applications of the child

to the breast, injections of very hot water, and the

administration of ergot, and goot), easily digested food.

Vaginal faradism was employed, with the effect of at once

stopping the hemorrhage, increasing the tone of the

vagina and utenis, and bringing about constant and con-

tinuous contractions, which resulted in a satisfactory in-

volution. The patient was ]iermitted to get up, and by

the end of the fourth week could walk with comfort.

The womb was in good position, of course heavy and

enlarged, and there existed but very little leucorrhoea.

The applications were continued for one month, and

were made by the patient herself every day. the sr<in(:i-

lasting about seven minutes, the strength of the cur-

rent estimated by her own feelings, and as much was

taken as could be conveniently borne. The bowels be-

came regular, the appetite improved. The general con-

dition was satisfactory, and the woman made an excellent

recover)'.
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Mrs. T , abortion at third month, a well-nourished

woman of good fibre, complained of hemorrhage and
pain in the lower abdominal regions. This bleeding had
continued for three weeks, notwithstanding the adminis-

tration of ergot and other remedies. I satisfied myself

that no piece of placenta, or secundines remained in the

uterus, and that the hemorrhage was probably due to a

want of tonic contractility of the uterine muscle-fibre,

the result, perhaps, of too early exercise, the patient hav-

ing gotten up on the third day. Vaginal faradism was
then employed, with the efifect of completely and perma-
nently stopping the hemorrhage. The treatment was
continued for a few weeks, in fact until the second period

came on, which was normal in amount, a.nd without pain.

The result of the treatment in these two cases suggests

the employment of the faradic current in all recent un-

complicated cases of subinvolution, and shows con-

clusively how chronic womb troubles, with all their ac-

companying distress and dangers, can often be avoided,

and without adding any element of danger by needless

intra-uterine medication.

When the subinvolution is of long standing other path-

ological conditions become important factors in the case,

namely, enlargement from hyperplasia of tissues, wth ac-

compan)ing malpositions, chronic catarrhal processes,

either as endometritis or endocervicitis, salpingitis, and
often ovaritis, para- and peri metritic deposits. In all

of these conditions properly directed electrical treat-

ment will greatly assist other recognized measures in

bringing about a more speedy, as well as satisfactory

cure. In these conditions more than a muscle tonic is

required ; consequently, galvanism with its chemical
and electrolytic properties is indicated. There is no
doubt that much trouble has resulted from the careless

and indiscriminate use of the intra-uterine electrode.

Just as the passage and use of the uterine sound is at-

tended with certain dangers, so will the introduction of

the uterine electrode into the uterine cavity, if no regard
is shown for the surrounding tissues. The golden rule to

have constantly in one's mind in intra-uterine medication
is to lessen all active inflammation in the tubes and ova-

ries by positive vaginal galvanism or by the fine faradic

coil—as recommended by me in the Archives of Gyne-
cology, Obstetrics, and Pcediatrics—which is more seda-

tive, analgesic, and anti-inflammatory in its effects. By
reducing all active perimetritic inflammation to such a de-

gree that an examination produces but little or no pain,

which is usually accomplished even in severe cases in

from six to ten treatments, using no force in the placing
of the electrode and keeping it as quiet as possible

when in the cavity, using low currents, ha\dng short sit-

tings in the first applications, and by exercising due anti-

septic precautions, there is practically no danger in the

use of electricity, and only good and satisfactory results

will crown our efforts in most cases.

When one is satisfied that there exists much degenera-
tion of the endometrium, wliich can fairly well be dem-
onstrated by the profuse uterine discharge, persistent

and active hemorrhage (especially when the sound is in-

troduced), curettement is indicated. In order to prevent
the return of these granulations, positive galvanism, from
fifty to sixty milliampSres, a few days after the operation,

and continued twice a week for a few weeks, will ensure
us against their return. I believe that positive galvan-

ism will destroy this condition, even without a pre\ious
curettement ; but if time is an element in the case a cure
will be more readily brought about by first scraping the uter-

ine cavity, and then ]appl}ing the current. Malpositions,

consisting of a moderate degree of prolapse, anterior or
posterior displacements, when consequent upon a heaN'y

subinvoluted organ, are unquestionably relieved and often
cured by the same means which is being employed in the

treatment of the hemorrhage. Electrolytic decomposi-
tion and absorption of lymphoid elements takes place,

a large, swollen, displaced womb becomes smaller and
in its involution has a tendency to assume a normal posi-

tion. When the malposition has existed for a long time
and a decided atrophy of tissue has taken place at the

seat of curvature, or adhesions hold the body in its al-

tered position, other means must suggest themselves.

Occasionally a pessary may be of service, but I am in-

clined to believe that in most cases these awkward
appliances do more harm than good, by exercising contin-

uous distention upon the vaginal walls, and at the best set-

ting up more or less irritation by their presence. Well-

applied tampons and the faradic current, I believe, will

do much more in these cases and serve their purpose
upon physiological principles. Add to this regular and
systematic massage and uterine manipulation as suggested

by Brandt, and I am satisfied few cases will require any
other measures.

\\'Tien the hemorrhage is the result of enlargement of

the womb, as well as engorgement of its mucosa, conse-

quent upon extreme laceration of the cervix and ever-

sion of its lips with cauliflower excrescence, the edges of

the torn cervix should be denuded and brought together,

and the womb thoroughly curetted. But if the lacera-

tion is not deep, and the eversion which exists is more
the result of chronic inflammatory changes in the cervix,

resolution will be accomplished without operation, and a

satisfactory recovery in most cases result from properly

directed local treatment, and here I can particularly

mention galvanism—the positive pole, fifty to sixty

milliampores twice a week, so long as there exists any
tendency to hemorrhage, and then substitute for it nega-

tive galvanism. I employ glycerine tampons to hold the

uterus in place and to encourage the profuse watery dis-

charge, and vaginal faradism to tone up the relaxed con-

dition of the vagina and uterine ligaments, which are

usual conditions in these cases.

Mrs. L , aged thirty-one. Miscarriage eight months
ago ; ovum five months. She had subinvolution and
anteversion of the uterus. There was a small polyp on
the anterior lip of the cervix, which was, however, re-

moved with the forceps. There was double laceration

of the cervix with some eversion of the lips, the os was
much enlarged, and deeply congested, and here and there

were denuded spots. The patient had endocervicitis ard
endometritis with thickening of both ligaments, and the

vaginal vault was contracted. The womb was bound
down anteriorly from peri-metritic adhesions, and a pain-

ful, exquisitely tender swelling existed in the left broad
ligament, probably an inflamed ovary. The sound en-

tered four inches. The menstrual periods come every

three weeks, and there is much pain before and during

the first day. She loses much clotted blood, and the

flow lasts seven or eight days. The patient is much re-

duced in flesh, is pale and anaemic, and complains of

weakness and fatigue, especially upon exertion. She has

pain in the back and sides, especially on the left, extend-

ing into the leg ; bearing-down pains and distress in the

bladder.

A fine faradic coil of the Gaiffe battery was used,

with the Apostoli large-sized double vaginal electrode.

First one cell was connected, then the primary coil was
withdrawn from the secondary, and two cells attached,

and so on until six cells were connected, and a powerful

current was generated. The seance lasted fifteen min-

utes, with the efifect of lessening very materially the pain

and tenderness, enabling me to make a very vigorous

and thorough examination!. This treatment was re-

peated every other day for two weeks. Hot water injec-

tions were employed, and the vagina was thoroughly

packed with glycerine and iodoform tampons. After six

faradic treatments the pain and tenderness upon exami-

nation were so slight that the faradic current was discon-

tinued and positive galvanism was employed, first of the

strength of thirty, but gradually increased to sixty milli-

amperes. The electrode was moved from place to place

over the vaginal vault.

Thirteen treatments were made. There was material

diminution in the swelling about the tubes, the thicken-
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ing and infiltration were much less, and the womb was
quite movable. It was now deemed advisable, as well

as prudent, to insert an intra uterine electrode, and apply
positive galvanism, thirty milliamperes to the lining

membrane of the uterus. No pain or great discomfort

accompanied or followed the treatment, and at the next

visit fifty milliamperes were administered. These appli-

cations were continued for two months, and at the end of

this time the patient was discharged cured. The last

note in my case book was :
" Period came with little or no

pain ; used seven napkins ; sick four days. Has no pain

in her marital relations. General physical condition ex-

cellent, and gained seventeen pounds in weight."

Hemorrhage resulting from a fibroid tumor can usually

be controlled by positive galvanism ; at all events, the re-

sults have been so encouraging in my hands that I shall

always first employ this treatment before resorting to other

operative measures. Occasionally the faradic current is

very useful in assisting the expulsion of a uterine polyp,

so that an ticraseur can be applied, and complete its

delivery, as happened in one case under my care when
profuse and e.xhausting hemorrhages had existed for

months.

SUBGLOTTIC LARYNGITIS, OR CATARRHAL
CROUP, AS ONE OF THE MANIFESTA-
TIONS OF LYMPHATISM.

Bv F. H. BOSWORTH, M.D.,

In a recent article on the subject of " Lymphalism,"
read before the American Climatological Society, Sep-
tember 23, i8gi, I took the ground that, underlying the

development of hypertrophic changes in the faucial and
pharyngeal tonsils, was a systemic dyscrasia, of the exist-

ence of which the presence of these hypertrophies should
be accepted as evidence. This dyscrasia exerts its in-

fluence on the lymphatic tissife, and is therefore desig-

nated as lymphatism.

A number of cases which have come under my ob-

servation recent4y, have induced me to somewhat ex-

tend this domain of lymphatic influence, and suggest that

probably a large majority, if not all, cases of what are

usually designated as subglottic laryngitis are really the

result of hypertrophic changes in the lymphatic structure

situated in the mucous membrane of the subglottic por-

tion of the larynx.

The following cases are selected as presenting points

of special clinical interest, two of them in children and
two in young adult life.

Case I.—On May 6, 1891, I was called to see, in con-

sultation, a child aged six months, suffering from laryn-

geal dyspnoea. The disease had existed for thirty-six

hours, and was apparently the result of a cold. The
child was a strong, healthy baby, who about six weeks
before had had a mild attack of croup, which had passed

away. The present attack was ushered in with hoarse-

ness, slight cough, followed by complete aphonia and
dyspntea at the end of about six to eight hours. The
breathing was stridulous and the dyspnoja both inspira-

tory and expiratory, and was somewhat paroxysmal in

charaeter, the dyspntjcic attacks coming on, lasting from
one to three hours, and then subsiding. During the in-

tervals the breathing was slightly stridulous, but not es-

pecially labored. When I saw the child the dyspnoeic

symptoms were marked and somewhat distressing in

character. The temperature was 99^^ F., the pulse

rapid and strong, and the skin moist. The difficulty in

breathing was of such a distressing character that trache-

otomy seemed to be urgently demanded ; and yet, failing

to find any evidences of pseudo-membranous formation,

I concluded that we had to deal here with a subglottic

laryngitis. Furthermore, the faucial tonsils showed sucii

evidences of hypertrophic changes that I felt warranted

in the conclusion that the disease was of lymphatic ori-

gin. The child was placed immediately upon the syrup

of the iodide of iron, five-drop doses being administered

every hour. The dyspnoea continued for about four

hours after the first dose of the medicine, during which
time, fearing that medication had failed to give relief,

preparations were made for the performance of intuba-

tion. The symptoms however began to abate, and oper-

ative interference became unnecessary. The child was
subsequently placed under a course of treatment wth the

iodide of iron, and up to the present date there has been
no return of the croupy attack.

Case II.—On November 9, 1891, a child, four and
a half years of age, was brought to me for treatment.

She was a slender, delicate child, who had been espe-

cially hable to attacks of sore throat for some two years

back ; these were usually attended with attacks of croup,

which were often of a somewhat alarming character, usu-

ally occurring at night. I found the faucial tonsils nota-

bly enlarged, although the pharyngeal vault was clear.

The faucial glands were both removed at a single sitting

by means of the guillotine. On the same night the child

was seized with one of her croupy attacks, which was
mild in character and passed away. On the second
night another attack came on somewhat suddenly, and of

a rather severe type. An examination of the larynx at

this time showed a well-developed subglottic laryngitis,

the mucous membrane immediately below the vocal cords

being notably swollen and protruding itself well into view
below the free edge of the vocal bands. The child was
immediately placed on fifteen-drop doses of the syrup of

the iodide of iron every hour, for four or five doses, and
the next day, the acute attack having disappeared, she

was put on a somewhat protracted course of the same
drug. There has been no return of her croupy attacks.

The following cases occurred in young adult life, and
at a period when a subglottic engorgement gives rise to a
vocal impairment and cough rather than to dyspnoeic

symptoms.
Case III.—This was the case of a young lady, aged

thirteen, who consulted me in the fall of 1884. She was
especially liable to colds, which developed in the form
of a most curious coarse, harsh, barking cough, which
was paroxysmal in character and very persistent. These
attacks would last from two to four days, during which
the paroxysms of barking cough would come on at inter-

vals of every four or five minutes. She had hypertrophic

rhinitis, deflected septum, with enlarged faucial and
pharyngeal tonsils. The larynx showed notable subglottic

thickening, the bulging mucous membrane being clearly

seen in outline projecting beyond the vocal band when
abducted. This condition I regarded as purely catarrhal

in character, as regards the subglottic larynx, and hence
depended for treatment mainly on the relief of the intra-

nasal disorders. This patient was under occasional ob-

servation for two or three years, during which time the

catarrhal disorder was relieved. These curious attacks

of barking cough, however, still continued, although witii

diminished frequency. I finally made up my mind that

there was a lymphatic element in the subglottic disease,

and removed the faucial, jiharyngeal, and lingual tonsils.

The removal of the faucial and pharyngeal tonsils did

not seem greatly to modify the attacks ; the removal of

the lingual tonsil, however, was followed by almost com-
plete arrest of her ])eculiar attacks of barking rough.

This patient was subse<iuently placed under a course of

treatment with the iodide of iron. The interesting feat-

ure of the case was the disappearance of her attacks by
the excision of the lingual tonsil, before she was placed

under the course of the iodide of iron treatment.

Case IV.—This was the case of a young lady, aged

twent)--five, who consulted me October 31, 1890, in re-

gard to a moderate amount of catarrhal trouble, which
she had suffered from since an attack of diphtheria at

the age of eight. Her catarrhal trouble was not the

source of much annoyance, but she had a fine soprano

voice, and she found the notes of the head register im-



734 MEDICAL RECORD. [December 19 1891

paired, the voice tiring easily with the effort at taking the

high notes, although the tone seemed to be fairly clear.

An e.xamination showed a characteristic thickening below

the cords of a subglottic laryngitis, although the vocal

bands themselves were perfectly normal. The nasal pas-

sages were in a fairly healthy condition, the pharyngeal

vault showed e%-idences of naso pharyngeal catarrh, while

at the base of the tongue there was found a large lingual

tonsil in which the crest of the epiglottis buried itself,

especially in the enunciation of the high notes. The
subglottic affection in this case did not seem to give rise

to any prominent symptoms with reference to the larynx,

and yet the swelling in this region was quite as marked

as in any case which I have observed in adult life. The
lingual tonsil was successfally extirpated at a single sit-

th)g, being taken out in a number of pieces by means of

the snare. On examination a week later, the parts had

thoroughly healed up, and the patient reported an almost

complete restoration of vocal power. An examination

of the larynx showed, very much to my surprise at the

time, almost a complete disappearance of the subglottic

swelling.

The feature of especial interest -in these two latter

cases is, that the subglottic swelling subsided so promptly

after the removal of the hypertrophied lymphatic tissue

at the base of the tongue. Why this should occur, it is

perhaps not easy to give an explanation ; the clinical

feature, however, seemed to my mind clearly established.

Furthermore, this seemed to indicate such a direct rela-

tion between the two conditions as to suggest to my mind
that the sub2;lottic disease was also lymphatic in charac-

ter ; a \-iew which subsequent observation, especially

with reference to young children, seemed to confirm.

A subglottic laryngitis has usually been regarded as

purely of a catarrhal nature, and the thickening to be

due to either a turgescence of the blood-vessels or hyper-

plasia of the mucosa proper. If we consider these cases

carefully, however, it seems difficult to understand how
such a notable hyperplasia should occur in this region

;

certainly it is difficult to understand how a catarrhal in-

flammation should confine itself to the subglottic larynx

without involving the supra-glottic portion with the vocal

cords.

In both the third and fourth cases related above, the

vocal cords and supra-glottic larynx were practically

Aealthy, and yet catarrhal inflammation of the upper air-

tract almost invariably extends, by continuity of tissue, as

involving the larj'nx, trachea, and bronchi. We are forced

to the conclusion that the morbid process in subglottic

laryngitis cannot be of a purely catarrhal character. The
lymphatic tissues are especially developed in the neigh-

borhood of the faucial arch, being met with here in large

masses, constituting the faucial, pharyngeal, and lingual

tonsils. Furthermore, as we know, they are especially

liable to become the seat of hypertrophic changes in

child life. Sappey ' has shown us that in adult life the

lymphatic distribution greatly diminishes as we pass

downward from the faucial region, and is notably impov-
erished as we pass into the subglottic larynx. During
adolescent life, however, this gradual diminution does

not present in such a marked degree, and the subglottic

larynx is the seat of a comparatively rich lymphatic dis-

tribution. It is this tissue, then, I am disposed to think,

that bears the brunt of the diseased action in subglottic

laryngitis, in the large majority, if not all cases, and not

the mucous membrane proper. If this view be the cor-

rect one, the teaching of the cases which I have reported

above seems quite clear, and the treatment of a child

subject to attacks of subglottic laryngitis or catarrhal

croup is removed from the domain of doubtful topical

applications, counter-irritants, emetics, expectorants, and
such remedies. In place of these we substitute the in-

ternal administration of iodide of iron, a remedy for

which the indications are clear, and whose action is com-
paratively certain, provided it is administered sufficiently

-Anatomic Descriptive, vol. ii. , p, 86i. Paris, 1869,

early in the history of the disease. This drug is un-

doubtedly a specific in most, if not all, of the manifesta-

tions of lymphatism in young children, if given before

these lymphatic hypertrophies have become firmly estab-

lished
; probably in most cases, we may say, before the

fifth year of life. It is ordinarily given in too small

doses. To a child five years of age it may safely be

given in half drachm doses of the officinal syrup three

times daily. During an acute attack it may be given in

ten drop doses every hour. In the later years of the

adolescent period its efficacy, of course, is very much
diminished.

In cases III. and IV., as we have seen, the subglottic

swelling disappeared by the removal of the enlarged fau-

cial lymphatics. The clinical suggestion here seems quite

clear.

The point to which I would give especial emphasis in

concluding this paper, is the suggestion that attacks of

catarihal croup in young children are the probable mani-

festations of lymphatism, which should lead us to imme-
diately place them under the administration of the iodide

of iron for the correction of the systemic dyscrasia. Cer-

tainly the propriety of administering this remedy cannot

be questioned, if these children present still other evi-

dence of lymphatism, such as hypertrophied faucial or

pharyngeal tonsils. The further suggestion of the pro-

priety of removing such lymphatic hypertrophies as may be

found in the air tract, need not be entered upon. In the

third and fourth cases reported, the removal of the lin-

gual tonsil was immediately followed by the subsidence

of tne subglottic swelling. Why this should occur I can-

not say. The clinical fact was undoubted in each case,

and it carries with it its special teaching. This of course

applies to both the lingual and faucial tonsils, as well as

to a pharyngeal adenoid.

SOME CLINICAL FEATURES OF A FRACT-
URED FEMUR.

By JAMES KENNEDY, M.D.,

SAN ANTONIO. TEX.

Fracture of the shaft of the femur, which is a common
enough accident, is yet one in which it is sometimes very

difficult, and maybe impossible, to form a correct conclu-

sion as to the kind and extent of injury which the bone

has received. I have recently met with two cases of this

accident which presented clinical features differing suffi-

ciently from the ordinary, I trust, to warrant publication

of the reports which I herewith present, illustrated by
cuts for the purpose of making clear their distinctive

features.

The first case was that of a boy aged thirteen, who,

while riding upon a farm wagon, managed to get his left

lower extremity caught in the wheel between the spokes,

in such a way that the knee engaged in the angle formed

by the spoke and felloe, the leg hanging on the outer

side of the wheel, while the thigh and buttock became
crowded in between the wheel and wagon-bed. So tightly

were the parts held thus, that it became necessary to re-

move the wheel in order to extricate the poor little fel-

low from his painful position. •

I saw the patient about two hours after the accident

occurred, and found the limb somewhat swollen, and

marked deformity existed. The usual signs of fracture,

such as unnatural mobility', crepitus, shortening, etc..

were easily made out. There was evidently considerable

violence done to the knee-joint, with a possible rupture

of the capsule, for the articular surface of the femur was

separated from the tibia by a considerable interval, as

determined by palpation. Effusion into the joint oc-

curred later. The lower fragment was directed almost

antero-posteriorly, with the fractured end lying against

the anterior surface of the shaft, while the upper frag-

ment had descended into the popHteal space.
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A diagnosis of transverse fracture in the lower third of

the femur was made. While the patient was still under
the influence of chloroform, the fracture was reduced by
first bringing the lower fragment into its proper relations

with the knee-joint, maintaining it there, and by exten-

sion and manipulation bringing the broken ends into ap-

position. A temporary splint was applied in anticipation

of considerable swelling of the part, which afterward oc-

curred, particularly at the knee. I determined to put

the limb up in plaster as early as would be compatible

with safety to the part.

Three days later I visited the patient (who lived out in

the country), and found that displacement had occurred,

and notwithstanding the oedema, which was considerable,

I put the limb up in plaster, after having again reduced

the fracture, for its more thorough immobilization.

Several days later I found, by the amount of shortening

which existed, that displacement had again occurred. The
limb was once more reduced (each time under chloro-

form), and plaster-of- Paris, combined with extension, ap-
. plied.

Two weeks later I found by measurement that short-

ening to the extent of two inches existed. On removing
the dressing and examining the limb, there was complete

absence of mobility at the site of the fracture, and there

appeared to be perfect continuity along the anterior sur-

face of the shaft. Posteriorly there was a small round
ulcer near the margin of the tendon of the biceps, and a

hard lump was found under this and lying within the

popliteal space. The harsh grating sensation imparted

to a metallic probe left no doubt as to the character of

this lump. I decided to place the boy in the hospital

and cut down upon the part in order to ascertain the

exact condition of affairs, and resort to such measures as

would contribute toward the restoration of the limb.

It was plain that, even if I left him with his two inches

of shortening, the knee-joint would be useless, because

flexion could not be executed so long as this mass of

bone remained where it was. I made a free incision

along the outer border of the tendon of the biceps, about

four inches in length and extending down to the bone,

separating the soft tissues and exiiosing the part. The
hard lump in the popliteal space was nothing else than

he lower end of the upper fragment ; it was necrosed for

about an inch, extending upward from the broken surface.

The bone had broken in an oblique direction, the frag-

ments had failed to unite, and the spasm of the muscles

had forced them out of their proper relations, the ob-

liquity of the surfaces greatly facilitating the displace-

ment. The oblique surface of the lower fragment lay

against the anterior surface of the shaft, and was bound
to it by a rather firm fibrous union from which it was

with difficulty separated, a bone elevator being used to

tear them apart. Figure 2 represents the condition

found. Figure 3 represents the parts after the operation.

The dead portion of the bone was cut off and trimmed in

such a way as to facilitate approximation of the surfaces.

The lower fragment was freshened by scraping, the sur-

faces brought together and so maintained. Irrigation

with bichloride of mercury, a drainage-tube inserted, the

wound closed and antiseptically dressed completes the

story of the operation. A useful limb, with a supple

knee-joint and one inch of shortening, is a record of the

result.

My second case was that of a man about thirty-eight

years of age, a robust mechanic, carpenter by trade.

While employed in the construction of a two-story

stone building to which there was a cellar, the supports to

tlie second floor gave way under the pressure of several

tons of stones which had been piled there for the conven

ience of the stone-masons, and he with eight other work-

men fell from this insecure platform down into the cellar,

some thirty feet below, and all of them were more or less

buried beneath the debris of stones and timber.

When f first saw the patient his lower extremities were

more or less completely buried in a mass of huge stones

which reached as high as his girth. His escape from in-

stantaneous death was almost miraculous, for only a few

feet from him lay the lifeless remains of a Mexican laborer

crushed almost to a pulp. The vigorous use of a crow-

bar was required to remove tlie massive rocks that were

piled upon the unfortunate man's extremities. I fully

expected to find both of his lower limbs in such a mangled

condition as to make a double hip joint amputation an

imperative necessity. In this, however, I was most fort-

unately disappointed, for the only injury his extremities

sustained was a fracture of the shaft of one thigh-bone

(right) ; and I may here add that with the exception of his

back being badly bruised, his nose broken, and his face

slightly lacerated, no other injury was sustained.

I had him removed at once to the hospital, and there,

with the assistance of three other physicians, anrestlietized

the patient and examined the limb. This examination

proved very unsatisfactory, both on account of the great

development of the muscles and the fre(iuent involuntary

contractions which occurred, even during profound anaes-

thesia.

A diagnosis of a simple transverse fracture of the femur

at the junction of the middle and upper third of the shaft

was made, but I could not fully concur in this, although

I could not elicit any certain evidence to the contrary.

That which caused me to doubt the correctness of the

diagnosis of my confreres was the case with which the

opposed surfaces of the fragments ap|)careil to glide upon

each other after reduction had been effected, and gave
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the impression that they did not perfectly approximate

during complete relaxation. However, it was decided to

approximate the fragments as perfectly as possible, im-

mobilize, and apply extension.

In a few days it was found that displacement had oc-

curred, as evidence<l by the four inches of shortening

which had taken place, notwithstanding the twenty pounds
of extension weight. Chloroform was administered and
the fragments again brought into apposition, and plaster

of Paris combined with extension applied and left for a

week. At the end of this time the limb was measured
and found to be three inches shorter than its fellow,

which of course meant that displacement had again oc-

curred. The apparatus was removed and the thigh ex-

amined. The fragments were found overlapping laterally.

I concluded to cut down upon the part as I had done in

the preceding case, discover the true condition, and pro-

ceed according to the indications thereafter. An inci-

sion of about six inches in length was made through the

vastus externus muscle, and the injured bone freely ex-

posed. The fragments were found overlapping, the

lower one riding the external surface of the upper,

and a callous-like material thrown out around the

broken ends of the bone. Several comminutions were
discovered. The comminuted fragments were complete-

ly enveloped in this new formation, and were re-

moved with difficulty. They did not closely approach
each other or the main fragments. The lower fragment
was drawn out through the wound and exsected. This
procedure made the comminutions accessible, and they

were withdrawn. The upper fragment, on account of

its shortness and the close relation to the hip - joint,

was exsected with some difficulty. The fracture was
comminuted and not transverse ; the larger comminution
split obliquely both upward and downward from the

fractured shaft, extending farther along the upper than
the lower fragment. The e.xsection of this was done
at a point which represented but two - thirds of the

circumference of the shaft. The object of making the

section at this place was to secure the minimum of

shortening, and at the same time to leave the bone of
sufficient thickness for the support of the body weight
and for locomotion. The fragments were then brought
together and held with their freshened ends opposed, by
means of silver wire passed through both pieces and the

ends fastened together. The usual antiseptic precau-
tions were taken throughout. It is now ten weeks since

the operation. The limb is two and three-fourths inches
shorter than the one of the opposite side, the fragments
have united quite firmly, and the patient can sustain al-

most his entire weight upon the limb without accident or
discomfort.

In cases of fracture of the shaft of the femur occur-
ring in individuals in whom the muscles are flabby or but
moderately developed, and who possess but a moderate
amount of adipose tissue, mistakes as to the exact charac-
ter of the injury, I presume, will rarely be made if the ex-
amination be conducted during anesthesia. But on the
other hand, when the muscles are powerfully developed,
or when there is much cedema, or the patient is very
obese, it may be quite impossible to determine accurately
the character of lesion which the bone has sustained.

A word with reference to shortening in cases of fract-

ure of the thigh, while having no bearing whatever upon
the cases herem reported—as they do not represent this

feature in its usual relation to this injury—may still not be
irrelevant. Since the vast majority of complete fractures
are more or less oblique, it seems to me that tliis fact fur-

nishes the key to the solution of this question, and shows
the necessity of neutralizing the spasm of the muscles by
a sufficiency of extension properly applied. It is easy to
perceive with even a slight obliquity how partial or com-
plete displacement is greatly favored. The oblique sur-

faces representing inclined planes ofifer, of course, much
less resistance than flat surfaces. I do not underestimate
the value of immobilization, but merely suggest that in

many cases this is impossible without the aid of adequate

extension. It is quite probable that in those cases where

manifest shortening (a half-inch or over) occurs, that the

fragments have united in a partially displaced condition.

In a certain proportion of cases this may be due to im-

perfect reduction, but it is my opinion that, in the major-

ity of cases, it is the result of a partial displacement pro-

duced by muscular spasm, and directly attributable to

mefticien extension.

Thes hortening due to imperfect reduction ought to be

detected by carefully measuring the limb after setting it,

whereas the shortening due to partial displacement after

reduction, where insufficient extension has been applied,

occurs slowly, and unless the limb be measured not only

at the time it is set, but daily for a few days afterward,

a considerable amount of remediable shortening may es-

cape detection until it is too late to correct it.

Referring again to the case of the little boy, it will be

remembered that the lower end of the upper fragment

was, at the time of the operation, found to be increased

for about an inch. This fact appears to me to have a

special significance, since it does not seem reasonable that,

with no serious damage to soft structures, this portion of

the bone could have been killed by the injury. I believe

that if we could have succeeded in keeping the fragments

in apposition, they would have united in the way usual to

fractures, and no death of bone would have occurred.

Nature, it seems, had no use for this portion of the bone,

and attempted to get rid of it by starving it to death, and

directed the energies of nutrition toward the union she

sought to establish, and with which I interfered, it is to be

hoped, for the greater benefit of the patient.

NOTES ON THE THERAPEUTICS OF CROUP-
OUS PNEUMONIA.'

By H. L. JENCKES, M.D.,

HAZHL GREEN, WIS.

The writer will not occupy time by referring to the his-

tory or the etiology of croupous pneumonia ; these can

be found in any of the late text books. It is also impos-

sible to go over the whole field indicated by the title I

have chosen for this paper. The dififerent varieties of

pneumonia will not be touched upon, and mention will

only be made of some of the more recent remedies which

have been employed and advocated as markedly benefi-

cial in the treatment of this disease. Pneumonia is gen-

erally easily recognized by the initiatory chill, the pain,

prostration, and cough. The temperature is elevated,

and the expectoration is streaked with blood. Breath-

ing is not only difficult but rapid. The pulse in severe

cases may be small and weak, but this is chiefly because

the left heart does not receive enough blood from the

lungs to fill its chambers and to distend the arteries.

There is dulness on percussion over the inflamed lung,

and auscultation frequently reveals fine crepitant rales.

Numerous and various have been the means employed
to cure or abort this inflamed and engorged condition of

the lungs. The treatment was sanguinary and heroic

prior to 1850, but since that time it has been expectant,

symptomatic, or specific ; this last, or specific treat-

ment, being based on the existing knowledge of germs

and their relation to the production of disease. Yet in a

careful review '^ of one thousand cases of pneumonia
treated in the Massachusetts General Hospital from 1822

to 1890 Drs. Townson and Corledge conclude that the

mortality has remained the same under the various

methods of treatment which were employed, and that

treatment has not influenced the duration of the disease

nor Its convalescence.

Certain facts, however, regarding its natural history,

its tendency in the majority of cases to recovery, and the

occurence of crisis or lysis at any time from the fifth to

the tenth day have been fully established.

' Read before the Dubuque, la., Medical Society, June l6, 1891.

'The Year-Rook of Treatment. i8t)i.
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Among the able contributions on the treatment of

pneumonia which appeared during 1890, mention may
be made of that of Drs. Sturges and Coupland.' Recog-
nizing a natural tendency of the disease to recovery, they

discard all thoughts of a specific for pneumonia, and
limit the treatment to the control of certain symptoms,

such as the alleviation of pain by opium or some of its

derivatives, and the securing of sleep by some of the hyp-

notics, especially by chloral. The control of temperature

when high is often a difficult task. Clinical experience

has proven that the so-called antipyretics are unsafe on
account of the cardiac depression they produce. And in

a disease like pneumonia, where there is great pulmonary
and venous engorgement, it seems not only necessarj' but

imperative to sustain the action of the heart, and also

to relieve the engorgement of the venous system. Spong-
ing the surface with cool or tepid water is generally

grateful to the patient, although the temperature is but

slightly afiected.

With the application of ice to the afiected side I have
had no experience. The benefit, if any, which results

from this is owing probably to the general reduction of

the fever and not to any specific influence it has over

the localized inflammation. I am inclined to attribute

an antipyretic effect to calomel when given in this dis-

ease. I have repeatedly seen a fall of one or two de-

grees after the thorough action of a couple of three- or

four-grain doses of the submuriate of mercury. The
contents of the bowels are swept out, together with a

quantity of bile ; in fact, the biliousness so generally

present is relieved. The coating upon the tongue begins

to disappear, and the heat and drj'ness of the surface is

replaced by a refreshing moisture.

Returning now to a remedy which of late has been
advocated as ha\'ing a destructive, or at least an in-

hibitory, action on the pneumococcus. This is ethyl

iodide. For the action and efTect of this remedy I am
indebted to an arricle'' by Professor Bartholoft', who in

writing on this subject says :
" The influence exerted by

it on the cough, the labored breathing, and the general

malaise is a remarkable fact. It has the single advantage
that no apparatus is required, it vaporizes at ordinary

temperature, it causes no irritation of the raucous mem-
brane, and it does not act as an anoesthetic. The cases

in which it was used were all apparently much benefited

by its inhalation, and all expressed a sense of relief to

the general malaise, and to the specific symptoms—cough,

bronchial irritation, and expectoration—the last men-
tioned being soon changed in character and in quantity."

In the few cases in which I have had patients inhale

this remedy, it has sustained the statements made for it

by the distinguished writer whose article has been referred

to. In studying the pathology of this disease we find

from the hepatized and engorged condition of the lungs

that there is great obstruction to the pulmonary circula-

tion, and greater amount of work is necessarily demanded
of the right heart. As the blood accumulates and dis-

tends the venous system there is a corresponding

depletion of the arterial system. The rational indica-

tions for therapeutical interference would then be to

relieve the engorged lung, to restore the equilibrium of

the circulation by transposing a quantity of venous blood

to the arterial system, and finally to sustain the action of

the heart.

This brings us to a very able paper "On Acute Ob-
structive Diseases of the Lungs," read by Dr. Andrew H.
Smith at the Tenth International Medical Congress,

In this paper ' the writer forcibly expresses the indications

for treatment when he says :
" Increasing obstruction with

decreasing right heart power means death ; decreasing

obstruction with sustained right heart power gives promise

of recovery. It is a question with which the left heart

has almost nothing to do, for the peril is not from

' The Natural History and Relations of Pneumonia.
' The American Journal of the Medical Sciences, November. 1890.

Ml)id., October, 1890.

general exhaustion, as, for example, in fever, nor from

failure of the heart as a whole, as in some cases of infec-

tion ; but specifically from tiring out of the right heart in

its effort to unload the venous circulation through the

obstructed vessels of the lungs."

The logical conclusion to be drawn from this is to ad-

minister remedies that relax the arterial system, and by

increasing its capacity we relieve the veins proportionately

;

and by diminishing the venous engorgement we relieve

the respiration and lighten the labor of the right heart.

Among remedies that relax the arteries may be mentioned

aconite, alcohol, and especially the nitrites of sodium or

potassium. And regarding nitro-glycerine, which also

possesses this property. Dr. Smith says :
" Again and

again I have seen a patient with pneumonia somnolent,

or even comatose, with the face gray, the lips livid, the

respiration superficial and from 50 to 60 per minute, and

the chest everywhere full of moist rales, but nevertheless

rescued from this apparently hopeless condition by drop

doses of a one per cent, solution of nitro-glycerine ad-

ministered every fifteen or thirty minutes."

In an editorial comment on this paper which appeared

in the Medical Record ' the writer, after a short discus-

sion of the paper, says :
" Dr. Smith's contribution to the

therapeutics of pneumonia is the best that has been made
for years, yet he makes no allusion to antipyretics or

baths." The inhalation of oxygen certainly gives the pa-

tient that element of the air which he particularly needs

in all cases of obstruction to the respiration, and in all

grave cases can be given with benefit. Digitalis, which is

so frequently given in this disease, is mentioned only to

be condemned. Nor is Dr. Smith alone in this opinion,

for Loomis says that in pneumonia digitalis does more
harm than good. By its powerful action on the left ven-

tricle a still greater quantity of blood is forced into the

already overloaded venous system, thereby defeating

one of the main conditions aimed at in treatment, the

relief of the pulmonary and venous engorgement and the

equalization of the circulation.

In summarizing the conclusions to be drawn from

this brief paper we would say :

In the beginning of an attack of pneumonia, and
especially when biliousness is present, marked benefit

will be experienced by the administration of a few small

doses of calomel. Let ethyl iodide be freely inhaled, not

only for its supposed specific effect upon the pneumococ-
cus, but also because of the relief it affords the pulmo-
nary symptoms. In all severe and particularly grave cases

with the free use of alcohol let the patient also receive

the nitrite of sodium or a one per cent, solution of nitro-

glycerine. Should these fail in their intended action to

relieve the embarrassed circulation, and the patient being

robust and plethoric, he may be carried over a critical

period by the abstraction of twelve or sixteen ounces of

blood.

The Medical Profession in Austria.—.According to

official statistics which have recently been published, the

total number of medical men in Austria at the end of

1889 was 7,146, of whom 5,358 were Doctors of Medi-
cine and 1,788 practitioners of a lower grade {IVunJarztc,

surgeons). The proportion of doctors to population was
highest in the district of Trieste, where it was 61.7 per

100,000, Lower Austria being second with a very slightly

lower ratio, and the Tyrol and Vorarlberg coming next at

no great distance. In the other provinces the proportion

was much smaller, being about thirty per ioo,coo in Salz-

burg and Steiemiark, and falling as low as 5.9 in Krain, 3.7

in Bukowina, and 3,2 in Galicia. As might be expected,

the Doctors of Medicine most do congregate in the large

towns, while the lower-grade practitioners most affect

the villages and rural districts, .\bout twenty-one per

cent, of the Doctors of Medicine practise in Vienna.

—

British Medical "yournal.

' The Rational Treatment of Pneumonia, Medical Record, De-
cember 37, 1890.
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THE USE OF THE ELECTRO-MAGNET TO
EXTRACT BURIED PARTICLES OF IRON
OR STEEL FROM THE TISSUES.

By CHARLES CLIFFORD BARROWS, M.D.,

The use of the magnet for the purpose of extracting small

fragments of needle buried in the tissues has been sug

gested by most writers on surgical subjects. It has, how-
ever, rarely been applied with success because the ordin-

ary magnet has not povver enough to exert much influence

over so minute a particle of steel when this lies dee[)ly

buried in the muscles or cellular tissue. '<? Small pieces of

tine needles thus embedded are at times extremely diflicult

to locate accurately, and still more difficult to extract, ex-

cept by a cutting operation altogether out of proportion

in magnitude to the object sought.

It is always desirable to extract foreign bodies of this

kind, because if left to themselves their tendency is to

travel more deeply into the tissues and to give rise fre-

quently to serious trouble, such, for instance, as necrosis

of the bones dependent on periostitis provoked by the

presence of such an irritant.

In illustration of the advantage of the electro-magnet

for the purpose of extracting from the tissues foreign

bodies of this character the following case serves a good
purpose :

On September 4th, Mrs. B brought her little

daughter, Margaret, down from her country place on the

Huilson, to consult me about the removal of a piece of

cambric needle from the child's right thumb. On the day

previous to her coming to me she had broken off in the ball

of her right thumb about an eighth of an inch of the

length of a fine sewing-needle. The child had attempted

to extract it herself with the point of a pair of scissors,

but had only succeeded in driving it deeper into the tissues.

She was then taken to the local physician, who attempted

to remove the fragment, but without success. At his sug-

gestion poultices were applied to the thumb to draw the

needle out. As the needle declined to be drawn out by
the poultices, on the following day the mother brought

the child to me.
On examination I was able to locate tlie needle by the

sensation of pain it produced on pressure over the point

of entrance, which had been considerably enlarged by the

various efforts at extraction. I couM not, however, reach

it or seize it with the finest-pointed forceps. The re-

peated attempts at extraction had made the thumb very

tender, and had well-nigh exhausted the child's patience.

I then determined to try the effect of a very powerful

electro-magnet, feeling sure that no ordinary magnet would
have the slightest effect on so minute a particle of steel

so deeply sunken in the muscles of the thumb. I took
the child into the office of the Edison Electric Company,
w i.ch happens to be near my office.

Mr. Hadley, the manager, very kindly connected up
for me a veiy powerful electric motor, and permitted me
to use the electro-magnet which constitutes a part of the

machine. By placing the child's thumb against the pole

of the magnet, and gently kneading the tissues, the frag-

ment of needle was drawn up so that it could be felt with

a sharp-pointed instrument in the bottom of the small

wound. A piece of soft iron with a sharp point was
then placed in contact with the pole of the powerful
electro-magnet, thus be-magnetized, and the point was
brought into apposition with the end of the piece of

needle, bringing the fragment with it as it was withdrawn.
This procedure was entirely painless.

CONGENITAL MALFORMATION— ATRESIA
ANI-VESICALIS, WITH AN ANATOMICAL PE
CULIARITY NOT HERETOFORE DESCRIBED^

By J. M. SLIGH, M.D.,

GRANITK, MONT.

On August 29, 1891, I delivered Mrs. L. J. F of
a male child weighing eight pounds, and apparently
healthy. On the evening of August 30th the nurse re-

ported that the child's bowels had not moved, and I

directed her to administer an enema. The following
morning the falher came to my office saying the nurse
could not give the enema, as she could find no opening

An Ohio Doctor, who had worked hundreds of cures

with his liver medicine, owned up the other day when
dying that his " remedy" was of no earthly good in a real

case, but that he simply worked on the imagination. He
says a man who won't believe in anything else will believe

ihat his liver is out of order.— Times ana Register.

to the bowel. Going to the house and examining the

child I found a case of imperforate anus, upon which I

operated at once by a crucial incision between the base
of the scrotum and the coccyx, carefully dissecting be-

tween the bladder and sacrum for a distance of two
and one-fourth inches without finding any rectum. I ad-

vised the father that it was useless to explore further,

and that the child must die or take its chances of living

through a laparo-colotomy, which latter proceeding he
declined. The next day the nurse informed me that the

child's urine was high-colored, thick, and smelled like a

passage from the bowels, when I was satisfied that it was
a case of atresia ani-vesicalis. From this time the child

vomited frequently, and died on the night of September

3, 1891.

On the morning of September 4th I made a post mor-
tem examination. The abdomen was largely distended.

Upon going through the peritoneum, there presented in

the wound a body which nearly filled the abdominal cav-

ity, and which I was at a loss to account for, but which I

supposed might be an enormously distended stomach or

bladder. Getting it out of the abdomen I was enabled

to find the stomach and bladder in proper positions, and
normal in appearance, e.xcept that the bladder was con-

siderably distended. The small intestines, ascending and
transverse colon were normal, but there was no descend-

ing colon or rectum. Where the descending colon

should have been was a large sac or pouch into which

opened the transverse colon by a valvular orifice some-

what smaller in diameter than the transverse colon, and
which was the strange body that first presented in the

wound. This sac or pouch was filled with semi-liquid

faeces, and was the cause of the abdominal distention, its

capacity being at least three fluid ounces. Its only a:-

tachments were at the opening into it of the transverse

colon and a counter-opening from it into tlie posterior

aspect of the fundus of the bladder, through a tube one-

half inch in length with a lumen of about one-tenth inch

diameter. The walls of this pouch were thick, and its

mucous surface was tlirown into small folds, or rugse,

presenting somewhat the appearance of an hypertrophied
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adult bladder. The distention of the bladder was caused
by the presence in it of fsces, differing only from those

in the pouch by being somewhat thinner and lighter in

color, due to admixture of urine.

This case differs from any other kind of this char-

acter of malformation I have ever seen, in the fact that

the descending colon and rectum were absent, being re-

placed by a large pouch with ver)- thick walls and its mu-
cous membrane thrown into rug£e or folds. The anus is

absent, and the transverse colon has a valvular opening,

A, into a sac or pouch of about three ounces capacity,

this in turn opening into fundus of bladder, on posterior

side, through a duct half an inch in length, and one-tenth

inch in diameter, B.

SOME ABNORMAL EYE SYMPTOMS AS A DI-
.AGNOSTIC AID TO OTHER DISEASES."

By RICHARD H. S.\TTERLEE, M.D.,

NSW YORK.

Attention to the eye symptoms will often result in a

physician looking for other signs, and this may lead to

the detection of a state of affairs hitherto unsuspected.

Qidema of the lids is often the first thing noted in the

examination of a patient. This may mean conjuncti-

vitis, a premonitory symptom of coryza, the s'mple fevers,

hay fever, arsenical poisoning, some lesion of the heart,

lungs, or kidneys. When administering arsenic this oedema

is a valuable sign as showing that the drug is being given

in excess of the bodily powers to eliminate.

Styes show an anaemic or strumous condition, or derange-

ment of the digestive apparatus or organs of reproduc-

tion. They are also found in certain forms of eye

strain. The same conditions that produce styes may
cause that chronic inflamed condition of the lids termed

blepharitis marginalis.

Ptosis, while due to inflammation of the lids, tumors,

or erysipelas, is also frequently indicative of brain lesion

with paralysis of the third nerve.

Blepharospasm may occur during mental excitement or

an epileptic seizure ; it may also be found in chorea and

hysteria.

Marked protrusion of one eye would probably mean a

new-growth in the orbit, of both eyes exophthalmic goitre.

Inability to move the eye outward would lead one to sus-

pect paralysis of the sixth nerve. Paralysis of the sixth

with hemiplegia of the opposite side points to a lesion at

the pons Varolii—usually on the same side as the eye

aflected.

The fixed stare of some forms of hysteria and insanity

are well known ; also the rolling of the eyes during con-

vulsions and apjiroaching dissolution.

The cornea and conjunctiva are often red and injected,

or have a peculiar appearance. In diphtheria the mem-
brane sometimes forms here, though rarely. The reddish

appearance in hay fever, scarlet fever, measles, and from

an overdose of the iodides is familiar to all of us.

Phlyctenules show a depraved condition of the system

and improper diet. Painless ulcers on the cornea gener-

ally indicate a lesion of the fifth nerve. In jaundice the

conjunctiva becomes of a brownish hue, in Addison's dis-

ease it looks lustreless and dark colored.

Arcus senilis in the young or middle aged is often an

accompaniment of fatty heart or fatty degeneration of

other organs.

.Nystagmus—that rapid involuntary movement of the

eyes—is a sign of third- or sixth-nerve paralysis, or a pre-

monitory symptom of disseminated sclerosis. It is also

found where the eyes are of unecjual refraction.

The pupil should be carefully watched. It is dilated

in hysteria, hypochondria, lead-poisoning, hydrocephalus,

paralysis of the third nerve, leflex irritation from seat

' Read before the Easton (I'a.) Medical Society, Octolier, 1891.

worms, and after the administration of large doses of the
following drugs : aconite, salicylic acid, strychnia, bella-

donna, cannabis indica, conium, duboisia, digitalis, ergot,

hyoscyamus, quinine, lobelia, pulsatilla, veratnim viride,

santonin, stramonium, nitrite of amyl, and gelsemium.
The dilated pupil during chloroform narcosis is a danger
signal.

The pupil is contracted in all early stages of brain dis-

ease, cholera, intracranial tumors, cerebral apoplexy, and
all lesions of the brain or spinal cord above the dorsal

vertebra. Opium, jaborandi, tobacco, physostigma, car-

bolic acid, calibar bean, and chloral hydrate all con-
tract the pupil when given in large doses. The pupils

being of unequal size is almost certain to be a precursory
sign of insanity. If the pupil does not react properly, and
the iris is slightly altered in color, you have an iritis of
syphilitic, rheumatic, or gouty origin. Post-partuni or any
other severe hemorrhage may be followed in from two to

fifteen days by loss of eyesight, which is not usually re-

gained.

Subjective Symptoms.—The patient complaining of

the eyes becoming easily fatigued may be the first symp-
tom calling your attention to a general anoemic condition.

If complaint is made of only seeing half an object, look
for beginning paralysis with a lesion or tumor of the brain.

In many cases of parametritis and pelvic cellulitis the

eyes are easily fatigued, accompanied by orbital pain and
more or less sensitiveness to artificial hght.

In spinal disease the patient is apt to have diplopia,

photophobia, muscaj volitantes, and undue retention of

after images.

Loss of accommodation is often present rtn pathologi-

cal irritation of the dental branch of the trigeminus, a
spur on the nasal septum, intestinal irritation from
worms, diseases of the stomach, liver, or intestines, and
during convalescence from diphtheria.

A LARGE DOSE OF PARALDEHYDE.
By J. NOER, M.D.,

STOUGHrON, WIS.

On August 18, 1891, at about 6 p.m., while on my way
home for supper, I was accosted by one J. H , who
desired me to give him something to put him to sleep.

He declared that he had not slept for ten days. Know-
ing him to be a man who was very much addicted to the

use of liquor, I concluded that he was on the verge of

delirium tremens. I handed him the following prescrip-

tion :

IJ . Paraldehyde gin. lo

Syr. aurnntti cort gm. 30
M. S. : Shake bottle and take one tcaspoonful every half hour

till bleep is produced.

At 9 P.M. same day the druggist called on me with the

bottle which had contained the above mixture, desiring to

know if it would be safe to refill, patient having sent

down for another bottleful. I of course replied no, and
started for the home of my reckless patient.

I found him in bed, wide awake, and in a very ha|)py

frame of mind. He had taken the whole amount at once,

he said, but added that he thought he needed about a
quart more.

Aside from a slight delirious tendency and a little

quickening of the pulse, the paraldehyde had produced
no visible effects. I gave him three grammes pot.

brom. in water, and left two |)owders of the same, con-

taining one and one-half gramme each, to be given one
every hour if not tjuiet ; next morning I found him calm
and rational. He had taken all the bromide, after which

about two hours' sleep had been obtained. His breath

smelt very strongly of paraldehyde, but in every other

way he was apparently in a much better condition than

in the evening before taking the medicine. As the

maximum dose of paraldtliyde is four grammes, or one
drachm, I thought the case worthy of consideration as

showing an unusual toleration of the drug.
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INCESSANT HICCOUGH RELIEVED BY LAV-
AGE OF THE STOMACH.
By EVERETT J. BROWN, M.D.,

Reading in the daily press lately several accounts of a

most persistent case of hiccough which had lasted many
days and which was baffling the skill of the local medical

fraternity, recalls to my mind a case of the same trouble

which came under my care while a resident physician in

Cook County Hospital, Chicago, of which case I find I

have complete notes :

S. S , a Russian peddler, aged twenty-seven, ad-

mitted to hospital April 30, 1S88. Had always been in

good health ; on admission complained only of a persist-

ent and incessant hiccough, which continued night and
day ; it had already lasted one week ; he was thoroughly

exhausted from loss of sleep and the pain and soreness

produced by the constant contractions of the diaphragm ;

the usual remedies lor these cases, such as morphine,

bromide and chloral, ether, cannabis indica, bismuth,

soda, and atropine, were each tried, but with little or no
efifect ; morphine in large doses would relieve for one or

two hours and allow the patient some sleep ; electricity

applied to the epigastrium and to the phrenic nerve was
of no avail.

On examination over the region of the stomach that

organ was found to be considerably dilated and to con-

tain a large quantity of fluid ; there were no external

signs of a tumor or other pyloric obstruction ; thinking

that the dilatation of the stomach and the retention of

fermenting fijod might be a cause of the hiccough I in-

troduced a siphon-tube into the stomach and thoroughly

washed out that organ; at least two quarts more of

fluid were removed than had been introduced through
the tube, and that which was removed was in a high state

of fermentation. After this operation the hiccough en-

tirely ceased and the patient had his first good night's

sleep in sixteen days. He was discharged two days later

with no return of the trouble.

THE VARIABLENESS OF ASTIGMATISM FROM
CATARACT OPERATIONS.

By S. MITCHELL, M.D.,

I THINK all who have had any experience with the as-

tigmatism that is produced by cataract operations, have
come to the conclusion that such astigmatism is not, like

the law of the Medesand Persians, changeless, but, on the

other hand, is exceedingly prone to variations. How-
ever, I never consider that I have assisted my cataract

patients to the very best vision attainable until I have
tried cylindrical lenses, and always prescribe them when
an improvement is to be gained thereby.

In my experience, I find that tlie majority of eyes are,

by the operation, made astigmatic for a time, and by far

the greater part of these require the axis of the cylindri-

cal lens to be placed horizontal or appro.ximating to it.

The following case illustrates this variation in a very

marked manner :

Mathew W , aged seventy nine, an Irish gentleman
from a neighboring town, had his left eye operated upon
for cataract by me, March 20, 1890. I was obliged to

perform iridectomy on account of the unyielding condi-

tion of the iris.

The eye did nicely, and my patient returned to his home
ten days later with j-^",,- vision. I did not attempt to tit a
glass at this time, as he had *}} vision in the right eye,

which had been operated upon by Dr. Hubbel, of Buffalo,

one year previous.

Five weeks later, V. L. E. with 4- 8 D. -|- 5.50 D. cyl.

axis 180"" = |g. I did not order this glass, but thought
best to wait a short time before so doing.

Six weeks later, V. L. E. with + 10 D. -f- 2.75 D. cyl.

axis 180° = Jg. This glass has been worn with perfect

satisfaction until very recently, when my old friend again

called on me, and speaking of his eyes, which he face-

tiously designated as his " Buffalo eye " and his " Hor-
nellsville eye," he informed me that he was not seeing

as well as formerly with his " Hornellsville eye." I now
found that V. L. E. was ^Vrr ^'''•'^ the glass he had been
wearing, but with -f- ^g- D. spherical it was raised to

l^f (— ), thus showing a variation in the refraction of the

eye that to me was quite remarkable.

OFFENSIVE LOCHIA DUE TO LACERATION
OF THE UTERINE AND VAGINAL TISSUES,
WITH NO RISE IN TEMPERATURE.

By C. S. SCOFIELD, M.D.,

BOSTON, MASS.

In the Medical Record of September 12 th, under the

heading of " Fetor of Lochial Discharges," Dr. Baxall

states that it may occur with or without a rise in tempera-

ture. About two weeks ago I attended in confinement
Mrs. R

,
primipara, nineteen years of age. The labor

was normal, except that the second stage was protracted

by reason of rigidity of the perineum. Fortunately,

however, after considerable delay delivery was accom-
plished and the uterus was emptied of placenta and mem-
branes, with no tear in the perineum. On visiting my
patient the following day, the nurse called my attention

to the fetor of the lochia. There was no rise in tempera-

ture except on the third day, when milk first appeared,

and although the odor continued until the ninth day, Mrs.

R experienced no trouble from it and made a good
recovery. This case supports the statement of Dr. Bax-

all, that fetor may be due to lacerated tissues, and may
occur with no rise in temperature.

I will also state that I directed the nurse (one of ex-

perience) to give antiseptic vaginal injections three times

daily, and to apply antiseptic pads to the vulva after each

injection. I have had great faith in the injections and
pads since I first used them, in the summer of 18S2, while

attending an out-patient of the Boston Lying-in Hospital,

a report of which I sent to the Hospital at the time.

The case developed puerperal fever, and to get rid of the

offensive odor of the lochia I gave hot carbolized vaginal

injections, and had napkins wrung out of the solution

and applied to the vulva, keeping them in place with a

dry one pinned in front and back to the bandage. The
odor entirely disappeared in a short time, the tempera-

ture went down, and the woman made a good recovery.

Had I reported the case to one of the medical journals,

I think it would have been the first reported case of

antiseptic pads so used in obstetrics.

Lumbago and Lumbar Sprain.—In an article contrast-

ing these two conditions, published in the University

Medical Magazine for November, 1891, Dr. S. W. Latta

gives the following table of the diagnostic differences :

Lumbar Spraijt,

Duration, fourteen to twenty-
eight days.

Onset, instantaneous.

Cause : Injury by twist, fall,

direct force, or from overlifting.

Lumbago,

Duration, five to ten days.

Onset, sudden.

Cause : Predisposition ; rheu-

matic or gouty diathesis ; expos-

ure to cold and wet ; over-

fatigue or slight strain of muscles

in one having a predisposition.

Pain : Tearing or aching, con-

fined to a single or group of diffused
;

slight movement causes

muscles ; aggravated by move- agony,

ment. 1

Pain : Acute.'Iancinating, and

No outward signs.

Rarely painful to touch
; pinch-

ing affected muscle may elicit

pain.

No particular decubitus.

Heat aggravates.

Constitutional symptoms not

common.

Local heat, swelling, ecchy-

mobis, and discoloration.

Excessive local tenderness. ^

Decubitus on either side, with
knees drawn up toward chin.

Heat is grateful.

Constitutional symptoms nearly

always present.
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The Simultaneous Existence of Two Substances in Cult-

ures of Staphylococcus Pyogenes. — Drs. Rodet and
Courmont presented a note at the Academic des Sci-

ences on the simultaneous existence in the cultures of sta-

phylococcus pyogenes of a vaccinating substance precipi-

table by alcohol, and of a predisposing substance soluble

in alcohol. The effect of the vaccinating substance is

completely masked in filtered cultures by that of the pre-

disposing substance. Heating for twenty-four hours at

a temperature of 55° C. may make it appear. The indi-

cation is thus given to attempt the isolation of a vaccine

from the soluble products of a pathogenic microbe which
does not appear to fabricate one normally.

—

La Fratue
Mhiicale.

Meningo Myelitis of Gonorrhoeal Origin.—Meningo-
myelitis of blennorrhagic origin was first studied by
Hayem and Parmentier, who observed and published two
cases. Charcot and Jarochewky have each observed a
case since this time. Charcot, contrary to the opinion

of the earlier observers, looks upon the affection as indi-

rect, that is to say. that the medullary symptoms are only

the consequence of irritation of the nerve-terminations in

the articulations which are affected with the gonorrhoeal

arthritis. Dr. Polozoff relates an instance of this rare

and interesting condition in the Roussk Midyc.^ No. 17,

1 89 1, in which the medullary symptoms came on in the

absence of any gonorrhceal arthritis. A soldier, six

weeks after an acute gonorrhoea, entered the hospital,

complaining of weakness in the lower limbs, painful sen-

sations, retention of urine, and constipation. Examina-
tion showed a paralysis of the limbs, accompanied by
difficulty in walking, and trembling. The lower lumbar
vertebrag were painful on pressure, complete anaesthesia

was present on both sides, and paragsthesia was also pres-

ent, along with fulgurant pains. The knee reflexes were
exaggerated. Temperature, normal. This state con-

tinued for twelve days. Constipation gave way slowly to

injections and purgatives. Micturition remained difficult,

and the catheter had to be passed daily.

At this time the temperature rose, the pains became
more severe, hyperaesthesia of the skin of the abdomen
and lower extremities came on, and a sense of constric-

tion about the waist was complained of in the region of

the affected lumbar vertebrae. A month after admission

there were tonic convulsions of the muscles of the lower
limbs. Obstinate constipation persisted. After two
months, atrophy of the muscles of the legs was followed

by paralytic phenomena more pronounced. In order to

walk the patient was obliged to raise the limbs with his

hands, and each time the sole touched the ground the

muscles of the legs became the seat of clonic convul-

sions, and the patient was obliged to rest against some
object to prevent falling. The only etiological cause was
the gonorrhcjea.

—

La Fraiue Midicale.

Transformation of Virus.—Dr. Chauveau concludes a
work on this subject, read at the Paris Academy of Medi-
cine, as follows : i. Vaccinal virus never gives variola to

man. 2. Variola virus never gives vaccinia to the cow
or horse. 3. Vaccinia is hence not attenuated variola

and cannot be compared to benign anthrax infection com-
municated to animals by the inoculation of attenuated

anthrax virus. 4. If vaccinia is derived from variola it

is by means of a radical transformation of the variola

virus, up to the present time beyond the knowledge of ex-

perimenters. 5. The attenuation of virus is not an op-

eration that can be identified with transformation.

—

Ga-
zette des Iltipitaux.

Early Operation in Acute Peritonitis.—Dr. Lydston
formulates his views on acute peritonitis as follows : i.

I do not believe in the existence of acute idiopathic

primary peritonitis. 2. The majority of cases of so-called

idiopathic peritonitis in children will be found, upon in-

quiry, to be traumatic. 3. Slight injuries of the abdomi-
nal contents are relatively more dangerous in children

than in adults. 4. Acute peritonitis in children, while
apparently idiopathic, is often secondary to perityphlitic

inflammation, which runs a rapid course and extends to

the general peritoneum without the intervention of ap-
preciable local changes. 5. The profound prostration

and cardiac inhibition characteristic of peritonitis are in

a great measure incidental, (i) to tension of the peri-

toneum produced by inflammatory products, with a con-

sequent reflex inhibition of the heart, and (2) mechanical
interference \vith the heart's action. 6. Surgical inter-

ference is indicated in all severe cases of general peri-

tonitis, and in cases of localized suppurative inflamma-

tion, or in cases of perityphlitic origin, whether due to

foreign bodies or not. 7. There is every indication

present for operation, and no logical objection to it.

The operation is almost invariably palliative, if not cura-

tive. 8. Operation in no sense impairs the chances of

recovery. Per contra, it enhances them to a great de-

gree. 9. No case should be allowed to die without oper-

ation, unless already in articulo mortis. 10. It is not
necessary to make a large incision, excepting in cases in

which perityphlitic abscess is known to exist, which is

rarely the case in children. If perityphlitic abscess exist

and is recognized before operation, the incision should

be made at the most favorable point, which, in the major-

ity of cases, is the typical line for ligation of the common
iliac, as pointed out by Murphy and Lee. In by far the

majority of cases in children a simple median exploratory

incision, with flushing of the abdominal ca\'ity, is sufli-

cient.— Western Medical Reporter.

The Praise of Drunkenness.—Dr. George Foy sends

to the Medical Press and Circular the following letter,

which ought to be of extreme interest in connection with

the present agitation on the subject of drinking. Dr. Foy
writes :

" As an evidence of the altered social habits of

the general public, I wish to bring a curious old volume
under the notice of your readers. It was printed for E.

Curl, against Catherine Street, in the Strand, London, in

1723, and is marked 'Price Five Shilling.' The title is as

follows :
' Ebrietatis Encomium, or the Praise of Drunken-

ness ; wherein is authentically and most evidently proved,

the NECESSITY of frequently getting drunk ; and, that

the PRACTICE of getting drunk is most antient, primi-

tive, and CATHOLIC. Confirmed by the example of

Heathens, Turks, Infidels, Primitive Christians, Saints,

Popes, Bishops, Doctors. Philosophers, Poets, Freemasons,
and other Men of learning /// all Ages. By Boniface

Oinophilus, de Monte Fiascone, A. B.C.'

' Vinum retificans cor hominis,

Narr.itur ct Prisci Calories,

S^pe mero caluisse virtus. '

—

Horat.

" The author lays down the following rules for getting

drunk, to wit : i. Not too often. 2. In good company.

3. With good wine. 4. .'\t convenient times. 5. Force
no one to drink. 6. Do not push drunkenness too far.

The volume ends with a postscript by F. Sans-Terre,

dated May i, 1723, 'From my Garret in Bandy-legged
Walk.' A year made memorable by the death of
* Vanessa.'

"

Cocaine in the Urethra.—Dr. E. R. Palmer, of Louis-

ville, referring to an item in a recent issue of the Medi-
cal Record, to the effect that the use of cocaine in the

urethra is attended with more risk than in any other part,

and that it should be positively forbidden in the recently

cut or denuded urethra, writes :
" I have used cocaine, in

four per cent, solution, in the male urethra daily—fre-

quently a dozen times daily—since 1886. Numbers of

these cases have been those in which internal urethrotomy

had been done the day before, and I have never seen the

slightest ilieflects from its use. My solutions are care-

fully pre])ared by my assistant in my own laboratory, and
from the best cocaine muriate."
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THE TONSILS AS GUARD-HOUSES.

It is sometimes amusing to witness the efforts of well-

meaning men to make plain to the lay mind the role of

bacteria in disease, and to read the articles in lay jour-

nals in which some of the facts, and supposed facts, of

bacteriology are explained so as to be understood by the

people.

An example in point is a dissertation in an English

illustrated journal on the tonsils, in which some rather

wild statements are made concerning the office of these

organs as preventers of disease. After discussing their

structure and alluding to some of the guesses as to their

function by physiologists (which were about as near the

truth as medical guesses are apt to come), the writer

comes to the latest supposition, which he seems to regard

as an eminently satisfactory one. It is, namely, that the

tonsils manufacture the white blood-cells in quantities to

meet the demands of the system. Some of these sally

forth into the blood and go up and down through the

circulatory system like a squad of sanitary police (more

efficient, we hope, than some of their human confreres),

wandering oS their beat wlien necessary to enter the pri-

vate property of the organs and extra-vascular tissues, or

wherever they may find disease-germs to attack and de-

stroy. This is a fairly clear explanation of a plausible

and popular theory as regards phagocytosis, but the as-

sumption as to the blood-making function of the tonsils

has hardly as yet arrived at the dignity of a truth, and

its broad and unqualified statement in a popular journal

of wide circulation is not, we think, in the interests of

that scientific accuracy which writers for the laity should

ever keep in view.

But all the white corpuscles do not make regular

rounds, it appears, for many of them simply come out on

the surface qf the tonsils and there stand guard, like de-

tectives watching for pickpockets at a circus, waiting for

the unwary germ to show himself in order to annihilate

him, and thus preventing the injurious germs from pass-

ing onward to the throat, stomach, and lungs. " This

is," the writer says, and we cannot but agree with him,

" both an e-'itraordinary and an extremely interesting dis-

covery, for it makes plain to us how and why many of

the germs we inhale are prevented from doing injury to

us. They may pass into the mouth, but the cordon of

white blood-cells on the tonsils acts as a fairly efficient

barrier, which the bulk of the germs we inhale may not

pass, and we are thus secured from the germ invasion of

both the digestive system and the breathing system."

We b >w to the phagocytes, for they must indeed be

ready of sight and quick of hand to be able to seize a

typhoid bacillus as he cavorts gayly in a turbid flood of

milk and water rushing between the tonsils, cutting short

his dreams of unbridled riot in the intestinal tract. The

Indian salmonspearer of the Northwest might take les-

sons of the phagocyte that sits upon the tonsil. But the

white corpuscle is not a skilful fisherman only, for he

can snatch the germ from the centre of a pasty bolus, as

well as shoot him on the wing as he spreads his pinions

to the northeast gale and flies by with the current to

reach a quiet shelter in the pulmonary alveoles.

Now this is nonsense. The French investigator who
has urged more especially this theory of the protective

role of the tonsils is doubtless right in a measure. It

may be possible that many pathogenic bacteria which

become lodged on the tonsils are there destroyed by the

white corpuscles, but this is very different from the ab-

surdly exaggerated role attributed to these glands and to

the white blood-cells by the romancer whom we have

quoted. We believe thoroughly in lay instruction in the

facts of physiology and bacteriology, and we are always

glad to see popular presentations of these subjects in the

magazines. But such travesties as this can only do harm

and should be reprobated, notwithstanding that their

perusal in the fresh and solemn original serves to amuse

the professional reader, and furnishes a little relaxation

to his tired mind.

THE DISCOVERY OF THE VIS MEDICA-
TRIX NATURE.

Those who have carefully followed the recent and rapid

progress in the study of infectious diseases cannot fail

to be impressed with a feeling that we are on the verge

of discoveries of extraordinary importance to humanity.

We do not refer alone to the possible finding of protec-

tive " vaccines " for all kinds of diseases. It will always

be better to " stamp out " than to vaccinate, and society

will eventually adopt the first as the fundamental method.

But there will surely come a time when the physician

will not have to play the part of spectator while fevers

and infections run their course. He will be able to do

more than look after the nursing, leaving the rest to the

natural resisting power of the organism.

Such is the inevitable conclusion drawn from reading

the recently published Croonian lectures of Professor

Burdon Sanderson on " The Progress of Discovery Re-

lating to the Origin and Nature of Infectious Diseases."

The results of the labors of numerous modern experi-

menters have tended to bring us nearer every month

toward a definite knowledge of the methods by which

the human system fights against disease and is protected

against infection. It has been shown that in some cases

there develops in the blood a substance which is antago-

nistic to the life of the specific micro-organism and pre-

vents its development, while in other cases there is de-

veloped a substance in the blood which antagonizes the

toxic products of the microbe's growth, but does not

stop the growth itself. Thus in tetanus the disease is
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due to a bacillus which secretes in infinitesimal amount

a convulsive poison. The infection is a toxic one. Now,

by introducing into the circulation the blood of a pro-

tected animal it is possible to antagonize this poison with-

out inhibiting the growth of the microbe. The specific

protective agent, or " alexiteric," against tetanus is there-

fore an antitoxic agent.

On the other hand, in such diseases as splenic fever,

rouget or pig erysipelas, the symptoms are accompanied

with the production of enormous numbers of bacilli in

the blood, and it is cliiefly by the multiplication of these

that the system becomes overwhelmed and death en-

sues. The infection is spoken of as " biotic," in distinc-

tion from " toxic," and correspondingly the protective

agent acts by inhibiting the growth of the bacilli. In

other words, the protective or alexiteric action is anti-

biotic. But it has been found, further, that the protec-

tive agents of both kinds are chemical substances which

are held in solution in the liquor sanguinis, and are de-

veloped probably by the metabolic changes in the tis-

sues.

That this agent is a soluble non-particulate substance

was shown in an ingenious way by Emmerich. A rabbit

immunerized to rouget was killed and the comminuted

tissues subjected to extreme pressure ; the juice obtained

was filtered through porcelain and collected in sterilized

flasks. Dr. Burdon Sanderson says :
" When this is in-

jected into the body of a normal, that is susceptible, rab-

bit it produces no disturbance of any function, but con-

fers upon it an antibiotic state, so that if a sufficient

quantity of the liquid is injected immediately after a fa-

tal dose of the virulent culture of rouget, the develop-

ment of the disease is averted. In such an animal a

slight febrile reaction immediately follows the injection,

whereas in an animal in which the development of the

disease is left to itself the body temperature of the in-

fected animal culminates on the fifth day with a temper-

ature of 100'' F. On testing the condition of the blood

by plate cultures it was found that, as in the immune
animal, there was no multiplication of bacilli. In other

experiments, instead of introducing the virus and its an-

tidote simultaneously, the injection of the former (the

virus) was deferred for twenty four hours. The result

was much the same, showing that the effect continues

for some time after the material itself has been dis-

charged from the system, and this inference was con-

firmed by observing that even after eleven days the effect

of a fatal dose was much mitigated, for the disease ran a

favorable course ending in recovery." ^

The lecturer's conclusions from the foregoing studies

are impressively put. Dr. Sanderson further says :
" We

have learned that a substance is contained in the liquor san-

guinis, that it acts in relatively small doses, that it is

capable 0/ counter-infecting the whole organism, that by

combining antibiotic and antitoxic properties in varying

proportions it adapts itself to the requirement of the

particular infection against which the organism is to be

protected.

'• How does all this bear on practical medicine ? In

medicine we have heretofore depended and still depend

on the vis medicatrix natunc as the means by which dis-

eases may be cured. It has been proved that the organ-

ism possesses the power of bringing into existence cer-

tain chemical agents which are the embodiment of the

particular vis protectrix required, by which the organism

guards itself against some of the most important of the

specific infections to which it is exposed.

" To have learned this is to have entered on the begin-

ning of a new progress, to have turned over a new leaf in

pathology. It seems to me to require no prophetic

power to foresee that we are on the very threshold of dis-

coveries in medicine such as will eclipse in their splendor

all that have preceded them. Happy are they who are

young enough to hope to see this anticipation realized."

SHAMMING FEVER.

We referred recently to certain cases of abnormally high

or irregular temperature that had been observed and re-

corded by reliable observers, and said that the fact that

such temperatures had actually occurred was indisput-

able, if repeated thermometnc tests made with every pre-

caution to prevent or detect fraud can be trusted to at

all. Many of the cases of supposed high temperature,

and which have been recorded as such, are, however,

doubtless simulated. A curious little epidemic, it might

be called, of malingering of this sort occurred during the

past year at Helsingborg, in Sweden, and is recorded by

Dr. Ali Krogius, physician to the Surgical Hospital in

that city, in the October issue of the Fiiiska iMkasesalls-

kapets Handlingar.

Four patients in the hospital, three men and one

woman, succeeded for a time in either simulating a fever

which had no existence in fact, or injcausing the thermom-

eter to give a high register to a fever which was present in

very mild degree. Their method consisted in rubbing the

bulb of the thermometer in the folds of their undergar-

ments, or in tapping with the finger several times on the

upper extremity of the instrument so as to shake up the

register. The malingerers "xtxt no ordinary fools, for they

didn't throw the register up to tlie highest degree every

time, but made the temperature curve follow what would

ordinarily be seen in a typhoid fever, the evening tem-

perature being always higher than that of the morning of

the same day. The fraud was detected by using a ther-

mometer in the rectum at the same time with one in the

axilla, and keeping the patient under close surveillance

while the temperature was being taken. The woman

finally confessed to the imposition she had practised, and

said she had learned the trick from a woman in a hospi-

tal in another town.

The weather is pretty cold in Helsingborg, and an in-

dustry that will insure a warm shelter and plenty to eat,

even though it may be hospital fare, is likely to iK-come

popular. But then it is overworked and the game is

spoiled. Another refutation of the tlieory that competi-

tion is the life of trade.

THE INFLUENZA.

The influenza is a very peculiar disorder, and no one

can make positive jiredictions as to its future develop-

ments. We are much inclined, however, to discredit the

sensational prophecies which have been made in the

newspapers regarding another e])idemic. The past his-

tory of influenza shows that it does not repeat its severe
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visitations of any given locality for at least eight or ten

years. The severe epidemics of London, for example, all

occurred in the single seasons of 1831-32, 1837,

1847-4S.

The diagnosis of influenza is not always easy, and

there is really at date of writing no evidence that the

disease is as yet alarmingly prevalent in this city. Such

presence is usually shown by an increased death-rate, es-

pecially from pneumonias ; but reports from hospitals

and the Health Board do not show such increase.

We trust that there will be no undue alarm excited

over the very doubtful prospect of an epidemic.

.
INSANITY AND GENIUS.

A GOOD deal of comment has been excited by the publi-

cation in English of Professor Lombroso's work on " In-

sanity and Genius." It is a work in which the author

claims that genius is the evidence of a degenerative taint,

and is, in fact, an " epileptoid degenerative psychosis."

We trust that our readers will not be made to feel a

sense of apprehension concerning their own mental
soundness by Professor Lombroso's thesis. It is one
that has been worked at before by Moreau de Tours and
a good many others, and neither the world in general nor

the medical profession in particular has been seriously

impressed by it. Men of genius have not, as a rule, been
mad, except with an insanity of a scientific and scholastic

kind, such as the world really needs more of. The ec-

centricities, monomanias, and emotional exaltations of

genius have been incidental, and were not the basis of

their character and temperament. Insanity is essentially

a non productive condition ; no insane man has ever

made a great discovery and originated great thoughts, or,

by his own laborious efforts, changed the tide of human
events. Insanity is a condition in which the power of

adjusting one's self and one's conduct to the environment
is lost. Surely there is no loss of this kind shown in the

work or conduct of men of genius. Contemporaneous
science has dealt somewhat kindly with Lombroso for

the valuable work he has done and the new fields of study

he has opened. But when he makes out Newton and
Luther insane, and Christ a paranoiac, one must think

that the Professor himself has neither sanity nor genius.

AN INDICTMENT OF THE TRAINING SCHOOL
FOR NURSES.J

We called attention a short time ago to the fact that the

work of the trained nurse was a hard one, and her aver-

age health perhaps below the normal.

We were hardly prepared, however, to find following

somewhat in this line a most savage onslaught on train-

ing-schools in general. Such an attack has been made
by Mr. Peck, a Western clergyman, whose daughter died

of phthisis, contracted, as he believes, from patients whom
she was attending. The clergyman in question heads his

article, published in the Cleveland Leader, "The Mas-
sacre of Nurses," and begins with a quotation from Rud-
yard Kipling

:

" She had hoped to befriend misery, to bring' help and
healing to pain from the first days of her apprenticeship.

What she actually was set to do was to scald babies' milk-

cans."

" Through all ran the bad food, the scanty sleep, the

insufficient hours of recreation, the cruelly long hours as-

signed for work, the nervous strain of supporting life

from the merely physical point of view."

He adds, among other things :

" This training in some hospitals means polishing the

faucets and dusting the furniture, and low menial duties

entirely apart from any sensible training. . . . Some
of these hospitals [of New York] are humanely conducted,

while others have the name of building up a reputation

on the blood of young women in ostensible training for

nurses. The New York Hospital has an excellent name,

while other hospitals of that great metropolis are mainly

known as death-traps. They are far too willing to kill

the noble nurse in order to save the often ignoble pa-

tient. To kill the nurse means little, to save the patient

means medical reputation, and constantly tiiey sacrifice

our daughters to save their dollars. The institution

which slaughtered my daughter has a reputation for doirg

the deadliest kind of work. This is the calm, cool testi-

mony of those who wish its welfare."

Mr. Peck propounds also these questions

:

" Do you know that more than half the trained nurses

die of consumption ? Do you know that from one to five

years is quite likely to end your life with some vital dis-

ease if you choose this occupation ? Do you know that

if you pass through the two years of training you are likely

to be a physical wreck afterward, and your life a burden

to yourself and friends?
"

A good deal more of the same kind is written, but the

above is suflicient to show the general tenor of Mr.

Peck's argument and the excited state of his emotions.

A great deal can be allowed to a person who has been

so unhappily bereaved ; and some measure of truth un-

doubtedly exists in the gentleman's charges. But the ar-

ticle as a whole does a gross injustice to our training-

schools and hospitals, and to the philanthropic people

who support them.

In place of reckless and sweeping statements regarding

the death-rate and sick-rate among nurses, Mr. Peck

should have investigated the matter carefully and given

the actual facts. The assertion that " more than half of

trained nurses die of consumption " is grossly untrue

and calculated to cause much unnecessary alarm. The

Rudyard Kipling quotation is a half-truth strikingly put.

Young women who enter training-schools cannot at first

be put in full cljarge of critical cases, and if they think

that the work of a trained nurse begins and ends with

sympathetic coddling of hysterical invalidism the blame is

theirs. The careful cleaning of a baby's bottle is a great

deal more important to the baby than hugs and kisses

and soft lullabies.

The young woman who first enters a training-school

has many illusions promptly dispelled. But she is not a

prisoner, and if the work is disappointing. she can leave

it. Furthermore, she soon, if at all intelligent, learns

the dangers of her calling and the strain it puts upon

her.

But the nurse, as a rule, gets fond of her work, despite

the bottle-washing and bad food and long hours. She

will not leave it, she often refuses advice to take rest, and
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neglects the precautions which might save her from sick-

ness.

This, we believe, explains much of the sickness among
nurses, and we may be permitted to wonder if the sad

death of Mr. Peck's daughter was not in part due to

some such cause.

THE PAN-AMERICAN MEDICAL CONGRESS
AND OUR BRAZILIAN CONFRERES.

In speaking recently in these columns of the permanent

organization of the Pan-.\merican Medical Congress, we

referred to the omission of Portuguese from the lan-

guages in which the preliminary publications are to be

printed. It seemed to us to be a mistake, and we feared

that it might be construed as a slight by the Brazilians.

We are glad to learn, however, that the Executive Com-
mittee of the Board of Trustees of the Congress has de-

cided to retain Portuguese, out of consideration for the

large number of distinguished physicians in South Amer-

ica who speak this tongue, and as a mark of recognition

of the cordial co-operation which the committee is re-

ceiving from the physicians of our sister republic of

Brazil. This is as it should be, and we rejoice to find

that in our criticism of the work of the organizers we

were misled by the published report of the proceedings.

This question of language may seem a small matter, but

it IS one that directly touches the passion of patnotisni,

and a mistake at the outset might mar the whole plan

of organization.^

SUICIDES IN INDIANA.

Dr. \V. B. Clarke, of Indianapolis, being in a statistical

frame of mind during the past year, has kept a record of

the suicides and attempted suicides in his State for the

twelve months ending with October, 1891. The results

were published in the Indianapolis News and present a

curious study.'

The first thought that strikes one is that Indiana must

be a rather undesirable place of residence if so many

people prefer the terrors of the unknown to the evils of a

longer stay where they were. During the twelve months

ending October 30, 1891, no less than 426 men, women,

or children laid violent hands upon thetnselves, 282 of

them with success. These figures are certainly mucli be-

low rather than above the facts, for Dr. Clarke says that

he was away several times during the year when no rec-

ord was made, and furthermore the statistics are based

solely on newspaper reports, which of course are far from

embracing all the cases, at least of attempted suicide,

that actually occurred.

The youngest self-destroyer was a lad of twelve years,

and the oldest was a man of ninety-two. After living on

for such a length of time one would think the poor man
might have had patience to wait the few years, or perhaps

only months, that yet remained to him. Shooting was

the favorite mode of suicide, leading the list with 84, and

next to it came poisoning by morphine with 61, and then

followed hanging with 53. Hanging was the favorite

mode with farmers, probably for the reason that it was

difficult to procure poison at the time that the suicidal

impulse was acting. Seventeen followed Anna Karenina's

example by throwing themselves before a train, one of

them evidently in despair of succeeding in any other way,

as he had made four previous attempts and failed.

" Rough on Rats " figures, as usual, quite prominently, 13

cases from this cause being included in the list.

The greatest number of cases in any one month (48)

occurred in July, next to which come December and

January with 40 each ; October had but 15.

The compiler of the statistics calls for legislation to

restrict the sale of poisons—a useful measure in prevent-

ing accidental death, but of little avail in preventing sui-

cide.

NOT AN EXCEPTIONAL CASE.

The following advertisement appeared in the physicians'

personal column of the Medical Record for December

1 2th :

" A Young Physician, practising in this city for nearly

two years, and earning less than one-quarter of his ex-

penses, desires to know of an opening where at least, he

can make a living."

It hardly seems necessary to comment on this, for it

tells its own tale. How many men who read it will not

feel a sympathetic chord touched in the memory of their

own past, of the early years of struggle for a living and of

bitter discouragement if not of actual want ? It is indeed

a mournful experience and one which few would have the

courage to face were they able to realize its tortures before-

hand. It is hard enough to wait for the practice to corae,

even when this waiting is free from any anxiety as to the

means of support, but for a poor man who must support

himself and may be, too, a wife and several little ones, it

is bitter indeed. What \vith the overcrowding of the pro-

fession here and in all large cities, and the relentless and

unscrupulous competition of the thousand and one dis-

pensaries, infirmaries, clinics, and hospitals of every sort

and kind, a poor man has little show and he had better

not study medicine, not, at least, unless he has more than

ordinary push and go and business tact—and possibly also

ability.

But our young friend whose complaint and appeal we
have quoted is too easily discouraged, if he has made
anywhere near one-quarter of his expenses in the first two

years of practice he has nothing to complain of, for

he is better oflf, we venture to affirm, then the majority

of young men of his own age, professionally. Anyone,

we may safely say, who is able to cover his legitimate liv-

ing expenses by the fees received from patients before

the completion of his fifth year of practice, is doing as

well as he can expect. Of course, there are many who
do better than this—men who are helped along by older

professional friends, who have a dispensary appointment

and can work up a practice from that, and some few who
possess the qualifications above mentioned. But they

are not the majority, and there are men of much older

medical life here in New York who are not making their

salt.

So we say that this young physician is too easily dis-

couraged. He ought not to have expected to jump at

once into a paying practice. If he has the right stufif in

him, can wait long enough, and neglects no opportunity

to get and keep a patient, he may be able to pay his way
at the end of another two years. If he cannot wait so

long, he had better do something else.
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But whatever you do, young man, don't lose heart.

You will never gain anything by waiting, and self-confi-

dence and a belief in ultimate success will do much in

bringing success. Peg away, look outside for other work

that you can do while waiting for what you have chosen

as your life-work. But be sure, first, that you are fitted

for the life of a physician and that your heart is in your

profession, for without these essential conditions it is

hardly worth while to struggle on, and you had better

turn your hand to something else. There is, perhaps, no

occupation where a love for the work in itself is so nec-

essary to success as in medicine. It is not an easy path

to walk at the best, but it becomes almost impossible when

a distaste for praciice clogs the feet.

THE SELF-PURIFICATION OF RIVERS.

The question of the purity of water-supply presented

itself to the inhabitants of this city in a very disagreeable

way last summer, for while the contamination was at no

time sufficient to cause fears for the actual present, it was

suggestive and alarming in the way of showing what it

might in time become. But for many other cities and

towns whose water-supply is derived from rivers which

receive all the sewage of towns above, the subject is

one of ever-present interest.

At a meeting of one of the sections of the Interna-

tional Congress of Hygiene and Demogrnphy, in London,

last August, Dr. Percy Frankland read a paper on the

present state of our knowledge concerning the self-puri-

fication of rivers which was of a character to cause con-

siderable uneasiness to dwellers on the banks of such

long rivers as the Ohio, flowing past many large cities and

receiving all their refuse, yet furnishing the only water-sup-

ply to these same towns and others below them. The
writer contended that there was no such thing as the

" self-purification of a river," and that the evidence

brought forward to sustain that theory was fallacious and

wholly inadequate to justify the drinking of water from

a river which had received sewage contamination at

any point nearer its source.

But now we have the opinion of Professor von Petten-

kofer to the contrary. He has been examining the water

of the Isar River, which flows through the city of Munich,

with a population of between 250,000 and 300,000, and

receives all its sewage. He made careful analyses of

the water at different points, and found that all trace of

pollution had entirely disappeared five miles below the

city. Some workers in this field have held that the for-

eign matter was simply deposited as sediment and liable

to be mixed with the water of the river at every freshet,

but Dr. von Pettenkofer maintains that the real agent

at work in purifying a river is the oxygen of the air

which is absorbed by or dissolved in the water.

The results of von Pettenkofer's investigations are in

line with the more popular theory, and are more quieting

to the minds of dwellers in cities by the rivers ; but it

would be safer to follow Dr. Frankland's advice and seek

a water supply from some pure source that can be proved

to be above suspicion.

Trional is said by Schultze to be a good hypnotic in

doses of one to three grammes.

Death as the Result of Violating the Code of Ethics.—
A gentleman of New Orleans, responding to the invitation

of a medical student to witness an operation at a clinic,

was suddenly stricken with paralysis on taking his seat in

the amphitheatre, and died shortly afterward.

Precautions Against Small-pox.— Assistant Secretary

Nettleton has directed that a sanitary inspector be sta-

tioned at Rouse's Point, N. Y., during the prevalence of

small-pox in Canada, to prevent the introduction and

spread of that disease in the United States. The Collector

of Customs at Plattsburgh recommended this action be-

cause of the large number of cases of small-pox of a ma-

lignant type in the vicinity of Montreal and Quebec,

where the death-rate is said to be alarmingly large.

Faith without Works.—A clergyman of Wilkesbarre,

Pa., awoke recently at night, said he was suffocating as

the result of swallowing a set of false teeth. The family

was summoned and the parting farewells given. While

these significant and impressive ceremonies were in prog-

ress the truant teeth were discovered in a bureau drawer,

whereupon the fnr.uvells were indefinitely postponed and

the patient rapid 1) recovered.

A Suit against the New York Hospital.—Fifty thou-

sand dollars damages has been brought against the New
York Hospital in a suit for malpractice, the claim being

that by tight bandaging of a fractured leg mortification of

the extremity ensued, resulting in amputation.

A Belated Inscription.—Dom Pedro, ex-emperor of

Brazil, has recently presented three medals to Doctors

Siramola, Charcot, and Count de Mott-Maiea. They

have on one side the portrait of Dom Pedro, while on the

other is the inscription :
" Presented to Dr. by the

Brazilian people out of gratitude for saving the precious

life of their paternal emperor." While the medals were

being prepared his grateful subjects drove tlieir " paternal

emperor " from the country. They were finished a few

weeks ago, and were forwarded to the ex emperor, who

had ordered them, arriving on the day of his funeral.

Si^ ira?isit, etc.

Magnetic Girls.—A correspondent asks us how and

when the tricks of the " Georgia Magnet " were exposed.

The only magnetic girl who ventured to give exhibi-

tions in this city was a Miss Hurst. It was abundantly

shown at the time that her apparent feats of strength

were due to sudden quick and dexterous movements on

the lady's part. The subjects operated upon were taken

off their guard, and were really made to help in the

apparent exhibitions of strength.

Something One Gets in Germany.—There are a great

many different inducements for making a trip to Europe.

The College and Clinical Record states that Professor

Parvin, while in Germany, last summer, secured a large

number of female sexual organs for use on his obstetrical

model. There was no duty paid, and we trust it will not

be necessary to apply the principles of protection to this

sirgular industry.

The Medical Department of the Sioux City Normal

University has been abandoned.

An Italian Translation of Dr. Lewis A. Sayre's Work
on '• Spondylitis and Rotary Lateral Curvature," and also
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of the paper on the " Treatment of Rotarj' Lateral

Curvature," by Dr. Reginald H. Sa)Te, has recently been

published by Professor Filippo Scalzi, of the University

of Rome. It is very neatly printed, with all the illustra-

tions of the American original.

Dr. Robert T. Wilson, of Baltimore, has been elected

Visiting Physician to the Home for Incurables of that

city.

The Health of the American Hog.—German inspec-

tors have found that two and a half per cent, of Ameri-

can hogs are trichinous ; but they also find the parasites

dead, and consequently harmless.

" The Dying Prophet."—An extraordinary person, who

goes by this name, is creating intense religious excitement

in Russia. He dies every Saturday night and comes to

life Monday morning. In the interim he has intercourse

with the recording angel, and learns the secrets of human

lives. Tne accounts state that he was born in the Cau-

casus, where he now lives. He is yet a young man, of

humble rank in life, and of only ordinary education.

Since childhood he has been bedridden and utterly help-

less. For years he lay in his humble cottage, in the out-

skirts of Tiflis, with nothing to distinguish him from any

common invalid. But a few months ago a curious

change was observed. In brief, he . died, to all appear-

ances. His friends believed him dead. The doctors

declared him dead. According to all ordinary tests, he

was certainly dead. That was on Saturday. They pre-

pared his body for burial, and the corpse lay in its coffin

until Monday, when the funeral was to take place. At

the very hour set for the obsequies, however, the young

man suddenly returned to life. Ever since, the same

event has occurred every week.

Chicago has got a Temperance Hospital, and the hos-

pital has got $100,000. This with the World's Fair

ought to make Chicago very contented. It will be a re-

lief also to those from eastern lands of steady habits, to

know that when they visit Chicago they can go to a

temperance hospital if ill. Chicago is getting almost

everything. Some day, we trust, it will have a medical

journal.

Dr. W. F. Peck died in Chicago, December 13th. He
was the founder of the medical department of the Iowa

State University, was Dean of the Faculty, and has for

twenty years held the chair of surgery in the institution.

Dr. M. L. Ruth, of the United States Navy, died in

Washington on December 14th. Dr. Ruth was born in

Pennsylvania, and was appointed an assistant surgeon in

the navy on April 21, 1868. After serving on the North

Atlantic Station and in Europe, he was appointed to the

Bureau of Medicine in 1874. From 1877 to 1880 he

was on special service, after which he became full sur-

geon, and served for five years on the Asiatic station in

the Essex. Since 1885 he has been on duty in Wash-

ington, where he was a very prominent and popular figure

in social circles.

The Woman's College of Baltimore, a well known in-

stitution under the care of the Methodist Church, is said

to have decided to establish a preliminary medical course,

preparatory to the medical course for women which is

some day to be opened in connection with the Johns

Hopkins Hospital and Medical School.

Advertising in Medical Journals.—The Journal of

the American Medical Association prints the card of a

physician, and in addition gives a generous and flattering

editorial " reading-notice " of its patron.

The " Dean " of the Medical Faculty of Berlin is Dr.

Steinthal, who is ninety-three years of age, and has been

in practice for seventy years.

An Anglo-Imperial Medical Congress.—It is proposed

to hold a medical congress made up of delegates from

Great Britain, Ireland, and the English colonies.

The Congress of American Physicians.—Some of our

contemporaries are worried unnecessarily, we think, over

the following editorial item from the American Practi-

tioner and Ne7i's. Dr. Yandell says :
" The Congress is

clearly on a solid working basis, and being so constructed

as to harmonize all the heterogeneities of the many
diverse societies of the land, will soon supplant the Amer-

ican Medical Association as the representative of Amer-

ican medicine. The latter, we fear, is too much handi-

capped by politics and local prejudice to distance its

young competitor in any future race."

Dr. Walter Rae, of Jersey City, N. J., died suddenly

of apople.xy on December loth. Dr. Rae was bom in

Scotland about forty-five years ago.

Dr. Frank Donaldson, Senior, of Baltimore, Md.,

died on December 9th, aged sixty-nine. Dr. Donaldson

was bom in Baltimore, and took his degree at the Uni-

versity of Maryland. For forty years he was connected

with that institution. He was an active member of

many medical associations, and a contributor to the

medical journals. He was the author of several valuable

works on lung diseases, and was particularly known for

his work in this line and in diseases of the throat.

Dr. David S. Smith, of Irvington, N. J., died at his

home, in that township, on December 8th, at the age of

sixty.

Dr. Hugh H. Abernethy died at his home, in Jersey

City, on December loth. Eighty-three years ago Dr.

Abernethy was born in Bucks County, Penn. In 1830

he was graduated from the University of Pennsylvania

and began the practice of medicine. For fifty years Dr.

Abernethy was recognized as a successful surgeon and

physician.

A Novel Offence against a Physician.—A recent num-
ber of Vratc/t quotes a statement- to the effect that a St.

Petersburg physician was about to prosecute a man wlio

had caused one of the physician's prescriptions for his

deceased wife to be posted over her grave, in order to call

public attention to his belief that the medicine had been

the cause of her death.

—

Neiu York Medical yournal.

No Fee, No Sutures.— T/te Medical Standard, com-

menting on the case of Dr. L. W. Whitney (who cut the

stitches of a wound he had sewed up when a promise of

immediate payment was not fulfilled), hoped that this

legally justifiable course would not be imitated. This

hope was disappointed. Dr. Cragin, county physician of

Cumberland, Md., sewed up the wound of a ])atient who

called on him under the belief that gratuitous treatment

was part of the duties of a county physician in charge of

a jail, almshouse, and insane hospital. Dr. Cragin's fee

was refused, whereupon he cut the stitches.
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Compressed Medicine to be Used Hereafter in the

Army and Navy.—The army medical service is interested

in a contract which was awarded at the War Department

for a new system of carrying medical and surgical supplies

for an army. Ever since the last Sioux campaign there

has been a growing demand for a plan by which supplies

needed by the surgeons could be placed in a more com-

pact form than liquid, and carried with greater safety and

economy. The result of the award is believed to be as

near perfection as possible. In a small, light wooden

chest, 23 inches long, 14^ inches wide, and lyf inches

high, are sixty square bottles, containing as many different

kinds of medicine, but in compressed tablet form, none

o' them being larger than an ordinary peppermint lozenge.

One of these lozenges or tablets contains all the necessary

ingredients of a liniment, and when dissolved in an ounce

of distilled water its healing properties are the same as if

it was in liquid shape and in a big glass jar. Some idea

may be formed of the perfection to which the art of com-

pression has been brought, by the fact that if the contents

of this small brass-bound chest were liquefied and in their

customary jars and bottles, they would occupy nearly one-

half of the space of a regular freight-car. After all, how-

ever, fluid extracts and powders take up less space than

compressed tablets.

Apoplexy in Rome.—The " Dea Febris " was invoked

in the City of the Seven Hills to avert the local fever,

and, in later times, a special saint is worshipped by the

devout to save them from death by apoplexy. Statistics

might be adduced to show that apoplectic seizure—or, at

any rate, cerebral hemorrhage—is exceptionally frequent

as a " mode of dying " in Rome, the heavy atmosphere,

charged (in the Campagna particularly) with malaria, and

the remarkable stillness of the air, due to absence of

winds, being eminently favorable to " determination of

blood to the head." The saint whose intercession is im-

plored by subjects of an " apoplectic habit," hereditary or

acquired, is, curiously enough, St. Andrew. Now, as that

apostle was, according to ecclesiastical tradition, cruci.

fied head downward, at his own request (as he deemed
himself unworthy to win the martyr's crown in the posi-

tion in which his Divine Master died on the cross), we
can readily understand how he should have been selected

by the faithful as the typical example of death by conges-

tion or stasis of the cerebral circulation, and how in the

saintly calendar he should be especially invoked to pro-

tect his votaries from dying by a similar cause.

—

Lancet.

Collapse of Another Cancer Cure.—A few months

ago Professor Adamkiewicz announced that by means of

some experiments he had been able to arrive at a cer-

tain method for curing cancer. The excitement which

this announcement made in Vienna was such that the

Minister of Education was induced to invite the Profes-

sor to come to the Austrian metropolis for the purpose

of testing his new treatment in one of the state hospitals.

In a ward under the charge of Professor Billroth, Adam-
kiewicz was permitted to experiment upon a patient who
was believed to be afifected with epithelioma of the upper

and lower lids of the right eye. The history showed that

the disease was rapidly spreading, and, under the circum-

stances, therefore, the case seemed a most suitable one

for testing the value of the new treatment. On October

25 th the Professor took the patient in hand, the result

being that on November 12th the sufferer was discharged

from the hospital—cured. In other words, after eighteen

days' treatment an epithelioma of the upper and lower

lids was pronounced by Adamkiewicz to have perfectly

cicatrized over. Professor Billroth examined the case

and asserts that the patient was not cured. Professor

Albert adds that other experiments of Adamkiewicz in

his wards were unsuccessful.

The Brain of the Dynamiter who was blown to pieces

in trying to coerce two millions out of Russell Sage has

been examined, and declared to show evidences of insanity.

The weight of the entire brain was 1,210 grammes, which

is about two hundred grammes or six ounces below the

average. The cerebellum weighed 154 grammes. The
dura mater had a ballooned appearance, as if blown up,

but was normal. The pia was healthy. Over the hemi-

spheres, mostly on the left, in various sulci, and at the

base, there were numerous extravasations of blood, evi-

dently of recent origin, and due to the explosion. These

were on the surface and beneath the pia mater. There

were no adhesions of the pia mater to the cerebrum.

There were some slight lacerations of the brain substance,

also evidently recent and due to the dynamite. The left

ascending parietal convolution, especially in its upper

half, and the left first temporal convolution, especially in

its anterior half, were greatly atrophied. The gray mat-

ter of this left ascending parietal convolution was five

millimetres in depth, and that of the left first temporal

four millimetres, while the gray matter of the left ascend-

ing frontal convolution was ten millimetres in depth,

and that of the other convolutions varied from ten to

seven millimetres. The left crus cerebri was four mil-

limetres smaller than the right, and the left half of the

pons was four millimetres smaller than the right. These

abnormalities were all that were visible to the naked eye
;

the frontal, parietal, occipital, sphenoidal, and temporal

lobes of the cerebrum, the corpus callosum, the basal

ganglia, the crura, the pons, the medulla oblongata, the

spinal cord (only its ultra cranial end) and the cerebellum

having been carefully examined. But although not pos-

itively diseased, other than as described, the convolutions

of [the cerebrum were undersized, and the sulci were

shallow.

Influenza and Neuroses.—The following, according to

Dr. George H. Savage, are some of the unpleasant things

that influenza can do : Influenza, like other fevers, may

set up psychopathy. Insanity may come on at various

periods of the disease. It may start any form of insanity.

No specific symptoms result from influenza. The role of

the influenza varies in the production of the insanity. It

may be the predisposing or the exciting cause. In all

cases there is some acquired or inherited predisposition.

The insanity follows from altered brain-nutrition, possibly

toxic. Onset of insanity often sudden and bearing no

relationship to the severity of the influenza. The cura-

bility depends on the general rather than special condi-

tions. The insane are less disposed to take it than the

sane. Rarely it has cured psychoses. The insane may

have mental remission during the influenza. There is no

special indication in the treatment. Influenza may lead

to crimes and medico-legal issues.
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J-ocietg Reports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Adjourned Annual and Stated Meetings, Nercember 23,

1891.

Dr. O. B. Douglas, then Dr. G. H. Fox, in the
Ch.\ir.

Report of the Committee on Hygiene (Dr. A. Jaco-
Bi, Chairman).—The adjourned annual meeting being

called to order by the outgoing president, Dr. Douglas,

the Society listened to the above report. Dr. Jacobi re-

quested Dr. H. D. Chapin to read that part of the report

relating to the condition of the public schools. Dr.
Chapin said that they had visited others of the public

schools than those visited last year, besides again visiting

the latter to learn whether evils previously pointed out

had been remedied. The unhygienic condition, relating

to ill ventilation, want of sufficient light, overcrowding,

etc., had not been remedied in those visited last year.

The worst state of things was found in the primary, not

in the grammar, schools. Inquiring into why the evils

had not been corrected, he said it was due to divided re-

sponsibility between Boards of Trustees, the Board of Ed-
ucation, and the Board of Apportionment. The Board of

Trustees was a local board, and sometimes failed to ask

the Board of Education for money to make repairs or an
improvement, preferring to let a building get into as bad
a condition as possible in order that the time might be
hastened when they could get an appropriation for a new
one. The Board of Education was to blame for expend-
ing a disproportionate amount of the school money on
what might be called the ornamental grades, leaving the

primaries to suffer. The Board of Apportionment failed

to grant sufficient money for the schools in general. Dr.

Chapin thought a remedy would be forthcoming if the

Board of Health were given the power not only of con-

demning a building when in an unhygienic condition, but
also of peremptorily closing the school if the evil were
not corrected. If this were done in one or two instances

the press would soon arouse such a sentiment that com-
plaints would not long go unheeded.

Dr. a. Jacobi then offered the following resolution,

which was adopted unanimously : Resolved, that the

Board of Health and the Health Department be request-

ed to use both its actual authority and moral influence

to secure for the school children a sufficient amount of

air, light, and accommodation, and to protect them from
the dangers to their health unavoidable in the present

condition of the majority of the common schools.

Need of More Hospitals for Contagions Diseases.—
Dr. Jacohi read the remainder of the report, which
dwelt on the necessity for at least four more hospitals

like the Willard Parker, located in different parts of the

city so as to be accessible to all, where persons could be
taken when stricken with scarlet fever or di[)htheria.

There was also urgent need for temporary retreats for

healthy members of families in which any of the conta-

gious diseases prevailed.

There was especial need for a hospital where strangers

visiting the city, or here on business, could go if taken

with small pox, diphtheria, or scarlet fever.

A resolution was passed, urging an increase of the

special hospitals for diphtheria and scarlet fever, and ex-

pressing the conviction of the .Society that there is no
better protection against the multiplication of contagious

diseases throughout the city than by providing temporary

homes for the numerous children gathered around the

cases of pestilence from which there is no remedy except

in flight.

Dr. Daniel Lewis read a report, setting forth the

financial prosperity of the Medical Directory for the

countv of New York.

Dr. Douglas, before introducing his successor in the

office of president, made some remarks on the prosperous

stale of the Society, and said in no previous year had so

many new members been admitted, and at no time be-

fore had there been so much money in the treasury.

He hoped the Society would in time have a sufficient

sum to secure a permanent home.

Dr. George Henry Fox, President-elect, then called

the stated meeting to order, and appointed the following

committees : On Bygie/ie, W. A. Ewing, Chairman,

George H. Bosley, S. H. Dessau, Mary Putnam-Jacobi,

Robert T. Morris; on Ethics, A. B. Ball, Chairman,

Everett Herrick, Frank W. Jackson, Laurence Johnson,

W. H. Katzenbach ; on Prize Essays, E. B. Bronson,

Chairman, Samuel Lloyd, Beverley Robinson; Auditing

Committee, William Stevens, Chairman, George T.

Jackson.

Clinical Eemarks on Pulmonary (Edema.—Dr. A.

Alex.^nder Smith read the paper (see p. 730).

Dr. J. West Roosevelt agreed with the author that

cedema of the lungs could not be produced mechanically.

It was probably brought about by the influence of the

nervous system. Against the mechanical theory was the

fact that it was perfectly possible for the heart to be

working well, yet pulmonary cedema take place. Appar-

ently two factors were necessary to produce it, the one

constant, the other might be variable. The constant

factor was a changed condition in the sympathetic ner-

vous system. The variable one might consist in disease

of the heart, of the lungs, of the kidneys, etc. As to

treatment, personally he had not been as unfortunate in

the use of dry cups as the author. He was very glad to

hear strychnia endorsed so warmly. He had made use of

it in much larger doses than -^\-^ gr. He could recall

one case in Bellevue Hospital where they gave ^V gJ"-

hypodermically every half-hour until four injections had

been made, and afterward 7.',, gr., according to the condi-

tion of the pulse. The roan recovered from his oedema

and pneumonia. He also thought it would be necessary

in many cases to give nitro-glycerine in larger doses than

TuT g""-! if ons would obtain much effect. He had given

as much as ^ gr., diminishing the amount according as

the pulse showed the effect which he sought. The value

of morphine was also unquestionable.

Dr. F. p. KiNNicuTT corroborated what Dr. Roose-

velt had said regarding the value and size of the dose of

strychnia and nitroglycerine. He had for some years

been accustomed to treating certain conditions of the kid-

neys with large doses of nitro-glycerine, giving, say ,^5

to -pj-^ gr. every fifteen to twenty minutes. The quantity

might be governed by tlie ])atient's consciousness of the

effect ; unless it produced flushing of the face and an un-

comfortable feeling in the head the right dose had not

been exceeded. This amount could be continued almost

indefinitely without harm. Its effects were very evanes-

cent, and he doubted whether if it were repeated only at

intervals of an hour or two hours its effects on the blood-

vessels could be kept up. His e.xperience with strychnia

had also been like that of Dr. Roosevelt.

Dr. ,-\ni)REW H. Smith corroborated what had been

said regarding the influence of the nervous sysiem in

causing cedema of the lungs ; also as to the evanescent

influence of nitroglycerine, which he believed was elimi-

nated in forty-five minutes. Where it was desired to

keep up the action for some time he preferred some
other nitrite, as the nitrite of sodium. Oxygen had been

useful in some cases in his hands, and he could not un-

derstand why it should produce a sense of dyspncea, un-

less in the sense that a strong current of air would do so.

lie was glad the author liad omitted mention of digitalis,

which, perhaps, was often given in pulmonar)- obstruc-

tion, but was sure to do harm. Digitalis would cause the

arteries to empty into the veins, whereas in these cases it

was desired to empty the veins into the arteries.

Dr. Richard Van Santvoord had in several in-

stances observed the effect of nitro-glycerine by the sphyg-
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mograpliic tracings of the pulse. The maximum effect

was reached in about ten minutes, and it passed off very

rapidly, which showed the necessity for frequent doses in

very acute cases.

Dr. a. a Smith said that nitro-glycerine given in doses

of one to twenty live grains every half hour would after

three or four doses cease to produce the cliaracteristic

effect. The same thing would be observed if one to one
hundred grains were given frequently, say every fifteen

minutes. He had, therefore, spoken advisedly when he

said he would give it in these cases only once in two
hours, then as an aid to the other drugs as well as for its-

own effects.

The Simple Incision for PeritypUitic Abscess.—
Dr. Charles McBurnev read a paper with this title.

The simple incision introduced by Willard Parker had un-

doubtedly proven useful in its day, being superior to

methods previously in vogue. The paper, liowever, showed
that with our further knowledge of perityphlitic abscess-

es it was unsafe to delay an operation with the hope that

the abscess might reach a point in the inguinal region

where it could be opened by simple incision. The po-
sition of the vermiform appendix, where it was now known
the inflammation had its origin, the frequency svith which
the abscess failed to establish connections between the

peritoneum and the external walls, the danger of rupture
into the gut, into the peritoneum, etc., were clearly shown
to make it dangerous to delay. Out of many illustrative

cases which had come under his observation, he related

the histories of about half a dozen. Some showed that

where one might suppose the simple incision was practi-

cable and would prove easy, in reality unlooked for dangers

were encountered, the free peritoneum had to be entered,

etc.

Dr. Joseph D. Bryant said that from an anatomical
standpoint, and also from clinical observation, he thought
the simple incision objectionable. It limited the oppor-
tunity for observing the seat of the disease ; it limited the

opportunity for drainage ; it offered no direct way for re-

moval of the disease itself. As bearing on the first point,

the seat of the disease, he submitted an analysis of a
hundred cases, autopsies in which Dr. Briggs, at his re-

quest, had kindly examined the vermiform appendix— i,

As to its origin ; 2, its size
; 3, its length

; 4, its situation;

5, its direction ; 6, its contents ; and some other facts

which he did not then remember. In the 100 cases the

most frequent situation of the appendix with reference to

the caicum was as follows : directly behind the cscum,
20 ; behind the caecum and internally, 2, extending in one
of these up to the liver ; behind the ciecum and running
upward, 4. Behind the caecum meant hanging down
behind the csecum or curled up behind it. Of the 100
cases it was freely movable in any direction in 21. In
these 21 cases it extended in 10 into the pelvis, in i it

extended into the hollow of the sacrum. It was very

evident that in cases where the appendix extended into

the pelvis, simple incision would offer very little oppor-
tunity for observation and for drainage. Eight of the 100
extended to the brim of the pelvis

; 79 were not free,

that is, they had a mesentery, long or short.

As to the contents of the vermiform appendix in the

100 cases, 70 of the patients were known to be males,

and in 30 of the 70 cases the appendix contained fecal

matter. In 52 of the 100 cases the fecal matter was hard
;

in 13 it was soft ; in 12 its consistency was not stated ; 6

contained mucus; 4 contained mucus and faeces ; 2 con-
tained mucus and pus; i contained fieces and pus ; i

contained mucus and gas ; 2 were impervious ; and only

2

1

were empty. Of the females, in only 1 2 were the con-

tents of the appendix examined ; fecal matter existed in

3, hard in 2 and soft in i ; i contained gas and mu
cus ; in 7 it was empty, that is, there was a larger per

cent, empt)' in females than in males, which corresponded

to the clinical fact that disease existed oftener in males

than in females. In not one of the 100 cases was a grape-

seed or foreign body found in the appendix. In 6 cases

the appendix was extra-peritoneal, showing that it was
possible for perforation to be subperitoneal. With regard

to treatment, he subscribed to what Dr. McBurney had
said.

Dr. a. G. Gerster said he supposed the paper was
directed against the improper application of the simple
incision in perityphlitic abscess. When, as sometimes
happened, tlie abscess had reached near the surface,

causing inflammation and thickening of the tissues above
and shutting off the general peritoneal cavity, there could
be no doubt that incision and drainage was proper and a

simple procedure. On the other hand, there could be no
doubt that a large number of cases would not, if allowed
to go on, end in that way and permit of such simple
treatment.

The more intimate anatomical character of peri-

typhlitic abscess was not known before the work of

McBurney, Sands, Weir, and others. In not all cases did

the walls of the abscess enter into close relation with the

parietal peritoneum, and consequently an operation must
be done with much skill in order to avoid infecting the

peritoneum and setting up sepsis. But by surrounding

the abscess with gauze and making a small puncture, so

that the pus should escape very gradually, one could

operate with much greater safety, because not soiling the

peritoneum, than he could under old methods. He men-
tioned the fact that the feel might lead one to suppose
inflammatory adhesions to the parietal peritoneum and
abdominal walls had taken place, and so be led to punc-
ture to determine the presence of pus, and much to his

chagrin find no such adhesions had formed, and that his

puncture had resulted in infecting the peritoneum. With
most surgeons the aspirator was something which had been
relegated to " limbo."

Dr. R. F. Weir thought the author, speaking as he
supposed of encysted perityphlitic abscess, had justly

taken the ground that an incision should not be post-

poned. The simple operation should not be delayed

since it was liable to be complicated and attended with

unexpected dangers. Septic processes were liable to

develop which might be obviated by an immediate oper-

ation, especially where the abscess was behind the ca2cum.

If allowed to go on, the abscess became large, and re-

quired greater skill to drain and otherwise treat safely.

Should the Appendix be Searched for?—Regarding

the question whether the appendix should be sought, he
said it was desirable to remove it when it came readily

into view, but time should not be taken in looking for it.

It was not very likely to do further harm if not removed ;

usually it had disappeared by gangrene, or by sloughing,

was closed at the caecum.

Dr. L. a. STiMSO>f thought the great objection to the

simple incision was in waiting for the time when it could
be practised, for meanwhile the patient's condition

might become such that no course would then save him.
The statement had been made that in a large proportion

of cases perityphlitis was a simple disease, yet vvithin a
!ew months he had seen nine cases, and in three of them
the patients reached a condition in which they were in

immediate danger of death while waiting for a simple in-

cision ; that was thirty-three per cent.

Dr. McBurney endorsing the remarks of Dr. Gerster

in opposition to the use of the aspirator, said that he
would not advise that much time be spent in looking for

the appendix, but yet to leave it was not without some
danger of subsequent trouble.

The Latest Substitute for the Compound Pill is a

gelatine capsule with various compartments, each one
containing one of the ingredients in powder or extract,

uncombined.

A Variegated Complexion.—The case is reported by
Dr. McHardy, of England, of a boy, the upper part of

whose body was deeply jaundiced while the skin below
the level of the umbilicus had the pink hue of health.
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OUR LONDON LETTER.

(Fn Special CorrespondcnLl

DR. BL'RDON SANDERSONS CROONLVN LECTURES OX THE
PROGRESS OF DISCOVERY RELATING TO THE ORIGIN
AND NATURE OF INFECTIOUS DISEASES—THE ASSOCIA-

TION OF SANGUINOLENT PLEURAL EFFUSION WaTH AB-

DOMINAL DISEASE.
London, November 28, 1891.

Having endeavored to show that the proximate cause of

inflammition is always chemical, Dr. Burden Sanderson
proceeded to discuss MetchnikoS's theor)- of phagocyto-

sis and what has been termed the " chimiotaxis " of leu-

cocytes. He urged that the facts of chimiotaxis did not

lend any support to the theory^ of Metchnikoff, that the

leucocytes were actuated by an almost conscious discrim-

ination of what is advantageous to the organism. Dr.

Sanderson remarked that while we are now able to un-

derstand better what Sir John Simon taught thirty years

ago, viz., that there is an antagonism between inflamma-

tion and contagion, between leucocytes and viruses of

all kinds, there is no reason for attributing this to the

maintenance of a mysterious relation between the leuco-

cyte and the organism with which it is no longer in struct-

ural continuity.

The lecturer discussed in succession the subjects of

attenuation, immunity, and that of specificity. He ob-

served that the term " attenuation " had replaced the old

word • mitigation," and there is no objection to it pro-

vided that we remember that what is thus designated

is not what Pasteur originally meant by attenuation. For
" insusceptibility " we had also taken to the use of the

new word ' immunity," which was inconvenient, because
the states to which we have most frequently to refer are

neither states of immunity nor of the contrary, but some-
where between the two.

In considering the etiology of specific infectious dis-

eases. Dr. Sanderson took as examples tuberculosis, ty-

pioid fever, pneumonia, tetanus, and diphtheria. Hav-
ing discussed these several diseases in some detail, the

lecturer said the question in respect to each was. How
does the supposed cause produce the effect attributed to

it ? The answers had been found to be as different as

the diseases. Some morbific agents acted by virtue of

their endowments as living organisms, others chiefly by
virtue of the "toxines" which they produced. Thus in

splenic fever and (in a different sense) in tuberculosis the

morbific action was pre-eminently biotic, in diphtheria

pre-eminently toxic. The nexus between the morbific

agent and the morbid process was in the one case dis-

semination, in the other diffusion. In both cases a fatal

influence spread from a focus of infection, but in splenic

fever the sprea<l was by the multiplication and dispersion

of myriads of bacilli, in the other by the slow contamina-
tion of the organism by a poison which it was convenient

to call provisionally to.xin, though perhaps a proteid,

and certainly pre eminently colloidal. We might, there-

fore, classify infective diseases in line, placing splenic

fever at one end, tetanus at the opposite end, and the

others in intermediate positions, according to the relative

predominance of the toxic or biotic element in the action

of the microphytic agent. We should bear in mind that

every morbific microphyte acts primarily toxically, and
that without toxical power no microphyte can live. F^ven

in the case of splenic fever we had evidence that miti-

gated bacilli do not multiply, and are not disseminated

in the bodies of susceptible animals, a fact which seemed
plainly to indicate that the reason why virulent bacilli do
multiply is that by their direct action on the tissues, and
by thus surrounding themselves with an environment in

which they can live, they acciuire sufficient power to be

aggressive.

Another point was that of the possible substitution of

one species for another. Our studies led us to the con-

clusion that in certain instances the same kind of infec-

tive action may be exercised, and the same morbid pro-

cess be initiated, by microphytes of different species

—

i.e., that in these cases, although the intervention of some

microphyte is essential in order to bring the morbific

agent into existence, one may act as surrogate to an-

other.

In concluding the course of four lectures, Dr. Burdon

Sanderson said he had endeavored to show that although

the first qualification of a disease-producing microphyte

was the f .culty of living and multiplying in the living

tissue, the researches of recent jears had taught us that

its poisonousness was even more essential than its adapt-

edness to a living nutritive medium ; so much so that the

damage which it thereby inflicted on its living environ-

ment was a means by which it modified that environment

for its own advantage. The contest in the organism be-

tween tissue elements and microphytes was not a hand-to-

hand encounter, but rather one in which both acted at a

certain distance, and one in which the weapons were poi-

sons and counter-poisons—toxines and anti-toxines

—

words which merely implied that the physiological en-

dowments of these bodies were antagonistic. The ques-

tion of infection had become more and more chemical,

but we guard against its being implied that any progress

in the discovery of the chemical agencies by which dis-

eases are produced and prevented can be made without

the bacteriological method, or that it is in the least less

necessary thgn before that all who intend to be patholo-

gists shall perfect themselves in the technique which Koch

created. If the questions which concerned us appeared

to be chiefly chemical it meant only that we had got from

the form to the substance, from the agent to the action.

Pathologists were never phytologists, and did not pretend

now to be chemists, ^^e cared for microphytes not as

botanical species, but as makers of toxines, and for tox-

ines not as chemical compounds, but as producers of

disease. As they were not organized we must call them

chemical, but our chemical knowledge was so inconsider-

able that the chemist would scarcely recognize their ex-

istence. They possessed certain nosogenic or alexiteric

properties which appeared to attach themselves to pro-

teids ; but of their chemical nature the pathologist was

able to say even less than the physiologists could of the

so-called enzymes.

.A.t the last meeting of the Medical and Chirurgical

Society considerable interest was evoked by a paper

from Mr. Lawson Tail entitled " Pleural Effusion in As-

sociation with Disease of the Abdomen." Mr. Tail said

the object of his paper was to draw attention to the oc-

currence of pleural effusion as a condition occasionally-

associated with abdominal disease. The first case in

which he saw the complication was one in which the dis-

ease proved to be a cancerous development in the ovary

associated with secondary cancerous growth in the pleura,

the result of which was that the pleural effusion had a

sanguinolent character ; a tentative operation to deal

with the abdominal disease proved a failure, and the

patient died. In other cases of abdominal disease in

which there was pleural effusion of a bloody character,

he had given a universally unfavorable prognosis and de-

clined to operate on the ground that the complication

was a certain indication of the presence of malignant

disease. Mr. Tait related, however, a case in which

there was double effusion into the pleural cavity of a

markedly bloody character with ascitic effusion in the

peritoneal cavity (also sanguinolent and associated with a

tumor) ; the patient recovered from three tappings of the

lileura, after which the pleural effusion did not recur.

The ascitic effusion recurredafter thirty tappings, and the

])atient's health improved so remarkedly that Mr. Tait

determined to attempt to remove the tumor, which was

the apparent cause ; this proved to be a fibroid tumor of

the ovary, which was removed quite successfully, and the

patient's health remained perfect four months after oper-
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ation. As no 'recurrence took place the autlior was in-

clined to regard the opportunity that he had in this in-

stance of correcting an erroneous conclusion as a re-

markable confirmation of the view he had often expressed,

viz , that all cases of abdominal disease, however unfavor-

able, ought to have the opportunity of an exploratory or

confirmatory incision.

An animated discussion followed the reading of Mr.

Tail's ])aper. Dr. Hale While referred to a paper, by

the late Dr. Hilton Fagge, in which the mysterious affin-

ity between the various serous cavities was pointed out.

Dr. Routh said the question raised was, " Was malignant

disease of the abdomen present in every case of sanguin-

olent pleuritis ? " The case quoted by Mr. Tail was
one of benign tumor, and the pleuritis of children was
often sanguinolent wnthout abdominal disease being

present. Dr. Griffiths said he had seen one case of pleu-

ral eflfusion associated with hydroperitoneuni in which he

had advised against operation ; there was cedema of the

lung and albuminuria. The operator, however, removed
the growth and the patient got rapidly well. Dr. Frede-

rick Taylor thought tubercle was the most frequent cause

of efifusion into both the pleura and peritoneum. The
occurrence of blood in a serous effusion could not be
regarded as a sign of malignant disease, for blood-vessels

in a partly organized adhesion might give way. Mr.
Barwell observed that malignant diseases of the pleura

might exist without sanguinolent effusion. Mr. Tubby
Slid experiments on animals went to show that the pleura,

pericardium, and peritoneum were to be regarded as

Urge lymphatic sacs communicating with each other. Dr.

Herbert Spencer said pleural effusion was common in

malignant disease of the abdomen and also in septic cases.

Mr. Tait then replied and said his reason for producing
the paper was that in conversations he had held with

several physicians having much to do with diseases of the

chest, he had uniformly been told that a serous pleural

effusion containing blood in cases of chronic abdominal
disease was of necessity an indication of malignant dis-

ease. He had believed that statement to be true until he
met with his second case related, in which he had excluded
all the ordinary causes of effusion, such as rheumatism or

pyaemia.

HOW TO PRESERVE THE PERINEUM.
To THB Editor of the Medical Rbcokd.

Sir : In the last issue of your valuable journal (December
5th) I was interested to see an article by Dr. N. W. Rand
on " The Perineum : How to Preserve It." I agree with
him that stretching of the vaginal orifice with the fingers

is of value to prevent its laceration in primipara;. This
procedure has often been resorted to in this hospital, and
always with good results.

But there is a statement in Dr. Rand's article which I

cannot accept, and I think that the majority of obstetri

cal operators will also question its truth, viz., that " we
almost invariably tear the perineums of primiparas in

instrumental deliveries." A friend of mine once told me
that he had never seen a primipara delivered with forceps

without laceration of the perineum ; he had seen and had
had in his own practice many cases. I have heard others

make similar remarks, so Dr. Rand is not alone in think-

ing that the perineum must usually be sacrificed, if instru-

ments are used upon a primipara.

The following statistics upon this point seem to me of

interest. On looking through 600 cases occurring in the

Sloane Maternity Hospital within a year past, I find that

46 primipar^e were delivered with instruments, viz., 4
craniotomies, 2 "high forceps," 10 " medium forceps,"

and 30 "low forceps." Twenty eight of these 46 were
not torn at all, 5 were so slightly torn at the posterior

commissure that they need not be called " lacerations,"

while 13 (about twenty-eight percent.) were torn badly

—

varying from one centimetre in depth to a laceration as

^Vl back as the sphincter ani. Only two were torn to the

sphincter—one was an ordinary "low forceps" with a
very inelastic perineum, the other a case in which crani-

otomy was performed upon the after coming head because
of failure to deliver after podalic version, which was done
on account of eclampsia and a deformed pelvis.

Such statistics form in my opinion a basis for believ-

ing that, if the perineum of a primipara is torn when
instruments are employed to deliver, the operator is in

the great majority of cases wholly to blame. Making
the head advance slowly and observing the proper

mechanism are the two main points ever to be kept in

mind by the accoucheur, whether the delivery is instru-

mental or not.

Yours respectfully,

Ervin a. Tucker, M.D.,
Resident Physician.

Sloane Maternity Hospital, New Yl.rk,
"December lo, 1891.

To THE Editor of the Medical Record.

Sir : In the article by Dr. N. W. Rand, on the above subject,

in the Medical Record of December 5, 1891, 1 would like

to add my testimony, as his method has been my routine

practice in one hundred and sixty-three cases. That I

was taught it in text-books or in college I cannnot re-

member, but the bedside has at least done so. I do not

think it original, but believe it to be common practice. If

there is a method above others by which the accoucheur
can assist his patient this certainly takes the lead. It pre-

serves the perineum, it strengthens pains, and shortens

labor. It is not necessary in all cases that one attends.

In multipara, when the perineum is soft, patulous, and
easily dilatable, it will shorten and ease labor some, but it

might be a meddlesomeness that might be called unnec-
essary. In primipara, the class in which there is alwa)S

considerable danger of rupture, especially if compactly
built and somewhat advanced in years, the method is of

the greatest service, and, in my experience, will keep the

perineum intact.

My method has been, too, invariably, after the second

stage of labor has fully set in and the head begins to

press upon the perineum, to press the perineal body with

the index- and middle-fingers, between pains, firmly back-

ward and downward. The pressure is or need not be
painful, and the dilatation one makes in this way will al-

ways be plainly perceptible, the effect on the pains and
mother always favorable, and the physician will not

be in the state of terrible apprehension in which he is so

often placed when he has his hand upon a thin, hard,

and membranous dilatation, fearing that the pain will

tear it in twain.

It does not only do all this, but even more in breech

presentations. It often saves the Ufe of the infant.

In a breech presentation it is the best practice, as soon

as you have made your diagnosis, to dilate with your

hand the orifice of the vagina and the perineum, so that

the head may be born as rapidly and safely as possible.

It certainly seems to rne that every accoucheur ought

to have this fact suggested to him by the very con-

ditions he so constantly finds at the bedside.

Herman Gasser, M.D.

Platteville, Wis., December 7. i8gi.

Sauerkraut in Dyspepsia.—Dr. Heller, of Vienna,

thinks he has found a remedy for dyspepsia in that well-

known digestive tonic, sauerkraut. It is especially rec-

ommended to nervous invalids who suffer from eructa-

tions and flatulence after meals. Dr. Heller is not trying

to be funny, but apparently means what he says. That
may do for the German stomach, but, perhaps, the Ameri-

can dyspeptic would do as well to stick to mince-pie and

hot soda biscuits, with an occasional Welsh-rarebit thrown
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PNEUMONIA—ITS ABORTION.
To THE Editor of the Medical Record.

Sir : In the Medical Record of May 2, 1891, appeared

an article by Dr. Oliver J. Roskoten, giving his experi-

ence in aborting lobar pneumonia by the use of jaboran-

di. I desire to give some likewise apparently encour-

aging results in attempts at aborting the catarrhal as well

as the lobar form of the disease. My main reliance is

on ergot.

Not long since I met with three cases which at the

time I considered catarrhal pneumonia in its congestive

stage, but following the use of this drug the morbid pro-

cess so speedily subsided that I thought that a mistake in

diagnosis must have been made. I could not break away
from the inbred idea that pneumonia must run its course

to the end ; but I resolved to observe closely in the fut-

ure.

Within the past month it has been my fortune to meet
with five additional cases, of various ages, which, in my
opinion, were catarrhal pneumonia in its early stage, all

aborted. In four the disease had only progressed to

congestion, while exudation had occurred in one of the

cases.

The treatment has been the same in these eight cases,

except in the last five, in which, influenced by Dr. Ros-

koten's experience with jaborandi, I produced a more
profuse and long-continued diaphoresis than formerly,

using liquor ammonite acetatis, warm drinks, and appli-

cations instead of jaborandi when the age or physical

condition of my patients contraindicated the use of that

drug. While I consider sweating an important part of

the treatment, yet inasmuch as on three occasions the

disease was stayed when no marked diaphoresis was pro-

duced, I feel justified in considering the ergot the most

effectual part of the medication.

The formula I use in pneumonias up to the time when
the disease is thoroughly established is as follows :

8. Ext. ergots fld IT^xx.

Tine, aconite rad TT^i.-ij.

Liq. ammo, acet 3 "iss.

Syr. tolut q. s. ad § ss.

M. Sig. : To be taken ever)' two hours.

The dosage of the above is'of course regulated to the

age. but the same ingredients are used for all ages. This,

together with mild counter-irritants to the chest, warm
drinks and applications, the cotton vest, and such sympto-

matic treatment as each case required, has given me the

results herewith jiresented.

Case I.—Georgie B , aged three. Sickness began

as a coryza on October 26th, followed by some coughing

and a light fever on the 27th. He continued to grow
worse, and I was called on the 28th.. At 10 p.m. I

found pulse, 140; respirations, 44; temperature, 100.8° F.

The alie of the nose moved wdth the respirations ; expir-

atory grunt. Percussion showed diminished resonance

over the lower part of the left lung latero-anteriorly.

Over this area auscultation revealed a roughened respira-

tory murmur and partially developed bronchial breathing.

Other parts of chest gave evidence of bronchitis only.

The next morning there was evident improvement in all

symptoms, the temperature rising to 99.8^ F. The day

following this the temperature was normal. Percussion

dulness had disappeared, the abnormal respiratory sounds

receding more gradually. Convalescence was uninter-

rupted.

Case II.—Baby B , aged two and one half months.

Disease began as a bronchitis on November ist, and so

continued until the loth, when it became much worse

(when I was called), the infant just having had a convul-

sion. Breathing was rapid, cough painful, expiratory-

grunt after coughing, alae of the nose moved slightly,

temperature nearly 102° F. Impaired resonance on per-

cussion over upper part of left lung anteriorly, wdth a

localized roughened respiratory murmur and bronchial

breathing ; no rales other than those of bronchitis. The

next morning there was less fever and e\'ident improve-

ment. Twenty-four hours later temperature was normal

and respiration quiet, cough remaining, but less trouble-

some and frequent. Improvement steady, physical signs

of disease entirely disappearing.

Case III.—Georgie B (same indi%'idual as Case

I.). Taken sick as before with coryza November 9th, a

light fever continuing until the 12th. I found the tem-

perature, ico" F. ; cough, respirations slightly accelerated,

diminished resonance on percussion over lower part left

lung (same area as was affected in the last sickness),

localized rough respiratory murmur and bronchial breath

ing. In the afternoon the temperature reached 105° F.

;

pulse, 133; respirations, 44; and there was apparent

dulness where the resonance had been only impaired

slightly in the morning, marked bronchial breathing. 1 he

next morning the temperature was normal, but rose to

102.5° ^- ^^ ^^^ evening, with respirations reduced to

20 per minute. Dulness had disappeared, the local-

ized roughened respiratory murmur only remaining. The
temperature continued between ior.5" F. and 102.3° F.

until the 15th, the distinctively pneumonic signs disap-

pearing, dulness having entirely disappeared and the

normal vesicular murmur taking the place of the rough

and bronchial breathing. Large, moist rales over both

lungs. On that date (15th) the temperature rose to

104° F., and respirations to 40. Physical examination

showed that the area formerly affected remained normal,

but above and anterior to it was a newly developed patch

of dulness and roughened respiratory sounds. The er-

got mixture, which had been discontinued on the 14th,

was again prescribed, and in twenty four hours tempera-

ture and respirations were normal, and so remained.

Recovery was steady and uneventful, physical signs of

pneumonia disappearing, dulness first, then more slowly

the abnormal sounds.

Case IV.-—John N , aged twenty ; had had a cough

for several days when I was called, November 13th, mid-

night. Temperature normal, respirations slow and
labored, frothy yellowish expectoration, no dulness,

whistling rales and large moist rales over both lungs.

Evidently only asthma with bronchitis, and I prescribed

for that condition.

November 14th, asthma impro\'ed, otherwise worse.

Temperature, 101.7'F.
;
pulse, 120; respirations, 22. Pro-

fuse frothy expectoration, tinged with blood. Dulness
over the middle portion of the left lung antero-laterally.

Auscultation gives the same results as yesterday, except

over the area of dulness there is bronchial breathing

with fine, moist rales, also a localized increased vocal

fremitus. In twenty-four hours the temperature was
normal, and respirations 18 ; the expectoration had
diminished in quantity and the color had changed back
to yellowish-white. The chest was examined on the

i6th; no subcrepitant rales or bronchial breathing or

impaired resonance on percussion, only large, moist r:\les

of bronchitis remaining. Convalescence was unin-

terrupted except by a trivial alimentary disturbance on
the 1 6th.

Case V.—Mrs. R , aged seventy seven, after

symptoms of bronchitis for several days was taken, on
November 14th with pain in the right side of the chest

;

cough, yellowish expectoration ; temperature, 100.6° F.

;

respirations, 32 ;
pulse, 98.

Percussion showed loss of normal resonance over the

anterior surface of the upper part of the right side of

the chest. Auscultation gave bronchial breathing re-

stricted to the area of partial dulness. 'I"he characteris-

tic rales of asthma were heard over both lungs. In-

creased vocal fremitus over the area of dulness. At
my next visit, in eleven hours, the temperature was
97.6° F. ; respirations, 22; pulse, 63. Dulness had
vanished, but rough respiratory murmur was still present.

This gradually gave way to tlie normal vesicular mur-
mur. Recovery was uninterrupted, the temperature

rising to normal and then remaining.
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It is quite possible that Cases IV. and V. were of the

lobar form of disease, although many facts, and especially

the early history of the cases, militate against that theory.

At times it is impossible to differentiate between the

catarrhal and lobar forms.

In the above cases, in physical examination, careful

comparison was made between the same areas on both

sides of the chest. These cases are submitted without

further comment, with the hope that the future will es

tablish the promise that in ergot we possess an agent with

which we may be materially assisted in successfully com-
bating pulmonary inflammation in early stages.

Since the above was written I have been called again

to Georgie B . He recovered from the last attack

of pneumonia, only a slight cough remaining. He was

taken sick for the third time this fall, November 28th.

The next day, when I was called, the temperature was
102.9' F. ; respirations, 34 ;

pulse, 155 ; there was loss of

resonance over the entire left lung anteriorly, and the

lower part posteriorly ; bronchial breathing over the en-

tire lung ; only large, moist rales discovered.

Under treatment in forty-eight hours there was marked
improvement, the temperature being only one-half degree

above normal, and respirations 25 ; there was a marked
lessening in the degree of dulness, and a returning vesic-

ular murmur over a large part of the affected area ; bron-

chial l>reithing, although of less intensity, remaining at a

few points.

The case here returned to the hands of the regular

medical attendant of the family, who had been temporar-

ily disabled.

R. T. Stratton, M.D.
Oakland. Cai..

^tiefavciitic ^ints.

How to Apply Trichloracetic Acid.—Dr. C. Wegele,

writing in the Alh^emeine Medicinische CenfraZ-Zeitung,

recommends the following method for the application to

a limited area of trichloracetic acid. He takes an ordi-

nary tunnelled sound, nickel or silver plated, having a

deep but nirrow gutter, and engages one or more crystals

in the anterior portion of the gutter by passing the sound
into the bottle containing the acid and pressing it against

the side. Th;n the sides of the sound are carefully

wiped clean of any acid adhering to them, and it is ready

for use. By this means it is possible to cauterize any
limited portion of the nasal cavity, for example, without

the danger of touching any other part with the acid.

Belladonna in Biliary Colic—Dr. G. Sticker, of Cc.
logne, finds belladonna a very useful remedy for the colic

caused by the passage of a gall-stone. Its direct anodyne
effect is much less than that of opium, but it seems to

possess the power of rendering the subsequent attacks

less frequent and less severe. The author explains its

action by a paralyzing effect upon the circular muscular

fibres of the ductus choledochus. The drug is especially

indicated in those cases in which the stone has become
arrested in the duct and the attacks of colic are frequent

and moderately severe ; but when the pain is excessive

and symptoms of collapse are threatening, recourse must
be had rather to opium. He gives a solution of the

aqueous extract, gr. ij -iij. in one ounce of water, of which
the dose is 20 drops every thirty to sixty minutes.

—

Miinchner Medicinische Wochenschrift, No. 35, 1891.

Benzoate of Mercury for Buboes.—Dr. Nelander claims

to have had excellent results in the treatment of buboes
by the injection of benzoate of mercur}- I^Arckiv fiir

Dermatologie und Syphilis, No. 3, 1891). In those

cases which are not too far advanced he succeeds nearly

always in preventing suppuration, and even when moderate
fluctuation is present it is often possible to promote ab-

sorption by these injections, and thus do away with the

necessity of an incision.

The Care of the Mouth.—In a recently published work
Dr. Thomas, a German physician, calls attention to the

great prophylactic value of buccal cleanliness. The best

dentifrice, he says, is soap, which dissolves the mucus and
removes it from between the teeth more thoroughly than
any other substance. After a careful brushing with soap
or with the tincture of soap-bark (quillaya saponaria), some
antiseptic should be used. The most efficient antiseptics

for this purpose, either of which is capable of destroying
the micro organism in one minute, are thymol, i to 25,000,
and corrosive sublimate, i to 5,000. The following is

recommended as a useful and pleasant buccal disinfectant

:

IJ • Thymol gr. iij.

Benzoic acid gr. xl

.

Tincture of eucaljpuis 3 iij.

Essence of peppermint TTj^ x.

Alcoiiol 1 iij*

M. Sig.: Pour enough in a glass of water to render it turbid and
use as a mouth wash.

Hereditary Syphilis.—The following was used by Mr.
Jonathan Hutchinson w^ith good effect in the case of an
infant, some two month's of age, afflicted with hereditary

syphilis {Archives of Surs^erx, vol. ii., November 8,

1891):

3 . Iodide of potassium gr. ss.

Solution of bichloride of mercury 1I[ x.

Spirits of wine TI)^ iv.

Water 3 j.

M. Sig. : To be taken three times a day.

The liquor hydrargyri perchloridi of the B. P. has one
grain each of corrosive sublimate and chloride of am-
monium, in two ounces of distilled water.

Plaster -of- Paris Formulas.— i. To Make Plaster Set

Hard.—Mix best plaster-of-Paris with about ten per cent.

—more or less, according to effect ascertained by pre-

liminary experiment—of very finely powdered marble
(calcium carbonate). Or add to it about six per cent, of

powdered alum, or about the same amount of ammonium
chloride, before mixing it with water. 2. To Make Plas
ter Set SUnccr.—Mix it with two to four per cent, of

powdered althaea root before adding the water. This not

only retards the hardening of the plaster, but also enables

it to be cut, filed, sawed, ,and turned. An addition of

eight per cent, of althsea powder retards the complete
setting of the plaster for about one hour, so that the mass
can be used for any purpose where it is to remain plastic

during at least a portion of that time.

—

American Drug-
gist.

Old Tinctures.—Great care should be taken in ad-
ministering remedies in the form of tinctures which have
stood for a long time in small vials in the family medi-
cine closet. When the bottles happen to be loosely corked
the alcohol readily evaporates, leaving the drug in the

form of a concentrated tincture, the pharmacopceial dose
of which might produce very serious, if not fatal, results.

(Edema of the Glottis.—Pilocarpine has been used
with good effect in cedema glottidis. The remedy is used
hypodermically in doses of -J

j grain, at intervals of twenty

minutes. Improvement is noted after the first injection,

and usually not more than three doses are given before

all dangerous symptoms have disappeared.

Irritability of the Bladder.—Powdered nutmeg has

given good results in cases of irritability of the bladder

from various causes. It is said that in South Germany,
especially in Munich, this is a very popular remedy for

dysuria, caused by the too free use of new beer. As
much of the powder as can be taken on the tip of a

knife-blade may be given several times a day.

Methylene Blue in Malaria.—Drs. Guttmann and
Ehrlich publish in the Berliner Klinische Wochenschrift,

No. 39, 1891, the results of some experiments made by
them in the treatment of malarial fever by methylene

blue. They used it in a few cases only, but found that it
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cxerteij a most beneficial effect in cutting short the dis

ease. The pyrexial attacks disappeared in the course of-

the first few days after the drug was exhibited, and with-

in eight days at the longest the plasmodia were no longer

to be found in the blood. The remedy was e.xhibited in

gelatine capsules in doses of 1 1 grain at intervals of

from one to three hours until five had been taken.

Oil of Wintergreen in Gonorrhoea.—Dr. J. A. Wyeth
has obtained good results in gonorrhcea by the administra-

tion of oil of wintergreen in doses of six drops three times

a day.

Cyanide of Mercury in Diphtheria.—Dr. De Ruelle

claims to have obtained good results in diphtheria by the

internal use of cyanide of mercury, given according to the

following formula :

U . Cy.iniiie of mercury g'. ss.

Alcohol (90 i I jss.

Distilled waler ; iv.

M. .Sig. : A teaspoonful every hour.

Camphor in Influenza.—The following is said by Dr.

Devercux (^British Medical Journal) to have given more
satisfactory results in the treatment of influenza than any

of the more commonly employed remedies :

1} . Spirits of camphor,
Compound tincture of lavender aa 3 ij-

Spirits of chloroform ; j.

Mucilage of tragacanth j j.

Distilled water . 5 ''J-

M. Sig. : Tablespoonful every four hours.

Uniting the Edges of Scalp Wounds Without Sutures-

— Dr. Delassus says, in the Journal dcs Sciences Medi
cales de Lille for October 2, 1891, that he finds it of ad-

vantage to retain the edges of a scalp wound in apposi-

tion by means of the hair instead of sutures. When the

hairs are long enough he ties together those on opposite

sides of the wound ; when they are too short for this pur

pose, he has the edges of the wound held closely in ap-

position by an assistant, then places the hairs from the

two sides in small twisted bundles, crosses them without

attempting to tie them, and while they are held in this

position tightly stretched, he passes a silk thread around

them and ties it firmly. In this way the bundles from

opposite sides of the wound are bound together, and thus

obviate the necessity of an additional wounding of the

scalp by the insertion of sutures.

Renal Colic.—'I'he following has been recommended ;

5. Salicylate of sodium,
Bicarbonate of sodium afi S 'j-

M. Divide into eight powders, one to he taken every liimr.

Straw Ashes as a Material for Surgical Dressing.—
Dr. T. Kikuchi, of the Japanese Army, writes in the

Sei-J-Kwai Medical Journal. November 9, 1891, on the

value of ashes obtained by burning rice straw as a material

for surgical dressings. He finds that they possess the ad-

vantages of being rich in absorbent power, soft and elastic,

cheap, aseptic, and easily obtainable. He reports several

cases of injury in soldiers in which he used this dressing

with good results. The ashes were enclosed in gauze

bags of various sizes, and applied ab desired.

Paraffin in Diphtheria.— Dr. Turner, of Gloucester,

has obtained excellent results in the treatment of (Hphtheria

from the local ai)iilication of paraflin {British Medical

Journal, September 19, 1891.) The applications are

made every hour Ly means of a camel's-hair brush, and

the ordinary oil used in lamps is employed.

texu ^wstvvtmettts.

There are One Hundred and Fifty-three Medical

Journals in Taris. including eight pliarniaceutical pai)ers,

and only one hundred and sixty-one papeis of the lay

press.

Aristol by insufflation is recommended by Dr. Kitz-

patrick in the treatment of epistaxis.

A SPLINT FOR FIXATION OF THE SHOULDER.
By RALPH CROSS HUSE, M.D..

GHORGKTOW.N

The splint here shown was devised by me some ten years

ago, for use in any case in which fixation of the shoulder

is desired, as in fracture, or after excision of the head of

the humerus. I send it to the Medical Record, hoping

it may be of benefit to other physicians ; any tin-worker

can make it, at small expense. Its advantages are com-
fort to the patient, absolute rest to the parts, security of

position, and simplicity in construction. It is strapped

around the body by two pieces of webbing with buckles,

slung from the opposite shoulder, which gives it additional

support, and allows the patient more freedom in getting

about than anything I have ever met with. The results

from its use are all that security, firmness, and comfort
can contribute to bring about in the treatment of troubles

to wiiich this is directed.

The arm is strapped to the cylindrical part with the ad-

dition of any coaptation splint, and once the splint is

in position the case goes on to recovery.

The splint should be right and left, or one for each

side, well " rounded out " under the arm to fit the

axilla, and the angle of the cylindrical, or arm part, may
be fixed at the practitioner's fancy.

EYE-DRAIN AND IRRIGATOR FOR USE
rURULEN T CONJUNCTIVITIS.

By E. L. OATMAN, M.D.,

IN

'The greatest obstacle to the satisfactory treatment of acute

destructive conjunctivitis, especially the severe purulent

form, epidemics of which are frequently encountered in

our overcrowded juvenile asylums, is the imperfect means
and methods employed in cleansing the eyes.

'That the eyes in such cases may be freely irrigated,

without at the same time wetting the patients and bed-

ding, I employ drains constructed as follows : 'The frame
of flexible coi>per is covered with gutta pcrcha, this

passes across the forehead and encircles the eyes as far

as the no.se. 'To the sides are attached soft rubber cups

which collect the waste fluid and <lischarge it through

tubes into a basin on the floor. 'The flexible copper
permits the apparatus to be accurately moulded to the

form of the face, and its successful operation will depend
on the care with which this is done. An adjustable steel

spring fitting over the frame presses it firmly against the

cheeks. 'The spring is made separately and only applied

during the cleansing process, as its long-continued press-
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ure might prove painful ; although if intelligently adjusted,

with only sufficient force to prevent leakage, it may be

worn continuously for hours or days.

When it is desirable to keep a gentle stream of water,

hot or cold, flowing constantly over the lids, and the

patient cannot command the undivided attention of a
nurse, I use an irrigator in which the fluid is delivered

through a rubber tube wound outside with stout soft

copper wire. Such a tube when bent will retain its posi-

tion, and we are thus enabled to discharge the stream in

any direction, or at any angle. An iron frame attached
to the head of the bed supports the tube and a reservoir.

Jtrmg and ^aw^ ^cwb.

Official Ltsl of Changes in the Stations and Duties oj

Officers serving in the Medical Department. United
States Army, from December 6, 1891, to December

Fisher, Walter W. R., Captain and Assistant Sur-

geon. Relieved from duty at Fort Assiniboine, Mont.,
and ordered to Fort Columbus, New York Harbor, for

duty at that station.

Woodruff, Charles E., First Lieutenant and Assist-

ant Surgeon. Relieved from duty at Fort Missoula,

Mont., and ordered to Fort Assiniboine, Mont., for duty
at that station.

Patzki, Julius H., Major and Surgeon. By direction

of the President, will report in person to the President of

the Army Retiring Board, at Fort Leavenworth, Kan.,
for examination by the board.

Taylor, Arthur W., Captain and Assistant Surgeon.
Having been found incapacitated for active service, is

granted leave of absence until further orders, on account
of disability.

I Shillock, Paul, First Lieutenant and Assistant Sur-
geon. Granted leave of absence for fifteen days.

Hopkins, William E., Captain and Assistant Surgeon.
Resignation accepted by the President, to take effect

April 5, 1892, and granted leave of absence to include

that date.

MiDDLETON, Passmore, Major and Surgeon. Having
been found incapacitated for active service by reason of
disability incident to the service, is, by direction of the

President, retired from active service.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending December 12, 1891.

Morris, Lewis, Assistant Surgeon. Detached from
the Navy Yard, League Island, Pa., and ordered to the

Receiving Ship St. Louis, at that yard.

Harris, H. N. T., Assistant Surgeon. Detached
from the Receiving Ship St. Louis, and ordered to the

Navy Yard, League Island, Pa.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week ending
December 12. 1801.

Cases. Deaths.

Typhus fever
j

o
Tjrphoid fever i 28
Scarlet fever

j
157

Cerebro-spinal meningitis
|

1

Measles
j

70
Diphtheria

|
120

Small-pox ! o
Varicella 12
Pertussis i o
Erysipelas i

Mumps I

Rotheln o

Benzoate of Naphthol p, a Xew Intestinal Antisep
tic.—The insolubility of the higher aromatic compounds
has till recently been a great obstacle to their study as

antiseptics. The naphthols, especially naphthol /3, have
been for some time administered as intestinal antiseptics,

but it was soon found that a compound of naphthol /?

with salicylic acid, introduced under the name of betol,

was more efficient. This substance van'ed considerably

in composition, and was also inadmissible when on
account of renal disease salic5lic acid was contraindi-

cated. Other organic acids will, however, form similar

compounds with naphthol /?, and Yvon and Berlioz {Sem.

Med., October 28, 1891) have fixed upon benzoic acid

as likely to form a useful combination, for it is less toxic

and a more powerful antiseptic than salicylic acid. By
treating naphthol (3 with benzoyl chloride under certain

conditions and purifying by crystallization, from alcohol

they obtain a compound which is a benzoate of naphthol

/3, or " benzonaphthol," soluble in alcohol or chloroform,

but very feebly soluble in water or ether. This compound
when introduced into the intestine breaks up into naph-

thol /3 (which remains in the intestine) and benzoic acid,

which is eliminated by the kidneys in the form of alka-

line salts and alkaline hippurates. Although at present

experience with the new drug is somewhat small, the

following conclusions may be stated as to its action : i,

It is very slightly poisonous ; 2, it is an antiseptic as

powerful as its congeners
; 3, it encourages diuresis, the

absorbed portion being rapidly eliminated by the urine
;

and 4, it can be given in large doses, but it is advised to

give small and frequently repeated doses rather than

single large quantities. More than a drachm daily has

been administered to an adult.

A Medical Centenarian.—The death is reported at

Bordeaux of Dr. Stanislas Zalewski, a Polish refugee.

Bom in 17S0, on Christmas Day, he had consequently at

his death almost reached his iiith year. This veteran

was a scion of the once powerful house of Zalewski, whose
estates were confiscated by the Russian Government.

Banished from his native land. Dr. Zalewski practised

medicine for a long series of years at Bordeaux ; thirty

years ago, however, the encroachments of old age com-
pelled him to resign practice. Since his retirement he

had subsisted on a very modest pension allowed him by

the government of his adopted country. His historical

souve/urs were, as might be expected, most interesting,

reaching back to the tragic events that marked the close

of the last and the early part of the present century.

Thus, he saw Napoleon the First reviewing his army at

Moscow ; and, peering timidly through a window and

nesthng against his weeping mother, he was a witness of

the execution of Louis XVI. Until quite recently this

relic of a past age enjoyed good health, and his faculties

are said to have remained unimpaired to the last.— The

Lancet.
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The subject of my remarks is apparently commonplace,
yet many experiences with patients force me to conclude

that the dietetic and general hygienic management of

individuals with chronic inflammatory disorders is either

totally neglected, parenthetically mentioned, insufficiently

explained, or made of secondary importance to treatment

by drugs by a large number of physicians.

Yet I venture to lay before you the proposition that

for the cure—real, not transitory—of a chronic inflamma-

tion, surgical treatment excluded, nine-tenths of the suc-

cess will be due to skilful' dietetic and hygienic manage-
ment, and one-tenth to drugs, locally or systemically

applied.

To select a common example, chronic nasal catarrh. I

beg to declare that, atrophy, deformity, or permanent ob-

struction being absent, the above proposition is strictly

correct ; that the correct management of clothing, food,

exercise, atmosphere, skilfully applied accordmg to indi-

vidual cases, will do nine tenths, and medication, local

and systemic, one-tenth, of whatever good may be accom-
plished.

The testimony of many patients, that the selection and
preparation of their food, the manner and amount of

physical exercise had not been insisted on by former

medical advisers form the ground for ray assertion.

If, then, my proposition and assertion be true, no
further apology is necessary for the triteness of my
subject.

It may be stated, broadly, that the vast majority of

simple, non specific chronic inflammations in the human
body are caused by the faulty habits of the individual.

There are exceptions. For examp.e : where the intensity

of an acute process has produced such anatomical death

that regeneration of tissue is impossible ; to illustrate my
meaning, that incurable disease, atrophic rhinitis, rapidly

following diphtheritic or scarlatinal rhinitis. Trace the

life of an individual, from a hygienic standpoint, with

constipation, haemorrhoids, leucorrhcea, endometritis, in-

testinal or stomachic indigestion, hepatitis, myocardi-

tis, bronchitis, laryngitis, pharyngitis, rhinitis, eczema,

neurasthenia, and a host of other disorders, and you will

find in one or many ways that the laws of health have

been long and grievously transgressed. The one has

been overfed, underfed, or badly fed, the other has neg-

lected physical exercise. All other causes combined,

including alcoholic excesses, are as nothing when com-
pared with errors in diet and exercise in producing simple

chronic inflammation.

It is to tliese two causes, dyspepsia and perverted nu-

trition, physical inactivity, and toneless muscles, nerves,

and glands, tiiat I attribute the extraordinary prevalence

of chronic nasal catarrh in the United States. Our cli-

mate, our macadam streets, our furnace-heated houses,

I Read liefore the St. Louis Me lico-Cliirurgical Society, St. Louis
Mcdic.il Society, and Missouri St-ttc Medical Associatioa.

are but subsidiary to these two great primal causes. I

have lived in many countries, and nowhere are candy,

pastry, ice water, and hot bread consumed as by my
countrymen, the Americans. In no country is food

bolted so hastily ; and, to heap error on error, nowhere is

less attention given to physical exercise. Let me give

an illustration that may also serve to dissipate reproach

to our St. Louis climate. Eighteen months ago, a young
gentleinan of this city, Mr. Clark T , came to me with

the following history : From the age of twelve to twenty

he had been a sufferer from more or less distressing

chronic nasal catarrh. He had been subjected to much
local treatment with but temporary relief. At the age of

twenty he accepted a position in a small town in the State

of Kansas. In the course of a year, without treatment,

his nasal symptoms disappeared, and he remained well

until, at the age of twenty- four, he returned to St. Louis.

In the course of six months his old symptoms reap-

peared. He consulted the same specialist, but without

relief. He naturally concluded that the St. Louis climate

did not agree with him and had concluded to return to

Kansas. I found him a plethoric, robust man, suffering

the usual train of symptoms of clironic hypertrophic nasal

catarrh, including violent and frequent headache. Di-

rect questioning elicited the following : In Kansas he

earned fifty dollars per month, out of which he clothed

and boarded himself, was occupied in a bank from nine

until three, and spent a part of nearly every day fishing

or shooting.

In St. Louis he earned double the salary, out of which
he did not pay for board and lodging, since he lived at

his father's house, a wealthy man, fond of supplying his

table with every luxury. The son was occupied from
eight till six, and he never walked to or from business, in

fact, took no physical exercise.

There was therefore, on the one hand, in Kansas frugal

diet, short business hours, much exhilarating exercise in

the open air, and no temptation to dissipate ; and on the

other, a rich and generous diet, no physical e.xercise, and
more money to gratify the desires which the late hours of

a large city spread before one. When I presented the

two pictures to him he agreed that there might be other

factors besides the relative atmosphere of the small Kan-
sas town and St. Louis.

His face suffused easily on exertion, his bowels were
inactive, his urine turbid—in a word, here was an in-

dividual in a high state of hypernutrition with defective

elimination. Tonsils, pharynx, and nasal erectile tissue

were in a state of vascular engorgement. How absurd
to think of curing such an individual with local treat-

ment ! I was reminded of the advice of the great

Abernetiiy to the rich and corpulent dyspeptic, " Earn
a shilling a day and live off it."

He was ordered to live as he did in Kansas, all the

luxuries of tlie table were denied him. He was ordered
to walk rapidly two miles in the morning, and the like

distance in the evening. From twelve to one, his lunch
hour, he joined in the calisthenic exercises pursued at

the Missouri Gymnasium, and partook of a very light

lunch.

The hypertrophied areas in nose and throat were
destroyed with the galvano caustic, beyond which no
local treatment was adopted. His diet and exercise were
carefully regulated from time to time as I judged best.

This training ])rocess lasted six months, and ended in

complete recovery. For the past year his weight and
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lieight correspond, he is stronger, though he weighs

twenty pounds less, his bowels are regular, the urine

clear, his nostrils unobstructed, he has not had a single

headache, and in his case the question so often asked,
" Is catarrh curable ? " has been answered.

Here I may mention another case of nasal trouble,

where the blunder of pursuing local treatment, to the ex-

clusion of hygienic measures, merely increased the dis

tress of the sufferer. Two years ago a policeman, aged

fifty, consulted me. complaining that for several months
he had suffered from " catarrh," as so called by two
rhinologists who had assiduously sprayed his nose, to his

increasing discomfort. The nasal discharge was profuse,

like distilled water, occasionally mucoid in character,

saturating from three to ten handkerchiefs daily. The
nasal mucous membrane was found to be pallid and very

irritable, the picture not of an inflammatory trouble, but

of a vaso-motor paresis ; other symptoms pointed to the

disorder as a neurosis. His head and neck sweat easily,

his f.ace paled and flushed without apparent cause, the

]iupils were sluggish, he was nervous, he did not sleep

well, and had grown quite irritable. In my endeavor to

discover why a man, who all his life had enjoyed good
lieilth, had for several months past presented this array

of symptoms, I found that for fifteen years he had been
a mounted policeman, but that for the past eight months
he had been relegated to a stuffy little office to do clerical

labor. What a tremendous change in the life of an
individual ! His nose was not touched, no drug was
administered. An explanation to the proper authorities

secured for him a return to his horseback life, and vnth-

in a month every morbid symptom had disappeared. I

have seen him within a month and the cure remains per-

fect.

The good influence of diet and exercise has been re-

markably exem[)lified to me in the persons of two prize

fighters, who applied to' me for the treatment of chronic
nasal mflammation. Nearly all of these men, in the in-

tervals between their prize ring encounters, are in a state

of atonic hypernuirition from excessive eating and
spirit drinking, combined with physical inactivity ; their

bodies are filled with effete material. These men had
tried many kinds of local medications, regular and irreg-

ular, with little or no relief, but both admitted, on direct

questioning, that they hid experienced absolute re-

lief after they had undergone a system of training pre-

jiaratory to entering the prize-ring for an encounter.
Both again admitted that, after several weeks' return to

their former bar-room lives, all their nasal symptoms re-

appeared.

Mr. B , aged thirty-six, senior member of a well-

known firm of wire rope makers in this city, will tell any-
one who asks him the following : He had for several years
suffered from obstructive nasal catarrh, with viscid mu
cus and aching brows. He received local treatment at

the hands of two specialists without relief. He began
playing hand-ball three times weekly, finishing after each
occasion with a shower-bath and vigorous rubbing. I

shall not delay to explain why hand-ball is one of the
finest of physical exercises. It completely cured him in

three months of his nasal troubles.

Lest some critic, idiotically carping, should suggest that

all cannot become prize fighters or liandliall players, I

here say that I adduce tiiese as illustrations of the

soundness of my argument, as to the value of exercise in

the cure of chrome inflammation. Let any of my hearers
who, while he has not an acute coryza. has a feeling of
dryness and stuffiness in the nostrils, take a rapid walk of
two miles, and he will find that his nostrils have become
freer, their mucous membrane moist, and there will be
impressed on hmi the idea that chronic exercise may cure
chronically stuffed noses.

I incidentally mentioned simple chronic endometritis.
A lady friend and patient lately informed me that one of
our best known gynecologists had packed the vagina with
variously medicated cotton tampons and painted the

wound weekly for fifteen months, with absolutely no suc-

cess. What a loss of time and money and respect for the

medical profession ! She placed herself in the hands of
two women doctors, who, practising hjgiene of the body
alone, without touching womb or vagina, cured her.

What a comment on tlie absurdity of drugs as compared
with an enforcement of those laws of nature which con-
trol elimination and assimilation, and equalize vascularity

in the organs ! The American woman with her crooked
womb cannot exercise, because it produces dragging pains

in her back, and there is nothing left for her but a pessary

and a drug.

The most magnificent tonic for the sluggish pelvic

organs is the Swedish movement-cure, a series of move-
ments designed for the cure of chronic constipation,

a condition very common in our .American women, and
one which all the drugs on earth will not cure. When,
incidental to chronic affections of heart, lungs, or throat,

I have encountered chronic constipation, I have made it

a rule to first cure, if possible, this latter condition, and
I cannot praise too highly the Swedish movement-cure.
After two or three weeks, a daily evacuation is secured,

when two or three of the movements, with dieting, will

secure daily evacuation. I do not mean to imply that the

science of gynecology car be reduced to a hop, skip, and
a jump ; I but wish to say that in simple chronic womb
inflammations, as elsewhere in the body, diet and exercise

are by all odds the most important of curative measures.

The Swedish cure is a proof that there is a scientific

method of prescribing exercise.

Disorders of digestion frequently exhibit pathological

reflexes on the respiratory track. The dyspeptic throat

is fairly well known, but I have yet to read of the dyspep-

tic nose. If disorders in diet and exercise will produce
piles in some individuals, why will not like errors, in

other individuals, produce vascular changes in the nasal

erectile tissue, where the cavernous sinuses have even less

support than m the rectum ? Over and over again have
patients with nasal catarrh admitted to me that faulty

digestion aggravated the nasal symptoms. Several have
given me the curious information that the nasal discharge,

always odorless, became fetid when suffering from bilious

attacks.

All the great operatic singers are aware of two facts :

one, that they cannot sing with precision after a full

meal, the other that a bilious attack may entirely deprive

them of the power of singing their scores. The soft parts

in the larynx seem puffy, the cords are congested, the

laryngeal movements lack snap and vigor. Local treat-

ment merely aggravates such a condition.

Starvation diet, vigorous exercise, a blue pill followed

by a saline, and the vocal disabilities disappear. How
easy to understand that the cure of chronic stomach or

intestinal catarrh may be of every importance in the

treatment of chronic laryngitis or pharyngitis ! The latter

is very seldom a primary disorder ; a mucous membrane
so construcied as to admit of the tri-daily friction of

food does not readily yield its health. Chronic pharyn-

gitis is often but the expression of a disordered alimentary

canal. I have known it to disappear after the cure of

chronic constipation. Local treatment usually aggravates,

never cures, the dyspeptic throat. Let me here cite an
instructive case, as it not only exhibits the cure of such

a throat, but the cure of several co-incident ailments.

Mr. P , of Hannibal, Mo., consulted me last year

concerning his throat, about which he had become dis-

heartened, since he had submitted to tri-weekly local

applications, extending over a period of three months,

without relief. He also had insomnia, loss of memory,
piles, constipation, flatulence, with occasional wandering

pains. He was six feet high and weighed two hundred

and fifty pounds. These symptoms and increase of

weight were co-incident, and had accumulated within five

years. Previous to this he had been a carpenter, under-

going physical labor every day, and subsisting with his

family by the sweat of his brow. At that time he had
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suddenly grown comparatively wealth)', abandoned all

physical labor, and had since lived on the fat of the land.

With his wealth and luxurious habits began his ill health.

He was placed on a frugal diet, given daily severe exer-

cise, lost forty pounds in three months, when every mor-
bid symptom disappeared. No kind of medicinal treat-

ment was pursued.

When such reflex hyperjemias have existed sufficiently

long, solid hyperplasias often result, and these can be

seldom removed by any system of hygiene, and must be

attacked surgically. In nose, pharynx, and larynx such

thickenings can easily be removed, but the bronciiial tubes

are inaccessible, and the hyperirophied mucous membrane
often remains in spite of the utmost precision in the hy-

gienic life of the individual, including appropriate climatic

aid. Drainage is not here so perfect as in the upper air-

passages, and again, chronic bronchial catarrh is very

frequently the sequel of an acute attack in childhood which

has produced irrecoverable anatomical change ; still, tlie

results obtained by perfect hygiene are far more brilliant

than those resulting from medication. As an example of

dyspeptic bronchial tube, I have often seen the following

clinical picture : A patient complains of having " caught

cold " in his chest. He has had a subacute bronchial

catarrh. It has persisted several weeks and its obstinacy

alarms him, the more so that other such attacks hive per-

sisted but a week or two. He has taken the usual ex-

pectorants, used coiuiterirritation, but the cough persists
;

he finds his tongue flabby and coated, food is repugnant

to him, his bowels are sluggish, his digestion is bad—in a

word, he is " bilious." Tlie correction of this evil is at

once followed by a disippearance of the cough. Expec
torants can but aggravate the digestive disorder, unless

they perchance produce vomiting and complete loss of

appetite.

I have in my own person a mild type of chronic bron-

chial catarrh, caused, I think, by the inhalation of tobac

CO smoke, pursued now for twenty years. My expectora

tion is mucoid, and so easily expelled that 1 am hardly

'conscious that I cough. I have had occasional bilious

attacks, and invariably on these occasions my cough
tightens, the mucus becomes viscid, acquires a musty
taste, and is difficult of expulsion. I have, by patient in-

quiry, elicited the same facts from a large number of

sufferers with chronic bronchitis. Such clinical facts

clearly indicate the influence of digestive disorders upon
those within the chest, and sliould make us pause before

rushing to the prescription blank. When all the excretory

functions of the bronchitic are physiologically active, when
his constipation has been cured, when his skin is made in-

sensitive to temperature changes, when his food and exer-

cise have been regulated to a nicet)', these are the true

expectorants and tonics.

If we consider the functional and organic diseases of

the heart, my experience is that it is very seldom that a

former medical adviser has not been careful to inquire

into the condition of stomach and bowel in the functional

cases, but that very frequently in the organic cases the

health of the alimentary canal has not been supervised,

nor lias exercise been scientifically dictated.

The long, sighing inspiration, the flatulent sigh, the

sense of oppression in chest or throat, the dyspncea

caused by the stomach distended with gas, is explained, 1

think, as follows : The inflation of the stomach with gas

causes it to press against the bases of the lungs, thus me
chanically interfering with the oxygenation of the basal

air-vesicles during quick respiration. The patient then

feels a sense of air hunger, and a long forcible inspira-

tion follows, which for a time sufficiently aerates the

oxygen-hungry vesicles at the ))ulnionic bases. This bal-

loon-stomach also mechanically interferes with the move-
ments of the heart, and its irregular action often ensues.

The fluttering heart, the chest oppression thus produced,

cause the jjatient to suspect heart disease. I have twice

been called to see rheumatic subjects, in consultation,

where such a condition had suggested iKginning car-

diac rheumatism. In one the tympanitic note was elic-

ited even in the left axilla, and at midstcrnum. A stom-

ach-lube quickly restored peace. I have known this

balloon-stomach to produce convulsions and unconscious

ness. I can only explain the fact that the gas does not

escape by assuming that the distention must produce at

the pyloric or cardiac orifice, as frequently at the entrance

to the oesophagus, spasmodic stricture.

Oertel was the first, I believe, to dispel the old illusion

that patients with certain organic affections of the heart

should beware of active physical exercise, and his hill-

climbing and dietetic treatment in such cases has ob-

tained world-wide recognition and endorsement. Many
such patients are condemned to a life of physical in-

action by their physicians. The consequence often is

that they increase in weight, their muscles become flabby,

their systems full of effete material, their capillaries be-

come turgid, their ventricles more and more engorged

during diastole, necessitating increased activity during

systole, with final lack of compensation. Such a con-

dition often explains why one patient with a certain

valvular lesion soon becomes dropsical, while another

with the same lesion, but whose diet and physical exercise

have been nicely adjusted, goes on for years and years

attending to the ordinary duties of life, experiencing little

or no evil results from his leaking heart. In no other

class of pitients is it more important that the weight of

the individual should conform to his stature. Every

pound of physiological over-weight imposes just so much
more labor on the heart. Such an organ, that must

supply thirty pounds ol useless over-weight, has imposed

on it night and day a useless, wearisome labor that finally

tells on its muscular fibre.

It is the physical training of the pugilist which enables

his heart to withstand the mighty strain that a prolonged

encounter puts upon it, and many a fight has been lost by

a pugilist for lack of skill in his trainer in prqwring his

pupil's heart. Once more let me add that I am not en-

dorsing a system of physical training such as pugilists,

oarsmen, and athletes generally, undergo in preparing for

their events. On the contrary, I am quite sure of the

evil effects of such a course. The y(3uth who adds three

inches to his biceps with six months of exercise has a

badly developed biceps. The flat chested individual

who, as a proi)hylactic measure to jjhthisis, develops the

girth of his clicst three inches within six months, will

have an improperly developed chest. Nature resents

such sudden attempts at development. While enthusias-

tic in the knowledge of what pliysical exercise may do for

health, no one is more cautious than I in the way in

which it should be done, in each individual ; for no

laws that govern all cases can be given.

Why are so many physicians neglectful in the matter of

prescribing physical exercise ? One reason is, I think, in

their manner of recommending it. The usual advice is,

" you must take more exercise." This usually enters one

ear, makes a faint impression on the cerebrum, and de-

parts from the other. Exercise should be prescribed ac-

curately, just as accurately as a drug. If the jiaticnt be

told that he must walk forty blocks per day, at a certain

rate of speed, this is definite advice ; and so with what-

ever exercise isenjoined, its art. manner, duration, degree,

and jiersistence must be explained and insisted on. I

tell my patients that unless they do exactly as I dictate,

they must in no sense hold me rcf])onsible for failure to

cure. It is not the fault of our science if the business

man or housewife declares he has no time to exercise.

It is much easier to take pills, but they will not cure

simple chronic inflammation. A dozen houses in our

country find it profitable to manufacture pcpjine, a drug

that merely pliys with the physiology of the stomach, a

drug that nearly always is jircscribed in the imbecile

effort to replace diet and exercise. Three quack medi-

cines flourish in the United States where one does in any

other civilized country; ours is the country of d)fpepsia

and catarrh. The American believes in drugs, and that



^6o MEDICAL RECORD. [December 26, 1891

charlatans discover combinations which the scientific phy-

sician cannot. He believes that for every physical evil

there exists an antagonizing pill.

Another reason why medical men are careless in ad-

vising physical exercise is, that many of them have never

experienced in their own persons any kind of physical

training. I do not wish to say that a doctor must be a

g)'mnast in order to understand the wonders of physical

exercise, but I will be understood when I say that, what
one has experienced in his own person is so impressed

on him that he in turn is far more apt to impress the

like on his patients. Moreover, a personal experience

in all methods of physical training naturally gives one a

better knowledge as to the method and amount of exer-

cise which should be prescribed to meet a given indica-

tion.

To intelligently prescribe exercise presupposes on the

part of the physician an excellent knowledge of physical

diagnosis. He will commit many a mistake who is not

expert in determining the condition of heart and lung.

Oertel has reported some brilliant successes in his hill-

climbing and dietetic treatment of certain organic heart

diseases. How could he select fit cases and determine
their progress were he not a master of physical diagno-

sis ? As I have before said, physical exercise is potent for

evil as well as good, and no one but a physician, in all

that this word means, is the ideal trainer of the bodies
of men. I do not pretend in this paper to go into the

details of prescribing exercise, but I cannot refrain from
mentioning two points. One is, that the exercise should
not be selected which is sure to be abandoned after a
while, and the other, that the exercise should if possible

divert the patient's mind from the fact that it is exercise.

The game of hand-ball is one of skill and pleasure, and
hence is robbed of the incubus which men often feel

when they are conscious at the time that they are exer-

cising for the sake of health.

Just as with exercise, so with diet. Many physicians

are not painstaking and exact in their advice. A case
will illustrate. I lately congratulated a lady friend, who
had always been a sufferer from some ailment, on her
appearance of health. She assured me of her perfect

health, and declared her gratitude to Dr. Hardaway,
whom she had consulted for some disease of the skin,

and who found it necessary to cure her dyspepsia, to

which she had been a martyr for years. He succeeded
in this where others had failed, and her explanation was
as follows :

" The other physicians all told me I must
diet, but Dr. Hardaway was the only one to write down
what I could eat, when I could eat, and how it should be
cooked."

To simply tell a patient to diet himself is usually
utterly meaningless to him. He must be informed about
every article of diet, and frequently how it should be pre-
pared. This presupposes on the part of the physician
knowledge, not only of the nutritive value and digestibil-

ity of the various foods, but also a certain knowledge of
the art of cooking ; for the method of preparing food
creates dyspepsia as well as the nature of food. Many
physicians have no time to go mto such detail. I may
inform them that the great London physician. Sir Andrew
Clark, takes the trouble to write out these things for his

patients. He has no printed dietary. F-very patient has
peculiarities that modify prescriptions of diet and exer-
cise.

If the patient be an invalid totally incapable of exer-

cise, how important it becomes to enter into every detail

of diet

!

It matters little to the hod-carrier whether his food be
indigestible or badly cooked. He is ignorant of the exist-

ence of a stomach, earns his bread by the sweat of his

brow, and digests pork and cabbage or raw oysters equal-
ly well. When physical exercise is indulged in freely the
matter of diet is not of much importance. The dyspep-
tic business man who goes on a shooting trip shortly finds

that he may eat what he pleases.

Let me here enter a protest against the mid day dinner

of the American business man. He selects, if it be a

good one, the restaurant closest to his place of business,

as this saves time and walking. He eats a solid dinner,

always hurriedly, for he is in the midst of his business

day ; he rushes back to his office, crushing the natural in-

ertia following a full meal, and before digestion is fairly

commenced his brain is whirling in the excitement of

making the almighty dollar. I believe that this custom
alone causes an enormous amount of disease. Is it not

reasonable to assume that the heavy meal of the day is

better eaten when the day's work is done, when one can

take time to eat, surrounded, perhaps, by the cheerful

influence of wife and children, and afterward quietly sit

and give digestion a cliance. Every animal, including

man, is disposed to mental and physical quietude after a
full meal. Mothers often protest against the late dinner

for their children, on the plea that they would not sleep

or digest well. I have nearly always found this observa-

tion based upon imperfect reasoning. Such children do
not sleep well after a hearty meal because of enfeebled

stomachs, produced by long-continued improper diet.

The child which has been reared with strict regard to

proper diet sleeps peacefully, even directly after a hearty

meal. The English child gets stale bread, the American
child is allowed hot bread, to give a single illustration of

the different plans pursued.

When we analyze the conditions of longevity from
practical experience, we always find two factors, temper-

ance in food, and habitual out-door exercise. The lives

of Gladstone, Bismarck, Von Moltke, De Lesseps teach

us that work does not kill. But, as each relates, each
found time for daily physical exercise. Bismarck, alone,

somewhat intemperate at table, was restored to health

by a strict dietary.

In saying what I have about the influence of exercise

and diet, and other hygienic measures, in curing simple

chronic inflammation, and the slight value of drugs, I am
not reciting theoretical convictions, but telling actual liv-

ing experiences, based on observations continued for
^

many years.

SOME POINIS IN THE ANATOMY AND PHY-
SIOLOGY OF THE UTERUS, WITH SPECIAL
REFERENCE TO THE ADENOID CHARAC-
TER OF THE ENDOMETRIUM.

Hv STKW.\RT PATON, M.H.,

Comparative anatomy and physiology are of little aid in

the endeavor to define and limit the functions of the hu-

man uterus. 'Ihe lessons they teach are merely sugges-

tive, while they only emphasize one fact, viz., the dissim-

ilarity between the menstruation and the cestrum or rut.

In spite of Dr. John Brown's lament, that man's superi-

ority over the lower animals has been called into que.s-

tion by Sir William Turner's discovery of the hippocam-

pus minor in the higer apes, women should experience

far less humiliation. Anatomy has drawn sharp lines of

demarcation between the human uterus and that of the

lower animals, and the complex phenomena of menstrua-

tion in women certainly makes her " one farther remove

from her anthropomorphic cousin."

There is a singular break in the structural evolution of

the human female sexual organs as we trace their trans-

itions, beginning with that large class of fish in which the

ovaries are simply nothing more than tubular glands with

attendant ducts. Rising in the scale we find the ovaries

no longer supplied with continuous ducts, but the Mul-

lerian ducts are subjected to such modifications that an

oviduct is supplied for the passage of the ripe ova.

Then there is a stationary stage, for it is not until the

samopsida are reached that, in the modified Mullerian

ducts or oviducts can be seen in the dilatation of the

lower part of the tube a suggestion of the mammahan
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uterus, which only exhibits important morphological
changes in the didelphia and monodelphia.

In the primates the uterus, and more particularly the

endometrium, attains a degree of development, which in

morphological characteristics as well as in physiological

function are distinctive of the higher form of mammalian
development. In the structure of the human endome-
trium can plainly be seen some of the causes of the phe-

nomena which are characteristic of menstruation.

In its life-history during the three periods of develop-

ment, of activity, and of decline, no organ in the human
subject has attracted more interest from the anatomist.

Fig. I.—Eiidoii uni ol Infant, .^ged Two.

the physiologist, and the physician than the uterus and
its appendages. The early suggestions of Hank and
Spiegelberg, and later the confirmatory and onginal work
of Johnstone, Sutton, and Tait, have awakened new inter-

est and not a little surprise in classifying the uterus with

the cystogenic or glandular organs, and of depriving the

endometrium of its claims as a mucous membrane.
Upon the work of Johnstone and Sutton further study of

the endomttrium must be based.

It is very difficult to obtain a satisfactory section of the

human endometrium. We found the most satisfactory

sections were those obtained by using a freezing micro-

tome, and the fresh sections were examined unstained.

The accompanying sketch (Fig. i) was taken from the

section of an endometrium of a child, aged two. It is an

additional demonstration of what Johnstone has already

proved, the fibrillar character of the structure and the al-

most complete absence of cellular development. Contrast

with this section one cut from a mucous membrane m any
part of the body, and how great the actual histological dif-

ferences as well as developmental history I As Johnstone

has said, the various changes through which the cndo
raetrium passes certainly suggest that cell division is not

the sole process responsible for the develojiment of nor-

mal adult tissue. Ir. the absence of positive proof that

the cellular elements of the blood are actively concerned in

the restoration of tissue we are forced to accept one of

two conclusions, either that the restorative process is in-

explicable, or that in the silent growth of the granule to

the fully developed cell we have adequate interpretation

of a seemingly complex process. If we do not accept

this interpretation, how can we ex|)lain the replacement

of the fibrous linmg of the infantile uterus by what we
may call the corpuscular endometrium of the adult or-

gan. If we examine under the microscope sections of

the endometria of woman who have died during the

period of menstrual activity or during pregnancy we find

nothing to warrant us in classifying the endometrium with

membranes of the mucous type. Curiously enough, it

was once supposed that the ovaries were simply tubular

glands, and while that has been disproved wc might with

far more propriety than was justified in the classification

o( the ovaries transfer the description to the uterus.

It is interesting to compare the normal adult endome-
trium with the endometric development of pregnancy.
The normal endometric changes during menstruation con-
sist in a casting off and subsequent renewal of the corpo-
real columnar epithelium without any true solution of
continuity. It will be remembered that the process is

confined to only a portion of the epithelium lining the

utricular follicles, and the cervical cells are left intact,

as well as the epithelium of the tubes. In the formation
of the decic'ua of pregnai.cy similar changes occur, dif

fering only in degree, the decidua vera and reflexa re-

maining perfectly distinct at the cervix. The analogy-

does not cease here, for it is now known that the changes
of the glandular epithelium during pregnancy are largely

limited to the cells nearest the mouths of the glands and
in the intra-glandular tissue which is filled with the large

decidual cells of Friedlander. The cervix is supplied by
the spinal nerves, while the body is under the control of
the sympathetic, and probably, as we shall see later, of
contained automatic ganglia. With these facts in mind
we are warranted in regarding the renewal of the endo-
metrium as a physiological and not as a pathological

process. To attribute to a mucous membrane the power
of self-denudation and self-renewal has no analogy in any
part of the body. The appearance of the endometrium
during the intra menstrual epoch is most indicative of its

adenoid character, for tliere is such a disappearance of
the cellular elements that it strongly suggests the infan-

tile fibrillar endometrium observable before menstruation
begins. Even in the carnivcra and herbivora, toward the

end of the rut, as Johnstone first pointed out, and as we
have ourselves observed, simUar changes occur ; an in-

crease of the fibrillar and a decrease of the corpuscular
elements. Preceding the cestrum, as well as menstruation,
the opposite condition exists, the corpuscular element in-

creases while the fibrillar decreases or is stationary. We
have seen this strikingly exemplified in the deer family.

In women the menstrual flow is preceded byTthe'endo-
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KiG. a.—Eniloniclriuni of Wom.ln, .^gcj T»ent>-lwo. Had ncvtr nicnslruaud.

metrium passing through a preparatory stage differing in

degree only from the hyaloid condition antecedent to the

formation of the placenta. Again we are indebted to

Johnstone, for he suggested the term hyaloid used in this

connection and pointed out the striking analogy between
the histological changes preceding the formation of the

placenta and the changes which result in the transforma-

tion of osteoblasts into the hyaloid condition in the

formation of bone. In this connection we cannot refrain

from referring to the interesting experiments of Tinzoni
and Fileti in determining the regenerative capacity of
glandular tissue, for the ])rocess they have observed in the

repair of glands like the spleen seems to be similar to
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the process that takes place in the endometric changes

preceding menstruation. Figs. 2 and 3 are taken from

the fresh sections of the endometria of two women, aged

twenty-two and twenty five respectively, neither of whom
had ever menstruated. The fibrillar character of both

sections is marked, and they resemble an infant's endo-

metrium. Compare with these sections one from the

endometrium of a woman who had menstruated regu-

larly, and who, at time of death, was thirty years of age.

of Woman, Aged Twenty-five. Had never meiislrualcd.

The comparative abundance of the fibrillar, in Figs. 2 and
3, over the corpuscular development shown in Fig. 4 is

very noticeable. From the absence of the granular char-
acter of the fibres and of corpuscular development, we
would be justified in calling Figs. 2 and 3 " infantile."

When we study the endometrium as an adenoid struct-

ure we can define with far more exactness than has
hitherto been done its relation to menstruation. As
Johnstone has shown, the menstrual How prepares the en-
dometrium for the reception of the ovum just as the oestrum
with its attendant increases in the lymphatic circulation

O
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does in the lower animals. A normal impregnated ovum
may reach the uterine cavity, but if the endometrium has
not been prepared for its reception, but has retained its

infantile fibrillar character, the ovum will not become at-

tached and will die. The fact that the menstrual flow in

women replaces the increased lymphatic circulation of
the lower animals is not the sole point of dissimilarity in

comparative sexual physiology. We cannot longer intro-

duce " the erect posture " as a distinguishing feature to

account for the differences between menstruation and the

oestrum. The " erect posture " has done its service for

comparative anatomy and physiology as well as for soci-

ology and ethics. Everything that distinguishes man from

the lower animals has been accounted for by the " erect

posture." We are not without warrant, both from anat-

omy and physiology, in putting something more into the

scale of differentiation between menstruation and the

oestrum, and that something is the nervous system as de-

veloped in the human subject. Nature has besn most
lavish in the nerve-supply of tlie human uterus as com-
pared with that of the lower animals. It is interesting to

note that only that portion of the sexual tract which loses

its epithelium during menstruation, that covering the

body and fundus, is supphed by the sympathetic. The
fine nerve fibres follow the helicoid arteries, and in this per-

haps we may find an explanation of those functional cases

of amenorrhcea which are apparently without cause and
often unattended by other symptoms than the simple

absence of the menstrual flow. It would be out of the

limits of this paper, however, to refer to pathological con-

ditions except so far as they throw light on the anatomy
and physiology of the endometrium.

That the functions of the endometrium are governed by
automatic ganglia in the uterus itself has received con-

firmation in a most interesting series of researches con-

ducted by Dr. Robinson. We observed some of the same
rhythmic changes in the uterus of a woman which had
been removed by abdominal hysterectomy that Ur. Robin-
son saw in the cow's uterus, changes which seem to be
analogous to the rhythmic movements of the heart due to

Bidder's and Remak's ganglia. These movements, by their

cyclic or rhythmic character, were quite distinct from
muscular contractions due to purely physical causes. It

is well known that such movements occur in the pregnant

uterus, but we do not know of their having been noted in

the non-gravid organ..

To recapitulate, then, we have endeavored, i, to show
the dissimilarity between menstruation and the rut

—

structural as well as functional differences ; 2, to em-
phasize the adenoid character of the endometrium ; and

3, to substitute for " the erect posture " as a factor in

menstrual physiology the agency of the nervous system

with its complex supply from spinal, sympathetic, and
ganglionic sources. Recent investigation to prove that

the agency of the nervous system has been somewhat un-

derestimated in its effect in governing the menstrual flow,

for troubles dependent upon its control, are not as un-

common as were once supposed among primitive peoples,

as the American Indian or some of the .African tribes.

Why Helinholtz Studied Medicine.—In the course of

his speech at the " Commers " given in his honor recently,

Helmholtz related how he was gradually led up to the

study of medicine as a sort of last resort. " I was," he

said " a nervous, sickly boy. I was thirsty for knowledge,

but I was handicapped by a shockingly bad memory.
For philology and history I was incapacitated by this de-

fect. I liked geometry and could remember it, because

it was a logical whole, but yet I had a longing for some-

thing more real. Then I came to physics, which I liked,

but physics was then a poverty-stricken science, so I had
to give it up ; and so I was brought eventually to the

study of meJicine."

The Tenement House Inspection by the New York
Sanitary Police, completed November ist, shows 38,358
tenement- and smaller apartment-houses, of which 2,391

are rear houses. They contain 276,565 families, em-
bracing 1,225,411 individuals, of whom 160,708 are

children under five years of age. The larger apartment-

houses, or family hotels, not included in this enumeration,

amount to 149, and contain 2,476 families, embracing

9,793 individuals.

A Generous Bequest.—Professor C. Wedl, the well-

known histologist of Vienna, who died recently, has

left the whole of his estate, amounting to 100,000 florins,

to the Mathematico-Physical Section of the Vienna

Academy of Science, of which he had been a correspond-

ing member since 1849.
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A.\ IMPORTANT DECISION.

In 1885 a Mr. Hartt, who had been a patient at the New
York Hospital, brought suit against that institution for

alleged ill result following an operation performed upon

him by Dr. W. T. Bull, one of the surgeons to the hos-

pital. This suit was tried before Judge Barnard and a

jury at White Plains, the question being as to whether

the surgeon had performed the operation skilfully or

not. A verdict was rendered in favor of the hospital.

During the past year the plaintiff brought another suit,

on the same grounds, against Dr. Bull. This suit came

before Judge Morgan J. O'Brien, last week, the defend-

ant's counsel, Mr. Austen G. Fox, putting in the plea

that as the suit had already been brought against the

hospital, and had failed, the plaintiff had no standing in

court, his case having been finally disposed of.

In this view the Judge concurred, rendering the fol-

lowing decision :

" It seems to me that, upon the facts as they are now

presented, the action made by counsel for the defendant

for a direction of a verdict in his favor should be

granted.

" The action was' originally brought against the New
York Hospital for the alleged negligence of one of its

doctors. The question then at issue was fairly and fully

presented dunng the trial of the case as to the negli-

gence of the doctor, and upon that there has been an

adjudication in favor of the hospital.

" It seems to me upon every principle that it is in the

interest of justice, and in accordance witli public policy,

that after a man has had his day in court, and has been

granted and accorded every opportunity of fully and

fairly presenting his case, and after he has made his

election and tried his case, that he should not be al-

lowed to come in court and try the same question over

again.

'• Concededly, the liability of the hospital in that case,

if it was a liabiUty at all, was a derivative one, being a

legal liability resulting from the fact that it had con-

nected with this hospital this doctor, the defendant in

this case, no matter on what theory, whether upon the

doctrine of election, or whether privy or party to the act

or not
" Besides, putting the matter on the broad ground of

public policy, the whole purpose and policy of the law

is to put an end to Utigation, and this is one of the

cases to which that principle should be applied, namely,

that when once a man has had his day in court, and had

an opportunity of fully and fairly presenting the question

at issue, he should not be allowed a second trial for the

purpose of presenting the same question to the consider-

ation of the jury.

" The question is a new one in this State. It has

been passed upon in other States, but the precise ques-

tion has not been passed upon here.

" I will direct a verdict for the defendant and require

the exceptions to be heard in the first instance at Gen-

eral Term."

Let us see what might result in case a diSerent view

had been taken. Given a case in which, during the ab-

sence of the regularly appointed surgeon to a hospital,

and the tenancy of a locum tcnens, an operation is per-

formed by one of the house-surgeon's assistants with un-

favorable result.

The patient brings suit against the hospital corpora-

tion, and faihng, sues the attending surgeon. Unsuc-

cessful in this, he sues the locum tenens as representative

of the surgeon. Then, in turn, the house-surgeon and

the latter's assistant.

The same case would go before successive juries, each

time upon the same merits, but with a different defend-

ant. The inconvenience and expense at which the hos-

pital and its surgeons would be placed can well be im-

agined.

It is a principle in law that in failure of an action

against the master for the act of a servant the same suit

cannot be brought against the servant. Judge O'Brien,

in his decision, looks upon the hospital as the master,

and its medical officers as its servants. The man who

pleads malpractice must el^ct whom he will proceed

against, and must abide by the result of that trial.

THE KAISERBRUNN OF TOLZKRANKENHEIL,
AND HOW rr WAS MADE.

The cable brings an amusing tale, which is at least ben

trovato, from Germany concerning a quick-witted scamp

who turned to his own advantage the passion of his coun-

trymen for mineral-water cures of one kind and another.

The man was a civil engineer, and one day, when jobs

were getting scarce, he conceived the truly brilliant idea

of affording relief to suffering humanity by means of an

iodine mineral water. There have been philanthropists

of the same sort long before this ingenious gentleman

came upon the scene, but they simply mixed up a lot of

more or less poisonous or inert drugs and put them up

in variously labelled packages wrapped up in clergymen's

certificates. That is good enough in its way, ami is often

as profitable for the maker of the nostrum as it is injuri-

ous to the taker thereof. Some even go further and pre-

sent each suffering purchaser of their compound chromos

of rollicking babies or of placid and healthy-looking non-

agenarians. But this benevolent thaumaturgist would

have nothing to do with art, for nature was his hold.

His customers should feast their eyes on nature and drink

only nature's remedy.

And this is how he did it. He purchased a tract of

land in the town of i'iib., on the Tzar River, twenty-five
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miles from Munich, and already blessed with some won-

derful healing springs. Through this territory ran a small

stream, which tlie engineer dammed up and then con-

ducted through a hidden tunnel. At its point of issue

he constructed a deep well, filled it with rocks and al-

lowed the water to bubble up, giving it the appearance of

a natural spring. The water he treated freely with chem-

icals, announced the discovery of a new iodine spring,

got favorable opinions from experts, and advertised ex-

tensively in the papers.

The new spring was loyally christened the Kaiserbrunn,

and a company was formed, with the discoverer, or

rather creator, at its head to exploit it. The fraud was

a success from the start. Capital poured in and a brand

new Kursaal with its dependent villas was built. The

Kaiser was fast becoming a formidable rival of the older

springs. It was visited by thousands of invalids who

thirsted for iodine and wanted it good, and the water was

bottled and sent all over Europe. The thing was a grand

success, and the ]iroraoler and everybody connected with

him were rapidly growing rich, when the whole business

was spoiled by one foolish director. His suspicions were

somehow aroused that all was not just as a strictly hon-

est man would like to have it, and so he determined to

search for the truth, where it may sometimes be found

—

at the bottom of a well.

And then came the end, for the investigation which

was instituted promptly exposed the origin and the char

acter of the alleged spring. The waters still bubbled up,

but the bubble had burst.

The question presents itself. Why should that particu-

lar spring be abandoned ? The patients who had drank

the water, and bathed in it, and recovered their health by

dieting and rest, were doubtless just as much benefited as

they would have been had the water been naturally im-

pregnated with iodine. Why should their successors be

denied this means of recovery just because the water of

this spring received its mineral constituents a little nearer

the surface of the earth than is usual ? This is an inter-

esting world and man is an entertaining stud)-. We all

like oleomargarine as long as we believe it to be pure

dairy butter.

THE WIDER USE OF LOCAL ANAESTHESIA,

Dr. C. ScLEiCH, of Berlin, has recently put in a plea for

the more extensive use of local anesthesia in surgery,

and as illustrative of its possibilities has reported five

laparotomies done under cocaine. Dr. Scleich lays

stress on the utility of weak solutions. His laparotomies

were done with one-fifth of one per cent, solution of the

drug. He states that the maximum amount of cocaine

that can be .safely injected is one and one-half grain.

In cases in which the skin is inflamed the surface is first

benumbed with an ether spray. Since June last Dr.

Scleich has performed two hundred and twenty four

operations under local anaesthesia, without any toxic

symptoms being produced. Mention is made of the

fact that water and various substances other than co-

caine will cause local anaesthesia when injected hypo-

dermically. Thus a thirty per cent, solution of sugar, as

well as a one per cent, solution of methyl violet causes

endermically complete anaesthesia, and in the same way
a two per cent, solution of potassium bromide, a two

per cent, solution of caflfeine, and a o.i per cent, solution

of morphia acted as marked anaesthetics. He thinks it

the duty of surgeons generally to make use of local anses-

thesia in place of general narcosis wherever it is prac-

ticable, and he urges his colleagues to subject his method

to a rigorous test, for the more perfect the technique of

the method the more perfect and free from objection

will be the results.

CIGARETTES.

The cigarette industry of this country has for some time

been in the hands of a syndicate or trust which now con-

trols the manufacture of about ninety-seven per cent, of

all American cigarettes. The total yearly output of cig-

arettes, according to a writer in T/ie Sun, is now about

two hundred and forty billions. This gives about eight

thousand a year to each of the male population ; but nat-

urally a good many are exported. There have been many

attempts made to prevent the use of cigarettes by minors,

and laws for this end have been enacted in thirty States

already. But they are, it is said, ineffective, especially in

cities.

A great deal has been charged to the cigarette unjustly.

It has been asserted that it causes insanity, consumption,

premature death, etc. It is very unwise to attempt to

create exaggerated views of an evil concerning which the

plain facts are bad enough. These facts are sufficient,

and on these alone public educators ought to dwell.

Cigarette-smoking is injurious to boys ; and inhaling the

smoke is injurious to persons of all ages. These two facts

ought to be fully known and appreciated, especially by

parents and teachers. It is a reproach to the latter class

that at present one of the first things learned at boys'

schools is to smoke cigarettes.

The practice of inhaling is, as we have before stated in

these columns, very widespread and extremely pernicious.

Cigarettes can be smoked by adults with as much im-

punity as cigars or pipes, if the smoke is not drawn into

the lungs.

The Austrian Medical Chamber.—A new council, to

be called the Aerzlekammer, has been established by Act

of Parliament in Austria. It will examine the character

and conduct of its members, expunging names after suf-

ficient testimony ; it will also regulate the fees of medical

men and lay down laws for the profession respecting

benefit societies, insurance examinations, etc. Different

medical societies have been endeavoring to have such a

council created for the last twenty years.

The Influenza in Germany.—Professor Leyden and

Dr. Guttmann have issued the following appeal to their

professional brethren :
" The report of the committee

appointed by the Society for Internal Medicine to collect

information concerning the influenza pandemic of 1889-

90 is already in the printer's hands, and will be pub-

lished very soon. As a new influenza epidemic is raging

in various districts with great virulence, and it seems de-

sirable to supplement the report with information regard-

ing the time and place of its appearance, the character

of the present epidemic, its duration, etc., our profes-

sional brethren are urgently requested to support the en-

deavors of the committee to the best of their ability by

sending us short communications on these points."
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^sms of me 'KMetU.

The Jenkins Medical Society, of Westchester County, N.

Y., celebrated its twenty-fifth anniversary at the Yonkers

Club House, Yonkers, N. Y., Monday evening, December

2ist. There was a large attendance of members and

invited guests, and the occasion was an enjoyable one.

The Society was named in honor of the late Foster

Jenkins, of Yonkers, who was a leading practitioner of

Westchester, a distinguished sanitarian, and ex- President

of the Medical Society of the State of New York.

The Students at the University of Moscow are said

to be on the eve of one of their periodical outbreaks and

are consequently under constant surveillance by the po-

lice. Among one of the curious rules laid down by the

authorities is that no more than seventy students shall be

allowed to attend any single theatre the same evening.

Numbered tickets are sold to the students at the box-

office, and each purchaser must give his name and fur-

nish other means of identification, so that in case of dis-

turbance the authorities will know who were concerned

;n it.

He Wants His Body Back.— A man in Massachusetts

was very hard up some twenty years ago, and was glad

to sell his body, to be delivered at death, for ten dollars.

Since then, however, he has made a comfortable fortune,

and now wants to buy back the deed of his body. The
former purchaser is reluctant to sell for any small

amount, holding off for a rise, and it is now only a ques-

tion of how much the man thinks his corpse will be

worth.

Yellow Fever is raging in Santos and Rio Janeiro,

and nearly every vessel that returns to this port from

Brazil is detained at the Quarantine station for disinfec-

tion. The Advance, which arrived on Monday of this

week, had had four deaths from yellow fever on the voy-

age, and seven persons sick with the disease had been

sent ashore at Bahia. The officers of the steamer say

that they have never seen 10 severe an epidemic as that

now raging, the recently arrived immigrants being those

chiefly affected. Of these, it is said that many die in

the streets uncared for, and that scarcely one has es-

caped.

The Association of Military Surgeons of the Na-

tional Guard of the United States.— I'he second an-

nual session of this .\s.sociation will be held at St. Louis,

April 19, 20, and 21, 1892. An interesting programme

of addresses by surgeons of the National (iuard and the

United States army has been arranged ; a number of

scientific papers on military and accidental surgery will

be read and discussed, and all matters pertaining to the

health, usefulness, and welfare of the civilian soldiers will

receive attention.

Montreal Medico-Chirurgical Society.—At the an

nual meeting of this Society, held on October 23d, the

following officers were elected for the term 1891-92 :

President, F. BuUer, M D. ; First Vice President, James

Stewart, M.D. ; Second Vice President, E. P. Lachapelle,

M.D. ; 7rc(7w/-fr, J. A. McDonald, M.D. ; Librarian,

T. D. Reed, M.D. ; Secretary, Kenneth Cameron, B.A.,

M.D. ; Council, James Perrigo, M.D., Wesley Mills,

]\r.D., James Bell, M.D.

A Hypnotizer in Jail.— .\ man, calling himself Dr.

Vint, has been sentenced to three months at hard labor

in England, for giving exhibitions of alleged hypnotism.

It seems that there is a law there to punish anyone who
pretends to tell fortunes, or to deceive or impose upon

any of her Majest)'s subjects.

Dr. J. Howard Tracy, formerly of Honesdale, Pa.,

died recently at Escanaba, Mich., aged forty seven years.

Worshipping the Bottles.—A story is told in the

Nursing Record concerning the touching conversion of

some Burmese. A zealous well known lady missionary,

in one of her tours, came to a ullage where cholera was

raging. She had a number of bottles of a " noted pain-

killer " with her, which she apparently dispensed with

great liberality to the stricken villagers, and, leaving a

further supply for future use, went on her way. Some
months afterward she returned to the same village, and

was met by the head man with the following gratifying

announcement :
" Teacher, we have come over to your

side ; the medicine did us so much good that we have

accepted your religion." The highly delighted mission-

ary followed the man to his house, and there in an inner

room she beheld a stately row of the pain-killer bottles

ranged solemnly on a shelf, and before these all present

—saving, presumably, the missionary—prostrated them-

selves in worship. The story ends there, and is not

spoiled by any account of the good lady's efforts to dis-

entangle the simple but logical ideas of cause and effect

in her new converts' minds.

A Hospital for Convalescent Phthisis Cases is to be

erected by tiie Berlin authorities on the outskirts of the

city.

A Very Young Woman.— Dr. Overstreet, of Live Oak,

Fla., writes to the Atlanta Medical and Surgical your-

nal :
" We have a little girl in this county four years olil

who is a fully developed woman in every respect, and was

that way at two years and nine months. Can this be

excelled in any land or country?" She ought to meet

the Indiana prodigy, a boy of six, who gives lectures on
anatomy.

Dr. Samuel C. Robinson, of Brooklyn, died on Detem-
ber 25th, aged sixty-two.

Dr. Roswell Park Collin, of this city, died on Decem-
ber 21st, after a protracte.l illness. He was thirty-nine

years old.

Syphilis in Paris.—At the close of the World's Fair

at Paris it is stated that that city liati within its limits

50,000 women witli syphilis.

Scandinavian and German Morality.— Professor Saved
Ribbing, of tiie University of Lund, some time ago gave
the association of students a series of three lectures on
sexual hygienic laws and their results. These lectures

were subsequently published in a pampliitt, which has

just been translated into Cerman by Dr. Oscar Reyher.

The reviewer in the Medicinisclie-Chirurgische Rundschau
protests against an observation of the translator, to the

effect that most of the descriptions of Professor Ribbing
are equally applicable to ('fCrmans. In his opinion the
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erotic instinct is much less developed in the young people

of Germany than in those of other nations. Even in

Scandina\ia the increase of sexual excesses seems to be

of recent occurrence, and is due to circumstances the

proper appreciation of which is difficult for those at a

distance.

Another Heart Tonic, resembling digitalis, is the tinct-

ure of coronilla varia, recommended by Dr. Poulet, of

Planches-les-Mines ; and tincture of coronilla scorpioides,

recommended by MM. Spillmann and Haushalter.

The Death of Professor E. Bouchut, of the Medical

Faculty of Paris, is announced.

Compulsory Vaccination and Revaccination in Italy.

—A new vaccination law will come into operation in

Italy on January i, 1892. Arrangements are made under

it for the cultivation and supply both of humanized and

of animal lymph. .\\\ children except those who have

already had small-pox, or who are medically certified to

be in ill health, must be vaccinated within the solar half-

year subsequent to the date of their birth ; and where

renewal of any such certificate of unfitness is in question,

the child must be inspected by the official vaccinator,

with whom the final decision will rest.

Is Dentistry a Dangerous Profession ?—Dr. Buxton, in

the Dental Record, asserts that dentists suffer to an un-

usual degree from neurasthenia, nervous debility, migraine,

sciatica, herpes zoster, insomnia, etc. He attributes this

to confinement, over-work, and bad air.

The Contributions to the London Hospitals iiave been

$350,000 less than usual during the past year. This is

thought to be due partly to the charges of mismanage-

ment, partly to the demands made on philanthropic people

by General Booth.

The Influenza in New York City, in 189 1, showed it-

self about the middle of last March and began to de-

cline in the middle of April, but lasted into June. It

raised the death-rate but slightly. It reappeared in this

city about the middle of October. Since then two or

three deaths per week from influenza were reported, but

no increase of weekly death-rate has been noticeable, at

least up to a week ago. The average weekly death-rate

of the city is about seven hundred. During the height

of the epidemic of 1889-91 the death-rate for one week

was 1,424.

Doctors in the Legislature.—" In no European legisla-

ture," says The Laiuet, " are there so many distinguished

surgeons and physicians as in that of Italy. One of the

best of her best prime ministers was the ' general prac-

titioner ' of Casella in Piedmont, Giovanni Lanza, under

whose wise and well-timed policy she transferred her

capital from Florence to Rome, while statesmen of

Cabinet rank in nearly every administration have been

drawn from her men of light and leading in medicine,

prominent among whom may be mentioned one of her

ablest Ministers of Public Instruction, Dr. Guido Bac-

celb. Nearly every year she adds to the number of her

senators one or more of her chief professors of the heal-

ing art, the latest accession to these ' Patres Conscript!

'

being Dr. Enrico Bottini, who holds the Chair of Ob-

stetrics at Xovara. Professor Bottini was for some time

Lecturer in Clinical Medicine at the University of Pavia,

where he gave such proof of general as well as special

ability that he was elected Deputy to the Itahan Cham-
ber. From there he has been raised to the senate."

The Influenza is present in certain parts of England

and Scotland, Berlin, Poland, St. Petersburg, Hamburg,

Bordeaux and some other widely scattered areas. It is

said to be present in some cities of this country, and to

be developing in this city.

The Ohio State University Trustees are carefully con-

sidering the advisability of establishing a medical depart-

ment. That a medical department will somehow be or-

ganized, in the near future, seems very certam.

—

Colum-

bus Medical Journal.

An Interesting and Instructive Malpractice Suit was

recently terminated in the Philadelphia courts (^Medical

Nexus). On March 15, 1889, the plaintiff visited a mar-

ket in West Philadelphia, and, accidentally stepping on a

knife, the point was thrust through the tendo Achillis.

She immediately summoned Dr. A. F. Chase, who, find-

ing a narrow punctured wound with but little separation

in the tendon, and no bleeding, carefully dressed tlie

parts, with the foot extended so as to relax the gastroc-

nemius. The wound healed, with evidence of separation

of the tendon of about a quarter of an inch. The

butcher before whose stall the accident happened was

anxious to make all reasonable amends, but the plaintiff

could not be satisfied, and brought a suit against him.

Before the suit could be brought to trial he sold out his

business and left for parts unknown The plaintiff then

consulted her lawyer with reference to bringing suit

against the market company. This he assured her

would be useless, and, finding that suit was to be brought

against the attending physician, the lawyer gave up the

case. About this time the plaintiff, desirous of getting

outside medical testimony, engaged a carriage, was driven

to a well-known hospital, was carried tenderly into the

" out " surgical department, and, after the e.xamination,

was again carried tenderly back to her carriage, having,

as she thought, gained some important medical testimony

as to what would have been proper treatment of the

original injury. She also engaged the hospital surgeon

to attend her at her home. Unfortunately for her, but

quite the reverse for the defence, it was observed that in

the evening of the same day the plaintiff was seen to

leave her home and walk to a neighbor's, apparently as if

nothing had happened to her. Fortified with additional

medical testimony, counsel was again employed, and ac-

tion brought against Dr. Chase, in March, 1890. The

trial was postponed, however, and finally the plaintiff was

non-suited.

The Plague is reported to have broken out in the

Government of Kazan, in Russia, among the famine-

stricken peasantry.

An Elderly Mother.— Dr. Derasse, of Liege, recently

attended a woman in confinement who gave birth to a

bouncing boy when she was fifty-nine years and five

months old.

Practice was Dull.—Two burglars, who were recently

caught trying to blow open a bank safe in an Illinois

village, were found to be the village physicians, and now
there is an opening in the place for an honest doctor.
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^ocictij Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, j^utie 10, 1891.

H. M. Biggs, M.D., President, in the Chair.

Calculous Pyelonephritis.— Dr. H. J. Boldt presented

a specimen of this condition, and it was particularly

interesting on account of its clinical features. The
patient had come to him for an operation on a vesico-vagi-

nal fistula, and previous to the operation had given no his-

tory, or presented any symptoms referable to the kidneys.

There was no pus in the bladder or coming through the

fistula, and as the existence of the fistula made it neces-

sary, in order to secure accurate results in an examination

of the urine, that the ureters be catheterized, it was
thought safe to omit this examination. The patient was
under ether about half an hour. Three or four days after

the operation she died, with all the symptoms of renal dis-

ease. Owing to the constant dribbling away of the urine

the bladder was extremely small, and its elasticity de-

stroyed. The opening of the ureters was easily seen, and
there was no constriction of either ureter. The right ureter

contained considerable pus. The right kidney was large,

the mucous membrane of its pelvis was congested, and
this cavity was filled with pus. A stone of considerable

size was found here. Scattered through the kidney were

small abscesses, and considerable portions of kidney tis-

sue had been destroyed. The left kidney was somewhat
smaller, but presented much the same appearance, except

that gravel took the place of the stone.

Dr. J. H. LiNSLEV said that the unfortunate termina-

tion of the case just reported made it seem desirable to

insist once more upon the frequency with which nephritis

is developed after an etherization. Several cases had
come under his observation in which careful examinations

of the urine at intervals, for a period of six months be-

fore an operation, had been absolutely negative, and yet

after a rather prolonged administration of ether a nephritis

was prom[)tiy established ; in fact, even before the com-
pletion of the operation the first indications of this con-

dition, hiccoughs, were present. In these cases the

urine showed the usual characteristics of this condition

—

all the varieties of casts, granular degeneration, and fatty

globules—and the post-mortem e.xamination still further

confirmed the diagnosis.

Dr. H. J. Boldt also presented a uterus which he had

removed from a patient by vaginal hysterectomy. The
patient, a married woman, thirty-three years of age, had

had one child, and no miscarriages or abortions. For

eight years previous to coming under his care she had
been suffering from intense pains in the ovarian and lum-

bar regions, increasing in severity with menstruation,

which was irregular and very profuse. A small ovarian

cyst was removed from the right side by laparotomy.

The after-treatment consisted in the use of various hy-

gienic measures, the administration of hydrastis cana-

densis and of tonics internally, and locally, i'l intra-uterine

positive galvanization, and the introduction of tampons.

Although temporarily improved, she soon began again to

suffer from severe pain and profuse uterine hemorrhages,

and these not proving amenable to treatment, a second

laparotomy was undertaken. The operation was rendered

quite difficult by the existence of extensive and firm ad-

hesions. There was a pyo salpinx of the left tube, and a

hematoma of the ovary. She was not imjiroved by this

operation, but, on the contrary, began to suffer not only

from pain, but from most obstinate and distressing nausea

and vomiting, and her general nutrition was rapidly and

seriously impaired. All ordinary treatment seemed un-

availing, and although her condition was so critical that

it was thought she would ilie from the shock of another

operation, such a procedure was decided to ,be the last,

although certainly a dangerous, resort. It being evident

that the uterus was the scat of the trouble, this organ was

removed by vaginal hysterectomy. As was expected, the

extensive adhesions to the omentum and intestines made
this operation one of great difiiculty, as well as gravity

;

but fortunately the patient rallied, and during the week
which had elapsed since this operation was performed,

there had been no return of the previous symptoms, and

she now appears to be convalescing favorably. A micro-

scopical examination of the S[)ecimen showed the case to

be one of glandular endometritis and chronic metritis.

The speaker added that the case was one of more than

usual clinical interest, inasmuch as this was the first one

on record in this country in which a chronic metritis had

caused such a complex and serious condition, and had

not only caused the patient endless suffering, but had

actually jeopardized her life. Although the treatment

was radical, and at first sight seemed hardly justifiable,

the result had proved the \visdom of the treatment

adopted.

Dr. W. p. North rip presented a card specimen

showing a very remarkable tearing up of the lung in a

baby of two months, as a result of an interstitial em-
physema produced by severe whooping cough. The
section was taken from the right upper lobe, and the

whole of this lobe was a honeycombed mass, while the

middle and lower lobes were simply pneumonic. The
left lung contained nothing worthy of note, except a small

amount of emphysema. The speaker said this was the

only specimen of its kind which he had met with out of

hundreds of autopsies upon children.

Tuberculosis of Ovaries and Tubes.— Dr. H. P.

LoOMis presented gross and microscopical specimens of

this condition. The ovaries and tubes had been removed

by Dr. Polk and sent to him for examination. The pa-

tient, who was twenty-seven years of age, had enjoyed good
health up to six months previous, when she began to

suffer from abdominal pains, and after being curetted

by some physician, a pelvic peritonitis developed. When
seen by the speaker, three weeks after the laparotomy,

there was nothing to indicate pulmonary tuberculosis,

and Dr. Polk assured him that there were no indications

of this disease about the pelvic organs. There was no

ascites.

The specimen was seen to be made up of dense fibrous

tissue, and contained small cavities filled with clieesy

material. The tubes were dilated to the size of the fore-

finger, and contained the same material. The microscope

showed areas of coagulation necrosis, surrounded by

broad bands of connective tissue, which contained nu-

merous giant-cells. No tubercle bacilli had been found

in the sections.

Dr. Loomis considered that many cases diagnosticated

as purulent ovaritis were really instances of tuberculosis

of the ovary.

Dr. Boldi- said that he had seen a number of such

cases, and in every case of tuberculosis of the uterine

appendages ascites had been present.

The President said that nearly all the cases which he

had observed had been associated with tuberculosis of

the uterus, and Italian observers had succeeded in finding

the tubercle bacilli in the uterine discharges. There had

been no ascites in his cases. Quite recently he had

seen a case very similar to the one just presented, except

that it was not so extensive. Tlie ^operator, Dr. Lusk,

had questioned his diagnosis of tuberculosis of the tubes

and ovaries, but shortly afterward the ])atient developed

a tubercular peritonitis, and died.

Dr. H. p. Loomis also exhibited a lung which pre-

sented a somewhat puzzling condition. While there was

no positive evidence of its being tubercular, he was of

the opinion that it was probably an instance of cured

miliary tuberculosis. There was no history. At the

autopsy the left lung was found compressed against the

vertebral column, and the left pleural cavity was filled

with sero fibrinous fluid. I'lie other lung showed ad-

vanced tuberculosis, and contained a cavity at its apex.

The left lung was solid, and contained no air, and the
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pleura was thickened. On section, the whole surface of

this lung was found studded with small nodules, the upper

lobe being converted into a solid mass of dense, firm,

fibrous tissue, of a slaty color. The speaker presented

some microscopical specimens taken from two different

portions of this lung. They showed these nodules in the

centre, undergoing coagulation necrosis, and around these

were bands of connective tissue with pigmented deposits

in the outer zones of this tissue. Between these nodules

were compressed air-cells, with much fibrous tissue in

their walls.

The speaker said that he could recall at least two cases

in which tuberculosis had ceased to advance as soon as

the pleural cavity had become filled with fluid, and he

thought that the shutting off of the air from the lung,

while the circulation continued, might have been suffi-

cient to excite a connective-tissue hyperplasia, which
would limit these nodules and prevent a further exten-

sion of the tuberculous process.

Dr. Northrup called attention to the fact that some
of the small bronchial lymph-nodes were very dark-

colored.

The President war of the opinion that the specimen
was an example of •' miners' phthisis," or anthracosis,

associated with compression of the lung from the pleural

effusion. He could not recall any case, however, in

which there was such an extensive fibrous formation
around the nodules. He suggested that sections from
other portions of the lung be subjected to examination,

and the result reported to the Society at some future

meeting.

The Society then adjourned.

A DANGEROUS MATERNAL IMPRESSION.
To THE Editor of the Medical Record.

Sir : It is a strange thing how the subject of " Maternal
Impression " seems to have taken hold of medical litera-

ture. Wherever one looks he finds an article on " Ma-
ternal Impression." Will you allow me to communicate
a case which has fallen under my own observation. You
will find it a rather singular one, and difficult of belief,

but I vouch solemnly for the truth of it. There is a

little place in the State of Missouri, which, as my story

is true, I will not call by its own name, but by that of

Abdera. Thither came, some years ago, a young physi-

cian, good-looking, of fine address, Voreille rouge et k
ieint fleuri. He was soon a favorite and an oracle in

some of the best families. In due time it happened that

a number of children all over the city were found to be
strikingly like in features to this young ^-Esculapius You
can easily fancy the talk which arose ; even the benevo-
lent in secret shook their heads and meditated. But
soon unexpected light was thrown upon the matter.

There came a private lecturer—a lady—who explained

to her feminine audience—she lectured only to ladies

—

that oftentimes even the careful and modest ministra-

tions of a much-esteemed physician produce on the ma-
ternal mind an impression materially transmitted to the

unborn offspring. This solution was adopted, and great

relief was experienced in consequence.

NoN JuD^us Apella.

THE PHYSIOLOGICAL RELATION OF ALCO-
HOL TO FOOD.

To THE Editor of the Medical Record.

Sir : Under this heading, in the issue of the Medical
Record dated December 12, 1891, attention is called

to Table VII., which appeared in my original article hav-

ing the above title. Table VII. is spoken of as " at

least remarkable," and its authenticity somewhat called

in question.

In reply I would say that Table VII., as found in my
original article in the 17 th of October issue of the Medi-
cal Record, was taken from Professor John C. Dalton's
" Human Physiology for Students and Practitioners,"

sixth edition, 1875, p. 127. Philadelphia : Henry C.

Lea.

Further in reply I wish to say that the " laws of

nature," as referred to in my original article, are chemi-

cal and physiological phenomena which govern the hu-

man economy.
These phenomena are carefully studied in clinical

practice, and when fully recognized justify the formula-

tion of a theory, and when an applied theory uniformly

disperses symptoms, changes the abnormal and by-prod-

ucts in the urine to the normal excrementitious sub-

stances, I hold we are further justified in asserting the

existence of a natural law.

William Henry Porter, M.D.

FIVE AT A BIRTH.
I'o THE Editor of the Medical Record.

Sir : In your esteemed journal of December 1 2th is an in-

quiry for any record of an American woman giving birth

to five children at one confinement. In 1882, while prac-

tising at Findlay, O., a case came to my knowledge of

a quintuplet birth, three of the progeny breathing but a

short time, and the other two surviving some months.

This case occurred at tlie County Poor Farm, and the

husband of the woman was at the time classed as " totally

disabled," on the Government pension rolls, being nearly

doubled from rheumatism.
George C. Mosher, M.D.

Kansas Citv, Mo.

Contagioas Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
December 19, 1891.

Typhus fever
Typhoid fever
Scarlet fever
Oerebro-spinal meningitis
Measles
Diphtheria,
3mall-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheta

A Persistent Lady Doctor.—A conflict has been going

on for some time past between the authorities of the

Department of the Seine and a lady named Schickle, who
is practising as a physician at Billancourt under the name
of " Dr. Vemeuil." Proceedings were taken against her,

on the instigation of the local doctors, and she was fined

five hundred francs. She paid the fine and calmly resumed
her consultations. Fresh complamts were made, and a
fresh summons was issued against her. She tore up the

paper and sent the pieces back to the Public Prosecutor.

She also wrote letters to various authorities, stating that

she had passed examinations in the nervous and mental
disorders of women, and was greatly complimented on her

knowledge. Several attempts have been made to arrest

her, but hitherto they have been fruitless. She is greatly

liked and protected by the inhabitants of the district, and
they have invariably prevented the police from getting at

her. What will be the ultimate issue it is impossible to

say.
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The Parasite of Irregular Malarial Fevers.—Ur.

M. W. SakharofiE {Ann. di- Plnst. Pasteur, July 25,

1891) has a note on certain parasites occurring in the

blood of patients suffering from irregular malarial

attacks. These are different from those found in the

"regular" fevers, being small, pale bodies enclosed in the

blood-corpuscles, endowed with amoeboid movements,
and assuming a round shape when at rest. In course of

development this amoeboid condition undergoes the

following modifications : Pigment granules appear, mo-
bility is gradually lost, and the form becomes round.

The granules unite into a mass at one side or in the

middle of the parasite, and a nucleus previously visible

can be no longer seen. During this time the parasite

increases in size, but always remains smaller than the

blood-corpuscle, of which a large portion is unoccupied.
After a time fission commences, and this may be obser\'ed

in blood drawn from the finger (the parasite described by
Marchiafava in connection with regular malaria only

divides in the internal organs and not in shed blood).

This fission takes place in the interior of the corpuscles,

after which the segments, from four to sixteen in num-
ber, escape, and either remain free or become encloseJ
ill leucocytes. In these latter further development very

rarely occurs. This is the normal life-history, but two
modifications may be at times observed : i. Sometimes
the course is more rapid, and fission begins before pig-

ment formation. 2. At other times new crescentic forms
appear, and the disease assumes a chronic course. This
is a highly interesting form, and one about which there

has been some controversy. The author believes (i)

that in cases in which these occur the fever seldom
assumes a recurrent form. He considers ( 2) that usually

these crescentic bodies are not developed, although at

the commencement the amoeboid parasites may be pres-

ent in enormous numbers. He states also (3) that these

crescentic bodies may be found in the blood of patients

suffering from an irregular attack, but are very seldom
seen in the course of a regular malaria. These crescents

change gradually into oval or round bodies. Generally
also, as the author has proved by actual observation,

some of these round bodies develop a number of motile

filaments, at least in preparations outside the body

;

finally they disappear and leave no trace. Attempts to

cultivate the parasites have all failed. Fowls also

showed themselves insusceptible, and the parasite has

not been found in their blood, although these are said to

suffer from the malaria. In the blood of some geese,

however, affected in an e.xtiemely malarial district of

the Caucasus, the author found a hitherto undescribed

spiral parasite. He is making further researches on this

parasite.

Handkerchiefs for Consamptives.—Dr. A. Tucker
Wise, writing in T/u- lAincet of Xovember 14, 1S91, ad-

vises the use of cheap handkerchiefs dipped in a solution

of nitrate of potassium, which offer a cleanly and safe

means for the disposal of infectious expectoration where
a spittoon is not at hand, as they are burnt after use.

Their advantages are: i. The expectoration is main
tained moist for some time by the potassium salt, and
cannot blow about as dust. 2. A handkerchief can be
rapidly destroyed by throwing it on the fire, or even set-

ting it alight in a grate with a piece of newspaper. 3.

The cost is not great, varying of course with the quality

of the handkerchief used, and there is nothing unusual in

the appearance of the handkerchief. At meal times their

use is an obvious convenience. Whatever theory may be
held regarding the danger of sputum dust, the writer says,

the above method appears to be practical and cleanly,

and more likely to be adopted when the cost is about the

same as washing.

Leprosy in Japan.— According to the native journals

there has been a great increase in the number of lepers

in that country in recent years, and considerable alarm is

felt on that account.

Where the Big Men Grow.—The Telegram Herald
of Grand Rapids says that the tallest men of Western
Europe are found in Catalonia, Spain ; Normandy,
France ; Yorkshire, England, and the Ardennes districts

of Belgiimi. Prussia gets her tallest recruits from Schles-

wig-Holstein, the original home of the irrepressible

Anglo-Saxons ; Austria from the Tyrolese highlands. In

Italy the progress of physical degeneration has extended

to the upper Apennines, but the Albanian Turks are

still an athletic race, and the natives of the Caucasus are

as sinewy and gaunt as in the days of the Argonauts. In

the United States the thirty eighth parallel, ranging

through Indiana and Northern Kentucky, is as decidedly

the latitude of big men as the forty-second is that of big

cities. The tallest men of South America are found in

the western provinces of the Argentine Republic, of Asia

in Afghanistan and Kaypooana, of Africa in the highlands

of Abyssinia.

Cremation.— It will interest cremationists to hear that

the Japanese, who some time ago adopted burial of the

dead, in imitation of European nations, have reverted to

their own custom of burning the dead on account of its

sanitary recommendations. That the practice is in a fair

way to gain favor in England, appears from the unex-

pected measure of support given to it at the recent meet-

ing of the British ^ledical Association. Sir William

Moore went as far as to say that " Christian burial " was
worse than the Parsee system of exposing bodies to the

vultures. Several of the doctors went to what seems an
extreme length in describing the insanilarj' effects of a
graveyard in the neighborhood ; and one case was cited

from India where an outbreak of cholera had occurred
through the digging up of an old cemetery in making a
railway.

—

Indian Medical Gazette.

Long Fasts in India.—A correspondent of the Times

of India, referring to recent long fasts in this countrj,

says that in India fasts of thirty to forty days are com-
mon among the Jains, from among whom, once in each
year, some individual comes forward and undertakes to

fast thirty five, forty, and even sixty days. They do this

with nothing but warm water to drink, and will die rather

than take food during the prescribed period. Quite re-

cently two Jains of Bombay fasted, one for sixty one the

other for forty eight days, at the end of which time, hav-

ing been congratulated by twenty-five thousand Jains

who went for the puqiose, they recommenced taking food
in the manner prescribed in their own books and shas-

tras. On September 2 2d, in commemoration of this

event, all the chief bazaars in Bombay were closed, and
about five thousand Jains, male and female, fasted all

day, while a large sum was spent in securing the release

of cows and other animals from the slaughter-house at

Bandora.

Suicide in the Armies of Europe.— Dr. Langer has
been investigating the subject of suicide among the sol-

diers in European armies, his statistics including llie

years from 1875 to 1887. The largest number of suicides

occurred in the .Vustrian army, averaging 122 a year in

each 10,000 soldiers. Next to Austria is Germany, which
averaged 63 suicides to every 10,000 soldiers. In the

Italian army on the average 40 soldiers in every 10,000
committed suicide every year. The French army from
1872 to 1889 lost in Europe 29 soldiers to every 10,000
annually, and in .Algeria it lost just twice as many by
suicide. In Belgium there occurred 24, in England 23,
in Russia 20, and in Spain 14 to every 10,000. The
cause of suicide in the army ajipcars in most cases to be
the fear of |)unishment, though not a few are driven to

the act through aversion to military service and despair

of ever being able to return to civil life.

Dr. E. von Esmarch, son of Professor v. Esmarch, of
Kiel, has been appointed Professor of Hygiene in the

University of KOnigsbcrg, in the room of Professor C
Friinkel. who has gone to Marburg. •
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Abbott, George E., a plea for full mechani-
cal dilatation of the parturient canal be-

fore obstetrical or gj'necological opera-
tions, 648 ; the old and new iodine

buttle, 523; an undescribed disease

—

posterior rectrocele, 235.
Abdomen, retro-peritoneal tumors, 402.
Abdominal disease, pleural effusion associ-

ated with, 751.
Abdominal section, drainage after, 49, 77,

267 ; the thermometer in, 609 ; see also

laparotomy.

Abdominal tumor of uncertain nature, 163:
complicated with pregnancy, method of
procedure in, 460.

Abernethy, Hugh H., death of, 747.
Abortion, frequency of criminal, 692 ; ha-

bitual, 53S ; induced, for the relief of
nausea and vomiting, 669.

Abscess, detection of, 44 ; m Pott's disease,

3S5 ; psoas, some of the complications
of, 66S.

Achorn, J. Wanen, the new Americans,

329-
Acne, corrosive sublimate for, 553 ;

treat-

ment of, 138.
Actinomycosis, 345, 697.
Addison's disease, pathological anatomy of,

130.

Adenia, simple, or Hodgkin's disease, 455.
Adenoid growtlis, new forceps for, 166.

Adenoma, papiUary, of the kidney. So.

Adulteration of drugs, 437.
/Esculapius, pjean in honor of, 440.
Air-passages, upper, and their diseases, 709 ;

upper, relation of disturbances of the

mucous membrane of the, to constitu-

tional conditions, 416.
Albumin, various tests for, 382.
Albuminuria, functional, 241 ; in its relation

to life insurance, 82 ; relation of, to

surgical operations, 639 ; salts of stron-

tium in, 636.
Alcohol, benefits of drinking, 671 ; consump-

tion of, in Germany, 337 ; effects of,

314 ; in medical practice, 134, 135 ; in

the etiology of tuberculosis, 27S; phy-
siological relation of, to food and its

proper use in medicine, 469, 726, 76S ;

use and abuse of, 342,
Allen, Dudley P., drainage in abdominal

* surgery, 267.

Alopeda areata, 412; new treatment for,

185.

Alumni Association of the Woman s Hospi-
tal, 108.

Amaurosis, 406.

Ambulance drill in the National Guard, 306 ;

service in London, 338; system ofNew
York, 156.

Amenorrhoea and dysmenorrhcea, treatment
of, by apiol, 183.

Amenorrhcea, relief of functional, 139,
American Association for the .advancement

of Science, 243.
American Association of Andrology and

Syphilology, 362, 383, 424.
American Association of Obstetricians and

Gynecologists, 459 ; and the Congress
of American Physicians and Surgeons,
661.

American Climatological Association, 359,

379. 4<7-
American Dermatological Association, 356,

>76. 4>«-

American Gynecological Society, 354, 374,

American Laryngological Association, 357,

377,415-
. .

American Medical Association, representa-

tion in the, from New York, 581.

American Neurological Association, 353,

372, 407-
American Ophthalmological Society, 404.
American Orthopedic Association, 364,

3.84. 427-
American Otological Society, 367.
American Pediatric Society, 366, 3S7,

433-
.American Physiological Society, 365, 386,

430-
American Pubhc Health Association, 587,

693-
American Surgical Association, 351, 370,

399-
American women, physique of, 636.
.\moeba coli in dysentery and liver abscess,

7-

Amputation at the hip-joint, 450.
Amputations with regard to artificial legs,

609.
Anremia, patholog)- of, 491 ; pernicious, pa-

thology of, 422.
Anaesthesia, hysterical, pathology- of, 372

;

of fourteen years' duration, disappear-

ance of, after removal of a neuroma,

407 ; the .\. C. E. mixture for, 49 ; the

wider use of local, 764.
Anesthetic, carbolic acid as a local, 254

;

nitrous oxide and oxygen as an, 304

;

water as a local, 306, 613.
Anatomy and physiology of the uterus, some

points in the, with special reference to

the adenoid character of the endometri-
um, 760.

Anatomy, papers relating to, read at the

third annual meeting of the Association

of American Anatomists, 432.
Aneurism of the basilar artery, 518.
Angiomata, meningeal, 538.
Angio-sarcoma, tubular, 79.
Animal diseases, 694.
Animal tissues, therapeutic use of, extracts

of, 390.
Annales d'Oculistique, 338.
Antikamnia, death from, 60S.

Antipyrin, incompatibles of, 154; rash from,

23-

Antisepsis and disinfection, 194; true surgi-

cal, 555 ; what it has done, 213.
.\ntiseptic, a new, 601 ; a new intestinal,

756 ; and aseptic details in surgery,

370 ; dissecting cases, 522 ; operations,

preparing the skin for, 255, 58S; solu-

tions, cleansing the hands after the use

of, 563.
Antiseptics in ophthalmic and aural surgery,

464.
Anus, fissure of the, 311.
Aortic insufficiency, two types of, 455.
Aphtha, boroglyceride for, 24 ; thuya for,

347.
Apiol, treatment of amenorrlnta and dys

menorrhcea by, 183.

Apople.xy in Rome, 748.
"Apothecary,"' a new journal, 306.

Appendicitis, 491 ; a disease of Americans,

245 ; in woman, 722 ; treatment of.

22.

Arachnoid of the brain, 177.
Aristol, 633.
Armies of Europe, suicide in the, 769.

Army news, 28, 56, 84, 112, 140, 167, 196,
224. 2S4, 34S, 467, 494, 523, 5S4, 585,
644, 672, 700, 727, 7i6.

.A.rmy, report of the surgeon-general of the,

546.
.\rnica eruption, 28.

Arnold, Will F., the first hip-joint .imputa-
tion in America, 81.

Arsenic, in common life, 669 ;
poisoning

and wall-papers, 662 ; poisoning from
coal, 244 ; subcutaneous injection of,

239 ; value of, 137.
Arterial disease and visceral changes, rela-

tions between, 421.
Arteries, changes in, after ligation with

tendon ligatures, as.
Arthritis of obesity, 393 ; spurious, from

nerve-lesions, 553,
•Arthur, William H., an unusual case of dis-

location by direct violence of costal

cartilages unattended with serious con-
sequences, 211,

Ascites, black, 538 ;
pressure, 580,

Aseptic and antiseptic details in surgery, 370.
Aseptic rivers, need of, 4S6,
Ashmead, A. S., inoculation of a Japanese

with scarlet fever germs, 270.
Association of American Anatomists, 432.
Association of American Physicians, 360,

3S1, 421.
Astasia abasia, 354.
Asthenopia, accommodative, 407.
Asthma, permanent relief from, following

treatment of the upper air-passages, 358.
Astragalus, dislocation of the, 58 1.

Atax)', acute, 303,
Athetosis, double, 408.
Atomizing tube, a new aseptic, 283.

Atrophies, a study of, 386.
Atropine, mode of action of, when applied

to the cornea, 537.
Auditory centre, lesion locating the, 408,
Aulde, John, treatment of a "bad cold,"

671.
Australia, quarantine in, 280.

Austria Hungary, medical profession in,

737 ;
population of, 33S.

Avicenna, proposed monument to, 128.

B

Bacilli in sections of tissue, rapid staining of,

695.
Bacillus coli communis, pathogenic proper-

ties, etc., 721 ; typhosus, detection of,

m water, 506.

Back-ache, for tlie relief of, 553.
Bacteriologists, disagreeing, 688.

Baldness, cause and cure of, 157.

Baldwin, W. E. , absence of the rectum,

death of the child in fifty-six days, 714.

Barge office physicians, 663.

Barker, Fordyce, memoir of, 625.

Barr, S. Dickson, the extraction of incipient

cataract, 712.

Barrows, Charles Clifford, the use of the

electro-magnet to extract buried parti-

cles of iron or steel from the tissues, 738,
Basilar artery, aneurism of the, 518.

Bath, physical examination in a, 458.
Baths, public, in New York, 243, 573 ;

river, in winter, 4.

Beds, separate, and nervous force, 72.

Beebe, Carl M., the medical practice law in

Minnesota, 726.
Beer versus wine, 195.

Bennet, Henry, death of, 222, 440.
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Benzoate of naphthol p, 756.

Beri-beri, clinical notes on five cases of, 452.

Berlin, American students in. 394; body-

snatching in, 306; letter from, in.
Bevill, Cheves, the first hipjoint amputa-

tion in America, Sr, 492.
Bichloride of gold club, 74.

Bicycling as an exercise, 3S9.

Biliary lithiasis, 636.

Biliary colic, belladonna for, 754 ; sweet-oil

for, 513, 630.
" Biliousness,' treatment of, 137.

Billy Patterson, who struck ? 672.

Biochemic school of medicine, 48.

Birds as surgeons, 468.

Bladder, distended, liow to empty, 588 ; fe-

male digital examination of the, 137;
nutmeg for irritability of the, 754

;

prolapse of the, in an infant, 631 ; rup-

ture of, surgical treatment of, 383.
Bleeding, therapeutics and physiology of,

•7-

Bliss, T. F., a curious case of vision depend-

ent on the use of both eyes, 12.

Blood-current, effects of certain drugs on
the velocity of the. 292.

Boils, abortion of, 139; benzine for, 139;
treatment of, 601.

Bone, reproduction of, from blood-clot, 163.

Bone-grafting, 133.
Bone-shedder, 188.

Book Notices:
Antipyresis, by Dr. Amaldo Cantani, 191.

Atlas der Cystoskopie, von Emil Burck-
hardt, 4S9.

Bacteria and their products, by German
Sims Woodhead, 489.

Bibliographie franyaise de I'art dentaire,

105.

Childbed nursing, by Charles Jewett,

M.D., 190.

Collected contributions on digestion and
diet, by Sir William Roberts, M.D.,
190.

Comparative Anatomy of the Domesti-
cated Animals, by A, Chaveau,
M.D., LL.D., 720.

Contribution to the study of the so-called

scarlatina puerperalis, by Dr. Ren-
vers, 720.

Cure of the morphia habit, by Oscar Jen-
nings, M.D. , 105.

De I'Empyfeme latent de I'antre d'High-
more, par le Dr. J. Marcel Jeantz,

607.

Diagnosis and treatment of haimorrhoids

and other non-malignant rectal dis-

eases, by W. P. Agnew, M.D., 719.
Differentiation in rheumatic disease, by

Hugh Lane, L.R.C.P., 105.

Diphtheria : its natural history and pre-

vention, by K. Thorne Thome,
F.R.C.P., K.R.S., etc., 606.

Diseases of development, by D. J. Comby,
720.

Diseases of the nasal organs, by Whitfield

Ward, S47.,
Etude sur I'adcnie pseu<lo-leucimie, par

Jean Crocq, fils, 490.
Evolution of life, or causes of change in

animal forms, a study m biology, by
Hubbard Winslow Mitchell, M.D.,
719.

Experimental investigations by the State

Board of Health of Massachusetts,

188S-90, 246.

Fever, its pathology and treatment by
antipyretics, by Hobart Amory Hare,
M.D., 106.

Fire protection of insane hospitals, by L.

H. Prince, M.D., 608.

Genuine works of Hippocrates, translated

by Francis Adams, LL.D., surgeon,

'9'-

Glycosuries non-diabetiques, par G. Hal-

sted Boyland, 490.
Hay fever and paroxysmal sneezing, by

Sir Morell Mackenzie, M.D., 246.
Household hygiene, by Marv Taylor Bis-

sell, M.D., 105.

Index-catalogue uf the Library of the Sur-

geon-General's office, U. S. Army,
vol. xii., 547.

Book Notices :

Influence of alcohol upon the organism of

a child, by Professor R. Demme, 720.

Influenza associated with nervous and
mental diseases, by Dr. Van Deventer,

191.

Insomnia and its therapeutics, by A. W.
Macfarlane, M.D., 189.

Intoxications par le sublime corrosif

cliez les femmes en couches, par le

Dr. Richard Sebillotte, 719.
Jahrbiicher der Hamburgischen Staats

Krankenanstalten, by Dr. Alfred

Kast, 105.

Jahresberichte iiber die Fortschritte der

Auatomie und Physiologic, by Dr. L.

Hermanceand Dr. G. Schwalbe, 105.
" Joe Brown," doctor, on alcoholism, its

cause and cure, 246.

La grippe and its treatment, by Cyrus
Edson, M.D. , 105.

Les epilepsies et les epileptiques, par Ch.

Fere, medecin de Bicetre, 607.

Les fonctions du cerveau, par Jules Soury,

607.
Manual of diseases of the nose and throat,

by Procter S. Hutchinson, 547.

Manual of diseases of the throat and no.se,

including the pharynx, larynx, tra-

chea, oesophagus, nose, and naso-

pharynx, by Morell Mackenzie, M. D.,

720.
Manual of practical electrotherapeutics,

by Arthur Harries, M. D., and H.
Newman Lawrence, M.I.E.E., 608.

Manual of practical hygiene, by the late

Edmnnd A. Parks, edited by J. Lane
Notter, 548.

Manuel de 'medecine antiseptique, par le

Dr. Declat, 4S9.

Massage for beginners, or tlie masseuse's

vade mecum, by Lucy Fitch, 548.
Materia niedica and therapeutics, vol. i.,

by John V. Shoemaker, M.D., 106.

Medical and surgical uses of electricity,

by Geor£;e M. Beard, A.M., M.D.,
and A. D. Rockwell, A.M., M.D.,
607.

Medical publications of the Harvard Med-
ical School, vol. iii., 246.

Medical symbolism, by Thomas S. So-

zinskey, M.D., 106.

Mental affections of childhood and youth,

by J. Langdou Do\vn, M.D., 105.

Modern abdominal surgery, by Sir Spen-

cer Wells, 548.
Modern treatment of the morphine habit,

by Dr. A. Fromnie. 720.

Mothers' handbook, the, by Levin J.

Woolen, 4S9.

My water cure, as tested through more
than thirty years, by Sebastian

Kneipp, 719.
Norris's nursing notes, by Rachel Norris,

548-
Notes on surgery for nurses, by Joseph

Bell, 548.
Notes on the e.\amination of the sputum,

vomit, fieces, and urine, by Sidney
Coupland, M.D., 105.

CEuvies completes de J. M. Charcot, vol.

ix., 105.

Origin, purpose, and destiny of man ; or,

philosophy of the three ethers, by
William Thornton, 105.

Painful menstruation, by Francis Henry
Champneys, M..\.., M.D. O.xon.,

F.R.C.P., 608.

Philadelphia hospital reports, edited by
Charles K. Mills, M.D., 189.

Physician's ready reference account-book,
arranged by Gideon C. Segur, M.D.,
720.

Pocket anatomist, by C. Hcnii Leonard,

489.
Pocket materia-medica and therapeutics,

by C. Henri Leonard, A.M., M.D.,
190.

Practical pathology and morbid histology,

by Hcneage Gibbs, 489.
Practical treatise on diseases of the skin,

by Henry G. Piffard, M.D., 189.

Book Notices :

Practical treatise on fractures and dislo-

cations, by Frank Hastings Hamil-
ton, M.D., 1S9.

Primer Congreso medico regional de la

Isla de Cuba, celebrado en la Ila-

bana en Enero de 1890, igo.

Proceedings of the Connecticut Medical
Society, new series, vol. iv. , No. 4,
608.

Psychologic de I'idiot et de I'imbecile, par

le Dr. Paul Sollier, 607.

Recherches cliniques et therapeutiques sur

I'epilepsie, I'hysterie, et I'idiotie.

Compterendu du service des enfants

idiots, epileptiques, et arriercs de

Bicetre pendant I'annee 1889, par

Bourneville, Sollier, et A. Pilliet,

vol. X., 607.
Regional anatomy in its relation to medi-

cine and surgery, by George McClel-
lan, 547.

Report on cholera in Europe and India,

by Edward O. Shakespeare, 547.
Scientific medicine in its relations to

homoeopathy, by Theodore Bakody,

547-
Short manual of analytical chemistry,

qualitative and quantitative, inorganic

and organic, by John Muter, edited

by Claude C. Hamilton, 547.
Some urinary disorders connected with

the bladder, prostate, and urethra,

by Reginald Harrison, F. R.C.S.,

191.

Studies in pathological anatomy, by Fran-
cis Delafield, M.D., LL.D., vol. ii.,

part 4, chronic Bright's disease, 719.
.Study of malignant disease of the upper

air-tract, by Francke H. Bosworth,
.M.D., 246.

Subjective noises in the head and ears,

their etiology, diagnosis, and treat-

ment, by H. .VIcNaughton Jones, 548.
Surgical bacteriology, by N. Senn, M.D.

,

Ph.D., 105.

Surgical treatment of typhlitis, by Fred-

erick Treves, 54S.

The daughter : her health, education, and
wedlock, by William M. Capp, M.D.

,

606.

Three thousand questions for medical stu-

dents, arranged for self-examination,

606.

Technique of Ling's system of manual
treatment as applied to surgery and
medicine, by Arvid Kellgren, M.D.,
191.

Text-book of bacteriology, by Carl Fran-
kel, M.D., translated by J. H. Lins-

ley, M.D., 246.

Textbook of practical therapeutics, with

especial reference to the application of

drugs to disease, and their employ-
ment upon a rational basis, by Hobart
.\mory Hare, M.D., 190.

Transactions of the Medical Society of the

.State of California, session of 1891,
608.

Transactions of the Michigan State Medi-
cal Society for the year 1891, vol.

XV., 720.

Transactions of the Missouri State Medi-

cal Association, thirty fourth annual

session, 1891, 489.

'I ransactions of the Southern Surgical and
Gynecological Association, vol. iii.,

2,6.

Transactions of the State Medical Society

of Wisconsin for the year 1891, 720.

Transactions of the Texas State Me>'ical

Association, session of May, 1891,

edited by Dr. 11. A. West, stcretary,

.608.

Treati.sc on diseases of the nervous system,

by William .\. Hammond, M.D.,
190.

Treatise on surgery, by C. W. Mansell

Moulin, M.D., 189.

Treatment of disea.scs of women, by

Thuse Brandt, 720.

Tuberculosis of the bones and joints, by

Dr. Fedor Krause, 246.
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Book Notices :

Wood's medical and surgical monograplis,

105, 191, 246, 54S, 720.

Borax in epilepsy, 255.

Bosworth. F. H., subglottic laryngitis, or

catarrhal croup, as one of the mani-

festations of lympliatism, 733.

Bournemouth as a health-resort, 191, 192.

Bozeman, Nathan, M.D., LL.U., 20 ; recto-

abdominal fistula following laparotomy,

treated satisfactorily by improved dou-

ble-current irrigation, 203.

Bradley, A. E., hyperemesis due to com-

pound hypermetropic astigmatism :eye-

strain), or to reflex neuroses from the

male genital organs, 509.

Bradycardia in acute articular rheumatism,

424.
Brain, arachnoid of the, 177; diagnosis of

intra-cranial hemorrliage and acute soft-

ening, 91, 106; gunshot wound of the,

5S3, 696; surgery of the, 351, 373,

715 ; syphilis of the, 521 ; tumor of the,

405, 406, 40S.

Brandt's method in the treatment of retro-

displacement of the uterus with adhe-

sions, 36,

Brannan, John Winters, essential paroxys-

mal tachycardia, 701.

Breasts, anomalies of the, 446.

Breast, cancer of the, 584; recurrence of

cancer of the, 399.
Bright's disease, the lay press on, 156; renal

affections popularly so called, 382

;

tincture of iron in, 54.

Brinton, D. G., degree of LL.D. conferred

upon, 159.
British Medical Association, 191 ; section

in medicine, 311; section in obstetric

medicine and gynecology, 250 ;
section

in surgery, 219, 309.

British Medical Association in Canada, 132.

Bromides, administration of the, 553 ; and

phtliisis, 636 ; and susceptibility to dis-

ease, 715,
Bronchitis, chronic, banana-juice for, 55.

Broncho-pneumonia and tuberculosis, differ-

ential diagnosis of, 367.

Bronchotomy tlirough the chest-walls for

foreign bodies impacted in tlie bronchus,

403-
Bronson, Edward Bennet, the etiology of

itching, 497.
Brown, Everett J., incessant hiccough re-

lieved by lavage of the stomach, 740.

Brown LeRoy, our operating-rooms and

methods of preparing patients, 96.

Brown-Sequard's emulsion, 23.

Bruit, presystolic, 388.

Buboes, abortive treatment of, 453; benzo-

ate of mercury for, 754.
Bucklin, Charles A., a universal double-

acting snare, with practical observations

on its application, 26 ; a universal nasal

saw, 522.

Buddhist treatise on medicine, 457.
Bullets, impacted, dental screw for remov-

ing, 138-

Burnham, G. Herbert, a few remarks on tlic

treatment of lamellar and senile cata-

racts, 209.
Burns, glycerine in, 552 ; of tlie skin, pri-

mary cause of death following, 152.

Burns, John Erancis, intercliangeability of

hereditary transmissions, 623.

Burrall, F. A., a case of drowning with re-

suscitation, 208.

Burt, Frank L.
,

papilloma of the ovary

(double) disseminated extensively over

the peritoneum—operation—recovery,

33«-
Buzzell, James M., death of, 30S.

Caesarian section, a case of, 125; the pre^

ent and improving status of, 356.
Caffeine in pneumonia, 53S.

Caisson disease, pathology of the, 141, 178.

Caius, Or., discovery of the grave of, 615.

Calculi, intestinal, 15.

Calculus, renal, 519; urinary, boro-citrate

of magnesium in, 24 ; urinary, sponta-

neous expulsion of a large, 510.

California, climate of Southern, for respira-

tory diseases, 361.

Calomel in eclampsia, 715.

Camphor, hypodermic injection of, 4S3.

Camphoric acid, 29S.

Camphor-menthol in catarrhal diseases, 550.

Canada, five years' medical course in, 46.

Canadian Medical Association, 490.

Cancer. Scr carcinoma.

Cancer cure, collapse of another, 748.

Cancer grafting, 160, 338.

Canities unguium, 216.

Canthavidin, 245.
Carbolic acid as a local anasstlietic, 254 ; in

rheumatism, 552.

Carbuncle, 414 ; chloral hydrate for, 24.

Carcinoma, cause of, 133; colloid secondary

to internal, 519 ; infectiousness of, 281
;

of the breast, 584 ; of the breast, re-

currence of, 399 ; of the cervix uteri,

results of the high operation for, 374 ;

of the larynx, 416; of the lungs, 257 ;

of the oesophagus, gastrostomy in, 435 ;

of the pancreas. 79 ; of the stomach,

new diagnostic sign of, 690 ; of the ver-

tebrce simulating Pott's disease, 533 ;

primary, of the broad ligament, 356 ;

proclivity of women to, 606 ; Stites's

test for, 718.

Carious bone, removal of, by liydrochloric

acid and pepsin, 667.

Carpets and microbes, 524.
Cataract extraction, glaucoma following,

407; extraction of incipient, 712; ex-

traction, prolapje of the iris in, 404 ;

extraction, syringing out of cortical mat-

ter in, 404; extraction, variableness of

astigmatism from, 740 ; natural course

of, 294 ; lamellar and senile, treatment

of, 209.

Catarrli of the upper air-tract, general wrj«.r

local treatment of, 359.
Catheter, a safe female, 5S5.

Catlin, A. W., oxygen as a distinct remedy
for disease, and a life-saving agent in

extreme cases, 236.

Cattle disease in Russia, 700.

Cauda equina, operation for tumor pressing

upon the, 435.
Cerebellum, new theory of the functions of,

602 ;' tumor of, trephining for, 372.

Cerebral surgery, present state of, 668.

Chancre, hard, of the lip, and soft, of the gen

itals, 72S; of the gum, 511 ;
syphilitic,

excision of, 501.

Chancres, genital, in woman, 362.

Chancroids, treitment of, 54.

Charaka Samhita, a Hindu medical treatise,

543-

Cheesman, Hobart, remarks concerning

stricture of the urethra in the male, 264.

Cheney, Frederick E., a case of retraction

of the eyeball, 570.
Child, dry gangrene in a young, 396 ; gonor-

rheal rheumatism in a, 279 ; new-born,

occlusion of the duodenum in a, 453 ;

thyrotomy in a young, 357.
Cliildhood, narrow prepuce and preputial ad-

hesions in, 136.

Children, ajsthetic dress a factor in discom-

fort and disease of, 542 ; in schools, sci-

entific observation and study of, 281
;

peritonitis in, 580 ; scurvy in, 433

;

toilet powder for, 24 ; tuberculosis of,

value of polyadenitis in the diagnosis of,

657 ;
typhoid fever in, 5S4

Chinn, Joseph Graves, death of, 307.

Chisholm, Julian J., an illustration of how
atropia acts when applied to the cornea,

537-

Chloralamid in surgery, 55.

Chlorana;mia, another view of, 661.

Chloride of gold "cure" for drunkenness,

collapse of the, 604, 613.

Chloroform, death from, 692 ; use of, in

labor, 577.

Chlorosis, treatment of, 255.
Cholecystotomy and cliolelithotrity, 461 ;

cholecystotomy, with special reference

to the treatment of calculi lodging in

the common duct, 645.
Cholera and the comma bacillus, 2S0 ;

infantum, to check vomiting in, 347 ;

progress of, 131 ; .spread from Mecca,
272; transmission of, from one country
to another, 280.

Chorea, early recognition and arrest of, in

school children, 281 ; iodide of potas-

sium for, 552.
Chyluria, thymol in, 255.
Cigarette fiend, another, 572.
Cigarettes, 764 ; law against, 284.

Circulation, action of cocaine en the, 182.

Clavicle, fracture of, from coughing, 651.
Cleanliness, danger of too much, 160.

Cleveland, E. S., Woche,r's method of reduc-

ing subcoracoid dislocation of the hu-

merus, 347.
Climates, American, and their physical ef-

fects, 694.
Club-foot, congenital, with absence of great

toe and contiguous bones of the instep,

364; double, with clubhand, 364 ; open
incision for, 3S6, 517.

Cocaine, >« danger in the use of, 492, 741 ;

action of, in the circulation. 182 ; death
from, 545,642; use of, 616.

Codeine, use of, 723.
Coe, H. C, uterine hemorrhage of obscure

origin, 94, loS.

Coffee drinkers in Europe, 283.
Coggswell, William, death of, 214.

Colic not necessarily a symptom in gall-

stones, 466.

College of Physicians of Philadelphia, trouble

in the, 19.

Colles's fracture, reduction of, under anies-

thesia, 137.

Collins, Joseph, notes on some recent meth-
ods of staining for the nervous system,

449-
Coloboma of the iris, 404.
Colorado, hip disease in, 433.
Color-blindne.ss, practical bearings of, 135.
Colored female physician, the first, 4S8, 587.
Colotomy, inguinal, fifty cases of, 641.
Columbian exposition, medical bureau of,

213-

Common sense in medicine, 524.
Compressed air in conjunction with medicinal

solutions in the treatment of nervous
and mental affections, 225.

Compressed medicines, 748.
Concussion, from eij^losion of torpedoes

under ships, injuries caused by, 595.
Congress for the study of tuberculosis, 217,

277. 315-
Congress of American Physicians and Sur-

geons, 349, 369, 397, 747 ; and the

American Association of Obstetricians

and Gynecologists, 661.

Congress of German Naturalists and Physi-

cians, 515.
Conjunctivitis, diphtheritic, treated by con-

tinuous antiseptic irrigation, 451 ; gon-

orrhoeal, vaseline in, 405 ; granular,

etiology and treatment of, 610.

Conjunctivitis, purulent, eye-drain and irri-

gator for use in, 755.
Connecticut, medical practice in, 390.
Conservatism, 531.
Constantinople, a medical faculty at, 545.
Constipation a neurosis, 75.

Consumptives, handkerchiefs for, 769.

Contagious disease, need of more hospitals

for, 749 ; weekly statement, 28, 56,

84, 112, 140, 167, 196, 284, 348,468,

495> 524. 555, 614, 644, 672, 700, 728,

756.
Contractions of the fingers and toes, 165.

Convict leases am! prison management, 478.
Cornea, how atropine acts when applied to

'1'^, 537 ; transplantation of the, 576.

Corning, J. Leonard, the use of compressed
air in conjunction with medicinal solu-

tions in the treatment of nervous and
mental alVections, 225.

Corns, to remove, 255.
Coroner system in New York, 663 ;

improve-

ments in the, 45.
Corrosive sublimate, hot solutions of, 23

;

indictment of, as a disinfectant, 16.
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Corson, Eugene R., some clinical jottings

on twenty cases of puerperal eclampsia,

502.
Coryza, acute, treatment of, 24, 55. 138,

552, 671, 726.
Cotton reservoir, an economical, S4,

Cough, naregania in, 24.

Cow, infectious udder diseases of, in relation

to epidemic diseases in man, 341.
Crandall, K. Percy, clinical notes on five

cases of beri beii, 452.
Craniectomy, linear, for defective develop-

ment, 63, 455.
Creasote vapor, inhalation of, in the treat-

ment of phthisis, 217.
Cremation in Japan, 34S, 769.
Cretinism in France, 515.
Crosby, Di.\i, an improved needle-holder,

166.

Crothers, T. 1)., the chloride of gold cure

for inebriety, 613.
Croton water, contamination of, 244.
Croup, catarrhal, as one of the manifesta-

tions of lymphatism, 733 ; etherization

in, 54, 435 ; vinegar vapor in, 54.
Crusade, need of a new, 272.
Cuban Medical Congress, 572, 635.
Culex pipiens, 1S4.

Curtis, 15. Karquhar, laparotomy for acute

intussusception, 534.
Cyanide of potassium, poisoning by, 687.
Cystitis, salicylic acid in the treatment of,

383.
Cystoscopy, 6S4.

Y)

Dana, Charles L., in the diagnosis of intra-

cranial hemorrhage and acute softening,

91-106.
Dandruff, persistent, treatment of, 23.

Daniel, Z. T. , removal of a lipoma tuber-

osum from a female Sioux, 537.
Davis, A. E., contagious diseases of the

eye, some statistics with remarks, 29.

Dawbarn. Robert H. M., cxsection of in-

testine, 69S ; the Hagedorn needle,

466 ; the riglit angle continuous suture,

81 ; water as a local .incesthetic—its dis-

covery American and not Herman, 613.
Dead, dis|K>sal of the, 343.
Death, sudden, in London, 314.
Decision, an important, 763.
Delavan. D. Bryson, a tew method for the

administration of the iodide of potas-

sium, 650.
Dementia, termin.nl, knee-jerk in, 386,
Dentistry and syphilis, 511.
Dermatitis from the use of resorcin, 715 ;

ha:mostatica, 356.
Dermatol, use ol, in surgical practice, 475,

5>7-
Diabetes, etiology of, 539 ; mellitus gravi

darum, 411.
Diagnosis, errors in, 616.

Diaphragm, possible case of rupture of, 581.
Diarrhoea, chronic, climatic treatment of,

419; in infants, salol in, 601; pre

scription for, 552, 553.
Digestion, study of, after gastrostomy, 642.
Diphtheria, 339 ; an early method of diag.

nosis, 673; at high altitudes, 419 ; cya-

nide of mercury (or, 755 ; germ theory

of, from the therapeutic point of view,

714; hydrochloric acid in, 392; local

remeilics for, 71S; paraflhi in, 755;
pineapple juice in, 55; quinine and
sulpliur p<,wder for, 347 ; submembra-
nous treatment of, 387.

Diphtheritic conjunctivitis treated by con-

tinuous antiseptic irrigation, 451,
Dipterx, larvK of, in the human intestine,

581.

Disease, changes in, 192 ; the unity of, 9 ;

of animals, 694.
Disinfection of the hands, 665 ; of the living

l>ody, 344.
Dislocation of the costal cartilages by diiect

violence, 211.

Dislocation, reduction of, by manipulation,

640,
Dispensary abuse, 493, 661, 692.

Diuretine, 24, 298 ; in genitourinary sur-

gery, 3S4.

Dock, George, the amceba coli in dysenter)

and liver abscess, with a new case, 7.

Doctor, the, in modern society, 660.

Doctors, do they disagree ? 6SS
;

young,
should they write ? 213.

Dog, spontaneous tuberculosis in the, 277.
Dog's serum in tuberculosis, 217.

Donaldson, Frank, Sr., death of, 747,
Donovan's solution in gleet, 255.
Douglas, O, B., the upper air-passages and

their diseases, 709.
Douglas's cul-de-sac, dropsical distention of,

SO.

Dounan, William, death of, 75.

Drainage, in abdominal surgery, 77i 267 ; of

cities and its relation to public health,

39-
Dr.-ike, G. \V., ner\e-force or neuncity (?),

166.

Drift, the, 273.
Drink question, London doctors on the,39l.

Drinkers, confirmed, guardians for, 274.

Drinks, the proper temperature of, 533.
Dropsy, renal, dynamic theory of, 611.

Drowning, resuscitation after, 20S.

Druggist, verdict against a, 691.

Drugs, adulteration of, 437 ; explosion of,

556 ; to obtain quick action of, 24.

Drunkenness, collapse of the gold " cure
"

for, 604; the chloride of gold cure for,

613; praise of, 74 c ; the sin of, 72.

Drzewiecki, Joseph, the influence of mater-

nal impressions upon the foetus. 529.
DuBois, .'\bram, obituary of, 276.

Duncan, Mathews, memorial to, 131.

Dunham. G. D.. death of, 690.

Duodenum, occlusion of, in a new-born
child, 453 ; stricture of the, 4S4.

Dust, inhalation of, and pulmonary disease,

723-
Dynamiter, brain of an insane, 74S,

Dysentery, persulphate of iron in, 348 ; the

amoeba coli in, 7; treatment of, 709;
ulcerative catarrhal, 388.

Dysmenorrhcea, treatment of, by apiol, 183.

Dyspepsia, flatulent, treatment of, 138,552;
sauerkraut in, 752.

Ear, gunshot wound in each. 571; healing

of old perforations of the drum mem-
brane, 368; hemorrhage in paracente-

sis tympaui, 303 ; mastoid inflammation,

367-
Earache, relief of, 23.

Ear disease, thermometry in diagnostic rela-

tion to, 211.

Eastern Fever Hospital scandal in London,

3>S-
Ears, treatment for outstanding, 728.
Echinococcus cyst of the liver, 696.
Eclampsia, calomel in. 715 ; puerperal, 250,

5S4; puerper.il, diagnosis and treatment

of, 685 ;
puerperal, pathology and

treatment of, 485 ; puerperal, twenty
cases of, 502.

Eczema, ointment for, 347 ; rheumatism
and gout as factors in tlie causation of,

609; treatment of, 138,

Edebohls. George M., on combined laparot.

omy and gynecological operating-table,

598.
Education, medical, a new scheme for a

four-years' course, 512; medical, from
the student's ])oint of view. 698; pre-

paratory, the essential, the liberal, and
the technical, 336.

Edwards, Joseph 1"., floating hospitals for

surgical operations, 165,

Egg .illiumin, nutritive value o( rectal in-

jections of, 14.

Eggleslon, J. B,, death of, 307.
Ehrlich's test in typhoid fever, 388, 521.

Einhorn. Max, methyl-blue in acute gonor-
rhoea, 64V

Elbow-joint, treatment of fractures involv-

ing the, 400.

Electric fan in the reduction of high tem-
perature, 394.

Electric lights, a curious impression.ibility to,

60S.

Electrical executions, 44, 458, 717.
Electrolysis for uterine fibromata in Eng-

land, 410.

Electro-magnet, use of, for extracting buried

particles of iron or steel from the tis-

sues, 738.
Electro-microscope slide, 283.
Ellis, R., a soap eater, 536.
Emmet's operation for laceration of the

perineum, 460.

Emphysema, subcutaneous, following bron-

chopneumonia. 435 ; acute and chronic,

surgical treatment of, 379,
Endometritis, treatment of chronic, 539.
Enema, the best nutritive, 1S3.

Enuresis, in mouth breathers, 396 ; instru-

mental treatment of, 303 ; thuya in,

347 ; whipping (or, 1 30.

Ephedra for rheumatism, 715,
Epididymitis, dry poultice in the tr»atment

of; 425.
Epiglottis, troublesome symptoms caused by

enlargement of the, 358,
Epilation, 413,
Epilepsy, borax in, 255; Jacksonian, trephin-

ing and excision of the cortex for, 372 ;

medical and surgical treatment of, 637 ;

otitic, 36S; rise of temperature in the

attack, 303.
Epileptic children, care of, 346.
Epileptic insanity, 135.

Epileptics, dangers to which they are exposed.

Si.
'

Epithelioma of the perineum, electricity in

the treatment of, 253.
Erysipelas, alcohol in, 24 ; treatment of,

Erythema and noevus nuchx, 414 ; multi-

forme, 356.
Ether, death under, 337 ; how to administer,

665 : mode of de.ith from, 467.
Ether-drinking in Ireland, 16S.

Etherization in laryngeal croup, 435-

Ethmoid cells, various forms of disease of

the. 378.
Ethmoiditis, necrosial, 309.
Etiquette, medical, 514.
Eugenol, 714.
Euphorine, 216.

Europe, medical students in, 395.
Europhen, 601.

Evans, Thomas R., fever .ind (luinine, 196.

Exalgine, employment of. in infants, 484.

Executions, electrical, 458, 717.

Exophthalmic goitre and myxa-dema, 604.

Exophthalmos, pulsating, 405.
Exostosis of the frontal and parietal bones,

162.

Extra-uterine pregnancy. Sec Pregnancy,

cxtr,i-ulerine.

Eye, conservative surgery of the, 491 ;

foreign bodies in the, 406; instruments,

139; normal reflection of the, 682;
some statistics of contagious diseases of

the, 29 ; treatment of trachoma by

gralt,ige, 463.
Eyeball, retraction of the, 570.

E)eball, ruptured, enucleaiion of a, 552.

Eye-drain and iirigator for use in purulent

conjunctivitis, 755.

Eyelid, lower, restoration of the, 405 ; upper,

neuroma of the right, 405,

Eye-strain from wearing cylindrical lenses,

406 ; headache de|)ending upon, 59

;

hypcremesis due to, 509
Eye-symptoms as a diagnostic aid to other

diseases, 739.
Eyer, Alvin, injury to the thoracic duct,

with an unique and inevil.ablc death by

inanition, 122.

K

Easts, long, in India. 769.
" Fatal patient," story of the, 104, 159.

Faught, G. G., dentistry and sy|ihilis, 511.

Favus, cats and the prophylaxis of, 466.

F'eet, tender, remctly for, 13S.
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Fellowships, medical, 438.
Felton, George H., the physiological rela-

tion of alcohol to food, 726.

Female doctor, the first colored, 440.
Femur, treatment of simple fracture of the

shaft of the, 352.
Fenwick, K. N. , maternal impressions, 494.
Ferguson, John, the knee-jerk, 654.
Fever and (juinine, 196 ; an unnamed, of

the South, 82, 196 ; influence of one,

upon another, 588; pretuberculous ba-

cillary, 279 ; shamming, 743
Fibroid processes, pathology and etiology of,

397-
F ibroma, diffuse, of both breasts, 400 ; of

the uterus, growth of, after the meno
pause, 667 ; of the uterus, Hegar's ex-

tra-peritoneal treatment of the pedicle

after supra-vaginal hysterectomy for,

441.
Field, Hume, death of, 214.
Finland, a leper colony in, 543.
Fischer, Louis, an early method of diagno-

sis in diphtheria, 673 ; Professor Ley-

den, of Berlin, 467.
FistuLe, fecal, following laparotomy, 583.
Flint, Austin, an abuse of postal privileges,

613.

Flogging, Siberian penal, medical notes on
a case of, 495.

Florence, impure water in, 46S.

Fcetus. determination of the sex of the, 103

;

influence of maternal impressions upon
the, 42. S^e Maternal impressions.

Fog in relation to health, 281.

Food, the physiological relation of alcohol

to, 76S.

Foote, Charles J., the detection of the ba-

cillus typhosus in water, 506.
Foreign body (silver dollar) in the moesopha-

gus, 5 1 1 ; in the bronchus, bronchoto-

my through the chest-w.iUs for, 403 ; in

the eye, 406 ; in the trachea, 357.
Forest. W. E. , experiments illustrating the

influence of internal baths in the treat-

ment of typhoid fever, 327.
Foundlings, mortality of, 271.
Fowls, tuberculosis of, 217.
Fox, Lorenzo S. , death of, 20.

Fractures, compound, involving joints, sub-

limate baths in, 612 ; of the leg, meth-
od of applying plaster-of- Paris bandage
to, 222 ; of the femur, some clinical

features of, 734; spontaneous, 310;
ununited, 15.

Freeland, J, T., cesophagotomy for the re-

moval of a silver dollar, 511.
Friedreich's disease, relation of, to conduct-

ing paths in the cord, 409.
Frogs, attempts at skin-grafting from, 576.
Fruit-eatmg and gout. 160.

Fuchsine in diseases of the throat, 569.
Furunculosis, treatment of, 601.

G

Gall-stones, colic not a necessary symptom
in, 302, 466; frequency of, 714;
lodged in the common duct, treatment

of, 645 ; sweet-oil for, 513, 630, 658;
treatment of. 636.

Gangrene, alcohol m, 23 ; dry, in a child

fourteen months old, 396 ; senile, 300 ;

senile, treatment of, 588 ;
symmetrical,

'13-

Garbage, disposal of, 694.
Gasser, Herman, how to preserve the peri-

neum, 752.
Gasserian ganglia, removal of the, 707.

Gastric fistula, new method of establishing

a, 685.

Gastroenterostomy, 311.

Gastrostomy for stricture of the oesophagus,

88, 517. 549 ; in cancer of the oesopha-

gus, 435 ; new method of, 6S5.

Gavage in vomiting of infants, 433.
Georgia law against intemperance among

medical men, 521, 546, 605.

German Gynecological Society, 48.

German Hospital, the trouble at the, 46.

Germany, women not allowed to practise

medicine in, 71.

(.ieromorphism, cutaneous, 305, 457.
Gestation, ectopic. See Pregnancy, extra-

uterine.

Gibney, V. P., an early diagnosis the best

treatment of Pott's disease of the spine,

474-
Clifford, Robert, death of, 186.

Glanders, bacteriology of, 4S2 ; in man, 693.
Glands, the immor.al, 5S6.

Glasgow, sanitary condition of, during a

cholera epidemic, 362.

Glaucoma following cataract extraction, 407;
primary, 404.

Gleet, Donovan's solution in, 255.
Glycerine for burns, 552.
Goat's serum in tuberculosis, 218.

Goitre, lectures on, no.
Goldenberg, Hermann, polypus of the male

urethra, 600.

Gonorrhoea, acute, salicylate of mercury in,

552 ; meningo-myelitis following, 741 ;

methyl-bhie in, 643 ; oil of wintergreen

in, 755 ;
pyridin in, 139 ; sodium bi-

carbonate in, 347 ; systemic infection

from, 640 ; treatment of, 426.

Gonorrhceal rheumatism, 365.
Gout and fruit-eating, 160; and rheumatism

in the causation of eczema, 609.

Grafting cancer, 160, 338.
Graves's disease, treatment of, 51.

Graveyards, influence of, on public health,

550.
Gray, John F. S., death of, 215.
Gray, Landon Carter, three diagnostic symp-

toms of melancholia, 441.
Greenhouse, a cold, for yellow fever pa-

tients, 396.
(ireenleaf, Charles R., personal identity de-

termined by scar and other body-marks,

204.
Grief, pathology of, 168.

Griffin, E. Harrison, the local treatment for

syphilitic manifestations of the throat,

206
Groat, Fannie A., another case of long-re-

tained placenta, 725,
Gunpowder stains on the face, removal of,

SOI.
Gunshot wound in each ear, 571 ; of the

brain, 583, 696 ; of the cranial, pleural,

and peritoneal cavities, four cases of, 65,

77 ; of the right lung, 536.
liynecology, advantage of mixed narcosis in,

354 ; in Spain, 48 ; operating rooms

and methods of preparing patients at the

Woman's Hospital, New York, 96 ;

some fallacies of, 162.

H

lladra, B. E., a flap-splitting operation for

the radical cure of inguinal hernia, 620.

Haematoma auris without mental disease,

631.

Haematuria, 424 ; malarial, treatment of,

644.
Hiemophilia, pathology of, especially in re-

gard to its neurotic aspect, 617.

Haemoptysis, treatment of, 55.

Hagedorn needle, 466.

Hair, effect of pilocarpine on the color of

the, 424 ; influence of diet on the growth

of, 524 ;
removal of superfluous, 254.

Hall, Rufus B., what cases should be drained

after abdominal section, 76S.

Hamilton, Allan McLane, a contribution to

the pathology of haemophilia, especially

in regard to its neurotic aspects, with the

presentation of several cases in one fam-

ily. 617.

Handkerchiefs for consumptives, 769.

Hank truss, 256.

Hannon, S. L., clinical history of' three

cases of typhoid fever, 685.

Hanson and Coe, gunshot wound of the

right lung—septicaemia—resection of a

rib—recovery. 536.
Harkness, George S., senile gangrene

—

amputation—recovery, 300.

Harveian oration, 611

Hatch, Horace, death of, 275.

Hayd, Herman E., the treatment of uterine

hemorrhage, 731.
Hay fever, menthol in, 255 ;

perfumery in,

466.
Headache, hot water for, 24 ; ocular, one

thousand cases of, 59; sea-salt in, 55.
Heart, disease of, and pelvic lesions, 603 ; dis-

ease of, painful sensations in, 569 ; ef-

fect of drugs on the action of tlie, 255 ;

failure, nux vomica in, 5S7 ;
gymnastic

exercise as a prophylaxis of disease of

the, 360 ; malformation of the, 588

;

senile tlierapeutics of the, 391 ; tonics,

some new, 514 ; two types of aortic

insufficiency, 455.
Heating in tuberculous arthritis, 278.

Helenine in tuberculosis, 313.
Helmholtz's reason for studying medicine, 762.

Hematoscupy in the study of tuberculosis,

279.
Hemianopsia, homonymous, 13.

Hemiplegia, infantile spastic, 464.
Hemmeter, John C, crystalline forms oc-

curring in Koch's tuberculin, 150 ; on
the effects of certain drugs on the veloc-

.ity of the blood-current, 292.

Hemorrhage, intra-cranial, and acute soft-

ening, diagnosis of, 91, 106; post-par-

tum, caffeine in, 55 ; post-partum, tur-

pentine in, 510; uterine, of obscure

origin, 94, loS.

Hemorrhoids, thuya in, 255-

Hereditary transmissions, interchangeability

of, 623.

Heredity, and environment, 5S1 ; influence

of, in producing disease, i6i.

Hernia, bilobed umbilical, 239 ; abdominal

section for, 310 ; femoral and ventral,

in the female, 461 ; inguinal, flap split-

ting operation for the radical cure of,

620 ; r.adical treatment of, 310; scolio-

sis associated with, 584 ; "simulating ab-

scess, 164 ; ventral, prevention of, after

abdominal section, 326.

Herpes, abortive treatment of, 24, 521.

Herr, F. C, maternal impressions, 659.

Heterophoria, 405.
Hiccough, arrest of, 24 ; lavage of the stom-

ach for, 740.

Higgins, F. W., a case of poisoning by cya-

nide of potassium, with recovery, 687.

Hindu medical treatise, 543.
Hip, congenital dislocation of the, 429.

Hip disease, early resection vs. conservative

treatment in, 136; rest in the treat-

ment of, 491.
Hip-joint amputation, 450 ; amputation,

control of hemorrhage during, 139;
amputation of, the first, in America,

81, 492.
Hirsuties, treatment of, 347.
Hodges, R. C. , a new forceps for adenoid

growths, 166.

Hodgkin's disease, or simple adenia, 455.
Hoffman. Andrew B., death of, 20.

Holmes, Oliver Wendell, M.D., 242.

Hospital administration, extravagant, 336 ;

and dispensary quarrels, 456 ; floating,

for surgical operations, 165 ; reports, 3S9.

Hot water in surgery, 31 1.

Humerus, subcoracoid dislocation of, 347.

Huse, Ralph Cross, a splint for fixation of

the shoulder, 755.
Husted, Nathaniel C., death of, 663.

Hutton, T. J., the weak left kidney, 659.

Hydrastis canadensis. 14.

Hydrochloric acid in diphtheria. 392.

Hydronephrosis, relation of floating kidney

to, 220.

Hydrocele, pathogeny of congenital, 715

;

thuya in, 255.

Hygiene, Congress of. Set International
'

Congress of Hygiene and Demography
;

growth of interest in, 132.

Hyperemesis due to eye-strain or to reflex

neuroses from the male genital organs,

509.
Hypertrophy, congenital, of the arm and

hand, 67S.

Hypnotic action of hot compresses, 23.

Hypnotism, Congress on, 187 ; in surgery,

286.

Hypnotizations, evils of public, 99.
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Hysterectomy, abtlominal, leclinique uf vag-

inal fixation of the stump in, 375 ;

early, 462 ; formation and final condi-

tion of the pedicle in. 666 ; supva-vag-
inal, Hegar's extra peritoneal treatment
of the pedicle after, 441.

Hysteria and nasal polypus, 630; in men,

555-
Hysterical ana;sthesia, pathology of, 372.

I

Identity, personal, determined by scar and
other body- marks, 204.

Idiots, deformity of the palate in, 408 ; eye-
symptoms in the Mongolian type of,

406.
Illinois Army and Navy Medical Associa-

tion, 337, 4S8, 556.
Immigrants, the character of, 329.
Immunity, 193, 339, 345 ; mechanism of,

484 ; methods of securing, 454.
Indiana State Insane Asylum, abuses in,

SJ5-
Indiana State Medical Society, 161.

India, female medical students in, 243 ; ob-
stetric operations in, 254.

Inebriety and medical practice, 650 ;
disease

theory of, 540 ; treatment of paroxys-

mal, 713.
Infancy, diseases of, and arrested develop-

ment as causes of insanity, 582.
Infant, a gigantic, 636 ;

prolapse of the
bladder in an, 631.

Infantile convulsions, frequency of, 605.
Infantile mortality, cause and prevention of,

^ 693.
Infants, employment of exalgine in, 4S4;

influence upon, of medicaments admin-
istered to the nursing mother, 616; tu-

berculosis in, 513.
Infection of wounds, conditions underlying,

349-
Infectious diseases, origin and nature of,

751 ; to prevent the spread of, iii.

Inflammation, chronic, diet and exercise in

the treatment of, 757 ; nature of the

process of, 697.
Influenza, 743 ; an infectious nervous fever,

670; and neuroses, 748; and tubercu-
losis, 21S; camphor in, 755; discussion

on, 417 ; extra mundane origin of, 495 ;

in Europe, 692 ; symptoms and patho-
logical changes in the upper air passages

in, 415.
Injured, first aid to the, 465.
Inoculations, preventive, effected through

mosquitoes, 334.
Insane asylums, admission of paying patients

to the New York State, 439 ; of New
York, overcrowding in, 716; politics in

our, loi, 256 ; State, conference of su-

perinteiulcnts of, 102.

Insane patients, scivice of legal papers upon,

124.

Insane, the blood and urine in the, 715.
Insanity and allied neuroses, propogatinn

of, 715'; and genius, 744; arrest of de-

velopment and diseases of infancy as

causes of, 582 ; bodily diseases and sen-

ility as causes of, 5S2 ; epileptic, 135 ;

following gynecological operations, 356 ;

following the use of a mydriatic, 406 ;

peculiar to women, causes of, 5S2
;

syphilis and intemperance as causes of,

582-.
. .

Insect stings, aconite in, 254 ; sea-salt in,

SS-
Instituto Italiano, 635.
Instruments, a universal aseptic joint for,

.523-

Insurance case of medical interest, 222.

International Congress of Hygiene and De-
mography, iSS, 279, 315, 339.

Intestinal anastomosis. 652 ; antiseptic,

anew, 756 ; concretions and calculi, 15:
obstruction, galvanism in, 312; surgery,

medico-legal xsjiect of, 665.
Intestine, exsection of, 69S ; larv-c of dipte-

ral in the, 581 ; restitution in cases of

small perforations of the, 579 ; statistics

of exsection of, 569.

Intoxicated physicians and the laws concern-

ing them. 334, 455.
Intubation of the larynx, 21 ; successful case

"f- 53*' \ '! forcible respiration, 433.
Intussusception, acute, laparotomy for, 517,

534 ; chronic, 4S1.
lodantipyrin and iodantifebrin, 98.

Iodide of potassium in chorea, 552 ; new
nieihod for the administration of, 650.

Iodine bottle, a new, 523 ; tincture of, and
the peritoneum, 75.

Iodoform, to disguise the odor of, 552.
Irido cyclitis, purulent, set up by a bird-shot,

23S-

Iris, prolapse of the, in cataract extraction,

404.
Iron, to promote the absorption of, 55.

Italian Congress of Internal Medicine, 634.
Itching, etiology of, 497.
Ivy poisoning, aiistol for, 255.

J

Jack-the-Ripper case, medico-legal aspect of

the, 45, 132.

Japan, medicine in, 48, 611 ; nervous dis-

eases in, 393.
Japanese, inoculation of a, with scarlet-fever

germs, 270.

Jaundice, epidemic, 333 ; in childbed, 483 ;

shaking for, 574,
Jenckes, H. L. , notes on the therapeutics of

croupous pneumonia, 736.

Jerusalem, new hospital in, 338.

Jews, the pathology of the, 456.

Johnson, Christopher, death of, 516.

Johnston, \V. H., a rare complication of

labor, 12.

Joint disease, atrophy in, 384 ; high tem-
perature in, 365, 430.

Jones, Mary A. Dixon, sterility in woman,
causes, treatment, and illustrative cases,

3'7-

Jones, Wharton, death of, 69S.

Jones, William W. , death of, 75.

Judson, A. B., malignant disease of the ver-

tebrae simulating Pott's disease, 533.
Jury-room, medical attendance in the, 516.

Kaiserbrunn of T(>!zkrankenheil, the, aud
how it was made, 763.

Keating, John M., albuminuria in its rela-

tiim to life insurance, 82.

Iveefe, John K , death of. 374.

Kecfcr, Henry Grant, death of, tS6.

Keen, W. W., degree ofLL. D. conferred

upon. 159,

Kelsey, Charles U., an analysis of seven hun-

dred and fifty cases of rectal disease in

private practice, 2S5.

Kennedy, James, some clinical features of a

fractured femur, 734.
Kessler, Adolph, metliylanilin, 671.

Keyes, E. L., some practical suggestions for

deep urethral medication in the treat-

ment of posterior urethral catarrh, 85,

107 ; the enlarged prostate and its op-

erative relief, S25. 551-

Kidney, calculus of the, 519 ; changes in the,

in phthisis. 453 ; cystic 164 ; disease

of, in children, 434 ; floating, relation

of hydronephrosis 10, 220 ; modern sur-

gery of the, 332 ;
palpation of the, 459 ;

removal of, 459 ; the weak left. 659.
Kilmer. S. L.. how does ether kill? 467.
King. George W., convenient mcthtxl of ap-

plying the plasterof Paris bandage to

fractures of the leg, 222.

Kleiner. M., a unique case of syphilitic in-

fection, 302.

Knee, a distinction of sex, 603.

Knee-jerk. 654 ; in terminal dementia, 386.

Knee joint, disease of. in the convalescent

stage, 584; excision of the, 429; ex-

cision, deformity following, 365 ; the

biceps musilc as related to disease in

and around the, 518.

Koch Institute for infective diseases, 395.
Koch's remiily. Ste Tulierculin.

Kortright, James L., another maternal im-

pression, 727.

Labor, accidental hemorrhage during the

first stage of, at term, 355 ; cold sitz-

bath after, 632 ; intra uterine irrigation

after. 459; non dilatation of the os

uteri in, 12; normal, best posture in the

different stages of, 375 ; use of chloro-

form in. 577.
Lachrymal drill, 395.
Lamadrid, J. J., a case of retained placenta

twenty-two days after a miscarriage of

^ a four-months' foetus, 570.
Land habitation as a public health measure,

695.
Langdon, F. W., the arachnoid of the

brain, 177.

Lannelongue's treatment of tuberculosis.

Ste Zinc chloride treatment.

Laparotomy at the Baltimore City Hospital,

641 ; drainage after, 708 ; fecal fistula:

following, 583 ; for acute intussuscep-

tion, 517. 534; for hernia, 310 ; for in-

testinal perforation in typhoid fever,

^75 ; for removal of a purulent tumor, or

of the right ovary, 723 ; for wounds of

the liver 484; in a cise of cyst of the

mesentery, 667 ; in Trendelenburg's

posture, 411; multiple neurolipomata

following, 374; prevention of mural
abscesses, abdominal sinuses, and ventral

hernia after, 376 ; prevention of ventral

hernia after, 326 ; two cases of. 686.

Laryngeal tubes for forcible respiration, 433.
Laryngilis, subglottic, as one of the mani-

festations of lymphatism, 733.

Larynx, epithelioma of the, 416 ; cicatricial

contraction of, deductions derived from

a study of, 415 ; cockle-burs in the,

652 ; intubation of the, 21.

Lateral curvature of the spine associated

with hernia, 584 ; in its relation to

flat foot, 429 ;
prognosis of, 220.

Latin in prescriptions, 573.
Lathrop, W. W., colic not necessarily a

symptom in gall-'tones, 466.

Laughing plant, 236.

Lavaran's organisms, the diagnostic value

of, 38S.

Laxative powder, a, 552.
Lead poisoning, ulceration of the mouth in,

556; with special reference to the

spinal cord and peripheral nerve-lesions,

374-
Lee, H. B., maternal impressions, 509.

Leech, W. Stuart, persulphate of iron in

dysentery, 348.
Lehlbach, Charles, Jr., a case of chronic in-

tussusception— diagnosis— autopsy, 481.

Leidy chair of anatomy, 132.

Leonard, Henry K., a case of spontaneous

expulsion of a large urinary calculus,

510.

Leper colony in ! inland, 543.
Leprosy, 566 ; b.-icillus of, in ; case of, in

New York, 102 ; ch.-iulmoogra-oil in.

347 ; in Japan, 769 ; martyrs to, 672 ;

on the South Carolina coast, 420.

Letter from Berlin, in ; from London, 25,

no, 165, 222, 315, 553, 611, 641, 670,

6y7, 751 ; from Paris, 315; from the

special commissioner to the Riviera, 724.

Leucocyth^emia, protr,aeted case of, 25.
I^ucorrhn?a from constipatiim, 643.
Leviseur, Kred. J., cats ,and the prophylaxis

of ring-worm and favus, 466.

Library of the surgeon-general's office, 423.

Lichen rulmr, 415 ; scrofulosorum, 357.
Licorish, R. K., notes on the treatment of

tetanus, with a new view as to its pathol-

ogy, 98.

Life insurance, abandoning medical examina-

tions in, 274, 477 ; albuminuria in its

relalii n to, 82.

Life statistics, 556.
Ligation of arteries with tendon ligatures,

changes in arteries and ligatures after,

25-

Linca alba, lupture of the, 622.

Lipoma lul>erosuni, removal of, from a

Sioux woman. 537.
Literary course for students of medicine, 47.
Lithxmia, a new view of, 542.
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Lithotomy, 136.

Liver, abscess of, tlie amccha coli in, 7 ;

ecliinococcus cyst of tlie, 696 ; laparot-

omy for wounds of the, 484 ; role of,

in the production of urea, 629; treat

ment of cirrhosis of the, 54.

Lochial discharges, fetor of the, 303 ;
of-

fensive, with no rise of temperature, 740.
Locomotor ataxia, recovery from, 583.
London, letter from, 25, no, 165, 222, 315,

553, 611 641, 670, 697, 751 ; new uni-

versity for, no, 165 ; pauperism in, 6gi.

Loring. George 15, , death of, 338. ^
Lumbago and lumbar sprain, diagnosis of,

740.
Lunatics, further regulations for the care and

commitment of, 717.
Lungs, acute itdema of the, 730, 749 ; car-

cinoma and sarcoma of the, 257 ; cav-

ities of, surgical treatment of, 277

;

congestion of the, of a pseudopleuritic

type, 303 ; corpora amylacea m the, 452 ;

e.\ci^ion of the apex of a tuberculous,

439 ;
gunshot wound of the, 536 ; gym-

nastic exercise as a prophylaxis of

disease of the, 360 ; histological changes
whicii take place in the, in cured phthisi'^,

380 ; resection of the, 240 ; syphilitic

disease of the, 247, 332.
Lupus, discussion on, 312 ; erythematosus,

633 ; erythematosis, nature of, 21S

;

failure of tuberculin in, 337 ; treatment

of, 411 ; vulgaris, inoculation with, 277.
Lusk, William T, , memoir of Fordvce

Barker, M.D., LL.D., 625.
Lustgarten, S., the primary cause of dealli

following burns of the skin, with thera-

peutic observations, 152.

Lymphadenitis, strumous inguinal, ^49.
Lymphangioma circumscriptum, 414.
Lymphatism, subglottic laryngitis as one of

the manifestations of, 733.
Lymphotism, 379.
Lysol, II I, 138.

Lyttle, Herbert G. , death of, 717.

M

McConnel, H. S., a successful case of intu-

bation, 536.
McCourt, P, J., sweet oil in the treatment

of biliary colic, 630.
McGillicuddy, T. [,, the mammoe and their

anomalies, 446,
McLean, Malcolm, a safe female catheter,

X
585-

McPherson, Dorsey M., two cases of sus-

pected syphilis, the diagnosis being veri-

fied by treatment, 301.
Magill, Thomas, death of, 33S.

Maher, J. J. E., atomy of the lower seg-

ment of the uterus, 2S2.
Malaria, 490 ; and tuberculosis, 278 ; diag-

nostic value of Laveran'soiganisms, 3S8;
etiology of, 2S0 ; methylene blue in,

754 ;
picrate of ammonium in, 24.

Malarial fevers, irregular parasite of, 769.
Malarial hiematuria, treatment of, 644.
Malformation, congenital—atresia ani-vesi-

calis, 738.
Mammce, anomalies of the, 466.
Man and woman, difference between, 545.
Manley. Thomas H. , the report of four cases

of penetrating gunshot wound, involving

the cranial, pleural, and peritoneal

cavities, 65, 77.
Marple, W. B., the operation of grattage

for trachoma, 656.
Marriage, medical aspects of, 2S4.

Mason, R. Osgood, a case relating to the

influence of maternal impiessions upon
the foetus, 42.

Mastoid inflammation, 367.
Maternal impressions, 494, 509, 529, ^56,

585, 616, 643, 659, 727. 768; another
side to the question of, 196 ; influence

of, upon the foetus, 42.

Matthews, David, death of, 75.
Mayer, Edward R., death of. 215.
Mayors, metlical men as, 716.

Meat and milk, infection of, 341,
Mecca, absenceof sanitary regulations in. 272.

Medical and Cliirurgical Slate Kaculty of

Maryland. 721.

Medical diplomas conferred in 1889-90 in

France and Germany, 556.

Medical education in New York, 74.

Medical examiners, board of, i5o; first

meeting of the New York Slate board
of, 75 ; State, incompetent boards of,

101.

Medical fellowships, 438.
Medical gr.aduates, the future of, 185.

Medical journals in the west, 574.
Medical pilgrim's progress, 541.
Medical Practitioners' Protective Alliance,

664.

Medical Society of the County of New York,

462, 749.
Medical Society of the State of New Jersey,

21.

Medical .student, the law and the, 102.

Medicine as a liberal study, 273 ; Buddhist

treatise on, 457; the art of teaching,

564, 69S.

Medicines, compressed, 748,
Medico-legal cases, 477.
Meding, C. B., conservatism, 531,
Meek, H., colic not a necessary symptom

in gall-stones, 302.

Melancholia, three diagnostic symptoms of,

441.
Membrana tympani, healing of old perfora-

tions of, 368.

Meningeal aiigiomata, 538.
Meningitis, tubercular, 127.

Meningo-myelilis of gonorrhoeal origin, 741.
Mental depression, management of, 129.

Mental development, defective, linear crani-

otomy for, 63.

Mental disease, bodily weight in, 715.

Mental therapeutics, 5S3.

Mercury by inunction or injection, 82 ; in

typhoid fever, 657.
Meteorology in relation to hygiene, 346,
Methyl-blue in acute gonorrhoea and skin

diseases, 643 ; in malaria, 754 ; for

suppuration, 671.

Methylene, death from, 307.
Metritis, cervical, medical treatment of, 252.

Mexico, board of health of, 694.

Micro-organisms and disease, 193; in car-

pets, 524 ; in leprosy, in.
Migration in the treatment of tuberculosis,

217.

Milk, sterilized, 73 ; to check the secretion

of, 254, 553.
Milk supply problem, present position of,

695.
Milliken, S. E., the hank truss again, 256.

M iners, morbid winking by, 468,

Minnesota, the medical practice law in, 726.

Mississippi Valley Medical Association, 548,

609.

Mitchell, Hubbard W., the drainage of cities

and its relation to public health, 39.

Mitchell, S., the variableness of astigmatism

for cataract operations, 740.

Mittendorf, \V. F. , one thousand cases of

ocular headaches and the different states

of refraction connected therewith, 59.

Modification, C. B., 219.

Molluscum contagiosum, 414.
Mongolian type of idiocy, eye-symptoms

in, 406,

Monstrosities, 601 ; a so-called double-

headed boy, 576.
Morphine, abuse of, in Paris, 168.

Mortality in England and France. 644.

Mosquitoes, 184; as preventive inoculators,

334 ; soap for the bites of, 496.
Mottram, William, death of, 75.

Mouth as a focus of infection, 2S0 ; care of

the, 754 ; ulceration of, in lead-poison-

ing. 556-
.

Mulhall, J. C, diet and exercise m the treat-

ment of simple chronic inflammation,

757-
.

, ^
Muscular contractions, influences which de-

termine the strength of, 430,

Music, therapeutic use of, 664.

Mycosis fungoides, 414; leptothrica, pharyn-

geal, 232.

Mydriatic, hyoscyamine as a, 407 ; insanity

following the use of a, 406.

Myocarditi-i, chronic interstitial, 482.
Myopia, advancing, significance of macular

changes in, 405.
Myxoedema and exophthalmic goitre, 604.

N

.N'ails, gray, 216.

>rares, posterior, plugging the, 254.
.Vasal reflexes. 309.
Nasal saw, universal, 522,
Navy news, 28, 84, 112, 140, 196, 224, 256,

2S4, 348, 467, 494, 524, 585, 614, 644,

672, 700, 727, 756.
Nebraska, medical law in, 131.

Necrosis and spontaneous resection of the

heads of both humeri, 210.

.Veedle, the Hagedorn. 466.

Needle-holder, an improved, 166.

Needles, protection of, from rusting, 43,
Negroes, relative frequency of the psoas

panus muscle in, 432.
Nelson, H. W. , necrosis and spontaneous

resection of the heads of both humeri,

210.

Nephritis in children, 434 ; occurrence of,

in syphilis, 363,
Nephrorrhapliy and its after-efftcts, 240.

Nerve cells, diurnal changes in, as the result

of normal activity and rest, 431.

Nerve-force or neuricity, 166 ; and separate

beds, 72.

Nerve-tonics, some new, 514.

Nervous diseases, novel treatment of, 440;
use of compressed air in, 225.

Nervous system, central, tuberculous infec-

tion of the, 373 ; notes on some recent

methods of staining for the, 449.
Neuenahr, thermal waters of, 34.

Neuralgia, remedy for, 552,
Neurasthenia, psychic aid in, 633.
Neuritis, optic, as a form of peripheral neu-

ritis, 583.
Neuro-lipomata, multiple, following laparot-

omy, 374.
Neuro-topographical bust, 374.

New England Medical Monthly, souvenir

number of the, 274.

New York Academy of Medicine, 107, 221,

55 '1 637, 669 ; section on general medi-

cine, 247 ; section on surgery, 77, 162,

517-
New York Pathological Society, 78, 163,

464, 518, 69s, 767.

New York State Medical Association, 577.

Newcomb, James E. , one form of pharyn-

geal mycosis—mycosis leptothrica, 232.

Night-sweats of phthisis, treatment of, 182.

Nipples, fissuied, application for, 552 ;
sore,

prevention of, 521,

Nitrous oxide and oxygen as an ana;sthetic,

304-
Noer, J., a large dose of paraldehyde, 739.

Nose, correction of angular deformities of

the, by a subcutaneous operation, 57

;

hair-pin in the, 211 ; myxomata of the,

radical treatment of, 37S
;
papiUomata

of the, 377 ; suppuration in the nasal

cavities, 309 ; surgery of the, 221 ;

tuberculosis of the, 378.

Note-taking, value of, 16.

Nurses, a pension fund for, 544, 574, 717 ;

recruited from the criminal classes, 664 ;

trained, the he.ilth of. 688, 744.

Nux vomica in cardiac failure, 587.

Oakland Medical Club of Chicago, 131.

Oatman, E. L., diphtheritic conjunctivitis

treated by continuous antiseptic irriga-

tion, 451 ; eye-drain and irrigator for

use in purulent conjunctivitis, 755.

Obstetric operations in India, 254.

Obstetrical superstition, a useful, 282,

Obesity, arthritis of, 393 ; surgical treat-

ment of, 45S.

Occupation and disease, 723.

O'Dwyer, Joseph, degree of LL.D. con-

ferred on, 75.
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' Edema, acute pulmonary, 730. 749 ;
glot-

tidis, pilocarpine for, 139, 754.
I Esopliagotomy for the removal of a silver

dollar, 511.

fEsophagus, diverticulum of the, 696 ; gas-

trostomy for impassable stricture of the

cardiac end of the. 88.

Ohio State Medical Society, 49.

Oklahoma, medical practice law in, 726.

Old age, arsenic in skin diseases of, 563 ; m
sanity in, 582

;
physiological muscular

hypertrophy in, from bicycling, 636;
relief of pruritus of, 552 ; the loss of,

512; treatment of the gangrene of,

588 ; treatment of heart disease of. 391.

Onabaine for whooping cough, 457.
Ontario Medical Association, 133.

Operation, cure by, 684.

Opium smoking in phthisis, 128.

Opossum-tail .suture, 668.

Optic neuritis as a form of peripheral neuri-

tis, 583.
Orthopedic surgery as a specialty, 364 ; defi-

nition and scope of, 429.
Orbit, partially bony growth of the, 404;

traumatism of, with immediate mono-
cular blindness, 405.

Osteo-sarcoma with secondary growth, 77.

Otitis, mlluence of se.x in, 586 ; media puru-

lenta, excision of the membrana tym-

pani and necrotic malleus for, 36S.

Ovarian cystoma, obscure origin of, 641 ;

disorders, therapeutic aspect of some,

355-
Ovariotomy m pregnant women, 490.
Ovary, conservative surgery applied to the,

729 ; double papilloma of the, 331 ; tu-

berculosis of, 767.

Overstreet, J. A., Oklahoma has l>egiin

well, 726.

Oxygen as a remedy for disease, 236.

Oysters and typhoid fever, 688.

Pachymeningitis hremorrhagica interna, 550.
Paget's disease of the nipple, the parasitic

cause of, 104.

Palate, deformity of, in idiots, 408.

Palmer, E. R., cocaine in the urethra, 741.

Palmer, R. H., a new method of removing a

retained placenta, 727.

Pan-American Medical Congress, 45, 46,

304, 689, 745.
Pancreas, cancer of ilic, 79.

Papillomata, na'^al, 377.
P.iraldehyde, a large dose of, 739.
P.iralysis, acute spinal, 353 ; infantile spinal

and cerebral spastic, operative treat-

ment of deformities following, 430

;

spastic, operative treatment of, 427.
Paranoia, a case of, 409 ; a study of some

of the more prominent types, 679 ; and
the millennium, 130.

Paraplegia in Pott's disease, 385.

Parasite of irregular malarial fevers, the, 769.

Pardee, Daniel, death of, 275.

Parent.s, influence of the age of, on the vi-

tality of their children, 344.
Paris, letter from. 315 ; medico-legal insti-

tution in, 306.

Parker, Francis L., cases of cockle-bur in

the larynx, 652.

Parkes, the late Dr. C. T., memorial of,

Parsnips, wild, poisoning with, 495.
Parturient canal, full dilatation of the, be-

fore obstetrical or gynecological opera-

tions. 648.

Parturition, injuries of the vaginal outlet

caused by, 134.

Patella, results of fractured. 691.

Patent medicines in the Unileil States, 132.

Paton. Stewart, some (wints in the anatomy
.-xnd physiology of the uterus, with

special reference to the adenoid charac-

ter of the endometrium, 760.

Peck, W. v., death of. 747.
Pelvic lloor, injuries to the, and the method

of repairing them, 666
Pelvic inflammation. 549; character and types

of, 169 ; meilico legal aspect of, 665.

Pelvic lesions and heart disease, 603.

Pelvic suppuration, treatment of, 253, 462.

Pelvic surgery, complications in, and how to

deal with them, 641.

Pelvic tumors and diseases, conservative

treatment of, 410.
Pemphigus vegetans, 414.

Perineum, Emmet's operation for laceration

of the, 460; lacerated,'anatomical rela-

tions of, to the mechanics of its causa-

tion, 410 ; laceration of, part the shoul-

ders play in, 667 ;
preservation of the,

677. 752.
Peritonitis, acute, early operation m, 741 ;

acute dilTuse, 577 ; fatal, from necrosis

of the uterus, 696; non-infective. 578.

Perityphlitis, 609; in the young, 434 ; sim-

ple incision for abscess in, 750.

Peroxide o( hydrogen in asthma. 255 ;
in

typhoid fever, 658.

Personality, triple, 407.
Pettit, Louis C, eug^rol, 714.

Pharyngeal mycosis, one form of, 232.

Phenocoll, hydrochlorate of. 1S3.

Phenylliydrazin test for sugar, 658.

Phenylurethr.an, 216.

Phillips, David, death of, 159.

Phillips, Wendell C an economical citton

reservoir, S4.

Phlegmasia dolens, 136; non - puerperal,

"7-
Phthisis, asjiergillary, 99 ; attempts to dis-

cover specifics for, 381 : changes in the

kidney in, 453 ;
conditions of the cure

of, 697 ; cured, anatomical changes in,

465 ; decreasing death-rate of, 166

;

etiology, prevention, and cure of, 311 ;

inoculations of vaccine-lymph in the

treatment of, 62 ; localization of, in the

upper lobes, 361 ; new and volatile an-

tiseptic for the treatment of, 457 ; opi-

um smoking in, 128 ;
prevention of,

45 ; the sputum in, 379 ; surgical treat-

ment of pulmonary cavities, 277; treat-

ment of the night-sweats of, 1S2.

Physical examination in a bath, 458.
Physician, practising, dutiesofa, 700; strug-

gles of a young, 745.
Piedmont region of the South, climate of,

360
Pilocarpine, effect of, on the color of the

hair, 424.
Pineo, Peter, death of, 337.
Piperazin, 15; in gouty conditions, 138.

Pistoia powder, 1 39.

Placenta, long-retained, 570, 725 ; new
methoti of removing a retained, 727 ;

prxvia. Portal's work on, 610 ; relation

of weight of, to weight of the child,

154.

Plasterof- Paris formula;, 754.
Flecker, \V. A., an unnamed fever of the

South, 82.

Pleural etTusion associated with disease of

the alxlimien, 751.

Pleurisy, interlobular, 14.

Pneumococcus in suppurative processes, 715.

Pneumonia, 675 ; abortion of, 753 ; caffeine

in, 538 ; di,igncisis of, 388 ; drug treat-

ment of, 74 ; in infancy and early child-

hood, diagnosis of, 367 ; large doses of

digitalis in, 14 ; temperature range in,

367 ; vocal fremitus in, 81 ; treatment

of. 736.
Poisoning by cocaine, fatal, 545 ; liy cyanide

of potassium, 687.

Polak, Edward, death of, 700.

Police matrons. 478.
Police surgeons. New York board of, 76.

Poliomyelitis acuta adultorum. ;j53 ; anterior

acuL-i, supplemental treatment of the

paralysis of, 407.
Politics in our State insane asylums, loi,

256.

Pollitzer, S., excision of the syphilitic chan-

cre. 501.

Polycoria, 404.
Polypus, nasal, and hysteria, 630; nasal,

radical treatment of, 378; of the male
urethra, 600 ; uterine, 252.

Pomade, an antiseptic adhesive, 55a.

Pond, E. M., report of two cases of laparot-

omy, 686.

Pope, health of the, 244.

Population of England and Wales, 165; of

France, 154.

Porcher, F. Peyre, degree of LL.D. con-

ferred on, 75.
Posencephalus. trephining in, 372.
Porro's operation, 251.

Porter, William Henry, the physiological re-

lation of alcohol to food, and its proper

use in medicine, 469, 768.

Postal service, an abuse of, 605,613; and

the tiu.acks, 516.

Postpartum hemorrl age, cafteine in, 55.

Pott's disease of the spine, an early diagno-

sis the best treatment of, 474 ; and

pregnancy, 384; in middle and advanced

life, 428 ; malignant disease of the ver-

tebra' simulating, 533 ; mechanical

treatment of old and neglected cases of,

385 ; operative treatment ol, 427 ;
pa-

raplegia in, 385 ;
prognosis of, 427

;

treatment of, 220, 428; wiring the ver-

tebra for, 55, 156. 427.

Powell, J. Z.,the Georgia lic^mr statute, 521.

Powers, Charles A., on dermatol, a pro-

posed substitute for iodoform— its use

in surgical practice, 475, 517.

Powers, I,. M., spreading disease by the

clinical thermometer, 25.

Practitioner, consultant, and medical charity,

662.

Practitioners' Club of Chicago, 439.
Practitioners'^Society of New York, 51, 106.

Pratt, Thomas Tart, death of, 275.

Pregnancy complicating abdominal tumors,

method of procedure in, 460; diabetes

mellitus of, 41 1 ; diagnosis of, spurious

and doubtful, 253; extra-utetine, 78;
e.xtia-uterine, difficult diagnosis of, 723;

extra-uterine, simulated by thinness of

the uterine walls, 667 ; extra-uterine,

some moot points in, 461 ; extra-

uterine, treatment of, by morphine in-

jections. 409 ; pathology of the albumi-

nuria and eclampsia of, 197, 221 ; tubal,

anatomy of, 239.
Pregnant women, ovariotomy in, 490.
Prepuce, narrow, inchildren, 136.

Prescriptions, Latin m, 573.
Preston, George J., two cases of honiony

mous hemianopsia, 13.

Presystolic bruit, 388.

Prettyman, J. S.,'the unity of disease, 9.

Pretubercular condition, the, 419.

Preventive medicine, 577 ; advance in, 279.

Prince, John A., a case of congenital hyper-

trophy of the arm and hand, 678.

Prison m.anageinent, 554.
Prize, Alvarenga, for 1891. 215 ; for African

medical exploration, 615 ; for essay on

"latent tuberculosis,'' 279; Orton, 583,

606; V. Keinecker, 56; Welz, 615.

Prophet, the dying, 747.
Prostate, application (or inflammation ol

the, 552 ; enlarged, and its operative

relief, 525, 5 si ; ma.ssage of the. 684 ;

surgery of the, 425.
Prostatic sphincter, hypertrophy of, 425
Proteids ol the blood, effects of bleeding and

starvation upon the, 365.

Pruritus, etiology of, 497; ointment for, 24;

senile, treatment of, 347, 552.

Pryor, W. R., the prevention of ventral her-

nia after alxlominal section, 326.

Psoas abscess, some of the complications <if,

668.

Puerper.al eclampsia, 584; diagnosis and
treatment of, 6S5; pathology and treat-

ment of, 485 ; twenty cases of, 52.

Puerperal fever, 250; from the presence of

a tajieworm in the uterus, 496.

Pulse, slow, se<iuel to a case of, 423.

Pure and impure, the. 496.
Purgative enema, a reliable, ^^i.
Purpura lu>;morrh.igica, 211

;
grave forms of,

424-
Pusey, W. A , niolical education from the

student's iKjint of view, 698.

Pyelonephritis, calculus. 767.

Pyle, J. S., two new eye instruments, 139.

Pylorus, surgical treatment of stenosis of

the. 557, 589-
, . ^

Pyoktanin, failure of, as .an antiseptic, 76.



78 INDEX. [December 26, 1891

Ouackery, legislation to repress, 693.
< )uarantine, discussion on, 279, 282.

(Quinine amaurosis, 406.

R

Rabies, 694; in Austria. 244; in Minne-
sota, 13 ;

prevention of, in ilogs, 2S1.

liace and disease, 660.

Radius, treatment of fracture of the lower

end of tlie. 54
Rae. Walter, death of, 747.
Radway sanitation, 695.
Railway spine, 273. 491.

Rand, J. P.. vocal fremitus in pneumonia,

81.

Rand, N. \V., the perineum, how to pre-

serve it, 677.
Rape, punishment for, 672.

Rattlesnake bite, a case of, 630.

Ranch, John H., resignation of, from the

Illinois State Board of Health, 103.

Rectal disease, an analysis of 750 cases of,

285.

Rectal distention, relation of, to arterial de-

pression, 425.

Rectal injections of egg albumin, nutritive

value of, 14.

Recto-abdominal fistula following laparoto-

my treated by irrigation, 203.

Kectocele, posterior, 235.
Rectum, imperforate, 584, 668, 714.

Red Cross, International Congress of the,

132-
Reflexes, electro-physiology of, 407.
Renal colic. 755.
Reproductive organs, functions of, in Amer-

ican Indian women, 376.
Resection, spontaneous, of the heads of both

humeri, 210.

Resorcin. dermatitis from the use of, 715 ;

internal use of, 54 ; therapeutic value

of, 74.

Respiration, forcible, 577 ; forcible, laryn-

geal tubes for, 433.
Rest cure, and cases to which it is applica-

ble 721 ; surgical value of, 194, 436.

Retina, calibre of the vessels of, afier in-

juries to the head, 406; detached,

Scholer's operative treatment of, 404.

Reyburn, Robert, the lirst colored female

physician, 5S6.

Reynolds, Saffbrd, death of, 337.
Rheumatic spondylitis, 429.
Rheumatism, acute articular, bradycardia in,

424; and gout in the causation of ec-

zema, 609; carbolic acid in. 552; car-

diac phenomena of, 134; ephedra vul-

garis for, 715 ; gonorrhoeal, 365 ;

microbic origin of, 514; rectal adminis-

tration of sodium salicylate in, 299 ; the-

ories of, 577.
Rhinitis, atrophic, etiology and treatment

of, 173 ; chronic treatment of, 121.

Rhus poisoning, aristol for, 255 ;
ipecac in,

55-
Rice culture, hygiene of, 695.
Rich, E. S., maternal impressions, 643.
Richfield Spiings, the waters of. 419.
Riley. Henry A., recent medical jurispru-

dence, 477.
Ring-worm, cats, and the prophylaxis of,

466; of the scalp, 413.
River pollutiiin, the bacteriological vs. the

chemical view of, 48S ; self-correction

of, 746.
Riviera, report of commissioner to the, 724.
Robinson, Beverley, note on the internal

use of water in the treatment of typhoid

fever, 11.

Rockwell, A. D. , a danger in the use of co-

caine, 492.
Roe, John O. , the correction of angular de-

formities of the nose by a subcutaneous
operation, 57.

Roome, S. Irving, the hank truss, 80.

Rose, A., river baths in winter, 4 ; some
dangers to which epileptics are exposed,

81.

Roseberry, 15. S. ,
prolapse of the bladder in

an infant, 631.

Roth, Joseph C. a hair-pin in the nose, 211.

Ruck, v., the treatment of chronic rhinitis.

121.

Rupp, Adolph, remarks on fracture of the

sternal end of the clavicle due to mus-
cular action, 651.

Russia, the medical profession in, 18; women
apothecaries in, 556,

Ruth, M. L, . death of, 747.
Ryerson, (1. Sterling, thermometry in diag-

nostic relation to ear disease, 21 1.

Sacral section, application of, in gynecologi-

cal work, 459.
Sacro-iliac junction, injuries to the, 430.
Sailors, diet of, 341.

St. Bernard, Hospice of, 5S7.

St. Mark's Hospital, 606.

Salol in infantile diarrhcea, 601.

Sandwich Islands, population of, 393.
Sarcoma of the dorso-scapular region. 609;

of the metacarpus, with rapid generali-

zation, 162 ;
primary, of the broad liga-

ment, 356 ; unusual case of, 357.
Satterlee, Richard H., some abnormal eye-

symptoms as a diagnostic aid to other

diseases, 739.
Satterthwaite, Thomas E., pulmonary car-

cinoma and sarcoma, 257.
Scalp-wounds, uniting the edges of, without

sutures, 755.
Scanzoni, Friedrich W. . death of, 48.

Scarpa, memorial to, 7 1
7.

Scarlatina, acetate of ammonium in, 24;
germs, inoculation of a Japanese with,

270
;
prophylaxis of complicalions in,

367.
Schofield, C. S. , offensive lochia due to

laceration of the uterine and vaginal

tissues, with no rise in temperature, 740.
Scholer's operative treatment of detached

retina, 404.
Schools, hygielie of, 341.
Sciatica, phenacetin in, 24.

Scientists and mind-reading, 334.
Sclerosis, pathology and etiology of, 397.
Scoliosis associated with hernia, 584 ; in its

relation to flat foot, 429 ;
pathological

anatomy of, 429 ;
prognosis of, 220.

Scurvy, 341 ; in children, 433.
Scabrook, H. H., the natural course of cata-

ract, 294.
Seibert, A., some clinical observations at

the St Francis Hospital, 298.

Semple, Robert Hunter, death of, 222.

Senility and bodily diseases as causes of in-

sanity, 5S2.

Senn, N., the surgical treatment of pyloric

stenosis, with a report of fifteen opera-

tions for this condition, 557, 5S9.

Sepsis, puerperal, one phase of, 161 ; the

conqueror of, 242.

Serpents, venomous, treatment of bites of,

668.

Sewage, chemical treatment of, 341.
Sewall, Charles Albert, report on a case of

poisoned wound by the bite of a rattle-

snake (crotalus), 630.

Seward, Sara C. . death of, 47.
Sex of the child, prognosing the, 664 ; the

knee a distinction of, 603.
Shakespeare, cause of the death of, 394,

492.
Shaking, therapeutic value of, 574.
Shears, Charles H., death of, 46.

Sheppard, C. E., suicide of, 103.

Shimwell, Benjamin T., intestinal anasto-

mosis, 652.
Ship surgeons. 100. 212, 4S6.

Shock and traumatism, 582.

Shoulder, resection of, prevention of a dan-

gling limb after, 364 ; splint for fixation

of the, 755.
Skin, tuberculosis of the, 376.
Skin-diseases associated with derangements

of the nervous system, 413.
Skin-grafting, 412; by Thiersch's method,

405.

Skinner, Albert, death of, 102.

Skull, union of bones of, after trephining or

compound fracture, 554.
Sl'g'ii J- M-> bilobed umbilical hernia

—

operaiion—recovery, 239; congenital

malformation — atresia ani-vesicalis,

with an abnormal peculiarity not here-

tofore described, 738.
.Small pox, precautions against the introduc-

tion of. from Canada, 746; stamping
out, 396.

Smart, Charles, personal identity determined
by scar and other body marks, 204.

Smith, A. Alexander, clinical remarks on
acute pulmonary oedema, 730, 749.

Smith, David S. , death of. 747.
Smith, E. H., another side to the " mater-

nal impressions " question, 196
Smith, Frank Fremont, radical change in

application of Koch's lymph, attended
by marked success—fever reactions pre-

vented. 478.
Smith, Stephen. M.D., LL.D., 19 ; the art

of teaching medicine, 564.
Smith, Thomas L., death of. 214.

Snake poisoning, remedy for. 214.
Snakes, vaccination against, 690.
Snare, universal double acting, 26.

Soap-eater, a, 536
South, an unnamed fever of the. 82, 196.

Southern Surgical and Gynecological Asso-

ciation 639, 665.

Specimens, museum, preparation of, 138.

Speer, James Ramsey, death of, 307.
Spina bifida with partial motor and sensory

paralysis, 364,
Spinal cord, chronic fibroid processes of the,

398
Spinal nerve roots, lesions of, from secondary

carcinomatous grow ths, 642.
Spine, malignant disease of, simulating

Pott's disease, 427 ; surgery of the, 371;
the typhoid, 42S.

Splints, felt, substitute for, 23 ; for fixation

of the shoulder, 755 ; internal angular

arm, 138 ; lateral traction fixation, 365.
Spondylitis, cervical. 428 ; rheumatic, 429 ;

syphilitic, in children. 384.
Spotswood, William A., death of, 306.

Sprains, treatment of, 23.

.Spratling, L. W., a case of hsematoma auris

without mental disease. 631.

Spratling, William P., paranoia, a study of

some of the more prominent types, with

contribution of three cases, 679.
Spray-tube, a new, 56.

Squint, diverging, operative treatment of,

405.
Stanton. R. J., the first colored female

physician, 586.

Staphylococcus pyogenes, simultaneous exist-

ence of two substances in cultures of,

741.

Stark, Henry S., on the character and types

of pelvic inflammations in the female,

169.

State Charities Aid Association, 335.
Steamships, enforcing sanitary measures on,

335; medical officers of, 212,486; to

Southern ports, need of surgeons on,

100.

Steinthal. Martin, celebration of the medical

jubilee of, 643.
Sterility in woman, 317, 458 ; treatment of,

253-
Stevenson, Dr., death of, 20.

Stickler, Joseph William, perfumery in hay

fever, 466 ; the truth about tubercuUn,

126.

Stomach, atrophy of the mucous glands of

the. 483 ; condition of, in tuberculosis,

278 ; dilatation of the. 493; essential

spasm of the cardiac orifice of the, 332 ;

establishing a fisiula of the, 6S5 ; new
diagnostic sign of cancer of the, 690

;

physiology of the glands of the, 333

;

rupture of, from use of the stomach-

pump, 458 ; statistics of e.xsection of,

569 ; surgical treatment of pyloric ste-

nosis, 557. 589.

Stomatitis aphthosa, 434.
Stone in the bladder, undetected, 384.

Stover, David Humphreys, death of, 337.
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Strabismus, non-operative treatment of, 50.

Strang, Ira D., death of, 307.

Stratton, R. T. , abortion of pneumonia, 753.
Straw-ashes as a surgical dressing, 755.
Strictures, intestinal, diagnosis of innocent

from malignant, 641 ; of tlie duodenum,
4S4 ; urethral, 264, 610 ; urethral, ex-

cision and urethroplasty for a radical cure

of, 3S3 ; urethral, in the female, rellex

irritations and neuroses caused by. 362
;

urethral, square sounds in the treatment

of, 137 ; urethral, treatment of, 426.

Strontium, salts of, in albuminuria, 636.

Strouse, A. N. , a new spray-tube, specially

designed for the application of medicated

oils and fats to any part of the respira-

tory tract, 56.

Strychnme as a heart stimulant, 619.

Stuart, T. H., death of, 1S6.

Sturmdorf, Arnold, symmetrical gangrene,

Styracol, 55.

Sugar in the urine, modified phenylhydrazin

test for, 65S.

Suicide, a dramatic, in Paris, 634; attempted,

by swallowing a teaspoon, 648 ; in In-

diana, 745 ; in the armies of France,

769 ; in the Italian army, 214.

Sulfaminol, 337.
Sulphonal, dangers of, 14.

Surgeon-General of the army, report of, 716.

Surgery, amateur, 556 ;
progressive, 666.

Suture, opossum tail, 668; the right-angle

continuous, 81.

Sweet-oil for gall stones, 513.
Synovitis, tubercular, 51.

Syphilis and dentistry, 511; and intemperance

as causes of insanity, 582 ; hereditary,

7i4; hydrargyrum forniemidatum in,

357; in South Africa, 587; infection of

uiiii|ue case of, 302 ; intra-cranial, 407 ;

late manifestations of, 369 ; manifesta-

tions of, in the throat, local treatment

for, 206; of the brain, 521 ; of the

lungs, 332 ; points on, 586
;
pre-Colum-

bian, 129; pulmonary, in the aclult,

247; reinfection of, 587; suspected,

the diagnosis being verified by treat-

ment, 301 ; treatment of, 50 ; why it is

not aborted by tlie early destruction or

excision of its initial lesion, i, 107.

Syphilitic cacliexia, 363 ; chancre, excision

of the, 501 ; transmission, hereditary,

through two generations, 363.
Syringomyelia, 704.

T

Table, combined laparotomy and gyneco-
logical operating. 598.

Tachycardia, essential paroxysmal, 701.

Talipus cquino-varus. open incision for, 517*,

requiring operation, 137.
Tall men, where they are found, 769.
Tapeworm, cocoanut (or, 55, 137 ; in the

uterus, 496.
Taylor, John N., vaccine lymph in* tuber-

culosis, 2S2.

Taylor, R. W., why syphilis is not aborted
by the early destruction or excision of its

initial lesion, i, 107.

Taylor, W. II., death of, 132.

Teaching medicine, the art of, 564, 69S.

Teeth, artificial, 395 ; bacteriology of caries

of the, 280.

Temperance Congress, lOI, I03.

TcmiJcrature, human, vagaries of, 689.
Tendon reflex, patellar, 386.

Tenement -house inspection by the sanitary

police, 762.
Testicle, diagnosis of tuberculosis of, 279;

treatment of tuberculosis of, 277.
Tetaniferous man, 284.
Tetanus, pathology and treatment of, 98,

Therapeutic hints, new ilepartment of, 17.

Therapeutics, mental, 583.
Thermometer in abdominal surgery, 609

;

spreading disease by the, 25
Thermometry in diagnostic relation to ear

disease, 211.

Thomas, J. I)., a case of amputation at the

hip joint by Wyeth's method—death,

450.

Thomas, T. Gaillard, conservative surgery

applied to the ovary, 729.

Thompson, Allen L., death of, 338.
Thomsen's disease, 354.
Thoracic duct, injury to the, followed by

death by inanition, 122.

Thorax, respiratory changes of pressure

within the, 366.

Throat, fuchsine in diseases of the, 569

;

local treatment for syphilitic manifesta-

tions of the. 206,

Thymol in chyluria. 255.
Thyrotomy in a child eighteen months of

age, 357.
Tibbets, L., a remarkable case of gun shot

woimd in each ear, with recovery, 571,

Tinea trichophytina cruris, epidemic of, 316.

Tin-plate treatment of ulcers of the leg, 572.

Tissues, a method of rendering transparent

thick sections of, 521.

Tobacco, consumption of, in France, 615 ;

smoking of, rendered harmless, 615;
vapor of, toxic effect of, 548.

Toe-nail, ingrowing, treatment of, 55.

Tokyo Medical Assi'ciation, 616.

Tonics, some new heart and nerve, 514.

Tonsils, as guard-houses, 742 ; in health and

disease, 358.
Tooth wash, 24.

Torpedoes, injuries produced by the concus-

sion of, beneath vessels, 595.
Torticollis, 429; congenital, with facial

atrophy, 433.
Trachea, foreign body in the, 357.
Tracheotomy on a dog, 616.

Trachoma, etiology and treatment of, 610;
gratt.ige for, 463. 656 ; roller-forceps

for pressing out granulations in, 406.

Training school for nurses, indictment of

the, 744.
, , ,

Transparency of thick sections, method of

securing. 521.

Traumatism and shock, 5S2.

Trendelenburg's posture in gynecology, 461.

Trephining, indications for, 484.

Trichlor.-icetic acid, how to apply, 754.

Truss, the hank, 80.

Trusses, to obviate chafing from, 24.

Tryon, J, Rufus, injuries caused by the con-

cussion produced by explosion of tor-

pedoes bene.ith ironclad and other ves-

sels o( war in Mobile Bay, 1865, 595.

Tubal pregnancy, anatomy of, 239.

Tubercle bacilli, means of destroying. 279;
number of, in phthisical sputum, 72

;

toxic and vaccinal substances contained

in cultures of, 277.

Tuberculin, 516, 605 ; as an alterative, 381 ;

composition of, 137; crystalline forms

occurring in. 1 50 ; discussion on, 360 ;

in Russia, 728; modifications of, 155,

219; new use for, 575; radical change

in the application of, attended by marked
success, 478 ; the lay of the lymph, 28 ;

the truth about, 126.

Tuberculocidin, 689.

Tuberculosis, acute miliary, 126; and bron-

chopneumonia, differential duignosis of,

367; congress for the study of, 217,

277 ; dogs and goats not immune from,

316; dog's blood serum in, 54; etiolo-

gy of. 342 ; frequency of the localiza-

tion of, in the upper lobes of the lungs,

361 ;
gallinaceous and human, non-

identity of. 316; hereditary, 218; he-

reditary, influence of high altitudes

upon. 420; hospital treatment of. 277 ;

human and .inimal, 217 ; in children,

value of polyadenitis in the diagnosis

of, 657; in infants, 513; infection of

the central nervous system, 373 ; inocu-

lation with attenuated cultures, 217 ;

L.innelonguc treatment of, 128, 157 ;

laryngo-tracheal neoplasms of. 416; na

sal, 378 ; of bones and joints, treat-

ment of, by parenchymatous and intra-

articular injections, 371 ; of the lung,

specimen of, showing a peculiar distribu-

tion (if the lesions, 80; of the ovaries

and tubes, 767 of the skin, 376 ; of

the skin, treatment of, 411 ;
poten-

tial factors in the .spread of. 21
;

pro-

phylaxis of, 27S
;

pseudo-, 657 ;
pul-

monary, 164; pulmonary, etiology,

prevention, and cure of, 311; sponta-

neous healing of, 632; surgical, Koch's

method in, 219; treatment of, 217,

581 ; treatment of,* by chloride of zmc,

1 28, 157 ; vaccine lymph in, 2S2.

Tuberculous infection, predisposition to,

452 ; lung, excision of the apex of a,

Tucker. Ervin A , how to preserie the peri-

neum. 752.
Tuckerman, L. B., management of the par-

oxysmal inebriate, 713.

Tumors, retro-peritoneal, 402.

Turbinated bone, middle, cyst of the, 37S.

Turpentine in postpartum hemorrhage, 510.

Tyndale. J. Hilgard, treatment of the vari-

ous forms of pulmonary consumption by
inoculation with vaccine lymph, 62.

Typho-bacillosis, 279.

Typhoid fever, 722 ; and the oyster, 688
;

chlorine water and quinine in, 575 ;

clinical history of three cases of, 685 ;

detection of the bacillus of. in water,

506 ; diagnosis of. 135 ; Ehrlich's test

in, 38S, 521; in armies, 343; in chil-

dren, 584; internal use of water in, 11,

299. 327 ; intestinal perforation in,

422 ; mercury in, 657 ; new treatment

for, 103 ;
peroxide of hydrogen in, 658 ;

poultices in, 23 ; salicylic treatment of,

161 ; some new studies in the therapeu-

tics of, 540 ; treatment of, 548 ; un-

usual case of, 25 ; seasonal prevalence

of, 692.
Typhoid germs, new bacterial product from,

43"-
Typhoid spine, 428.

U

Ulcers of the leg, treatment of, 553 ; tin-

plate treatment of, 572.

Underground railroads, the hygiene of, 73.

United States Medical Practitioners' Pro-

tective Alliance, 691.

Unschuld, Paul, the thermal waters of

Neuenahr, 34.

Urea, action of, on the vascular walls, 614 ;

role of the liver in the production of,

629.

Ureter, surgery of the, 425.
Urethane in the urine, 484.

Urethra, desquamation en masse of the

mucous memlirane of the, 630; poly-

pus of the male, 600 ; stricture of the,

137, 264, 383, 426, 610.

Urethritis, posterior, deep urethral medica-

tion in the treatment of, 85, 107,

Urethrotomy external, without a guide, 640.

Uric acid as a cause of high arterial tension,

642.

Urine, ammoniacal decomposition of, 670

;

biological test of, 486; black, 538;
urethane in the, 484.

Uterine adncxa, treatment of chronic disease

of the, 254; ultimate results of re-

moval of the, 376, 3S1, 460.

Uterine disease, influence of imperfect de-

velopment as a cause of, 375.

Uterine tumors, observations on the manage-

ment of, 610.

Uterus, adenoid character of the lining mem-
brane of. 760; atony of the lower seg-

ment of the, 282 ; cancer of the cervix,

results of the high operation for, 374 ;

electrical treatment of fibromata of the,

in Kngl.ind, 410; fatal jicritonitis from

neciosis of. 696; fibroids of, Hcgar's

estra-peritoneal treatment of the pedicle

after supra-vaginal hysterectomy for,

441 ;
gangrene of the, 696 ;

growth of

fibroiil tumors of the, after the meno-

pause, 667 ; hemorrh.igc from the, of

obscure origin, 94, 108; lacerated

cervix, immediate closure of, 410;
polypi of the, 252; surgical treatment

of anterior displacements of the, 667 ;

treatment of hemorrhage of the, 731 ;

treatment of retro-displactmcnt of, by

Brandt's method, 36.

Urticaria, vinegai in, 138.



ySo

Vaccination by means of steel pens, J07 :

for whooping-couyh, 552 ; penalty for
want of faith in, 5S6 ; statistics of,

244.
Vaccine and vaccination, 69;.
Vaccine lymph in the treatment of tubercu-

losis, 2S2 ; inoculation of tuberculosis
through, 27S.

Vagina and uterus, rupture of, 695.
Vaginal injections, use o(, 159.
Vaginal outlet, injuries of, caused by parturi-

tion, i_34.

Van Allen, Krank, leprosy, 566 ; the re-

moval of superfluous hair, 347.
Vander Veer, A., report of cases ofchole-

cystotomy with special reference to the
treatment of calculi lodging in the com-
mon duct, 645.

Vandervoort, John Ledyard, obituary of,

104.

Van Fleet, Frank, the normal refraction of
the eye, 682.

Van Rensselaer, Howard, pathology of the
caisson disease, 141. 17S.

Van Santvoord, R., tlie pathology of the
ecl.xuipsia and albuminuria of pregnancy,
197, 221.

Van Wyck, William H., death of, 636.
Vaseline in gouorrhieal conjunctivitis, 405.
Vegetarianism again, 604.
Vertebra;, dislocation and fracture of, 581

;

malignant disease of the, simulating
Pott's disease, 533; wiring the, 55, 156,
427.

Viable, isa child, at six and one-halfmonths >

459-
Vienna, a morbid custom in, 468.
Vineberg, H. N., the treatment of retro-

displacement of the uterus, with adhe-
sion, by Branilt's method, 36.

Viper bites, cure for, 159.
Virchow, letter from, to his friends, 635-

testimonial to, 4S5, 546, 576, 605. '

Virus, transformation of, 741.
Vision dependent upon the use of both eye-

12.
'

Vis medicatrix naturje, discovery of the 74->
Vivisection, does it help ? 185.

'

INDEX.

Vomiting due to eye-.-train, 509; of infant.s,
gavage in the treatment of, 433 ; of
pregnancy, remedies for, 55, 137.

W
Warts, castor-oil for, 27 ; Fowler's solu-

tion for, 515 ; removal of, 255.
Washington and its diarrhoea, 664.
Washington State, climate of, 246.
Water as a local an.esihetic, 306, 613;

drinking, relations of, to disease, 422 ;

internal use of, in typhoid fever li.
Water-melon, when to eat the, 662.

'

Water-supply and public health, 693.
VVatkins, R. I,., electro-microscopic slide

for testing the antiseptic power of elec-
tricity, 283.

W:Ut, James, death of, 337.
Weber, Leonard, nurses recruited from the

criminal classes, 664.
Webster, David, loss of an eye from puru-

lent irido-cyclitis set up by a bird-shot
238.

Wehlau, L., syringomyelia, 704.
Weir, Robert F., a case of gastrostomy

(Hacker's method) for impassable stiic-
ture of the cardiac end of the oeso-
phagus, 88.

Weight of placent.i,. relation of, to that of
the child, 154.

Weights and measures, decimal, 691.
Welsh language in medicine, 554.
Wetherbee, R., a new aseptic atomiziiK;

tube, 283.
°

Wetherby, B. J., turpentine in post-partum
hemorrliage, 510. >

Wetzel, E., mercury by inunction or injec-
tion, 82.

Wey, William C, prison management, 554.
Whitcomb,

J. L., dilatation of the stomach
.493-

'

Whitney, T. J., purpura hemorrhagica, 211.
Whooping-cough, an early sign of, i6s';

management of, 24 ; onabaine for,'

457 ;
thyme for, 55 ;

quinine treatment
of, 154 : vaccination for, 552.

Wiggin, F. H., peroxide of hydrogen in ty-
phoid fever, 65S.
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1

Wilber, George D., Khrlich's test in ty-
phoid fever, 521.

Wibner, William Holland, a new lachrvmal
drill, 395.

Winking, morbid, by miners 468
Winston, David Y., olive-oil and -all-

stones, 658.
"^

Whiter, temperature of the house in, 16S
Wise, P. M., politics and insane asylums

256.

Wolves' bites, treatment of, 215.
Woman's Hospital, operating-'rooms and

methods of preparing patients at, 96Women, practice of medicine by, disallowed
in Germany, 71,

Wound infection, conditions underlvin^'
349-

Wounds, care of, 21.
Wright, Jonathan, the etiology and treat-

ment of atrophic rhinitis, 173
Wrinkles, smoothing out, 254.
Wrist tendons, suture of, 163.
Writing, vertical, hygienic value of, 31c
Wyman, Hal C, a case of Cresarian section

125.

-Xeroderma pigii ntosum, 413.

Y

Yankauer, Sidney, a universal aseptic ioint
523-

Yellow fever, a cold greenhouse for the
treatment of, 396 ; in New York, 244 ;

injection of negro's blood in, 615
;

pre-
caution against, in New York harbor
127.

Young, A. A., pneumonia as I see it and
treat it, 675.

Younghusband, Lancelot, treatment of a
bad cold, 726.

Zalewski, Stanislas, death of, 756.
Zeitschrift fiir Orthopadische Chirurgie, 306.
Zinc chloride, treatment of tuberculosis by

128, 157, 217, 316.
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